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IDEA requires that before a student can receive special education and related services for the first time, a full and comprehensive evaluation must be conducted.  Students are evaluated to determine if they have a disability and whether because of that disability they need specially designed services to address their educational needs.  Information that is gathered during the evaluation helps to determine the educational needs of the student and to guide the development of an appropriate educational program for the student.

This chapter provides an overview of the process leading to the identification and evaluation of a student with a suspected disability called “prereferral,” and how these steps culminate in a formal referral of a child to a case study committee for assessment, formal evaluation, and determination of eligibility.
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PREREFERRAL
Prereferral is the process of identifying and documenting activities employed to correct a student’s learning and/or behavioral difficulties demonstrated in a regular education environment before a formal referral to a case study committee for assessment, evaluation, and determination of eligibility for special education.  Prereferral intervention is a collaborative effort to identify and document the methods, techniques and other relevant information related to a teacher’s classroom endeavors to help a particular student improve his or her performance prior to the initiation of a formal referral.  In prereferral interventions, school teams are normally established to make suggestions about educational procedures and practices that the classroom teacher can implement when a student is experiencing difficulties.  If the suggested procedures/activities are successful, a formal referral is not needed.  The actions taken by a teacher to address a student's classroom difficulties become a part of the prereferral documentation if a formal referral to a CSC is necessary.  

Purpose

In any school, some students will experience learning and/or behavioral difficulties.  However, not all of these students are disabled and require special education services.   The prereferral process is intended to accomplish the following:

1. Define the student's difficulties, document classroom modifications and/or other strategies attempted to correct the problem(s) and the success of those actions.
2. Identify those students for whom regular education interventions, modifications and/or other strategies have been unsuccessful.  (For these students the learning and/or behavioral difficulty persists in spite of the interventions.  These students may require special education and related services).
3. Help the CSC identify the suspected disability(ies) and develop a plan to assess that disability(ies) and any related difficulties.

Procedures

When a teacher notices a student's learning difficulties in the classroom, the teacher should initiate classroom interventions to identify and resolve the problem.  In some cases, the nature and severity of the student's difficulty(ies) will be such that typical classroom interventions will be ineffective in correcting or remediating them.  At that point, the teacher should seek assistance from other members of the school staff, whether fulltime or itinerant, to pursue solutions to the learning and/or behavioral needs of the student.  

During the prereferral process special education teachers and support personnel, including related services providers, may conduct informal classroom observations and consult with the classroom teacher on implementation of intervention strategies.  Parent permission is not required for prereferral observations conducted in the classroom and consultation with the 

classroom teacher.  The teacher and at least one other staff member should work together to develop and implement new strategies.  The teacher should obtain samples of the student's work and develop an anecdotal report of class performance.  During this time, (1) the teacher must confer with the student's parents for information and support in attempting to resolve the problem, and (2) vision, hearing and health screening must be completed in an effort to determine whether or not sensory acuity or health difficulties are contributing to or the cause of the student's school problems.

Identification from Sources Other than the Teacher

A student suspected of having a disability may be referred by educators, parents, administrators, students themselves, and representatives of community agencies.

Review of Records  

If the identification of a suspected disability is the result of a review of student records, the classroom teacher or another educator working with the child should initiate prereferral activities. Indicators in the records may include any indication of retention, previous special education services, other special interventions, and system-wide assessment scores in the lowest quartile.  Prereferral in these cases is used to provide support for or against a referral by providing current information on the student's academic functioning.  

Parent Identification  

A parent may identify a concern regarding their child’s educational performance and request an educational assessment and/or consideration for special education.  The CSC must accept the parent’s request for assistance, but does not have to automatically initiate a formal referral and subsequent assessment unless there is a suspected disability.  If the parent requests an assessment, the classroom teacher is still responsible for conducting prereferral activities.  The CSC will initiate a conference with the parents and teacher to discuss the parents’ concerns and what the school is currently doing or will do through prereferral intervention strategies to address these concerns.  If prereferral activities are successful in alleviating the concerns about the child’s performance, prereferral may be terminated without the need to proceed further in the special education process.  If the CSC does not suspect there is an underlying disability and does not accept the formal referral, the committee must address the parents concerns and provide written or oral feedback to the parent specifying why the referral was not accepted.  If the student's problems persist after interventions, a referral to the CSC may be warranted.  

Other Sources
Due to Child Find activities that increase public awareness of the availability of special education and related services within the school, identification may come from a variety of sources.  A child 
may be identified by educators, parents, administrators, students themselves, and representatives of community agencies.  If someone other than the child’s classroom teacher suspects and reports concerns about a child, the classroom teacher must be involved in the prereferral process.  At the closure of those activities a meeting is scheduled to discuss the results of the interventions.  The individual who made the referral should be invited to the meeting to participate in the discussion and resolution. 
PREREFERRAL ACTIVITIES
A prereferral activities form, developed by the District or CSC, may be used as a reference for the type of suggestions that may be useful in attempting intervention strategies.  Questionnaires or other student evaluation forms may be used to indicate student's strengths and weaknesses as well as the student's needs.  Testing information that is available from other specialists (e.g., Reading/ Language Arts Specialists, Compensatory Education, Gifted Education) may also be analyzed at the prereferral stage in support of a referral.  In addition, students may be placed in supplementary programs during the prereferral process.

      NOTE: Informal classroom observations may take place during the prereferral stage.           The purpose of these observations is to assist the teacher in designing strategies to                address classroom concerns.  Parent permission is not required for these observations.

Timeframe for Prereferral Process
There is no set timeframe for the completion of the prereferral period.  The amount of time necessary to determine if the interventions corrected the student's difficulties depends upon the nature of the difficulty and the degrees of success achieved by the interventions.  The following situations indicate the variations in the prereferral process.

1. A student experiencing severe learning difficulties (functioning overall several levels below grade level) may clearly exhibit an intellectual impairment and may be in need of immediate attention from special education.  Therefore, prereferral activities might involve only a review of records, consultation with the special education teacher, and documentation of in class functioning.  

2. For a student exhibiting behavioral problems the use of consistent interventions across environments is critical.  To guide and assist in the development of an appropriate behavioral intervention plan, a functional behavioral assessment(s) must be conducted prior to developing and implementing behavioral intervention plans.  Resource persons in the school and community, and parents may be involved with the interventions.  In this case, the prereferral period may be longer because a consistent behavior management program requires time and monitoring in order to be effective.  For example, interventions for students diagnosed as Attention Deficit Hyperactivity Disorder (ADHD) may require 6-8 weeks of collaborative efforts to judge the therapeutic effects of the strategies.
3. When interference with learning is related to sensory, physical, or health issues, a medical screening is included as a prereferral activity or current pertinent information is retrieved from health records.  The nature and severity of the medical condition, coupled with the success of medical, educational, and parental interventions will affect the prereferral timeframe.   

A formal referral to the CSC may be warranted when, after the implementation of problem- specific, collaborative interventions, a student continues to demonstrate learning and/or behavioral difficulties and, when those difficulties prove to be resistant to the application of the interventions.
Referrals of Students Not Enrolled in DoDEA

There are times when a child who is not enrolled in a DoDEA school will be referred for special education assessment.  The most common case is that of a child below the age of 3, although older children may be identified through Child Find.

If a referral is made for a child not currently enrolled in a DoDEA school (e.g., preschool aged, home schooled, etc.) but who is entitled to receive an education from the DoDEA, the referral is directed to the school the child normally would attend.  In some cases the designation of an OCONUS (DoDDS) location will determine the school that will serve the child (refer to OCONUS Directory).


Regardless of the child's age, the following procedures apply.

1. Children (3-through-21 years), who are referred for special education assessment, are identified either through Child Find efforts, by parent referral, or by referral from an outside agency. 

2. The referral is directed to the school that the child would normally attend, to a designated case manager for preschoolers, or as directed by the OCONUS directory.

3. Parents complete the school enrollment process even though the child will not be a fully enrolled student until eligibility for special education is determined.  

4. A case manager is assigned and the appropriate prereferral/referral steps are initiated.  Prereferral may involve activities such as interviewing the parents and obtaining information (including assessment data) from the referral source.

REFERRAL
In cases where prereferral activities are unsuccessful in addressing the student’s difficulties, a Referral Report Form is completed by the teacher to summarize the strategies attempted to resolve the student’s problems and to document the reason for a referral to the CSC.  Results of vision and hearing screening
 as well as other supporting documentation must be attached to the referral form.  The referring teacher must notify the parents of the pending referral before submitting the referral to the CSC.  Contact may be made by conference, in person, by letter or by phone and will be documented on the referral form.  Parents should have a clear understanding about why their child was referred to the CSC.  

The documentation of varied, student-specific interventions, unique to the difficulties, will facilitate any CSC decision-making process.  The logging of interventions, to include the degree of their success, is a crucial activity for professionals and parents who are engaged in a collaborative effort to resolve student-centered problems.  All documentation, work samples, intervention logs, etc, reflecting prereferral efforts are placed in the special education file with the Referral Report Form.
Participants at a Prereferral/Referral Meeting
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	At a minimum, this meeting includes the following individuals:

PRIVATE 

1. Special education teacher;
2. School administrator or school representative (administrators are encouraged to participate in all CSC meetings);
3. Referring teacher or individual from another agency if referral is from outside of the school; and
4. Other individuals, as appropriate.
· Parent participation is not required however extending an invitation would reflect best practice and a cooperative endeavor.

· In cases where the administrator cannot attend the meeting, he or she may appoint a school representative.  The school representative must be qualified to provide or supervise special education services, be knowledgeable of the general education curriculum, and be knowledgeable of school resources.




Logging the Referral

When the CSC receives a referral, it is entered into the school’s referral log (Excent) and the CSC reviews the referral packet.  Based on the information available (e.g., classroom observations, work samples, attempted modifications, and other prereferral information), the CSC either accepts or does not accept the referral.  
Not Accepting the Referral 

The CSC may choose not to accept a referral for several reasons.  However, this situation can be avoided when the CSC chairperson, or appropriate CSC member, meets regularly with the referring teacher to preview prereferral actions and to ensure appropriate documentation of interventions, educational history, screening results, and description of the nature of the difficulties is entered on the Referral Report Form prior to the formal referral meeting.   Documentation of interventions may be attached to the Referral Report Form.  The reasons for not accepting a referral are presented below, followed by an explanation of the reason:

1. Prereferral actions were not sufficiently documented.  The teacher submits an incomplete Referral Report Form that does not identify the problem or indicate any strategies to correct the difficulty.  For this student, pre-referral activities are initiated and recorded.  If successful, the case is brought to closure.

2. The information on the Referral Report Form does not support the referral.  The CSC may recommend further screening, intervention strategies, and/or consideration for supplementary services (e.g., English as a Second Language (ESL), Instructional Support (IS), Compensatory Education (Comp Ed), Reading/Language Arts Specialist (LARS), etc.).

3. The student will be referred to an alternate program (e.g., Reading/Language Arts, English as a Second Language, Compensatory Education, Counseling, School Psychology services, etc.).  The information on the Referral Report Form indicates that the student may have some other type of problem that could be corrected within the regular education program with support from other specialists.  If supplementary services are recommended and tried, supplementary services personnel have the obligation after providing instruction to the student to resubmit the referral with their added documentation to the CSC, if they suspect the student needs special education and related services. 

4. The present teacher wishes to withdraw the referral that was submitted by a previous teacher.  The current teacher may have attempted additional techniques or strategies that appear to remediate the student's problem.

5. Parent wishes to withdraw the referral that was submitted.

6. Documentation exists that clearly supports the absence of a suspected disability or the student’s academic performance and developmental growth are not adversely impacted.
When the CSC decides not to accept a referral, the parents and the referring teacher must be notified of the action and the reason why the referral was not accepted.  A designated member of the CSC should be responsible for notifying both the parent and the referring teacher.  Notification may be in writing or through oral communication with the teacher and parent.
Accepting the Referral  

A formal referral to the CSC may be accepted if documented prereferral activities do not result in favorable gains and a disabling condition is suspected.

ASSESSMENT PLANNING

Any student who is receiving, or is entitled to receive, educational instruction from DoDEA and who is referred to the CSC for a possible disabling condition shall receive a full and comprehensive diagnostic evaluation of the suspected disability and educational needs.  Before action is taken regarding eligibility and development of the IEP or placement in a special education program an evaluation shall be conducted.  The evaluation will be based upon an assessment plan that addresses the suspected disability and related concerns.  The assessment plan will include the requirements of DoDEA to substantiate that a disability exists.  The prereferral, referral, and assessment plan data should be consistent in addressing the suspected problem(s).

Participants at the Assessment Planning Meeting
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The assessment plan is developed at a CSC meeting that includes at a minimum the following individuals:

1. The referring teacher;
2. A special education teacher; 

3. A school administrator or representative;  and
4. Assessor, whenever possible.

· The CSC may invite other individuals such as related service personnel who may be involved in the assessment of the student.  This would include personnel responsible for supplementary programs in which the student is or has participated.
· Parent participation in the development of the assessment plan is not required. However, parents may be invited to the meeting as appropriate to minimize circumstances that may lead to parent objection to necessary evaluations.
· School representatives must be qualified to provide or supervise special education,
be knowledgeable of the general education curriculum, and be knowledgeable of school resources.
· The Assessor must be invited to the assessment planning meeting.  There may be times when the Assessor will be unable to attend the meeting.  When this occurs, the CSC should proceed with the meeting and development of the assessment plan.


Purpose of the Assessment Planning Meeting

The purpose of the assessment planning meeting is to develop an assessment plan that will provide current information about the student and that when applied against DoDEA eligibility criteria will:
1. Assist to determine whether a disability exists;
2. Assist to identify the student's specific educational needs; 

3. Assist to determine the student’s learning style and appropriate instructional activities; 

4. Assist to determine whether the student needs special education and related services.

Documenting the Meeting

The Minutes of the Case Study Committee and Assessment Planning forms should be used to document the meeting and decisions reached by the CSC.  Referral and Assessment Planning documents should contain the following information:
1. The suspected disability(ies).
2. The specific procedure(s) required to assess the student for the suspected disability(ies), and for related services, if any.  It is not required to identify the test instruments on the assessment plan.  Assessors have the prerogative of selecting the appropriate test instruments.  The CSC may request a particular test, if there is a reason to do so.
3. The assessors by title (e.g., Learning Impaired Teacher (LI), School Psychologist, etc.).
The assessment plan must address all assessment procedures required by DoDEA regulations for determination of the suspected disability(ies) and areas of related concern.   If more than one disability is suspected, the CSC will develop an assessment plan that includes the requirements for each disability.  This is accomplished by assigning each of the required procedures to an assessor or by indicating that current information is available.  Assessment information available from incoming records or from other specialists may be used when developing the assessment plan.

     NOTE:  The special education computer program generates the assessment plan by cross referencing the suspected disability(ies) with the assessments required by DoDEA to document a disability.  If more than one disability criterion will be assessed, the program generates all required procedures for each disability without duplicating required procedures.  Additional assessment procedures can be added to the plan, as needed to ensure individualized attention to the problems/concerns specific to the child.
2. Indicating that current information is already available for a required assessment procedure. 
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Disability Categories and Areas of Assessment

	
Required of all Categories:








_ Observation





 
_ Social/Family/Medical History






_ Review of Records







_ Measure of Educational Performance

	A-AU Autism/PDD
Medical Evaluation

Language Assessment

Educational Impact Analysis

A-BI  Traumatic Brain Injury
Medical Evaluation

Educational Impact Analysis

A-HI  Hearing Impairment
Medical Evaluation (hearing)

Functional Hearing Assessment

Educational Impact Analysis

A-OH  Other Health Impairment
Medical Evaluation

Educational Impact Analysis

A-OR  Orthopedic Impairment
Medical Evaluation

Motor Evaluation

Educational Impact Analysis

A-VI  Visual Impairment
Medical Evaluation (vision)

Functional Vision Assessment

Educational Impact Analysis

_______________________________________

B-EI Emotional Impairment
Psychiatric/Clinical Psych. Exam

Intellectual Assessment

Behavior Rating Scale/Social Maturity Index
	C-AR  Articulation Disorder
Articulation Assessment

Oral/Peripheral Examination

C-DY  Fluency Disorder 

Fluency Assessment

Recorded Speech Samples

Observation (3 settings)

Oral/Peripheral Examination
C-LA  Language Disorder
Language Assessment

Oral/Peripheral Examination

C-VO  Voice Disorder
Voice Assessment

Oral/Peripheral Examination

Medical Evaluation (Ear/Nose/Throat)

_______________________________________

D-IN  Intellectual Disability 
Intellectual Assessment

Adaptive Behavior

Academic Achievement

D-LD  Specific Learning Disability
Information Processing

Intellectual Screening

Academic Achievement

______________________________________

E-DD  Developmental Delay
Physical Development

Communication Development

Cognitive Development

Social/Emotional Development

Adaptive/Self-Help Development



ASSESSMENT
Areas of Assessment

The student shall be evaluated in all areas related to the suspected disability.  Evaluations shall include:

1. Vision acuity, hearing acuity, and health screening (accomplished during the prereferral phase to rule out these problems as contributing factors to the student's difficulties).
2. Current level of functioning (measure of educational performance, review of records, social behavior, etc.).
3. Observation in an educational, or natural (for preschool children) environment.
4. Current physical status, including perceptual and motor abilities, when necessary.
5. For secondary students: (age 14 and older)


a.  The need for transition services based on the student's needs and personal preference;

b.  A functional vocational assessment; and
c.  Acquisition of daily living skills, when appropriate.

Assessment Materials/Procedures

Assessment materials, evaluation procedures, and tests shall be:

1. Selected and administered so as to be racially and culturally nondiscriminatory;

2. Administered in the student’s native language or mode of communication of the student unless it is clearly not feasible to do so;

3. Validated for the specified purpose for which they are used or intended to be used;

4. Administered by trained personnel in conformance with the instructions provided by the producers of the testing device;

5. Administered in a manner so that no single test instrument or procedure is the sole criterion for determining an appropriate educational program for a student with a disability;

6. Administered to a student with impaired sensory, motor, or communication skills, in such a manner that the results reflect the student's actual ability or level of achievement and do not simply reflect the impaired skill itself; and

7. Selected to assess specific areas of educational need.  

Multidisciplinary Team

The CSC will ensure that the eligibility assessment is conducted by a multidisciplinary team and includes a teacher or other specialist with knowledge in the area(s) of suspected disability(ies).  A multidisciplinary team requires the involvement of representatives of two or more disciplines or professions that provide integrated and coordinated services, including evaluation and assessment activities.  

     NOTE: Under no circumstances may only one professional provide all             assessment data to the CSC.  The assessment must be conducted – not  

     merely overseen – by a multidisciplinary team.

The CSC shall use all locally available community, medical, and school resources to accomplish the assessment.  Vision, hearing and health screening conducted by a nurse are not considered part of the multidisciplinary assessment.  These are areas that must be addressed during prereferral and ruled out as contributing factors to the student's difficulties.  Results of the vision and hearing screening are included in the CSC Eligibility Report.
Observations conducted during the prereferral period may fulfill the observation requirement for the multidisciplinary assessment.  Prereferral observations are usually conducted for the purpose of providing ideas and strategies to educators who work directly with the student.  They may also verify the presence of observable behaviors which reflect the suspected disability(ies) in the educational setting.  The CSC must determine whether additional observations are required during the assessment period.

Notifying Assessors  

Assessors listed on the assessment plan will be notified immediately of their responsibilities in the assessment process after the CSC receives written permission from the parent for the assessment.  The computer program generates a "Memorandum for Assessment Personnel" letter that may be provided to each member of the assessment team.  This memorandum may also be provided to related service personnel as part of the referral for assessment.

Parent Permission to Assess  

Informed parental consent must be obtained prior to beginning the administration of the assessments indicated on the assessment plan.  If the parent did not attend the assessment planning meeting, a representative of the assessment planning team, the case manager, the referring teacher, or an administrator shall contact the parent (by telephone, in person, by mail, etc.), to: 

1. Explain the reason the CSC desires to assess the student;

2. Explain the areas in which the student will be assessed;

3. Explain how the student is to be assessed (the nature and types of instruments and/or procedures that will be employed, etc.);

4. Explain the procedural safeguards;

5. Inform parents of the availability of the DoDI 1342.12 and DoDEA Regulation 2500.10 which are available upon request;

6. Provide the parents with a copy of the Parent Guide, Partners in Special Education, and a copy of the Parents Rights and Responsibilities; and

7. Request signed consent on the Parent Permission to Assess form.

Parent Refusal to Grant Permission  

If parents refuse to give permission for assessment, all efforts should be made to apply conflict resolution techniques to the disagreement.  This would include conferences with school administrator, assurance that parents understand their due process rights, CSC solution-seeking meetings, meetings with District or Area special education personnel, and so on.  If no progress is made, the CSC will determine whether formal dispute resolution procedures should be initiated.

Completing Assessments 

Assessments must be completed in a timely manner.  Timely manner is defined as within 45 school days from the date that the parents sign the Parent Permission to Assess form.
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NOTE:  When the date the parents signed the Parent Permission to Assess form is entered into the computer program, the 45 school day timeline is automatically calculated.  An in-house timeline provides the CSC with the option to enter an earlier date by which assessments should be completed.




If parent permission is signed with fewer than 45 school days remaining in the school year, the deadline extends into the following school year.  The CSC does not need a new parent permission to assess when the new school year begins.  The permission is valid until the 45th school day.  Referrals should be processed within the academic year they are received, since concerned parties having knowledge of the referred student can provide current information.  Parents should be informed that the evaluation is being continued into the next school year.
In the few cases where the school cannot complete assessments by the original deadline date, the CSC must obtain a new parent permission to assess.  The CSC should document the reason that the deadline was not met on the CSC minutes form.  

Assessment Reports

Each assessor will prepare an individual assessment report that includes: 

1. Demographic/Identifying information of the student and assessor;

2. A behavioral observation of the student during testing;

3. The instruments and techniques that were used;

4. The results of the assessment;

5. The student's strengths and limitations; and

6. Relationship of findings to educational functioning (describe how student's educational functioning may be affected, and instructional recommendations to be used in working with the student).

Individual assessors shall not make unilateral statements presupposing eligibility (e.g., "This student qualifies under Criterion D- Specific Learning Impairment", or concluding the need for special education (e.g., "This student needs special education"). 

   NOTE:  Related service assessment personnel are similarly responsible for 
   the same components in their assessment reports.  This includes elimination

   of all closure statements that represent unilateral eligibility determination.

Computer Generated Profiles 

The use of computer generated assessment profiles may help reduce errors in computing scores on assessment instruments whose scoring is complicated (e.g., the Woodcock Johnson).  However, each assessor is responsible for interpreting scores, judging performance indicators, and noting observational evidence of a student's assessment behaviors.  These factors are not considered in computer scoring methods, but they constitute valuable information for the CSC.  Therefore, computer generated assessment profiles do not fulfill the requirements of an assessment report and may not form the total report.

Assessment Synthesis Meeting
A meeting of assessors may be held prior to the eligibility meeting to synthesize assessment results and to determine if further assessments are necessary.  No discussion nor determination of eligibility, an IEP, or placement may be made during this coordination meeting.

If the assessors decide that additional assessments are needed in an area already designated on the assessment plan and for which parent permission was obtained:

1. The existing assessment plan may be amended to indicate an additional assessor and/or instrument;

2. No additional parent permission to assess is required in this case.

If the assessors decide that additional assessment procedures are required in an area not listed on the existing assessment plan:

1. The need will be documented on a second Minutes of CSC Meeting and Assessment Planning form;  and 
2. Parent permission for the additional assessments must be obtained on an additional Parent Permission to Assess form.  The new parent permission gives the CSC an additional 45 days to complete the additional assessment(s).  It does not extend the timeline for completion of the assessments from the first parent permission.  Depending on the type of assessment(s), the CSC may adjust the timeline for completion of the assessments to an earlier date.  The timeline for holding the eligibility meeting is also extended because of the need to conduct the additional assessments.



� Results of vision/hearing screening conducted within the current school year may be used.  Re-screening is not necessary unless the student failed the screening or the dates of screening are earlier than the current calendar year.


� Results of vision and hearing screening completed within the current school year.


� It is understood that assessors will use the most recent edition of an instrument that is available.  As a general guideline, assessors should begin using revised instruments no later than two years from their publication.


� As appropriate, the following limitations should be taken into account when interpreting test results: vision, hearing, fine or gross motor skills, current health status, and cultural or linguistic differences.
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