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Introduction

This resource is for student evaluation personnel (educational diagnosticians, school psychologists,
speech-language pathologists, remedial reading teachers, and other specialists) who collect, analyze,
and report information to committees making instructional decisions. As more Texas schools opt to
implement response to intervention (Rtl) to prevent learning difficulties, student evaluation personnel
will play increasingly major roles in collecting and interpreting student data, particularly regarding

decisions about student eligibility for special education services (Fuchs & Fuchs, 2006).

Briefly, Rtl is an approach to preventing learning difficulties. It involves identifying students who are
struggling with learning, and then providing them with increasingly intense intervention to close their
gaps in knowledge (Vaughn et al., 2008). The National Center for Response to Intervention (NCRTI,
2010) defines it as follows:

“RTl integrates assessment and intervention within a multi-level prevention system to maximize
student achievement and to reduce behavior problems. With RTI, schools use data to identify
students at risk for poor learning outcomes, monitor student progress, provide evidence-based
intervention, and adjust the intensity and nature of those interventions depending on students’

responsiveness...”

Rtl is implemented at the campus level and each campus has unique circumstances, just as it has
unique students and staff members (National Association of State Directors of Special Education,
2005). Providing early intervention requires educators to assess students, match instruction to student
needs, and monitor student progress on an ongoing basis (Vaughn, Linan-Thompson, & Hickman,
2003). Rather than prescribe an evaluation process for a preconceived Rtl model, this guide provides
information and tools to assist student evaluation personnel when evaluations include the use of Rtl
student data. Resources for more information about Rtl and its implementation are provided in the

References and Resources section.
Successful Rtl implementation promotes collaboration among educators who teach students who are

struggling with learning. In many schools, student evaluation personnel typically do not participate in

instructional decision-making until a student is referred for a special education evaluation. However,
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in schools implementing Rtl, student evaluation personnel often proactively collaborate with

teachers of at-risk students to prevent learning difficulties. In fact, in many Texas schools where Rtl

is being implemented, student evaluation personnel note a shift to broader roles. They go beyond
determining whether a student has significant learning gaps, and examine the nature and context of
the instruction the student has received and its impact on learning. The information they gather about
the student’s response to intervention helps Admission, Review, and Dismissal (ARD) Committees
answer questions such as: Are the student’s learning deficits due to a lack of adequate instruction or
opportunity to learn? Was the intervention adequately designed to close the gaps in learning? Can the
student’s needs be met through the general education program? Are the student’s learning gaps so

wide that intensive special education instruction is needed?

This guide is geared toward student evaluation personnel, and is organized in five sections:
« Key Rtl concepts and legislation
« Roles of student evaluation personnel at the campus level
« Using Rtl information in an individual student evaluation
- References and resources

- Tools

The section on RTIl concepts and legislation includes supporting citations from the Elementary

and Secondary Education Act (ESEA) of 1965 as amended by No Child Left Behind (NCLB), as well

as from the Individuals with Disabilities Education Improvement Act of 2004 (IDEA 2004) related

to Rtl, including student evaluation and eligibility determination for specific learning disabilities.
The discussion of campus level Rtl implementation addresses opportunities for student evaluation
personnel to collaborate with school leaders and teachers. The section on using Rtl information

in conducting a comprehensive individual student evaluation for a suspected specific learning
disability includes examples of data collection tools. These tools address specific activities evaluation
personnel use to collect data, consider the results of intervention instruction over time, and make
recommendations for future instruction. The fourth section includes references and resources
designed to promote problem-solving discussions and partnerships among student evaluation
personnel, teachers, and parents to meet the instructional needs of their at-risk students. Copies of
Rtl-related letters from the US Departmen of Education’s Office of Special Education Programs (OSEP)
are also included. The last section, Tools, provides blank copies of the example forms discussed in

earlier sections.
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Key REJ Concefbx and, Legislabion

This section provides highlights of ESEA/NCLB and IDEA 2004 legislative information related to student

instruction, assessment, and instructional decision-making in schools implementing Rtl. Unless
otherwise noted, citations are from both the final regulations and the summary of major changes in 34
CFR Part 300, Assistance to States for the Education of Children with Disabilities and Preschool Grants
for Children with Disabilities: Final Rule, August 14, 2006, Federal Register.

COP\Cﬂf/e: APPROPRIATE INSTRUCTION IS BASED ON SCIENTIFIC RESEARCH

BACKGROUND INFORMATION

In schools implementing Rtl, educators usually conduct an in-depth analysis of their reading and
math programs to determine how closely they align with research-based findings. The analysis also
provides information about the alignment of the programs’ scope and sequence with assessment
benchmarks, and helps educators identify additional research-based strategies that need to be taught
to strengthen the programs. Student evaluation personnel should be familiar with the analysis and
any corresponding instructional decisions that grade-level teams have made, as these may have an

impact on individual student evaluation findings and recommendations.

AUTHORITY REFERENCES
Both the ESEA/NCLB and IDEA 2004 emphasize provision of appropriate reading and math instruction.
Essential components of reading instruction are defined in section 1208(3) of the ESEA/NCLB as
“...explicit and systematic instruction in

(A) Phonemic awareness;

(B) Phonics;

(C) Vocabulary development;
(D) Reading fluency, including oral reading skills; and
(

E) Reading comprehension strategies.”
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In addition, ESEA/NCLB and IDEA 2004 both require the provision of reading and math instruction that
is based on “scientifically based research.”
“Scientifically based research has the meaning given the term in section 9101(37) of the ESEA, as
amended by No Child Left Behind (NCLB). For reference, ‘scientifically based research—
(a) Means research that involves the application of rigorous, systematic, and objective procedures
to obtain reliable and valid knowledge relevant to education activities and programs; and
(b) Includes research that—

1. Employs systematic, empirical methods that draw on observation or experiment;

2. Involves rigorous data analyses that are adequate to test the stated hypotheses and justify
the general conclusions drawn;

3. Relies on measurements or observational methods that provide reliable and valid data across
evaluators and observers, across multiple measurements and observations, and across
studies by the same or different investigators;

4. Is evaluated using experimental or quasi-experimental designs in which individuals, entities,
programs, or activities are assigned to different conditions and with appropriate controls to
evaluate the effects of the condition of interest, with a preference for random-assignment
experiments, or other designs to the extent that those designs contain within-condition or
across-condition controls;

5. Ensures that experimental studies are presented in sufficient detail and clarity to allow for
replication or, at a minimum, offer the opportunity to build systematically on their findings;

6. Has been accepted by a peer-reviewed journal or approved by a panel of independent
experts through a comparably rigorous, objective, and scientific review”

2006, p. 46576; TEA, 2008).

(Federal Register,

The TEA Coordinated Early Intervening Services (CEIS) FAQ document also addresses scientifically
based research:

QUESTION 12: Does the reference to scientifically based academic and behavior interventions mean

that interventions must be aligned with recommended practices and peer-review research?
ANSWER: Scientifically based research must be accepted by a peer-reviewed journal or approved by

a panel of independent experts through a comparably rigorous, objective, and scientific

review. The state guidance and regulations do not refer to “recommended practices”

which is a term of art that, generally, refers to practices that the field has adopted as “best

practices,”and which may or may not be based on evidence from scientifically based

research (TEA 2011b; Federal Register, 2006, pp. 46626-46628).
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BACKGROUND INFORMATION

In schools implementing Rtl, teachers use universal screening to identify students who are at-risk,

and assess student progress several times a year. The universal screening and periodic assessments
measure whether students are meeting expected performance benchmarks for their grade level, i.e.,
“benchmark assessments.” Screening measures are for all students and are not considered to be an
evaluation for determining special education eligibility, and parental consent is not required. Indeed,
IDEA 2004 specifically addresses the role of screening and evaluation: “The screening of a student by a
teacher or specialist to determine appropriate instructional strategies for curriculum implementation
shall not be considered to be an evaluation for eligibility for special education and related services”
(34 CFR §300.302). In other words, while screening results may be considered one source of data in an

evaluation, screening data alone is not sufficient to serve as a comprehensive evaluation.

Analyzing data related to a student’s progress or response to intervention instruction is a critical step
in designing effective interventions to meet student needs. Student evaluation personnel should be
sure to meet with a student’s teachers to obtain progress monitoring information and discuss how the

teachers used assessment information to inform their instructional planning.

AUTHORITY REFERENCES
“Screening’...refers to a process that a teacher or specialist uses to determine appropriate
instructional strategies. Screening is typically a relatively simple and quick process that can be used

with groups of children” (Federal Register, 2006, p. 46639).

“We believe that one of the most important aspects of good teaching is the ability to determine
when a child is learning and then to tailor instruction to meet the child’s individual needs. Effective
teachers use data to make informed decisions about the effectiveness of a particular strategy or
program. A critical hallmark of appropriate instruction is that data documenting a child’s progress
are systematically collected and analyzed and that parents are kept informed of the child’s progress.
Assessments of a child’s progress are not bureaucratic, but an essential component of good

instruction” (Federal Register, 2006, p. 46657).
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“Data-based documentation refers to an objective and systematic process of documenting a child’s
progress. This type of assessment is one feature of strong instruction in reading and in math and is
consistent with § 300.306 (b)(1)(i) and (ii) and section 614 (b)(5)(A) and (B) of the Act, that children
cannot be identified for special education if an achievement problem is due to lack of appropriate

instruction in reading or math” (Federal Register, 2006, p. 46657).

“The Department believes that good instruction depends on repeated assessments of a child’s
progress. This allows teachers to make informed decisions about the need to change their instruction
to meet the needs of the child, and also provides parents with information about their child’s progress
so that they can support instruction and learning at home. Parents should be informed if there are
concerns about their child's progress and should be aware of the strategies being used to improve and

monitor their child’s progress” (Federal Register, 2006, p. 46658).
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BACKGROUND INFORMATION

Coordinated, early intervening services (CEIS) are for”“...children in kindergarten through grade 12
(with a particular emphasis on children in kindergarten through grade 3) who have not been identified
as needing special education or related services, but who need additional support to succeed in a
general education environment” (Federal Register, 2006, p. 46626; TEA 2011b)." In other words, CEIS are

for students in the general education program who are not receiving special education services.

However, some Texas school districts confused “coordinated, early intervening services (CEIS)” with
early intervention services which are provided through the “early childhood intervention program”
(ECI). In March, 2011, the Texas Education Agency (TEA) clarified these programs as follows: “[CEIS
refers to] services for children in kindergarten through Grade 12...who have not been identified as
needing special education and related services, but who need additional academic and behavioral
support to succeed in a general education environment... Early childhood intervention (ECI) program
services, on the other hand, are for children birth through age 2 that are designed to meet the
developmental needs of infants and toddlers with disabilities” (TEA 2011b). In Texas, ECI services are
funded through the Department of Assistive and Rehabilitation Services; children serviced through
ECl may transition to school services at age three if they meet eligibility requirements. In this booklet,
when federal regulations are quoted, “EIS” corresponds to the TEA's CEIS (coordinated EIS) that are
designed to prevent learning difficulties and are provided to students in general education in grades
K-12.

Schools implementing Rtl may use a portion of their IDEA funds to provide CEIS. IDEA 2004
provides funding to support provision of CEIS for the prevention of learning difficulties; it includes
supplemental instructional materials for early intervening activities. Since the focus of CEIS is on
preventing learning difficulties, these programs often complement services provided through Title
| activities. When gathering data related to a student’s response to intervention instruction, it is
important to contact all the teachers providing intervention instruction, including those in tutoring
programs offered before and after school. Sometimes close examination of all the data reveals that

programs are not aligned, and thus may cause confusion or interfere with learning.
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In addition, IDEA 2004 funds professional development to enable teachers and other personnel to
deliver scientifically based academic and behavioral interventions, including scientifically based
literacy instruction. CEIS activities may include providing educational and behavioral evaluations and
services, and support (including scientifically based literacy instruction); and may be coordinated with

other funded activities (Federal Register, 2006, pp. 46626- 46628).

Unless otherwise noted, citations are from both the final regulations and the summary of major
changes in 34 CFR Part 300, Assistance to States for the Education of Children with Disabilities and
Preschool Grants for Children with Disabilities: Final Rule, August 14, 2006, Federal Register.

AUTHORITY REFERENCES

Coordinated early intervening services are for”...children in kindergarten through grade 12 (with
a particular emphasis on children in kindergarten through grade 3) who have not been identified
as needing special education or related services, but who need additional support to succeed in

a general education environment” (Federal Register, 2006, p. 46626). In addition, IDEA 2004 funds
professional development to enable teachers and other personnel to deliver scientifically based
academic and behavioral interventions, including scientifically based literacy instruction. CEIS
activities may include providing educational and behavioral evaluations and services, and support
(including scientifically based literacy instruction); and may be coordinated with other funded

activities (Federal Register, 2006, pp. 46626- 46628).

“Early intervening services should make use of supplemental instructional materials, where
appropriate, to support student learning. Children targeted for early intervening services under IDEA
are the very students who are most likely to need additional reinforcement to the core curriculum
used in the regular classroom. These are in fact the additional instructional materials that have been
developed to supplement and therefore strengthen the efficacy of the comprehensive curriculum”

(Federal Register, 2006, p. 46628).

Some educators mistakenly think that providing CEIS to at-risk students requires the same parental
notice and consents as for special education students. However,”...children receiving EIS do not
have the same rights and protections as children identified as eligible for special education and
related services. EIS neither limits nor creates a right to FAPE [free appropriate public education]. EIS
will benefit both the regular and special education programs by reducing academic and behavioral
problems in the regular education program and the number of inappropriate referrals for special

education and related services” (Federal Register, 2006, pp. 46626-46628; TEA 2008).
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The TEA Coordinated Early Intervening Services (CEIS) Guidance FAQ also addresses CEIS:

QUESTION 13: May a local education agency (LEA) include related services personnel, including speech

ANSWER:

pathologists and school psychologists, in the development and delivery of education
and behavioral evaluation, services, and supports for teachers and other school staff to
enable them to deliver CEIS?

Yes, and the LEA may use related services personnel in the development and delivery of

CEIS (TEA, 2011b, also Federal Register, 2006, pp. 46626-46628).
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Com;ef,ﬁ: IDEA 2004 HAS SPECIAL RULES FOR IDENTIFYING STUDENTS AS

HAVING SPECIFIC LEARNING DISABILITIES

BACKGROUND INFORMATION

Some educators mistakenly believe that in schools where Rtl is being implemented, students must

be provided with interventions prior to referral for a full and individual initial evaluation, and that
participation in Rtl is a prerequisite for conducting an initial evaluation. If a school is implementing
interventions that may meet a student’s needs and s/he has not participated in them, then the student
may be provided the intervention(s) while undergoing the initial evaluation process. In other words, the
comprehensive initial evaluation process cannot be delayed until the student has been provided with
intervention for a specified period. Data from the student’s response to the intervention provides the

committee valuable information to determine the presence of a specific learning disability.

AUTHORITY REFERENCES
IDEA 2004 addresses the provision of a free appropriate public education to individuals 21 and
younger who have disabilities. It provides a“...special rule for eligibility determination: A child must
not be determined to have a disability due to:

« Lack of appropriate instruction in reading, including the essential components of reading

instruction;
« Lack of appropriate instruction in math; or
« Limited English proficiency” [34 CFR §300.306 (b)(1)(i-iii)].

IDEA 2004 defines “specific learning disability” as”...a disorder in one or more of the basic
psychological processes involved in understanding or in using language, spoken or written, that may
manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or to do mathematical
calculations, including conditions such as perceptual disabilities, brain injury, minimal brain

dysfunction, dyslexia, and developmental aphasia” [34CFR §300.8 (c)(10)].

IDEA 2004 requires that students are”...assessed in all areas related to the suspected disability” [34CFR
§300.304 (b)(4)].

IDEA 2004 lists the areas associated with specific learning disability as“...oral expression, listening
comprehension, written expression, basic reading skill, reading fluency skills, reading comprehension,
mathematics calculation, mathematics problem solving”[34 CFR §300.9 (a)(1)(i-viii)].

10
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IDEA 2004 states that the group of qualified professionals and the parent may determine that a child has a
specific learning disability if:

“(1) The child does not achieve adequately for the child’s age or to meet State-approved grade-level
standards in one or more of the following areas, when provided with learning experiences and
instruction appropriate for the child’s age or state-approved grade-level standards....

(2) (i) The child does not make sufficient progress to meet age or State-approved grade-level
standards in one or more of the areas identified...when using a process based on the child’s
response to scientific, research-based intervention; or

(ii) 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....

(3) The group determines that its findings. . .are not primarily the result of (i) a visual, hearing, or motor

disability; (i) intellectual disability; (iii) emotional disturbance; (iv) cultural factors; (v) environmental or

economic disadvantage; or (vi) limited English proficiency” [34CFR §300.309 (a)(1-3)].

IDEA 2004 also requires that in determining eligibility for specific learning disabilities, the group must
“...consider as part of the evaluation...(1)Data that demonstrate that prior to, or as part of, the referral
process, the child was provided appropriate instruction in regular education settings, delivered by
qualified personnel; and (2) Data-based documentation of repeated assessments of achievement at
reasonable intervals, reflecting formal assessment of student progress during instruction, which was

provided to the child’s parents” [34CFR §300.309 (b)(1-2)].

“Section 300.309 (b)(1) requires that the eligibility group consider data on the child’s progress when
provided with appropriate instruction by qualified professionals as part of this evaluation. These data,
along with other relevant information, will assist the eligibility group in determining whether the
child’s low achievement is attributable to a lack of appropriate instruction....Based on their review of
the existing data, and input from the child’s parents, the eligibility group must decide, on a case-by-
case basis, depending on the needs of the child and the information available regarding the child,
what additional data, if any, are needed to determine whether the child is a child with a disability, and

the educational needs of the child” (Federal Register, 2006, p. 46658).
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IDEA 2004 ensures that the LEA”...promptly requests parental consent to evaluate a child suspected
of having an SLD who has not made adequate progress when provided with appropriate instruction
which could include instruction in an RTI model, and whenever a child is referred for an evaluation....
We also have added a new §300.311 (a)(7)(ii) to require that the eligibility report includes evidence
that when a child has participated in an RTI process, the parents were informed of State policies
regarding child performance data that would be collected and the general education services that
would be provided; strategies to support the child’s rate of learning; and a parent’s right to request
an evaluation at any time.... If the parents request an evaluation and provide consent, the timeframe
for evaluation begins and the information required in §300.309 (b) must be collected (if it does not

already exist) before the end of that period” (Federal Register, 2006, p. 46658).

“...early intervening services may not delay an appropriate evaluation of a child suspected of having
a disability.... We do not believe it is appropriate or necessary to specify how long a child can receive

early intervening services before an initial evaluation is conducted” (Federal Register, 2006, p 46626).

“§300.309 (c) as revised clarifies that if a child has not made adequate progress after an appropriate
period of time, a referral for an evaluation must be made.... Models based on RTI typically evaluate the
child’s response to instruction prior to the onset of the 60-day [evaluation] period, and generally do
not require as long a time to complete an evaluation because of the amount of data already collected
on the child’s achievement, including observation data. RTI models provide the data the group must
consider on the child’s progress when provided with appropriate instruction by qualified professionals

as part of the evaluation...” (Federal Register, 2006, p. 46658).

The TEA CEIS Guidance FAQs (2011b) document also addresses initiation of a full and individual initial
evaluation when a student is receiving CEIS:

QUESTION 7:Is there a specified length of time that a child must receive CEIS before an initial
evaluation for special education services is conducted?

ANSWER:  No, if a child receiving CEIS is suspected of having a disability, the LEA must conduct a
full and individual evaluation...to determine if the child is a child with a disability and
needs special education and related services (TEA 2011b; also Federal Register, 2006,

pp. 46626-46628).
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COMC@’O/&: RESPONSE TO INTERVENTION (RTI) IS AN OPTIONAL COMPONENT OF A

FULL AND INDIVIDUAL INITIAL EVALUATION

BACKGROUND INFORMATION

To identify a student as having a specific learning disability, a group of qualified professionals and the
parent must meet and review all required and relevant information. In Texas, this group, including
the parent, is known as the Admission, Review, and Dismissal (ARD) Committee. The ARD Committee
reviews the full and individual evaluation, including sufficient information to determine whether

the student’s low achievement is due to a lack of appropriate instruction in reading or math, or to

the presence of a learning disability. In schools implementing Rtl, information about the student’s

response to intervention instruction is included.

AUTHORITY REFERENCES

IDEA 2004 identifies RTl as an optional component of a comprehensive evaluation, and requires
that states “(2) must permit the use of a process based on the child’s response to scientific, research-
based intervention; and (3) may permit the use of other alternative research-based procedures for

determining whether a child has a specific learning disability” [34 CFR §300.307 (2-3)].

In determining the existence of a specific learning disability, the group of qualified professionals and
the parent documents®...if the child has participated in a process that assesses the child’s response
to scientific, research-based intervention - the instructional strategies used and the student-centered
data collected...”[34 CFR §300.311 (a)(7)(i)].

“What is important is that the group making the eligibility decision has the information it needs to
rule out that the child’s underachievement is a result of a lack of appropriate instruction. That could
include evidence that the child was provided appropriate instruction either before, or as part of, the
referral process. Evidence of appropriate instruction delivered in an RTI model is not a substitute for a

complete assessment of all of the areas of suspected need” (Federal Register, 2006, p. 46656).
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Roles, of Student €valuation Personne,

at the Campus Level

Student evaluation personnel have invaluable expertise to contribute to campus teams implementing
Rtl. Whether participating as active or ex-officio members of an Rtl leadership team, these personnel
enhance any campus Rtl effort, especially the Rtl assessment component. Collaboration with a campus
team in designing a campus Rtl assessment plan provides opportunities for all to communicate,

and to streamline assessment activities before they are implemented. Participating in the plan’s
implementation provides insight into the student assessment process as well as for how the
assessment data informs everyday instructional decision-making. Finally, periodically analyzing grade-
level and benchmark data provides opportunities to revise instructional practices as campus goals for

student success are being met.

STUDENT EVALUATION PERSONNEL ON CAMPUS RTI TEAMS

The membership and functions of campus teams involved in planning and implementing Rtl are
unique to each campus. On some campuses, student evaluation personnel are directly involved

in designing Rtl activity plans. On others, they are invited to assist at certain times, such as during

the administration or analysis of assessment instruments, when assessment-related professional
development is needed, or when an early intervening services team needs ideas for accelerating

the progress of an at-risk student. Of course, the extent to which student evaluation personnel can
participate on a campus Rtl team depends on logistical factors such as the campus size, the number of
campuses served, and the distance between campuses. In cooperative arrangements, it also depends
on member districts’ policies. Campus Rtl planning and implementation includes specific areas in
which student evaluation personnel can lend their expertise: campus-wide student assessment,

professional development, and instructional decision-making.

STUDENT EVALUATION PERSONNEL AND CAMPUS-WIDE STUDENT ASSESSMENT

Campuses implementing Rtl invariably need assistance with assessment. Using assessment data to
determine the current levels of students’ performance in content areas, to identify at-risk students,
and to design interventions that close at-risk students’ learning gaps are all critical to successful Rtl
implementation. Student evaluation personnel usually play major roles in the assessment component

of Rtl.

15
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Campus-wide assessment activities range from selecting a universal screening measure to identify
at-risk students at the beginning of Rtl implementation, to conducting a student data review at year’s
end to evaluate the Rtl effort. Campus teams usually need guidance in selecting scientifically based
universal screening and “benchmark” measures that identify students who are at-risk for learning
difficulties at specified intervals during the academic year, typically at the beginning, middle, and end
of the year (BOY, MOY, and EQY). They may need guidance in choosing assessments—-sometimes too

many are used, or similar information is provided by them.

Once the measures are selected, campuses may need assistance in developing a management plan: an
annual schedule for professional development; administration of screening, benchmark, and progress
monitoring measures; a system to manage student assessment data; and sessions to review student

results after each assessment.

In addition, teachers often need support in how to use assessment data to group students and inform
their instruction. The assessment plan also should address professional development regarding
administering the progress monitoring measures and using the results to inform intervention

instruction.

Finally, grade- and campus-level teams usually need guidance in examining student assessment data
to determine how to meet the needs of at-risk students (intervention entry and exit criteria), how

to maximize intervention resources for early intervening services, and, over time, how the campus
Rtl plan is working to reduce the number of at-risk students, including reducing referrals to special

education. Student evaluation personnel can contribute to any of these efforts.

The CAMPUS-WIDE RTI ASSESSMENT ACTIVITIES CHECKLIST on the following page is a tool that may
be used to review assessment-related activities, list contact information for team members, and

indicate assistance provided by student evaluation personnel.

16
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STUDENT EVALUATION PERSONNEL AND PROFESSIONAL DEVELOPMENT

Professional development is another key component in campus plans for Rtl implementation. Effective
professional development is systematic, data-based, and purposeful, designed to enhance teachers’
knowledge and expertise in improving instruction and intervention to prevent learning difficulties.
Ideally, the professional development topics stem from needs identified from student assessment

data, as well as instructional observations.

Topics for professional development related to campus implementation of Rtl often include:
« Examining the content-area curriculum and programs
- Identifying intervention strategies and programs
« Determining how to identify at-risk students and meet their needs
« Providing intervention instruction (classroom teachers or specialists) and

« Monitoring the effectiveness of the intervention in closing students’learning gaps.

In addition, sessions are commonly held on related topics such as designing and implementing
learning centers or student workstations, implementing specific instructional strategies, and building
accountability into student products. Assessment-related professional development often overlaps
instructional professional development, especially on campuses using Curriculum Based Measures
(CBM) to monitor student progress. Student evaluation personnel who participate alongside their
general and special educator colleagues in such sessions gain insights that will help connect content
area and intervention instruction provided to students, especially when making recommendations for

specialized instruction for students with special needs.

19
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PROFESSIONAL DEVELOPMENT OFTEN CONDUCTED ON RTI CAMPUSES

TOPIC

Analysis of core content
program for elements of
scientific research basis; for
example: Consumer’s Guide to
Reading Programs,
http://reading.uoregon.edu/

cia/curricula/con_guide.php

OBJECTIVE

Grade-level teams identify
strong and weak areas of
core content program;
teachers know which areas
need additional instructional

support

STUDENT EVALUATION
PERSONNEL BENEFIT

Knowledge of weak areas in core
content program that may be
related to student performance

data

Implementing core content

curriculum/program

Teachers learn scope and
sequence of curriculum and

how to implement with fidelity

Understanding content-area
requirements, instructional
pacing, and implementation

fidelity

Administering assessment
measures, including universal
screening and progress

monitoring

Teachers learn what the
measures assess as well as how

to administer them

Understanding what the
screening and progress
monitoring assessments

measure

Using assessment measures to

inform instruction

Teachers and interventionists
analyze and use assessment
results to form smaller groups
and plan teacher-led instruction

and interventions

Understanding how teachers
group students for instruction
and intervention;

knowing how teachers use
assessment results to plan

intervention lessons

Establishing criteria for
intervention entry and exit for at-

risk students

Grade-level teachers review
screening data and identify
how to meet at-risk students’

needs

Understanding the numbers of
at-risk students by grade level,
and the context for intervention

decisions
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Intervention program

implementation

Interventionists understand
and practice lessons, and
make connections with the at-

risk students they instruct

Understanding the areas
targeted by the intervention

program, and how it works

Professional development on
effective instructional practices

and research-based strategies

Classroom teachers and
interventionists implement
practices and strategies and
hold students accountable for

learning and using them

Knowledge of practices

and strategies taught to at-
risk students will enhance
instructional observation, and
allow personnel to recognize

students’ use of them

Campus leadership team
review(s) of student data (BOY,
MOQY, and EQY)

Campus leadership team
identifies at-risk students
and/or monitors the progress
of those who continue to
struggle; team identifies
grade-level needs for
professional development and

support

Context for overall grade-level
performance and knowledge
of campus plans for meeting

identified needs

STUDENT EVALUATION PERSONNEL AND COORDINATED, EARLY INTERVENING SERVICES
(CEIS) TEAMS
Campuses that provide coordinated, early intervening services (CEIS) to at-risk students may have
an instructional decision-making team that collaborates on instruction and intervention planning.
Sometimes teachers or grade-level teams request assistance from student evaluation personnel when
intervention does not result in sufficient progress for at-risk students. Student evaluation personnel
can identify additional intervention strategies to try by using their knowledge of the core curriculum
and interventions provided when examining a student’s progress-monitoring data with the team. They
may facilitate a case study by helping the teacher or team examine previously taught intervention
strategies, determine how well these strategies met the student’s needs during a specific time period,
identify new issues or behaviors that need intervention attention, and design a new intervention plan.

Often the revisions in intervention instruction benefit all the students in a small group.
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One tool that can help teachers document these decisions and communicate a student’s progress

is the COLLABORATIVE INSTRUCTIONAL LOG. The Log provides an ongoing summary of a student’s
progress- monitoring data, including information about the student’s response to instruction

over specified time periods. This information facilitates a case study discussion that may result in
additional intervention strategies to try with the student; instructional coaching to support the
teacher or interventionist; or if a student is making inadequate progress, a referral for a comprehensive

evaluation to determine the presence of a suspected learning disability.

Briefly, the Collaborative Instructional Log is designed to document instructional intervention
decisions made about an individual student over specified periods. The top section of the form
documents the student’s baseline information: universal screening or benchmark assessment
information, intervention entry/exit criteria, the area(s) of risk, goals for closing the instructional
gaps, who provides instruction and intervention, instructional modifications, and how intervention is

provided (length and frequency of each session).

Below the baseline information are rows for intervention periods, usually two or three weeks. Each
row documents the instructional decisions made and student information for that period: short-
term goals, prioritized research-based strategies to teach, educator(s) responsible for teaching the
intervention strategies and reinforcing them, notes about the student’s response, and results of the

progress-monitoring measures administered at the end of the period.

At the end of the specified intervention period, the student’s progress-monitoring results are
compared to the goals that were set to determine whether the intervention is working to close the
student’s performance gaps. In light of this information, goals for the next intervention period are then

set, and the intervention cycle begins again.

If a student makes insufficient progress in CEIS, the student evaluation professional may lead the
team in a case study. While the Collaborative Instructional Log helps to capture the “big ideas” of the
intervention that was provided, questions such as those listed in the INTERVENTION PROGRESS CASE
STUDY may help the CEIS team dig deeper to identify barriers to progress or additional strategies to

try.
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INTERVENTION PROGRESS CASE STUDY DISCUSSION QUESTIONS

1. How did research-based intervention target the student’s needs?

In what areas does the student have gaps in learning?

How is the intervention instruction designed to target these needs?

Is the intervention instruction explicit and systematic, with modeling and ample opportunities to
practice and receive immediate corrective feedback? Describe.

Describe the practice opportunities provided during a typical intervention lesson.

How many opportunities for corrective feedback were provided during a typical lesson?

Did it take more intervention instruction than you expected for the student to master a strategy?
Explain what you did.

Does the student generalize the strategies and use them in other content areas? Give examples.

What aspects of the intervention contributed to the student’s learning? (What worked?)

© 2011 University of Texas System/Texas Education Agency 25



INTERVENTION PROGRESS CASE STUDY DISCUSSION QUESTIONS
(continued)

2. Would increasing the intensity of the intervention instruction accelerate student learning?

What size is the student’s intervention group?
If we try the student in a smaller group, what size should it be?

How frequent are the intervention sessions? ___ x week
If we try adding more sessions, how many should there be? ___ x week

Is the pacing of the intervention instruction fast enough?

How long are the intervention sessions? minutes
If we need to increase the length of each session, how long should they be? minutes

3. Are there other factors that may be interfering with learning?

Have there been excessive absences or tardies? absences tardies

Remarks:

Are there physical needs, including nutritional or sleep-related ones, that may be interfering with learning?

Could changing the time of day for intervention be a solution? Change to:

Are there social or behavioral issues that may have an impact on learning? Describe.

Are there personality factors? Describe. Should we try another teacher for intervention?
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INTERVENTION PROGRESS CASE STUDY DISCUSSION QUESTIONS
(continued)

4. What are the next steps with the student?

How can all teachers collaborate to reinforce the intervention instruction?

Do teachers or interventionists need additional support? Identify support needed, and when, and how it will

be provided.

What changes in intervention instruction will be tried?

How will these changes in intervention be monitored?

Identify date for follow-up discussion if student responds inadequately. Date:

NOTE: Immediately refer student for special education evaluation if a disability is suspected.

© 2011 University of Texas System/Texas Education Agency 27
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Using RT) Information

in an Individual Student Evaluation

This section describes ways that student evaluation personnel can incorporate information related

to a student’s response to intervention into a comprehensive evaluation when the presence of a
specific learning disability (SLD) is suspected. While there are other approaches to identifying learning
disabilities, including the “discrepancy model” (comparing a student’s intellectual capacity to academic

achievement), this resource focuses on using Rtl data.

When Rtl information is used to identify a specific learning disability, the amount and type of data
varies depending on how long the student has received early intervening services. The data may be
very rich, stemming from the student’s participation over time in campus-wide implementation of

Rtl. Or it may be somewhat limited, for instance, from participation in a short-term intervention that
only began when the student was suspected of having a disability and referred for a comprehensive
evaluation. In either case, the data contributes valuable information for the group of qualified
professionals and the parent to use in determining the presence of the SLD. It should be noted that Rtl
data is never the sole data source; rather, when considered with other data sources, it contributes to

the overall determination of a disability.

Universal screening of all students and assessment of student learning is fundamental to Rtl. Rtl
requires the use of assessment data to inform instruction: to identify students who are at-risk, to make
instructional intervention decisions, and to frequently monitor their progress in the interventions.
When at-risk students do not make adequate progress to close their gaps in learning, they often

are referred to student evaluation personnel for further assessment. In schools using Rtl, student
evaluation personnel have the task of using existing data and collecting new data; making sense of
the interventions provided; organizing the progress monitoring data; conducting additional student
assessments; and observing the student. They summarize their findings and recommendations in
reports for the group of qualified professionals and the parent (the Admission, Review, and Dismissal
[ARD] Committee). ARD Committees use the additional assessment information to determine whether

students are eligible for special education.

29
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This section will:
- Briefly address changes in roles or perspectives for student evaluation personnel to consider as
they incorporate Rtl into the student evaluation process.
- Provide an overview of information required for the group of qualified professionals and the
parent to make a disability determination.
- Identify areas where Rtl data can inform the comprehensive evaluation report.

« Provide tools for collecting and summarizing Rtl-related data.

RTI AND CHANGES IN STUDENT EVALUATION PERSPECTIVES

Student evaluation personnel who use Rtl data to identify students with specific learning disabilities
have noted a shift in their roles in the evaluation process. Rather than administering specific
assessment instruments to identify student deficits after students have developed significant gaps in
learning, student evaluation personnel may find they now play a detective role, gathering evidence of
interventions conducted to prevent significant gaps in learning. They may or may not directly assess

students.

This is a significant change from traditional student evaluation procedures. When a student has
participated in an intervention process, student evaluation personnel must learn more about
intervention actions taken at the first signs of learning difficulties, and the student’s response. They
may be less directly involved in testing the student, and more directly involved with the teachers
who provided the instruction and intervention. To learn more about the student’s response to the
intervention process, student evaluation personnel often collaborate with the student’s teachers to do
the following:

« Collect information from the instruction and monitoring of the student’s classroom performance

that was done prior to the referral for evaluation.

« Collect evidence of the student’s performance in the area(s) of the suspected learning disability.

« Describe the instructional strategies used.

« Gather student data related to the response to the intervention strategies.

—34 CFR §300.310 and §300.311 (a)(3) and (7)

All areas of suspected disability require observations of the student in the regular classroom. When a
student has participated in intervention, conducting an observation of the student in the intervention
setting should also be considered. Intervention observation data supplements the student progress data,
providing information about how the intervention strategies addressed the student’s needs and about
opportunities for the student to receive direct instruction and immediate corrective feedback.

30 © 2011 University of Texas System/Texas Education Agency



See the CORE CONTENT AREA/TIER 1: INSTRUCTIONAL and TIER II/TIER Il INTERVENTION OBSERVATION

worksheets for examples of tools to gather this information.

To determine that a student has a specific learning disability and needs specialized instruction, ARD
Committees may want to consider information about the intervention instruction that the student received.
« How did the intervention instruction address the student’s needs?
«What was the length and frequency of the intervention sessions?

- What was the duration of the intervention?

If the ARD Committee determines that a student has a specific learning disability, intervention information

can inform its development of the student’s Individual Education Program (IEP).

Rtl is a fairly new approach for identifying students with specific learning disabilities. Therefore student
evaluation personnel should consider changes related to the nature of the student data collected and
procedures for obtaining it, and discuss them with campus administrators and teachers. Using a student
evaluation process that involves Rtl tends to involve more collaboration and less independent testing.

The CHECKLIST FOR REVIEW OF STUDENT DATA summarizes information collected for the comprehensive
evaluation report. Communicating how the evaluation has widened its focus to include instructional-
centered data helps teachers anticipate the questions they may be asked during the student evaluation
process, and allows them to assist in documenting interventions. The teachers and interventionists are key

in providing evidence related to the student’s suspected disability.

Interviewing teachers can give added dimension to the comprehensive evaluation report. Providing
teachers with the questions prior to the interview gives them an opportunity to organize or prepare any
information needed, and minimizes interview time needed. Likewise, conducting interviews with parents

may result in additional critical information and gives them opportunities to ask questions.

The TEACHER/INTERVENTIONIST INTERVIEW and the PARENT INTERVIEW show how questions can build on

each other to elicit critical information about a student’s learning.

Finally, the information and tools provided in this resource guide are designed to support student
evaluation personnel who work in Texas schools that are implementing Rtl. Blank copies of all forms
are provided in the Tools section at the end. Please visit http://buildingRTl.utexas.org for additional

information.
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Checklist

FOR EVALUATION OF SPECIFIC LEARNING DISABILITY*

Evaluation Staff Member: Referred Student:

Date of Referral:

Student has received appropriate instruction: Core/Tier 1

Data Source/ Notes

[] Scheduled time for core content area instruction
to Frequency: _ days a week

[] Provided in the student’s native language

[] Instruction is scientifically based in research (SBR)
SBR Program:

[] The instruction is explicit and systematic
[ Supplemental instruction is SBR

[] Data-based documentation of repeated assessments of
achievement at reasonable intervals
* Data has been systematically collected and
analyzed
* Ongoing use of student assessment data readily
apparent in the way students are grouped for
instruction

[] Parents have been kept informed

EXAMPLES

Home language survey:
Language proficiency assessment

Grade level team’s analysis, such as
Consumer’s Guide to Reading Programs

Lessons plans address all areas
appropriate for the grade level

Grade level team’s review of supplemental
materials

Results for formal assessment of student’s
progress

Universal screening data

Analysis of data for referred student

Teacher interview

Professional development for teachers

Reports to parent/Parent conference notes

Student has received intervention to address gaps in learning

[] Scheduled time for student’s intervention:
to
Frequency: times weekly

[] Date student entered intervention
Number of rounds/cycles of intervention student has
received

* Follows the requirements of IDEA 2004

© 2011 University of Texas System/Texas Education Agency




[ Intervention provided in the student’s native language
[] Intervention matches the language of instruction

[] Intervention program based in scientific reading research
Program (if applicable):

[] Interventionist is knowledgeable about the intervention.
Name of interventionist:

[] Intervention targets student’s gaps in learning

[] Student receives intervention in small group of students
with similar needs
Number of students in group:

[] Progress monitoring information provides data about the
student’s response to the intervention over time

[ Indicate intervals/frequency of progress monitoring:

L] Interventionist uses assessment data to inform instructional
decision-making

] Parents are informed of student progress

Underachievement is not due to:

If not in native language, ensure that
learning difficulties are not due to
language differences

Notes of intervention review/selection

Student’s learning gaps match focus
of intervention
Recommended group sizes:

Supplemental/Tier 2= 3-5
Intensive/Tier 3: 1-3

Progress monitoring instrument(s):

Intervals:

Interview, lesson plans

Parent reports/conference notes

[] Limited English proficiency
[] Lack of educational opportunity

[] Vision problems
__Normal vision (Date of Screening )
__Vision corrected with glasses
___Student always wears glasses during instruction
___ Suspected/observed vision difficulties

[] Hearing problems
___Normal hearing (Date of Screening )
___Chronic ear infections
___Diagnosed hearing impairment
___Uses hearing aids during instruction

] Motor ability

[ Intellectual disability

[ Emotional disturbance

[ Cultural factors

[1 Environmental/economic disadvantage

Note source of documentation
indicating that each item was ruled
out as a possible cause of a specific
learning disability. Note any concerns
or accommodations.

© 2011 University of Texas System/Texas Education Agency




7%0&0\/ Interventionisl Inferview

Student Classroom Teacher

Interviewer Date

Tell me about the student’s opportunities to learn. What do you know of the student’s educational
background? Language background?

What other possible factors may be interfering with learning?
_____Missed instruction (Number of absences:____ Number of tardies: )
___ Physical needs (describe any noted)
___medication ___nutrition ____sleep ___chronic condition ___other

Describe

Other factors

What do you think the learning problem is? Be as specific as possible.

Approximately when did you first notice it? What made you notice it?

What instructional changes did you make to increase the student’s learning success? What strategies did
you try? Describe strategies tried, length of time, results.
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TEACHER/INTERVENTIONIST INTERVIEW
(CONTINUED)

Tell me about the student’s intervention instruction. (Note: Information may already be listed on Collaborative
Instructional Log)

Who provides it? (if person other than interviewee)

When did the student begin intervention?

Any previous intervention that you know of?

How frequent are the sessions? times a week
How long is each intervention session? minutes

How many students are in the intervention group? students

How do you reinforce the intervention strategies in content-area instruction?

What strategies does the student use in content-area instruction?

How have you informed the student’s parents about the services being provided and the strategies to

support their child's rate of learning?

How were the parents informed of the right to request a comprehensive evaluation at any time?
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TEACHER/INTERVENTIONIST INTERVIEW

(CONTINUED)
Student Classroom Teacher
Interviewer Date

(Note name and date if this portion of the interview continues with a different individual)

Briefly describe the intervention, i.e., how it works to close the student’s gaps in learning.

How do you monitor the student’s progress in the intervention?

How frequently is the student’s intervention progress monitored?
(___Student data attached)

How have you used the student’s progress monitoring data to make decisions about the intervention

instruction? (Give example)

When the student’s intervention progress was inadequate, how did you adjust the instruction?
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What steps have been taken to increase the intensity of the intervention?

___Increased length of sessions (Date of change ; from min. to min.)

___Increased frequency of sessions (Date of change ; from___to__ daysaweek)
__Decreased group size and/or teacher student ratio (Date of change ;

from ___ to students; from : to : ratio)

___Changed intervention (Date of change )

What additional information about the student’s response to intervention do you think is important?

How have you informed the student’s parents about the services being provided and the strategies to

support their child’s rate of learning?

How were the parents informed of their right to request a comprehensive evaluation at any time?

© 2011 University of Texas System/Texas Education Agency



Parent, Inferview

Parent Child

Interviewer Date

As you know, your child is experiencing learning difficulties. No one knows your child like you do. I'd like to
get information from you that may help us understand more about how your child learns.

When did you first learn your child’s teachers were concerned about your child’s learning?

Do you think your child is having learning difficulties? What makes you think so?

What do you think your child’s learning difficulties could be?

How long has your child been at (school name)?

Does your child eat breakfast at home or at school? If at home, what does he/she eat before school?

When does your child usually go to bed? p.m. Wake up in the morning? a.m.

Leave for school? How does he/she get to school?
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PARENT INTERVIEW
(CONTINUED)

Does your child have needs the teachers might need to know about?

Medication (Frequency Time of Day )

Allergies

Frequent illnesses

Sleep problems

Worries

Other

Did you or other family members have learning difficulties in school? If so, tell me about them.

Do you have any ideas that might help the teachers meet your child’s needs?

Do you have any questions for me?

Thank you for your time! You'll be contacted when it's time to set up a meeting to plan the next steps in

meeting your child’s needs.
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Refenences and Resources
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Resounces

WEB SITES

Building Capacity for Rtl implementation in Texas Schools. http://buildingRTl.utexas.org

Center on Instruction. www.centeroninstruction.org

ESC Region 20: Standards-based IEP Training.
http://portal.esc20.net/portal/page/portal/esc20public/SpecialEducation/AGCHome/AGCStatewideleadership

Florida Center for Reading Research. http://www.fcrr.org/

Meadows Center for Preventing Educational Risk at the University of Texas at Austin. http://www.meadowscen-
ter.utexas.org

National Center on Response to Intervention. http://www.rti4success.org

Texas Education Agency, Evaluation of Learning Disability http://www.tea.state.tx.us/index2.
aspx?id=2147500368, see also Rtl information at http://www.tea.state.tx.us/index2.aspx?id=2147500224

What Works Clearinghouse: Students with learning disabilities. http://ies.ed.gov/ncee/wwc/reports/Topicarea.
aspx?tid=19
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UNITED STATES DEPARTMENT OF EDUCATION

OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

MAR -6 2007
Dr. Perry A. Zirkel
Lehigh University
Department of Education and Human Services
College of Education

Mountaintop Campus
111 Research Drive
Bethlehem, Pennsylvania 18015-4794

Dear Dr. Zirkel:

Thank you for your recent correspondence to Mr. John Hager, Assistant Secretary for the
Office of Special Education and Rehabilitative Services, U. S. Department of Education
regarding issues related to identifying children and youth with specific learning
disabilities. Your letter was referred to the Office of Special Education Programs
(OSEP), for response.

You requested guidance from OSEP relating to procedures for identifying children with
specific learning disabilities, as required by 34 CFR §300.307(a). Specifically, you
inquired if a State may: (1) prohibit local educational agencies (LEAs) from using severe
discrepancy and require them to use response to intervention (RTI); (2) permit severe
discrepancy, RTI, and a third research-based model, thereby leaving the choice among
the three options to each LEA; and (3) prohibit or permit the use of a successive
combination of RTI and severe discrepancy (i.e., RTI as the initial steps and severe
discrepancy as part of the culminating determination).

The regulations at 34 CFR §300.307(a) provide that a State must adopt criteria for
determining whether a child has a specific learning disability, and LEAs must use the
criteria adopted by the State educational agency (SEA). The criteria adopted by the
States cannot require LEAs to use a severe discrepancy between intellectual ability and
achievement to determine whether a child has a specific learning disability. 34 CFR
§300.307(a)(1). Moreover, the Analysis of Comments and Changes section of the final
Part B Regulations to the Individuals with Disabilities Education Act of 2004 (IDEA
2004) indicates that States may prohibit the use of a discrepancy model. 71 Fed. Reg.
46646 (August 14, 2006). Accordingly, while a State cannot require the use of a severe
discrepancy model, a State may prohibit, or make optional, the use of a severe
discrepancy model.

As required in 34 CFR §300.304(b)(1) and (2), consistent with section 614(b)(2) of the
Act, an evaluation of a child suspected of having a disability, including a specific
learning disability, must include a variety of assessment tools and strategies and cannot
rely on any single procedure as the sole criterion for determining eligibility for special
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education and related services. With respect to a child suspected of having a specific
learning disability, in accordance with 34 CFR §300.307(a)(2) and (3), State criteria must
permit the use of a process based on the child’s response to scientific, research-based
intervention, and may permit the use of other alternative research-based procedures
(emphasis added). An RTI process does not replace the need for a comprehensive
evaluation, and the results of an RTI process may be one component of the information
reviewed as part of the evaluation procedures required under 34 CFR §§300.304 and
330.305. Finally, the manner in which the State chooses to use RTI as one component of
a comprehensive evaluation is left up to the States.

Based on section 607(e) of the IDEA, we are informing you that our response is provided
as informal guidance and is not legally binding, but represents an interpretation by the
U.S. Department of Education of the IDEA in the context of the specific facts presented.

If you have any further questions, please do not hesitate to contact us.

Sincerely,

Alexa Posny, Ph.D.
Director

Office of Special Education
Programs
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Perry A. Zirkel

University Professor of Education

Department of Education and Human Services
College of Education

Mountaintop Campus

111 Research Drive

Bethlehem, Pennsylvania 18015-4794

Dear Dr. Zirkel:

This letter is in response to your letter of March 26, 2007, in which you ask the following
question that you indicate arose subsequent to the Office of Special Education Program’s
(OSEP’s) letter to you of March 6, 2007:

If a state chooses to comply with 34 CFR §300.307(a) by permitting
LEAs [local educational agencies] to use RTI, severe discrepancy,
and/or a third-research based alternative, may the LEA opt a) to use both
RTI and severe discrepancy, or b) to continue to use severe discrepancy
and not RTI as part of the comprehensive evaluation for SLD eligibility?

Under 34 CFR §300.307(a) of the final regulations for Part B of the IDEA, a State must adopt,
consistent with 34 CFR §300.309, criteria for determining whether a child has a specific learning
disability as defined in 34 CFR §300.8(c)(10). The regulations further provide that a State, in

adopting thosc criteria, must not require the use of a severe discrepancy between intellectual
ability and achievement; must permit the use of a process based on the child’s response to
scientific, research-based intervention; and may permit the use of other alternative research-
based procedures for determining whether a child has a specific learning disability. 34 CFR
§300.307(a)(1)-(3).

Section 300.307(b) of the final Part B regulations requires that a public agency must use the
State criteria in determining whether a child has a specific learning disability.

In the scenario presented in your question, the State permits the use of a severe discrepancy, the

child’s response to scientific, research-based intervention and/or the use of other alternative
research-based procedures for determining whether a child has a specific learning disability.

Under those State-adopted criteria, LEAs in that State would be permitted to use any of the three

available options/models, or any combination of those options/models, as part of a
comprehensive evaluation under 34 CFR §§300.301-300.311 to determine the presence of a
specific learning disability.
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Based on section 607(e) of the IDEA, we are informing you that our response is provided as
informal guidance and is not legally binding, but represents an interpretation by the U.S.
Department of Education of the IDEA in the context of the specific facts presented.

If you have further questions, please do not hesitate to contact my office.

Sincerely,

Fltvo . /o)
Patricia J. Guard
Acting Director

Office of Special Education
Programs
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Dr. John Copenhaver, Director

Mountain Plains Regional Resource Center
Utah State University

1780 North Research Parkway, Suite 112
Logan, Utah 84341

Dear Dr. Copenhaver:

This letter is in response to your electronic matl inquiry to the Office of Special Education
Programs (OSEP), transmitted on July 13, 2007, regarding requirements in Part B of the
Individuals with Disabilities Education Act (Part B) for parental consent to be obtained for initial
cvaluations when a response to intervention (RTI) process is used. Your specific questions and
our responses follow.

Are therc any circumstances in which a school district could conduct a full initial
evaluation and determine eligibility without obtaining the parent's informed consent?

What starts the 60¥day timeline for evaluation if parcntal consent is not needed?

A full and initial evaluation must be conducted in accordance with 34 CFR §§300.304-300.305
prior to the initial provision of special education and related services to a child with a disability
under Part B. 34 CFR §300.301(a). Under 34 CFR §300.300(a)(1)(i), the public agency
proposing to conduct an initial evaluation to determine if the child qualifics as a child with a
disability under 34 CFR §300.8 must obtain informed consent from the parent of the child before
conducting the evaluation. The regulations also provide that parental consent is not required for
review of existing data on the child as part of an initial evaluation or reevaluation. 34 CFR
§300.300(d)(1)(i).

Requirements for review of existing evaluation data on the child as part of initial evaluations and
reevaluations were added to the IDEA in the 1997 reauthorization. To respond to public
comments asserting that parental consent should be required for all evaluations, not just those for
which new tests were conducted, the Department provided the following clarification of the new
statutory provision:

The statute provides that in some instances, an evaluation fcam may determine that
additional data are not needed [or an evaluation or reevaluation. In all instances, parenis
have the opportunity to be part of the tcam which makes that detcrmination. Thercfore,
no parental consent is nccessary 1f no additional data are needed to conduct the cvaluation
or rcevaluation. (Assistance to States for the Education of Chuldren with Disabilities and
Early Intervention Program for Infants and Toddlers with Disabilitics, Final Rule, 64 Fed.
Reg. 12564, 12610 (Mar. 12, 1999))
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You mndicate that your inquiry was prompted because many school districts are obtaining
cvaluation data as part of a response to intervention (RTT) process and progress monitoring. The
U.S. Departrnent of Education provided the following pertinent explanation regarding the use of
RTI in its discussion of public comments accompanying publication of the final Part B
regulations in the Federal Register:

An RTI process does not replace the need for a comprehensive evaluation.

A public agency must use a variety of data gathering tools and strategies

even 1f an RTI process 1s used. The results of an RTT process may be one
component of the information reviewed as part of the evaluation procedures
required under §§ 300.304 and 300.305. Asrequired in § 300.304(b),
consistent with section 614(b)(2) of the Act, an evaluation must mclude

a variety of assessment tools and strategies and cannot rely on any single
procedure as the sole criterion for determining eligibility for special education
and related services.

(Assistance to States for the Education of Children with Disabilities and Preschool Grants for
Children With Disabilities, Final Rule, 71 Fed. Reg. 46540, 46648 (Aug. 14, 2006))

Therefore, we do not believe that an RTI process alone would relieve a public agency of the
obligation to conduct a comprehensive, individual, initial evaluation of a child, for which
parental consent would be required.

"The regulation at 34 CFR §300.305 describes the procedures that apply to review of existing
evaluation data on the child. Under 34 CFR §300.305(a)(1), the individualized education
program (IEP) Tcam and other qualified professionals, as appropriate, must review existing
evaluation data on the child, including evaluations and information provided by the child’s
parent, current classroom-based local or State assessments, classroom-based observations and
observations by tcachers and related services providers. On the basis of that review and input
from the child’s parents, the group must identify what additional data, if any, are needed to
determine whether the child is a child with a disability and the educational necds of the child, the
present levels of academic achievement and related developmental needs of the child, and
whether the child needs special education and related services. 34 CFR §300.305(b)(2){(1)(a),
(it), and (i11)(A). If the JEP Team and other qualified professionals determine, based on review
of cxisting data, that those data are sufficient to determine whether the child is a child with a
disabihity and the child’s educational needs, and that no additional data are needed, the
determination of whether the child qualifies as a child with a disability, within the meaning of 34
CFR §300.8, could be made without conducting further assessments of the chuld. In that
situation, the public agency would not be required to obtain parental consent for an initial
evaluation. 34 CFR §300.300(d)(1)(1).

Please note that under this regulation, the parent must always be given the opportunity to request
further assessment cven if the public agency determines that no additional cvaluation data are
nceded. If the public agency informs the parent that no additional data are needed to determine
whether the child 1s a child with a disability and the child’s educational necds, but the parent
requests that additional assessment be conducted, the public agency would be required to obtain
parental consent prior to conducting that assessment. The purpose of the additional assessment
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would be to determine whether the child has a disability and the naturc and extent of the child’s
cducational needs. 34 CFR §§300.300(a)(1)(1} and 300.15.

Under 34 CFR §300.304, any initial evaluation or reevaluation must use a variely of assessment
tools and strategies to gather relevant functional, developmental and academic information about
the child, including information provided by the parent, that may assist in determining whether
the child s a child with a disability under 34 CFR §300.8 and the content of the child’s IEP. In
addttion, the public agency may not use any single measure or assessment as the sole criterion
for determining whether the child is a child with a disability and for determining an appropriate
educational program for the child, 34 CFR §300.304(b)(1)-(2).

Based on these evaluation requirements, we believe that only in limited circumstances could a
public agency conduct an initial evaluation only through review of existing data on the child, and
that, in most instances, review of existing evaluation data on the child generally would be
insufficient for a team to determine whether a child qualifies as a child with a disability and the
nature and extent of the child’s educational needs.

Since consent is not required for review of existing data on the child, you have also asked how
the timeline requirement is applied in this situation. The evaluation timeline requirement at 34
CFR §300.301(c)(1) begins to run from the date that the public agency received parental consent
to conduct the inttial evaluation. The regulations do not establish a timeline for review of
cxisting data on the child. Consistent with the public agency’s obligation under 34 CFR
§300.111 to locate, identify, and evaluate all children who are in need of special education and
related services, public agencies must ensure that the review of existing evaluation data does not
operate to impede the child’s right to the timely provision of special education and related
services. The review of existing data is a part of the eligibility determination process that occurs
prior to the initiation of any evaluation timeline that would apply if additional evaluation data
were nceded. Therefore, we would expect that the eligibility determination would occur
promptly if no further evaluation data were needed.

Based on section 607(¢e) of the IDEA, we are informing you that our response 1s provided as
informal guidance and is not legally binding, but represents an interpretation by the U.S.
Department of Education of the IDEA in the context of the specific facts presented.

We hope this provides the information you require. If you have further questions, please do not
hesitate to contact Deborah Morrow at 202-245-7456.

Sincerely,

Frtnioin). Sreaid

Patricia J. Guard
Acting Director
- Office of Special Education
Programs
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Dear Dr. Zirkel:

This letter is in response to your November 1, 2007 letter regarding questions you posed
after completing a 50-state survey concerning legal provisions for response to
intervention (RTI). You state in your letter that the survey revealed substantial confusion
concerning two issues regarding RTI in Part B of the Individuals with Disabilities
Education Act (IDEA). Additionally, you posed two other related questions. Afl four of
your questions and our respouses follow. I apologize for the delay in getting back to you.

1. Pattern of strengths and weakness

Question: Am I correct in interpreting the language “pattern of strengths and
weaknesses...” (§300.309(a)(2)) to encompass both the options of severe discrepancy
and the “other alternative research-based procedures™?

Response: The eligibility group, including the parents, required under 34 CFR §300.306
and, when applicable, under 34 CFR §300.308, can determine that a child has a specific
learning disability (SLD) if the child meets the criteria in 34 CFR §300.309(a)(1),
(a)(2)(0) OR (a)(2)(i1), and (a)(3). 34 CFR §300.309(2)(2)(i) specifically applies to
failure of a child to make sufficient progress when using a RTI process. Therefore. 34
CFR §300.309(a)(2)(ii), which references a child exhibiting a pattern of sirengths and
weaknesses, would apply to all other permissible methods of identifying a child with a
specific learning disability.

2. Continuous progress monitoring

Question: Is my interpretation correct that the requirement for the evaluation team to
“consider” continuous progress monitoring (§300.309(b)(2)), regardless of whether the
approach is RTI, ineans that the LEA must include continuous progress monitoring in the
referral or evaluation process and give due weight to the resulis?

Response: The eligibility group referenced above, under 34 CFR §300.309(b)(2), must
consider data-based documentation of repeated assessments of achievement at reasonable
intervals, reflecting formal assessment of student progress during instruction, which was
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provided to the child’s parents, in order to ensure that underachievement in a child
suspected of having a SLD is not due to lack of appropriate instruction in reading or
math. The regulation does not use the term “continuous progress monitoring.”

The information referred to in 34 CFR §300.309(b)(2) may be collected as a part of the
evaluation process, or may be existing information from the regular instructional program
of a school or LEA. It must be reviewed and weighed by the evaluation group. As we
noted in the Analysis of Comments and Changes for the final IDEA Part B regulations,
Federal Register, Vol. 71, No. 56, Monday, August 14, 2006, 71 Fed. Reg. 46540, 46657,
“[a] critical hallmark of appropriate instruction is that data documenting a child’s
progress are systematically collected and analyzed and that parents are kept informed of
the child’s progress.” We believe that this information is necessary to ensure that a
child’s underachievement is not due to lack of appropriate instruction.

3. Amount and nature of student performance data collected

Question: Must state special cducation law concermning SLD identification include
provisions “regarding the amount and nature of student performance data that would be
collected and the general education services that would be provided” (§300.311(a)(7))?

Response: The Part B regulations require state special education policy concerning
identification of SLD through an RTI process to address the amousnt and nature of
student performance data that would be collected and the general education services that
would be provided in the RTI process. If a child suspected of having a SLD has
partictpated in a process that assesses the child’s response to scieatific, research-based
intervention, under 34 CFR §300.311(a}(7), the documentation of the determination of
eligibility, as required in 34 CIFR §300.306(a)(2), must contain a statement of the
instructional strategies used and the student-centered data collected; and the
documentation that the child’s parents were notified about the State’s policies regarding
the amount and nature of student performance data that would be collected and the
general education services that would be provided, the strategies for increasing the
child’s rate of learning and the parents’ right to request an evatuation.

4, Scientifically based research

Question: Does the absence of the qualifier “scientific” in “other alternative research-
based procedures” mean that this option need not meet all the defined, and relatively
rigorous, requirements for “scientifically based rescarch” (§300.35)?

Response:  The criteria that a State adopts for determining whether a child has a SLD,
under 34 CFR §300.307(a)(3), may permit the use of other alternative research-based
procedures for determining whether a child has a SLD, as defined in 34 §300.8(c)(10).
There is no requirement under this provision for such alternative procedures to be
“scientifically-based.” They must, however, be research-based.



Based on section 607(e) of the IDEA, we are informing you that our response is provided
as informal guidance and is not legally binding, but represents an interpretation by the
U.S. Department of Education of the IDEA in the context of the specific facts presented.

1f you have further questions, please do not hesitate to contact Deborah Morrow of my
staff at 202-245-7456.

Sincerely,

WAl WL

William W. Knudsen

Acting Director

Office of Special Education
Programs



UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

MAY 7 g 2008

Catherine D. Clarke

Director, Bducation and Regulatory Advocacy
American Speech-Language-Hearing Association
444 North Capitol Street, NW, Suite 715
Washington, DC 20001

Dear Ms. Clarke:

This is in response to your Aprit 23, 2008, letter to me follawing up on our conversatians at the
meetiog | had with the staff of the American Speech-Language-Hearing Association (ASBA)
earlier this year. First, I want o thank you for your hospitality and the opporrunity for the
discussions we had at that meeting. | was delighted 10 be able (o participate. | would also like to
respond to the issues you raise in your letter,

You request clanfication on the rale of speech-languape pathologists (SLPs) in the use of the
Response to Tntervention (RTT) model that can be a component of an evaluation for chuldren
suspected of having a specific Jearming disability (SLD) under the 2006 final regulations
implementing the reauthorized Individuals with Disabilities Education Act (IDEA). Although
the Part B rcgulations, at 34 CFR §300.308(b), identify a speech-language pathologist as one of
the individuals gquahified to conduct diagnostic examinations of children, you are concerned that
S1.Ps are not consistently included, when appropnate, as members of the RT] team.

The IDEA and the Part B reguiations do not address the rote of SLPs, or other qualified
professionals, in an RTT model. As you know, under 34 CFR §300.307(a)(2), state critena for
determining whether a child bas an SLD, as defined in 34 CFR §300.8(c)(10), must permit the
use of a process based on the child’s response to scientific, research-based jntervention. [fa
iocal educational agency (LEA) chooses to use an RTT model as one part of the full and
individual evaluation required under 34 CFR §§300.304-300.311, the LEA may choose the RT]
mode] it wishes to implement. It would then be the respongibility of the LEA to determine the
toles and responsibilities of the various staff members to be involved in that particular model, or
which staff mernbers the LEA chooses to inivolve in 1ts RTI model. The individuals involved in
the RTI model could vary for a number of reasons, such as the nature of the child’s suspected
disability, the expertise of local staff, and other relevant factors. The U.S. Department of
Education (Department) does not prescribe the models LEAS must use, or how they will utilize
their staff in implementing a selected model. Sueh determinations are lef! to state educational
agencies (SEAsS) and LEAs under the statute and regulations.

You also request clarification on whether children suspected of having comrnunication
disabilities other than SLDs should go through the RT) process as part of the identification
process to determine eligibility for services. The statute and regulations are silent on this issue.
As ndicated above, the reguiations at 34 CFR §300.307(a)(2) require only that states permis the
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use of a process based on a child’s response to scientific, research-based inlervention as part of
the identification of an SLD. The Part B regulations do not address the use of an RTI model for
children suspected of having other disabilities. It is up to each state to develop enteria for
determining whether a child hag a disability, provided those critena include a vanety of
assessmem [(0ols and strategies and do not usée any single measure or 2ssessment as the <ole
cnterion for determining whether a child is a child with a disability or for determining an
appropriate educahonal program for the child. 34 CER §300.304(b){1)-(2).

As we cxplained in the Analysis of Comments and Changes accompanyimng publication of the
Auvgust 14, 2006, final Part B regulations:

A public agency must use a varicty of data gathering tools and strategies even if an
RTI process is used. The results of an RTI process may be one coroponent of the information
reviewed as part of the evaluation procedures cequired under §§ 300.304 and 300.3035. As
required in §300.304(b), consistent with section 614(b)(2) of the Aci, an evaluation must
include a variety of assessment tools and strategies and cannot rety on any single proceduse as
the sole crterion for determining eligibtlity for special education and related services.
Assistance to States for the Education of Children with Disabilities and Preschool Grants
for Children With Disabilites, Final Rule, 7t Fed. Reg. 46540, 46648 (Aug. 14, 2006).

Next, you request gnidance on state standards on the use of paraprofessionals and assistants in
the provision of speech-language pathology services, because you are concerned that LEAs may
be using these individuals improperly in serving children with disabilities. The Office of Special
Education and Rehabilitative Services (OSERS) appreciates ASHA's recormunendations
regarding the use of paraprofessionals and assistants. These recommendations are very detailed
and are clearly based on ASHA’s collective experience. Stales could certainly choose to accept
these recommendations or sipilar recommendations. However, OSERS is not in a position to
adopt, or require that states adopt, the recornmendations.

The Part B regulations at 34 CFR §300.156(b) require that the qualifications established and
maintained by states must include qualifications for related services personnel and
paraprofessionals that (1) are consistent with any state-approved or state-recognized certificafion,
licensing, regrstration, or other comparable requirements that apply to the professional discipline
in which those personnel are providing special education or related services; and (2)(ii{) allow
paraprofessionals and assistants who are appropriately trained and supervised, in accordance
with stale law, regulation, or writien policy, in meenng the requirements of Part B to be used to

assist in the provision of special education and related services under Part B to children with
disabilities.

Our position regarding your request that the Department provide guidance on state standards for
the use of paraprofessionals remains the same as the position set out in our response to public
comments on the June 21, 2005, Naolice of Proposed Rulemaking. See 71 FR 4661 1-46612.
The Act and regulations require states 1o establish and maintain qualifications to ensure that
personnel necessary to carry out the purposes of Part B, including speech-language
paraprofessionals, are appropnately and adequately prepared and trained. 34 CFR §300.156(a).
The use of paraprofessionals and assistants who are appropriately trained and supervised s
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governed by state faw, regulation, and wntten policy, giving states the option of determjning
whether paraprofessionals and assistants can be nsed to assist in the provision of special
education and related services under Part B of the Act, and, 1f 50, to what extent their use would
be permissible. States have the flexibility to determine whether to use paraprofessionals and
assistants, and, if so, to detemmnine the scope of their responsibilities.

Based on section 607(e} of the IDEA, we are informing you that our response 1s provided as
informal guidance and is not legally binding, but represents an interpretation by the U.S.
Department of Education of the IDEA in the context of the specific facts presented.

I hope this clanfication is helpful to you. I am somry that we are not in a position (o provide the
additional guidance you are seeking, but it 15 important that we continue to allow states the
flexibility to utilize staff consisient with Part B and the discretion afforded states in this regard to
ensure that children with disabilities receive the services that they need. Please do not hesitate to
contact me if you have further questions.

Sincerely,

Jennifer ShEely é
Director -~

Office of Policy and Planning
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April 23, 2008

Jennifer Sheehy

Director of Planning and Policy

Office of Special Education and Rehabilitative Services
550 12" Street SW

Room 5147

Washington, DC 20202

Dear Director Sheehy:

Thank you again for meeting with staff of the American Speech-Language-Hearing
Association (ASHA) earlier this year. As a follow-up 10 our meeting with you and other
staff of the U.S. Department of Education (ED), we would like to request guidance and
clarification on the following TDEA Part B issues to aid ASHA members in the
implementation on the IDEA Part B final regulations.

Role of Speech-Language Pathologists in RTI

First, we request clarification for the role of the speech-language pathologists (SLP) in
the use of the Response to Intervention (RTI) model for children suspected of having a
specific learning disability (SLD) under the 2006 IDEA Part B final regulations. The
SLP is the professional who is uniquely qualified to contribute in 2 variety of ways 10
the assessment and intervention of children suspected of having SLD. For a list of some
contributions SLPs make as a member of the RTI 1eam please see Attachment | {page

5).

Although the 2006 IDEA final regulations (Sec. 300.308(b)) lists speech-language
pathologists among those qualified to conduct individual diagnostic examinations for
children suspected of having SLD, ASHA members report that SLPs are not
consistently included, when appropriate, as a member of the RTT Team. Guidance from
ED will underscore the important role of the SLP who can offer expertise and suppont
in the language basis of literacy and learning, experience with collaborative approaches
to instruction/intervention, and an understandjng of the use of student outcome data
when making instructional decisions, Not having an appropriate professional on the
RTI tearn may result in a delay of services.

We also request clarification on whether children suspected of having communication
disabilities other than 3LD should go through the RT{ process as part of the
identification process te determine eligibslity for services. ASHA members report a
delay in needed services for these students. Clarification of the use of RT1 and an
appropriate time frame for RTI intervention would alleviate confusion in school
districts struggling with this issue.
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Use of Paraprofessiongls and Assistants

Next, we request ¢lacification regarding the use of paraprofessionals and assistanis under
[DEA. There is no legistative or regulatory history that has defined pacaprofessionals and
assistants or indicated the manner in which they should or should not be used to provide
services under IDEA. Therefore, ASHA strongly believes that ED needs to provide the
guidance necessary to ensure that, as federal funds are used to implement the provision
for use of paraprofessionsls and assistants, there is at least a minimum framework for
states 10 use in developing policies refated to such personnel. It is critical that parameters
be identified that specify how such personnel should be trained, used, and supervised. ED
guidance should include clarification that assistants and paraprofessionals should not be
uscd to replace qualified providers. Leaving such decisions up to each individual state
does not assure that paraprofessionals and assistants would be used in a menner that is
consistent with the requirements of this Act for providing quality services and an
appropriate education. ED must provide more detailed information and definitions for
states to guide them as they implement the provisions for using paraprofessionals and
assistants,

The Act and the final regulations identify both paraprofessionals and assistanis as
separate categories of personnel. It is ASHA’s position that by identifying both
paraprofessionals and assistanis in the Act, Congress intended that these individuals have
different roles and responsibilities and levels of educalion. Thercfore, ASHA
recommends that there be separate definitions for appropriately trained and supervised
paraprofessionals and appropriately trained and supervised assistants.

ASHA recommends the following definitions for paraprofessionals and assistants,

Paraprofessional: An appropriately frained and supervised paraprofessional is an
individual who. (i} performs specific routine tasks to assist qualified personnel who provide
services 1o eligible students, (11) has on-the-job training as necessary to perform such
tasks; and (1ii) performs specitfic routine rasks delegated by and under the supervision of a
gualified provider, who meels the highest requirements in the state for the profession or
discipline in which services are being provided. Paraprofessionals do not engage in divect
tnstruction, but provide the support necessary for a qualified provider to deliver
appropriate services for eligible students.

Assistant: An appropriatefy trained and supervised assistant is an individual who: (i)
performs specific activities that assist gqualified personnel in the provision of services to
eligible students; (ii) obtains formal, post-secondary fraining in the arew in which he/she
will be providing services from a degree granling institution aceredited by an agency
recognized by the U.S. Departmeni of Education; (ili) is appropriately qualified; and (iv)
performs specific activities while working under the direction and supervision of a
qualified provider, who meeis the highesr requirements in the Staie for the profession or
discipline In which services are being provided. The assistant carries out higher-level
tasks than those of the paraprofessional, including some direct infervention,
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Paraprofessionals and assistants must be supervised by highly qualified personne!, and
they should not be used to replace qualified personnel. ASHA strongiy belicves that the
supervision of paraprofessionals and assistants must be conducted by qualified
professionals, States need to develop and adopi rigorous standards of training and
competency that indicate the highest level of professionalism and proficiency. An
example of such rigorous standards is ASHA’s Certification of Clinical Competence
(CCCs), the nation’s most widely recognized symbol of competency for speech-language
pathology and audiology professionals. The professionals also must have obtained the
knowledge, skills, and abilities necessary to supervise paraprofessionals and assistants
and to ensure that the activities and tasks carried out by paraprofessionals or assistants are
appropriate for a child with disabilities. For example, if a paraprofessional or assistant 1s
used in the speech-language pathology service program, a qualified speech-language
pathologist must be the persen who supervises and assigns activities and tasks to the
paraprofessional or assistant, and who has the responsibility for their actions as they
assist in providing services. For more information on support persennel in speech
language pathology please refer to Attachments 2 (page 6) and 3 (page 8).

To ensure that state law, regulations, or written policy address the use, training, and
supervision of paraprofessionals and assistants, ASHA strongly recommends that ED
require that the state policies include the definitions listed above. A review conducted by
ASHA of state policies and procedures govemning the use of paraprofessionals and
assistants in speech-language pathology found little consistency from state to state on the
use, training, and supervision af paraprofessionals and assistants. Of particular concem is
that some paraprofessionals and assistants may provide services with little or no
supervision by qualified personnel.

ASHA recommends that the Department of Education adopt supéervision guidelines that
have been developed by the Centers for Medicare and Medicaid Services (CMS) for
school-based Medicaid speech-language pathology and audiology services. CMS advises
that the supervising qualified speech-language pathologist and audiologist must assume
professional responsibility for the services provided under his or ber direction and
monitor the need for continued services. The concept of professional responsibility
implicitly supports face-to-face contact by the qualified speech-language-pathologists and
audiologist at least at the beginning of treatment and periodicatly thereafter,

To meet this requirement, the qualified speech-language-pathologist or audiologist must
see the individual at the beginning of and periodically during treatment, be familiar with
the treatment plan, have continued involvement in the care provided, and review the need
for continued services throughout treatment. Therefore, speech-language pathologists and
audiologists must spend as much time as necessary directly supervising services to ensure
students are receiving services in a safe and efficient manner in accordance with accepted
standards of practice. T'0 ensure the availability of adequate supervisory direction,
Medicaid also recommends that supervising audiologists and speech-language-
pathologists must ensure that individuals working under their direction have contact
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information to permit them direct contact with the supervising audiologist or speech-
language pathologist as necessary during the course of treatment.

Clarification from the Department of Education on these issues would assist ASHA in
providing accurate information to our members who provide services in school seftings.
We look forward to your response to our inquiries. 1f you have any questions, please
contact me, Catherine Clarke, ASHAs Director of Education and Regulatory Advocacy,
by phone at 301-296-5611 or by e-mail at cclarke(@asha.orp.

Sincerely,

Catherine D. Clarke
Director, Education and Regulatory Advocacy
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ATTACHMENT 1

Contributians that speech-language pathologists on the RT] team can make:

+ Explain the role that language plays in curriculum, assessment, and instruction, as
a basis for appropriate program design

» Explain the interconnection between spoken and written language

« Tdentify and analyze existing literature on seientifically based 1ieracy assessment
and iniervention approaches

» Assist in the seleclion of screening measures
» Help identify systemic patterns of student need with respect to Janguage skills
+ Assist in the selection of scientifically based literacy intervention

» Plan for and conduct professional development on the language basis of literacy
and Jearning

« Imerpret a school's progress in meeting the intervention needs of its students

= Cansulting with teachers to meet the needs of students in snitial RT1 tiers with a
specific focus on the relevant language underpinnings of leamning and literacy

» Collaborating with school mental health providers (school psychologists, social
waorkers, and counselors), reading specialists, occupational therapists, physical
therapists, learning disabilities specialists, and other specialized instructional
support personnel (releted/pupil services personnel) in the implementation of RT1
models

+ Assisting administrators to make wise decisions about RTI design and
implementation, considering the imponant language variables
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ATTACHMENT 2
Support Personnel in Speech-Language Pathology

ASHA has information available to guide sprech-language pathologists in the appropriate
training, use¢, and supervision of support personnel in speech-language pathology,
specifically speech-language pathology assistants. ASHA has respanses ta frequently
asked questions, available on its Web site at hip://www . asha.orgfabout/membership-
certificatiop/fag slpasst.him, that address the number of assistants to be supervised,
limitations on their arca of responsibility, and inctude provisions that make it clear to
parents that a qua)ified speech-language pathologisy, who meets the requirements for the
Centificate of Clinicel Competence in Speech-Language Pathology is responsible for all
1asks and activities carried out by the assistant,

ASHA also recognizes the use of other Jevels of support personnel, specifically the
speech-language pathology aide, which iz more closely aligned with the definition of 2
paraprofessional, Based on level of training, these support personnel may have a different
scope of responsibilities in the work sefting. Aides have a different, usually narmower,
training base and a more {imited scope of responsibilities than speech-language pathology
assistants. States use different terminology ta refer to support personnel in speech-
language paihology (¢.g., communication aides, paraprofessionals, service extenders).
Repardless of what they are called, support personneld should be used to supplement and
not supplant the services of a qualified professional.

Speech-Lavguape Pachologists Whe Employ Support Personnel

The following list includes examples of speech-language pathologists who use speech-
tanguage pathology aides or assistants. ASHA does not have an approval process for
assistant raining programs and does not register assjstants. Therefore, ASHA provides
this list of professionals with the uaderstanding that these programs closely adhere 1o
ASHA's policies for the wse of support personnel but we have not observed or reviewed
their program.

Maryland

Montgomery County Public Schools
Contact: Pam deFosse

pamels 2 defossef@mensmd.org

Metropolitan Area Communication Services
Annette Forester

301-704-7775

eforester@hotmail.com
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North Carolina

Rockingham County Schoo] District

Contact: Colette Edwards at cedwards@rock.k12.nc.us

North Carolina developed guidelines [PDF] for school administratars and hiring officials.

Oregon
Contact: Ashley Northam ( ashleyslp@hotmail.gom) or Janet Brockman
{brockman@ohsu.edu

Texas

Sherman Independent School District

Contact: Jill Roper at jroper@shermanisd.net

SLPAs are supervised by an SLP with a CCC. The program is supported by the
administrators and capable speech-language pathology assistants are encouraged to
obtain & Master’s degree.
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ATTACHMENT 3

Frequeotly Asked Qoestions of Speech-Language Patholopy Assistants

The American Speech-Language-Hearing Association (ASHA) has a posilion statement
and guidelines on the training, use, and supervision of speech-language pathology
assistants. ASHA also has resources for supervisors of assistants and continues to support
the appropriale training, use, and supervision of speech-language pathology assistants by
ASHA <certified speech-language paibologists. Speech-langusge pathology assistants are
to be used only to supplement—nol supplant—the services provided by ASHA certified
speech-language pathologists. Speech-language pathology assistants are not trained for
independent practice.

A, Defining Speech-Language Pathology Assistants
1. Who are speech-langnage patbology assistants?

Speech-language pathology assistants are suppoer personnel who, following acedemic
and/or on-the-job training, perform tasks prescribed, dirceted, and supervised by ASHA-
certified speech-language pathologists.

2. Are there ofther forms of support personnel?

There are typically owo levels of support personnel — aides and sssistants. Based on level
of training, these support personnel may have a different scope of responsibilities in the
work setting. Aides, for example, have a different, usually narrower, training base and a
more limited scope of responsibilities then speech-language pathology assistants. States
may use different terminology to refer 1o support personncl in speech-language pathology
{e.g., communication aides, paraprofessionals, service extenders).

3. Is tbe use of speech-languapge pathology assistapis new?

Speech-tanguage pathology assistants have been used and regulated by many states since
the 1570s. ASHA has had guidelines for the use of support personnel since 1965.
Altenlion to the use of assistants has increased as professionals seek mechanisms for
expanding services and containing costs. In November 2000, ASHA began development
of an approval process for associate degree speech-language pathology assistant training
programs and a registration process for speech-langusge pathology assisiants. The
approval process was effective January 2002, and the registration process was effactive
January 2003, However, at its Spring 2003 meetinig, ASHA's Legislative Council voted to
discontinue both the registration program for speech-language pathology sssistants and
the approval process for speech-language pathology assistant training programs as of
December 31, 2003, primarily due to financial reasans,

4. Will speecb-language pathology assisiants be nsed to replace speech-language
pathologists?

No. Assistanls cannot replace qualified speech-language parthalogists. Rather, they can
support clinical services provided by speech-language pathologists. ASHA puidelines
were developed 10 ensure that speech-language pathotogy services provided 1o the public
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are of the highest quality and that speech-language pathologists continue to be
responsible for maintaining this quality of service. According to ASHA guideiines and
state licensure laws, no one can employ a speech-language pathology assistant without a
speech-fanguage pathologist as supervisor. ASHA guidelines and most state laws limit
the number of speech-language pathology assistants a speech-language pathologist may
supervise and define boundaries for how assistants are used.

S. Is there a need for speech-lanpuage pathology assistants?

To serve a growing and more diverse client base and an expanding scope of practice,
more service providers are needed. in an era of heightened demand for cost efficiency,
some tasks may be more appropriate for support personnel than for professional-level
providers. The use of assistants may allow ASHA-certified speech-language pathologists
to focus more on professional-level clinical services (i.e., those that require ongoing
clinical judgment) rather than on routine day-to-day operational activities. Access the
U.S. Bureau of Labor Statistics national job outlook for the professions.

6. What is the demand for speech-language pathology assistants?

ASHA does not have specific data on the demand for speech-language pathology
assistants; however, 16.4% of ASHA certified speech-language pathologists reported that
at least one specch-language pathology assistant was employed in their facilities (2003
ASHA Omnibus Survey). School-based speech-language pathologists reported a greater
use of specch-language pathology assistants than did speech-language pathologists in
health care facilities. [n the school-based setting, 20% of ASHA-certified speech-
language pathologists indicated that their facilities employed one or more speech-
language pathology assistants {2006 ASHA Schools Survey). This percentage has
decreased over time {i.e., 25.4% in 2000 and 31% according in 1995 according to the
Schools Surveys in those years). Only 2% of speech-language pathologists in health care
seflings repornted using speech-lanpuage pathologist assistants (2002 ASHA Health Care
Survey). The demand for specch-language pathology assistants may grow as the
population base for speech-language pathology services continues to increase.

7. What are the advantages to the speech-language pathologist in nsing speech-
language pathology assistants in bis/her practice?

The ASHA-certified speech-language pathologist may extend services (i.e., increase the
frequency and intensity of services to patients or clients on his/her caseload), focus more
on professional-level tasks, increase client access to the program, and achieve maore
efficient/effective use of time and resources. According to the ASHA 2000 Schools
Survey, 47.3% of respondents indicated that the use of speech-language pathology
assistants led to "more time for direct service," while 23.1% reported that the use of

speech-language pathology assistants led to "more time for planning/consultation with
teachers."

B. Using Speech-Language Pathology Assistants
1. What may speech-language pathology assistants do?

According to ASHA's Guidelines for Training, Use, and Supervision of Speech-
Language Pathology Assistants, which apply across all practice settings, a speech-
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language pathology assistant may conduct the following tasks under the supervision of a
speech-language pathologist:

Assist speech-language and hearing screenings (without interpretation)

Assist with informal documentation as directed by the speech-language
pathologist

Follow documented treatment plans or protocols developed by the supervising
speech-language pathologist

Document patient/client performance (e.g., tallying data for the speech-language
pathologist to use; preparing ¢harts, records, and graphs) and report this
information to the supervision speech-language pathologist

Assist the speech-language pathologist during assessment of patients/clients

Assist with ¢lerical duties such as preparing materials and scheduling activities as
directed by the speech-language pathelogist

Perform checks and maintenance of equipment

Support the supervising speech-language pathologist in research projects, in-
service training, and public relations programs

Assist with departmental operations (scheduling, record keeping,
safety/maintenance of supplies and equipment)

Collect data for monitoring quality improvement

Exhibit compliance with regulations, reimbursement requirements, and speech-
language pathology assistant's job responsibilities

State laws vary and may differ from ASHA guidelines. Check specific state regulations.

2. What is outside of speech-language pathology assistants' scope of responsibilities?

According to ASHA's Guidelines for Training, Use, and Supervision of Speech-
Languapge Pathology Assistants, a speech-language pathology assistant may not perform
the following tasks:

May not perform standardized or nonstandardized diagnostic tests, formal or
informal evaluations, or clinical interpretation of test results

May not screen or diagnose patients/clients for feeding/swallowing disorders

May not participale in parent conferences, case conferences, or any
interdisciplinary team without the presence of the supervising speech-language
pathologist or other ASHA-certified speech-language pathologist designated by
the supervising speech-language pathologist

May not write, develop, or modify a patient/client's individualized treatment plan
in any way

May not assist with patients/clients without following the individualized treatment
plan prepared by the speech-language pathologist or without access to supervision
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. May not sign any formal documents {e.g., treatment plans, reimbursement forms,
or reports; the assistant should sign or initial informal treatment notes for review
and co-signature by the supervising professional)

. May not select patients/clients for service

. May not discharge a patient/client from services

. May not disclose clinical or confidential information either orally or in writing 10
anyone other than the supervising speech-language pathologist

. May not make referrals for additional service

' May not counsel or consult with the patient/client, family or others regarding the
patient/client status or service

. May not use a checklist or tabulate results of feeding or swallowing evaluations

. May not demonstrate swallowing strategies or precautions to patients, family, or
staff

. May not represent himself or herself as a speech-language pathologist

State laws vary and may differ from ASHA guidelines. Check specific state regulations to
determine which tasks are outside the scope of responsibilities for assistants in a
particular state,

3. What is the averape salary for speech-langnage pathology assistants?

At this time, ASHA collecis safary datz only on ASHA-cenified speech-language
pathologists and avgiologists. Occupational and physical therapy data show that
assistants in thosc fields make about 60% to 75% of professional-level salaries.

4. How will this program afTect the culturalty and linguistically diverse professional
population?

ASHA places great emphasis on attracting individuals from culturally and linguistically
diverse backgrounds into the speech-language pathology/audiology professions. In
related professions that use assistants, the proportions of minonities 10 noa-minorities in
both the assistant and the professional levels are similar,

5. Who is responsible for services provided by a speech-language pathology
assistant?

The fully qualified, ASHA-certified supervising speech-language pathologist is
responsible for the services provided by assistants. In states that regulate speech-language
pathology assistants, speech-tanguage pathologists who hold full, unrestricted licenses
assumne these responsibililies for parsons working under their direction.

6. Will cascloads expand when assistants are used?

As has always been the case, caseload size of ASHA-certified speech-language
pathologists may or may not increase depending on client needs and the nature of the
services provided. If speech-language pathology assistants ere used appropriately, and if
they are adequately supervised, ASHA-certified speech-language pathologists' caseloads
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may decrease to permit sufficieat time to supervise staff working under their direction;
however, workload may increase as the speech-language pathologist assumes
responsibilities for training and supervising assistants. Speech-language pathology
assistants do not carry their own caseloads. Assistants help to provide services as directed
for the caseloads of speech-lanpuage pathologists.

C. Supervising Speech-Language Pathology Assistants
1. Who can supervise speech-language pathology assistants?

ASHA's guidelines define a supervisor as a speech-language pathologist certified by
ASHA and licensed by the state (where applicabie) who has been practicing for at least 2
years fallowing ASHA certification and has completed at least one pre-service course or
continuing education unit in supervision.

2. 1s the speech-language pathologist supervising a speech-lanpguage pathology
assistant required to have a course in supervision?

It is recommended, according to ASHA's 2004 guidelines (see above).
3, What resources on supervision does ASHA bave available?

Refer to the Knowledge znd Skills for Supervisors of Speech-Language Pathology
Assistants, which is also available through the ASHA Action Center at 800-498-2071.
Additional resource items are available online at the ASHA Shop or by calling 888-498-
6699, including "Practical Tools and Forms for Supervising Speech-Language Pathology
Assistants” and "Working with Speech-Language Pathology Assistants in School
Sertings.” Finally, professional development opportunities in supervision are periodically
offered as education programs through ASHA teleseminars and conferences listed on our
Continuing Education page.

4. If an ASHA-certified speech-fanguage pathologist with less than two years'
experience joing a program with an experienced speech-language pathology
assistant, should the assistant be terminated to meet ASHA's 2004 guidelines?

No. However, there should be documentation of the attempt to hire a qualified speech-
language pathologist as supervisor (i.e., with more than 2 years' experience post-ASHA
certification). In addition, an altemnate plan of supervision should be developed.

5. How muach supervision js recommended?

The amount and type of supervision required should be based on the skills and experience
of the speech-language pathoiogy assistany, the needs of patients/chients served, the
service setting, the tasks assigned, and other factors. ASHA's Code of Ethics requires
certificate holders 1o provide "appropriate supervision.” In ASHA's speech-language
pathology assistant guidelines, the minimum amount of supervision suggested is 30%
weekly (at least 20% direct) for the first 30 workdays and 20% (at least 10% direct) after
the initia) work period. Direct supervision means on-site, in-view observation and
guidance by a speech-language pathologist while an assigned activity is performed by
support personnel. The guidelines also recommend that a speech-language pathologist
supervise no more than three speech-language pathology assistants.
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Stale laws vary and may differ from ASHA guidelines. Check specific state regulations 10
determine amount of supervision required and qualifications for supervisors of assistants
in & particular state.

D. Credentialing Speech-Language Pathology Assistanis
1. Does ASHA credeptiai speech-langnege pathology assistants?

Not at this time. ASHA had started a voluntary registration program for speech-language
pathology assistants in 2003, of which one criterion for such registration required an
associate degree from a technical training program for speech-language pathology
assistents. At its spring 2003 meeting, ASHA's Legislative Council passed a resolution to
discontinue the registration program for speech-language pathology assistants and the
approval process for speech-language pathology assisiant technical training programs as
of December 3}, 2003, primarily due to financial reasans.

ASHA no longer has a recognition process for asscciate degree technical fraining
progrems for speech-language pathology assistants nor g registration process for speech-
language pathology assistants. ASHA will continue 1o disseminate the Guidelines for
Training, Use, and Supervision of Speech-Language Pathology Assistants, which were
revised in 2004, The revised Guidelines include recommended eurriculum for tratning
programs and a checklist for supervisors of speech-language pathology assistams thet can
assist in the verification of technical proficiency of the assistant,

2. How docs one become a speech-langoage patholopy assistant?

ASHA's recommends completion of an associate's degree from a technical taining
program wih & program of study designed to prepare the student to be a speech-language
pathology assistant. Because the requirements for speech-tanguage pathology support
personned vary across the country, persons interested in serving as speech-language
pathology assistants shou,d check with the state of intended employment for that state's
specific requirements. State agencies (licensure boards) currently regulating support
personne| have trainjng requirements that range from a high schoo! diploma to 2
baccalaureate degree plus graduate credit hours, as well as a variety of differing
requirements for those supervising these individuals. In addition to state regulatory
agencies, stale edycation agencies may credential support personnel to work selely in
schools to support service delivery provided by a quelified speech-language pathologist.
ASHA's Guidelines for Training, Use, and Supervision of Speech-Language Pathology
Assistants are nationa) in scope and can serve 1p promote greater uniformity in the terms
used to idenlify speech-language pathology support personnel, training and educational
requitements, and job responsibilities.

3. Is continuing education required for a speech-language pathology assigtant?

Currently, ASHA does not have a continuing education requirement for speech-language
pathology assistants. State laws may vary fromm ASHA's requirements, so check with the

state of intended employment, as several states do require snnual continuing education
for assisianis.

4. 13 the use of specch-language pathology assistants permitied in every state?
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No. Some states that reguiate speech-language pathology do not permit the use of speech-
language pathology support personnel. In addition, state departments of education may
credential speech-language pathology support personnel. Some school districts hire
assistants under the classification of teacher assistants. If a state regulates speech-
language pathology support personnel (i.e., under the term of assistant, aide,
paraprofessional, apprentice, ¢t¢.), then individuals who wish to become employed in that
state must meet the state requirements for practice under a licensed and ASHA <ertified
speech-language pathologist. Call the state licensure board or department of education for
specific state regulations, Addresses and phone numbers can be obtained through the
ASHA State-by-State page.

E. Training Speech-Language Pathology Assistants
1, Is this a career ladder?

It could be, but it is not specifically intended as such because the associated coursework
and fieldwork experiences required in the speech-language pathology assistant program
typically differ from those at the bachelor's, pre-professional, or master's professional
levels. Anyone interested in pursuing academic coursework and fieldwork as an assistant
prior to eatering the field of speech-language pathology may want to check with
bachelor's degree programs and master's degree programs in speech-language pathology
to determing if any courses taken in the associate degree speech-language pathology
assistant program will be credited for future studies.

2. What information is available to help a trainiap institution start a speech~
lapguage pathology assistant training program?

The 2004 revised Guidclines for Training, Use, and Supervision of Speech-Language
Pathology Assistants include curriculum content for training of speech-language
pathology assistants. (See Section G below for more information.)

3. Can ao institotion establish a speech-language pathology assistant training
program in a state that prohibits the use of speech-language pathology assistants?

Such decisions are under the purview of state agencies that have degree-granting
authority and ihat regulate the professions. Consult with the appropriate state entity that
performs such oversight to determine if starting such & program is permissible under
postsecondary requirements in place and whether the program would be at variance with
state law and regulations for the profession.

4. How can I find qualified speech-language pathology assistants?

Call states that regulate them. Addresses and phone numbers of state licensure boards and
regulatory agencies can be obtained from the ASHA State-by-State page. Another option
15 to call associate degree programs and institutions thal train and graduate speech-~
language pathology assistants,

5, How many training programs are there for speech-language pathology assistants?

As of March 2007, ASHA is aware of 19 operational associate degree programs for
speech-language pathology assistants. Some of these programs offer training
oppontunities through distance leaming and collaborations between community colleges
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and institutions of higher education. For a self-identified list of speech-language
pathology assistant training programs, contact slpinfo@asha.org.

F. Reimbursing Specch-Language Pathology Assistant Services

1. Can speech-language pathologists receive reimbursement for speech-language
pathology assistant services?

Medicare policy currently does not recognize speech-language pathology assistants,
regardless of the Jeve) of supervision and does not reimburse for speech-language
pathology assistant services. Private insurers may cover licensed or registered speech-
language pathology assistants. One must query each payer to verify coverage. Private
insurers may or may not provide a different rate of reimbursement for services provided
by a speech-languape pathologist as opposed to a speech-language pathology assistant.

Medicaid reimbursement of speech-language pathology assistants varies from state to
state. It is suggested that you contact your National Association of State Medicaid
Directors to determine coverage in your state.

G. Fieldwork for Speech-Language Pathology Assistant Student Trainees
Introduction

The questions and answers below are provided to assist associate degree technical
training programs for specch-language pathology assistants in establishing fieldwork
arrangements that provide speech-language pathology assistant students with the
technical skills for supervisors to verify their technical proficiency. This section is
applicable to speech-language pathology assistant student trainees, not necessarily
assistants in the employment sefting.

1. Shouid the fieldwork hours completed by speech-language pathology assistant
students be performed at specific types of settings or distributed across specific age
groups or disorders?

ASHA does not specify types of settings for fieldwork or distribution of hours, but
recoimmends that the fieldwork provides speech-language pathology assistant students
with a variety of experiences with individuals with communication disorders. The intent
is for training programs fo have flexibility in arranging their fieldwork, and to provide
speech-language pathology assistant students with experience with both children and
adults in more than one setting; however, ASHA policies do not suggest a specific
distribution.

2. Does the minimum of 100 clock hours of fieldwork include observation hoars?

No. ASHA guidelines recommend a minimum of 100 clock hours of fieldwork that
includes direct and indirect client contact activities covering all of the job responsibilities
of a speech-language pathology assistant, but no observation hours. ASHA recommends
that observation hours be undertaken before starting the 100 fieldwork hours. It is up to
the training program to set the appropriate number of observation hours,
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3. When specch-langunge patbology assistant students nre engaged in patlent/client
comtact, does ASHA recommend that they receive direct supervision or indirect
supervision for the specified minimum of 50% of the time?

When engaged in patient/client contact, ASHA guidelines recommend that the speech-
language pathology assistant student be supervised & minimum of 50% of the time. The
patient/clicnt contact refers to direct supervision of the speech-language pathology
assistant student, which is defined as on-site, in-view observation and guidance

4. When specch-language pathology assistant students are placed in fieldwork
settings, can they be supervised by more than one speech-language pathologist?

Yes. ASHA recommends that each speech-language pathologist supe rvising the student
complete a technical proficiency or skills competency checklist (or whatever specific
format your institution uses for fieldwork assessments) for that particular student.

5. Should the supervisor of a speech-language pathology assistant student in an
external fieldwork placement hold s current Certificate of Clinical Competence in

Speech-Language Pathology (CCC-SLP) from ASHA, or can he/she hold state
liceasure only?

ASHA suggests that an ASHA-certified speech-language pathologist supervise the first
100 clock hours of fieldwork defined in ASHA guidelines for each speech-language
pathology assistant student, Any ficldwork hours completed that are more than 100 clock
hours may be under the supervision of a qualified speech-language pathologist who is
either state-licensed or ASHA-certified.

6. How many yeurs' experience does the supervisor need 1o have to supervise a
speech-language pathology assistant student?

The Guidelines for Traming, Use, and Supervision of Speech-Language Pathology
Assistants specify that the speech-language pathology assistant must be supervised by s

speech-language pathologist who has practiced speech language pathology for at least 2
years following ASHA centification.

This page was updated on: 3/14/2008.
Token from ASHA 's Member's Only Web site:

biip:/www.asha org/membery/slp/fags/fag sipasst




UNITED STATES DEPARTMENT OF EDUCATION

OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

DEC 11

Perry A. Zirkel

University Professor of Education and Law
Department of Eduacation and Human Services
College of Education

Mountaintop Campus

111 Research Drive

Bethlehem, PA 18015-4794

Dear Mr. Zirkel:

This is i response to your letter to Ms. Patricia Guard, Deputy Director of the Office of Special
Education Programs (OSEP) at the U.S. Department of Education, dated September 1, 2008.
The questions you pose and OSEP’s responses are provided below.

1. If a school district, pursuant to a mandatory or permissive state law under §300.307(a),
adopted R'TT [response to intervention] as its official approach as the process prior to a
formal evaluation for identifying children with SLD [specific leamning disability| and early
during the process a parent - in disagreement with the RTT approach - obtained an [EE
[independent educational evaluation] that determined the student was cligible as SLD based
on severe discrepancy analysis, is the district obligated to pay for the [EE {assuming the
district filed for a due process hearing)? Your commentary accompanying the 2006
regulations - specifically, 71 Fed. Reg. 46,689 (Aug. 14, 20006) - only partially covers this
issue,

OSEP’s Response: In the hypothetical you pose, regardless of the method used in the IEE
(severe discrepancy analysis or other), or whether the school district has adopted RTI, the parent
is not entitled to be reimbursed for the IEE because the district has not completed an evaluation.
The commentary you reference at 71 Fed. Reg. 46689 (Aug. 14, 2000} appcars to directly
address the scenario you describe above, in which the parent requests an IEE carly in the RTI
process because the parent disagrees with the RTT approach. The commentary states that “If a
parent disagrees with the results of a completed cvaluation that includes a review of the results of
a child’s response to intervention process, the parent has a right to an [EE at public expense,
subject to the conditions in §300.502(b)(2) through (b)(4). The parent, however, would not have
the right to oblain an 1EE at public expense before the public agency completes its evaluation
simply because the parent disagrees with the public agency’s decision o use data from a child’s
response to intervention as part of its cvaluation to determine if the child is a child with a
disability and the educational needs of the child.” (Emphasis added)

With respect to your parenthetical indicating that “the district filed for a duc process hearing,”
we note that when a parent requests reimbursement for an [EE prior to the completion of the
district’s evaluation, the school district may deny the request for reimbursement without filing
for a due process hearing. See 34 CFR §300.502(b)(1). If, after the completion of the school
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district’s evaluation, the parent requests an 1EE at public expense, and the school district objects,
the school district could file a due process complaint to show that its evaluation is appropriate or
to demonstrate that the [EE obtained by the parent did not meet agency critena. 34 CFR
§300.502(0)(2)(1).

2. Would your answer be the same if the parent obtained the discrepancy-based IEE upon
reeciving notice from the district that the child had responded successfully in the RTI process
and, thus, had no reason to proceed to a formal evaluation for SLD cligibility?

OSEP’s Response: Yes. Under 34 CFR §300.502(b)(1), a parcnt has the right to an IEE at
public expense, subject to 34 CFR §300.502(b) through (g), if the parent disagrees with an
cvaluation obtained by the public agency. In the scenario described in your second question
above, the scheol district did not complete an evaluation and therefore, the parent would not be
cntitled to an IEE at public expense. However, pursuant to 34 CFR §300.301(b), a parent may
request an evaluation by the school district to determine if the child is a child with a disability. If
the district provides written notice, consistent with 34 CFR §300.503, that it declines to conduct
an evaluation, the parent has all of the available dispute resolution options afforded by the
Individuals with Disabilities Education Act (IDEA) in order to pursue an evaluation by the
school district, including mediation (34 CFR §300.506), filing a duc process complaint (34 CFR
§300.507), or filing a State complaint (34 CFR §300.153).

3. Inany event, would the district be in compliance with its obligation under §300.502(c)(1) to

“consider” the results either by rejecting them outright as not meeting the district’s “agency
criteria” or by giving them negligible weight in light of the child’s RTT results?

OSEP’s Response: In the scenario described in your third question, above, assuming that this
question follows [rom the other two questions, the school district declined, based on the outcome
of the RTI proccess, 1o cvaluate the child. Accordingly, at this point, the child has not been
evaluated or determincd to be a child with a disability, and thercfore, the school district would be
under no obligation to constder the results of the IEE. As noted above, il the parent disagrecs
with the district’s decision not to conduct an evaluation, the parent may requcst an evaluation
and if the school district declines to conduct an evaluation, the parent may use all of the available
dispute resolution options to obtain an evaluation. Pursuant to 34 CFR §300.502(¢)(1), the
results of an IELE must be considered by the public agency, if it meets agency criteria, in any
decision made with respect to provision of FAPE to the child. “Agency criteria” refers to
“criteria under which the evaluation is obtained, including the location of the evaluation and the
qualifications of the examiner....” 34 CFR §300.502(e}

It is important to remember that the data from an RTI process can be considered as onc
component of a full and individual evaluation, consistent with 34 CFR §§300.304-300.311, using
a vanety of assessment tools and strategies in determining whether the child is a child with a
disability under 34 CFR §300.8 and the content of the child’s [EP. 34 CFR §300.304(b)(1). The
public agency may not use any single measure or assessment, including RTI, as the sole criterion
for determining whether a child is a child with a disability and for determining an appropriate
educational program for the child. 34 CFR §300.304(b)(2)
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Based on scetion 607(ce) of the IDEA, we are informing you that our responsc is provided as
informal guidance and 1s not legally binding, but represents an interpretation by the U.S.
Department of Education of the IDEA in the context of the specific facts presented.

If you have further questions, please do not hesitate to contact Dr. Deborah Morrow at 202-245-
7456.

Sincerely,

William W. Knudsen

Acting Director

Office of Special Education
Programs



UNITED STATES DEPARTMENT OF EDUCATION

OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

JUN 2 2010

Dr. Linda Brekken, Director

SpecialQuest Birth-Five

Head Start/Hilton Foundation Training Program
5789 State Farm Dr., Suite 230

Rohnert Park, CA 94928

Dear Dr. Brekken:

This is in response to your November 3, 2009 electronic mail (e-mail) correspondence and the
attached letter to Ruth Ryder, Director, Monitoring and State Improvement Planning Division
(MSIP), Office of Special Education Programs (OSEP), regarding the applicability of the
response to intervention (RTI) requirements in section 614(b)(6)(B) of Part B of the Individuals
with Disabilities Education Act (IDEA) to children ages 3 through 5 enrolled in Head Start
Programs. Specifically, your questions focus on how Jocal educational agencies (LEAs) may
implement RTI when a Head Start program refers a child to the LEA as a child suspected of
having a disability and being in need of special education and related services.

Your questions and OSEP’s responses follow.

L. You ask whether the IDEA introduces a new requirement or encourages LEAs to use an RTI
approach in determining whether a 3-, 4-; or 5-year-old child enrolled in a Head Start
program Is eligible for special education and related services under Part B of the IDEA.

OSEP’s Response: No. The IDEA does not require, or encourage, an LEA to use an RTI
approach prior to a referral for evaluation or as part of determining whether a 3-, 4- or 5-year old
is eligible for special education and related services. IDEA section 614(b)(6)(B) and its
implementing regulation at 34 CFR §300.307(a)(2) require States to adopt criteria for
determining whether a child has a specific learning disability as defined in 34 CFR
§300.8(c)(10), and these criteria, among other factors, must permit the use of a process based on
the child’s response to scientific research-based intervention (known as RTI).l The category of
specific learning disability is generally not applicable to preschool children with disabilities. The
IDEA and the Part B regulations do not address the use of an RTI model for children suspected
of having other disabilities. It is up to the State to develop criteria for determining whether a
child qualifies as a child with a disability under 34 CFR §300.8, provided those criteria include a
variety of assessment tools and strategies and do not use any single measure or assessment as the
sole criterion for determining whether a child is a child with a disability, or for determining an
appropnate educational program for the child. 34 CFR §300.304(b)(1)-(2).

' The Department has provided guidance regarding the use of RTT in the identification of specific leamning
disabilities in its letters to: Zirkel: 3-6-07, 8-15-07, 4-8-08, and 12-11-08; Clarke: 5-28-08; and Copenhaver: 10-19-
07; which can be found at http://www2.ed.gov/policy/speced/guid/idea/index.htm].
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The requirements related to child find in IDEA section 612(a)(3) and 34 CFR §300.[11, require
that a State have in effect policies and procedures to ensure that the State identifies, locates and
evaluates all children with disabilities residing in the State, including children with disabilities
who are homeless or are wards of the State, and children with disabilities attending private
schools, regardless of the severity of their disability, and who are in need of special education
and related services. The [DEA child find requirements permit referrals from any source,
including a Head Start program, that suspects a child may be eligible for special education and
related services.

2. You ask whether an LEA can decline a child find referral from a Head Start program until
the Head Start program monitors the child’s developmental progress using RTI procedures.

OSEP’s Response: No. Once an LEA receives a referral from a Head Start program, the LEA
must initiate the evaluation process to determine if the child is a child with a disability. 34 CFR
§300.301(b). If the LEA proposes to conduct an initial evaluation to determine if the child
qualifies as a child with a disability under 34 CFR §300.8, the LEA must provide notice under 34
CFR §§300.503 and 300.504 and obtain informed parental consent, consistent with 34 CFR
§300.9, before conducting the evaluation. Although IDEA and its implementing regulations do
not prescribe a specific timeframe from referral for evaluation to parental consent, it has been the
Department’s longstanding policy that the LEA must seek parental consent within a reasonable
period of time after the referral for evaluation, if the LEA agrees that an initial evaluation is
needed. See Assistance to States for the Education of Children with Disabilities and Preschool
Grants for Children with Disabilities, Final Rule, 71 FR 46540, 46637. An LEA must conduct
the initial evaluation within 60 days of receiving parental consent for the evaluation or, if the
State establishes a timeframe within which the evaluation must be conducted, within that
timeframe. 34 CFR §300.301(c). If, however, the LEA does not suspect that the child has a
disability, and denies the request for an initial evaluvation, the LEA must provide written notice to
parents explaining why the public agency refuses to conduct an initial evaluation and the
information that was used as the basis for this decision. 34 CFR §300.503(a) and (b). Therefore,
it would be inconsistent with the evaluation provisions at 34 CFR §§300.301 through 300.311 for
an LEA to reject a referral and delay provision of an initial evaluation on the basis that a
community-based early childhood program (e.g., Head Start) has not implemented an RTI
process with a child and reported the results of that process to the LEA. The IDEA and its
implementing regulations at 34 CFR §§300.301-300.311 delineate the requirements LEAs (not
non-LEAs, such as other community-based early childhood programs) must use to conduct an
initial evaluation to determine if a child qualifies as a child with a disability under Part B.

3. You ask whether an LEA must inform a child’s parents of their right to request an evaluation
from the LEA if the LEA requires a child be assessed through an RTI approach before it will
accept a referral from Head Start. You also ask how to proceed if the parents believe a
needed evaluation is being delayed until the Head Start program implements RTI with the
child.

OSEP’s Response: While a parent of a child may initiate a request for an initial evaluation to
determine if the child is a child with a disability under 34 CFR §300.301(b), the IDEA and its
implementing regulations do not require that parents be informed of their right to request an
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initial evaluation. However, under 34 CFR §300.504, upon initial referral from Head Start, the
LEA must give the parents, a copy of the procedural safeguards available to them. These
procedural safeguards must include information regarding the parents’ opportunity to present and
resolve complaints through the IDEA due process complaint and State complaint procedures,
including the time period in which to file a complaint, the opportunity for the agency to resolve
the complaint, and the difference between the due process complaint and the State complaint
procedures, including the jurisdiction of each procedure, what issues may be raised, filing and
decisional timelines, and relevant procedures, along with the availability of mediation. As noted
above in response to #2, if an LEA declines to evaluate a child, it must provide prior written
notice consistent with 34 CFR §300.503, which includes the reasons for refusing to conduct the
evaluation. If the parent believes a needed evaluation is being delayed based on an LEA’s
refusal to conduct an initial evaluation until the Head Start program implements an RTI approach
with the child, the parent may file a due process complaint under 34 CFR §300.507 or a State
complaint under 34 CFR §300.153.

You may be interested to know that the Center on Response to Intervention in Early Childhood
(http://www.crtiec.org/), funded by the Institute of Education Sciences, is currently conducting
research and development to document the effect of multi-tiered instruction designed specifically
for preschool children.

Based on section 607(e) of the IDEA, we are informing you that our response is provided as
informal guidance and is not legally binding, but represents an interpretation by the U.S.
Department of Education of the IDEA in the context of the specific facts presented.

OSEP continues to appreciate its historic partnership with Head Start regarding the development
and implementation of policies and procedures designed to address the developmental and
educattonal needs of young children with disabilities enrolled in Head Start programs. Please
contact Deborah Morrow at 202-245-7456, or by e-mail at Deborah.Morrow@ed.gov if you have
further questions regarding the implementation of the IDEA.

Sincerely, /0

Alexa Posny, Ph.D.
Acting Director
Office of Special Education Programs
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OSEP 1107

MEMORANDUM

TO: State Directors of Special Education

FROM: Melody Musgrove, Ed.DUV\f"\
Director

Office of Special Education Programs

SUBJECT: A Response to Intervention (RTI) Process Cannot Be Used to Delay-Deny an
Evaluation for Eligibility under the Individuals with Disabilities Education Act
(IDEA)

The provisions related to child find in section 612(a)(3) of the Individuals with Disabilities
Education Act (IDEA), require that a State have in effect policies and procedures to ensure that
the State identifies, locates and evaluates all children with disabilities residing in the State,
including children with disabilities who are homeless or are wards of the State, and children with
disabilities attending private schools, regardless of the severity of their disability, and who are in
need of special education and related services. It is critical that this identification occur in a
timely manner and that no procedures or practices result in delaying or denying this
identification. It has come to the attention of the Office of Special Education Programs (OSEP)
that, in some instances, local educational agencies (LEAs) may be using Response to
Intervention (RTI) strategies to delay or deny a timely initial evaluation for children suspected of
having a disability. States and LEAs have an obligation to ensure that evaluations of children
suspected of having a disability are not delayed or denied because of implementation of an RTI
strategy.

A multi-tiered instructional framework, often referred to as RTI, is a schoolwide approach that
addresses the needs of all students, including struggling learners and students with disabilities,
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and integrates assessment and intervention within a multi-level instructional and behavioral
system to maximize student achievement and reduce problem behaviors. With a multi-tiered
instructional framework, schools identify students at-risk for poor learning outcomes, monitor
student progress, provide evidence-based interventions, and adjust the intensity and nature of
those interventions depending on a student’s responsiveness.

While the Department of Education does not subscribe to a particular RTI framework, the core
characteristics that underpin all RTI models are: (1) students receive high quality research-based
instruction in their general education setting; (2) continuous monitoring of student performance;
(3) all students are screened for academic and behavioral problems; and (4) multiple levels (tiers)
of instruction that are progressively more intense, based on the student’s response to instruction.
OSEP supports State and local implementation of RTI strategies to ensure that children who are
struggling academically and behaviorally are identified early and provided needed interventions
in a timely and effective manner. Many LEAs have implemented successful RTI strategies, thus
ensuring that children who do not respond to interventions and are potentially eligible. for special
education and related services are referred for evaluation; and those children who simply need
intense short-term interventions are provided those interventions.

The regulations implementing the 2004 Amendments to the IDEA include a provision mandating
that States allow, as part of their criteria for determining whether a child has a specific learning
disability (SLD), the use of a process based on the child’s response to scientific, research-based
intervention'. See 34 CFR §300.307(a)(2). OSEP continues to receive questions regarding the
relationship of RTI to the evaluation provisions of the regulations. In particular, OSEP has heard
that some LEAs may be using RTI to delay or deny a timely initial evaluation to determine if a
child is a child with a disability and, therefore, eligible for special education and related services
pursuant to an individualized education program.

Under 34 CFR §300.307, a State must adopt, consistent with 34 CFR §300.309, criteria for
determining whether a child has a specific learning disability as defined in 34 CFR
§300.8(c)(10). In addition, the criteria adopted by the State: (1) must not require the use of a
severe discrepancy between intellectual ability and achievement for determining whether a child
has an SLD; (2) must permit the use of a process based on the child’s response to scientific,
research-based intervention; and (3) may permit the use of other alternative research-based
procedures for determining whether a child has an SLD. Although the regulations specifically
address using the process based on the child’s response to scientific, research-based interventions
(i-e., RTI) for determining if a child has an SLD, information obtained through RTI strategies
may also be used as a component of evaluations for children suspected of having other
disabilities, if appropriate.

The regulations at 34 CFR §300.301(b) allow a parent to request an initial evaluation at any time
to determine if a child is a child with a disability. The use of RTI strategies cannot be used to
delay or deny the provision of a full and individual evaluation, pursuant to 34 CFR §§300.304-

! The Department has provided guidance regarding the use of RTI in the identification of specific learning disabilities in its
letters to: Zirkel - 3-6-07, 8-15-07, 4-8-08, and 12-11-08; Clarke - 5-28-08; and Copenhaver - 10-19-07. Guidance related to the
use of RTI for children ages 3 through 5 was provided in the letter to Brekken - 6-2-10. These letters can be found at
http://'www2.ed.gov/policy/speced/guid/idea/index.html.
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300.311, to a child suspected of having a disability under 34 CFR §300.8. If the LEA agrees
with a parent who refers their child for evaluation that the child may be a child who is eligible
for special education and related services, the LEA must evaluate the child. The LEA must
provide the parent with notice under 34 CFR §§300.503 and 300.504 and obtain informed
parental consent, consistent with 34 CFR §300.9, before conducting the evaluation. Although
the IDEA and its implementing regulations do not prescribe a specific timeframe from referral
for evaluation to parental consent, it has been the Department's longstanding policy that the LEA
must seek parental consent within a reasonable period of time after the referral for evaluation, if
the LEA agrees that an initial evaluation is needed. See Assistance to States for the Education of
Children with Disabilities and Preschool Grants for Children with Disabilities, Final Rule, 71
Fed. Reg., 46540, 46637 (August 14, 2006). An LEA must conduct the initial evaluation within
60 days of receiving parental consent for the evaluation or, if the State establishes a timeframe
within which the evaluation must be conducted, within that timeframe. 34 CFR §300.301(c).

If, however, the LEA does not suspect that the child has a disability, and denies the request for
an initial evaluation, the LEA must provide written notice to parents explaining why the public
agency refuses to conduct an initial evaluation and the information that was used as the basis for
this decision. 34 CFR §300.503(a) and (b). The parent can challenge this decision by requesting
a due process hearing under 34 CFR §300.507 or filing a State complaint under 34 CFR
§300.153 to resolve the dispute regarding the child’s need for an evaluation. It would be
inconsistent with the evaluation provisions at 34 CFR §§300.301 through 300.111 for an LEA to
reject a referral and delay provision of an initial evaluation on the basis that a child has not
participated in an RTI framework.

We hope this information is helpful in clarifying the relationship between RTI and evaluations
pursuant to the IDEA. Please examine the procedures and practices in your State to ensure that
any LEA implementing RTI strategies is appropriately using RTI, and that the use of RTI is not
delaying or denying timely initial evaluations to children suspected of having a disability. If you
have further questions, please do not hesitate to contact me or Ruth Ryder at 202-245-7513.

References: .
Questions and Answers on RTI and Coordinated Early Intervening Services (CEIS), January
2007

Letter to Brekken, 6-2-2010

Letter to Clarke, 4-28-08

Letter to Copenhaver, 10-19-07

Letters to Zirkel, 3-6-07, 8-15-07, 4-8-08 and 12-11-08

e Chief State School Officers
Regional Resource Centers
Parent Training Centers
Protection and Advocacy Agencies
Section 619 Coordinators



Tools

© 2011 University of Texas System/Texas Education Agency



© 2011 University of Texas System/Texas Education Agency



PGE! ‘AOW ‘AO9

e1ep JuspN3s Jo sishjeue [9A]-sndwied 1oy sajeq -

‘AO3 ‘AOW ‘AOd

e)ep JUSPNIS JO SisAjeue wea} |9A3}-apelb Joj sareq «

UNOE| ‘AOW ‘AO4

S9INSeaW 3jJewydusq Jo Uoleilsiuiwpe 10} sale(
Bunoyuow ssaiboid
SNiewyduaq /buiusaids

SJURWISSASsSe J0) JuawdolaAap |euolssajold 1oy sare( ¢

MmaINY T ‘dojaneg

Cm_Q JUSWISSISSe JO MoIAa) \ucwgao_w>mﬁ 10} se1e( »

aInpayss Juawissassp [pnuup up buidojanag

(SIUSpPNIS YSLI-1e) SaINSeaW Bulioyuow ssa1b0id «

salnsesWw ylewyduag

saINseaw BUIUSIDS [BSIBAIUN *

$2INSDAW JUAWISSISSD paspq A||payiaualds buil>ajas

d3dINO¥d FONVISISSV NOILVINRO4NI LOVLINOD ALIALLOV LNJINSSISSY

TTINNOS¥3d NOILVNTVAS LNIANLS ANV SH39INIIN V3L

we3] diysiapea 3y

123/ [00YDS |ooyds Jo awepN

LSITMD3IHD SIILIAILDY LNIWSSISSY 1Ld IAIM-SNdINYD

© 2011 University of Texas System/Texas Education Agency



spaau Jusawdojanap [euoissajoid Ayauspl 03 eyep buisn «
AO3 pue AQW 1e ssaiboud Buimalnay «
s|eob sndwed pue |9A3]-apeib buieg -

uonpjuawajdwi [3y buimainay

ssa1b0.d Juspnis BULIOHUOI «
SJUSPNIS [eNpIAIpUI 10) S|eob BuIeg «
UOIIUAJIUI PUB UOIIdNIISUl Buluueld «
S|9AS| UOIIUDAIIUI JO) B1IDIIID 1IXd pue A13ud [9A3]-apelb bulysijgelsy
UOIIUAJ]UI PUE UOIIdNUISUI J0) sJuspnis Buidnouo «
S3INSJ JUSPNIS [eNpPIAIpUI JO uonelaidiaiu]
uoranJysul waogul

0] b}pp JudWSSassSD buisn uo Juawidojanap [puoissajoid buipinoid

(s]eob 03 a1edwod ‘AOT
‘AOW ‘AO4) 1894 dlwapede buunp malAai dipoltad x yuswabeuew eleq «
(]oAS] opeIb
Aq) $921A195 BuluaAIaul Al1eD Ul SUSPNIS 104 elep Bulioyuow ssa1b0id «
(sndwied <- apeib <- J1aydeal) s|aA3| Ssolde Juswabeuew eleq «
(e3ep S,J9YydELa]) RIRP JUSPNIS [BNPIAIPU| -

wajsAs yuawaboupw ppp b bujubisag

d3diAO¥d JONVLSISSV NOILVINAOANI LOVLNOD ALIALLOV LNIJISSISSY

TINNOSY3d NOILLVNTVAT LNIANLS ANV SAU39INIIN NvaL

(3INNILNOD)
1SITMD3HD STILIAILOY LNJWSSISSY 1L IAIM-SNdWYD

© 2011 University of Texas System/Texas Education Agency



[/ 00
/I OA
/ / 14
/ / Hd
/ / vd

(sniels/iewysuaq/a403s)

ele JUDWISSASSY
puriojiuoly ssaiboid

asuodsay juapnjs uo s9)oN

[/ 00
~// OA
/ / 14
/ / Hd
/ / vd

(snjels/jaewysuaq/a0ds)

ejeq juswissossy

Buriojiuoy ssaiboid asuodsay Juapnis uo sajoN

d|qisuodsay
(s)aaydea )

d|qisuodsay
(s)aaydea )

salbajes)s uonuaridyuj Kyioud

salbajes)s uonuariayuj Kyioud

14

0D Hd
OA vd
sjeop ssaibo.id
(3Inpayds)
(sa1op)

poliad uoijuaAiajuj

I
0D Hd
OA vd
sjeop ssaibo.id
(3Inpayds)
(sa1op)

poliad uoijuaAiajuj

:dnoip

BYo  Aeg

J9ydes| UolluaAILlU|

Aeq@ joswil

awi| Jo Junowy

Joydeo |

:UOIPNIISU| PaleiuaIaPId

welboid

uolldnijsuj

fAlewwing uonuaAidu|

Buipeay aAisuayaidwo)d

Joydeo] WOOI2WOoH

111D X3 UOIUSAISIU|

sjeop Huipeay jenuuy

uolsuaya1dwd

Kie|ngedQA

Aouan4

SJIUOHd
SSauUlemy dIWBUOYd

a1eq

juswinisu|

juawissassy buipeay
juaun)/aujaseg

dpeln

ONIAVY3Y :D01 TYNOILONYLSNI JAILYHOEVT110D

lu=pnls

© 2011 University of Texas System/Texas Education Agency



[/ 00
~// OA
/ / 14
/ / Hd
/ / vd

(smieysjaeWIYdUS(/340S)

el JUBWISSISSY
Bunioyiuopy ssaiboid

[/ 00
~// OA
/ / RE!
/ / Hd
/ / vd

(smieisjaeWIYdUA(/340S)

el JUBWISSISSY
Bunioyiuopy ssaiboid

[/ 00
~// OA
/ / 4
/ / Hd
/ / vd

(smieysjaeWIYdUI(/340S)

eljeq juawssassy

Bunioyiuopy ssaiboid

d|qisuodsay
(s)iaydea|

salbajeuys uonuaniajuj Ayuond

asuodsay Juapnjs uo sajon

3|qisuodsay
(s)4aydea|

salbajeuys uonuaniajuj Ayuond

asuodsay Juapnjs uo sajoN

I

0D Hd
OA Vd
sjeop ssaibo.id
(31npay2s)
(sa10p)

T4
0D Hd
OA Vd
sjeop ssaiboid
(3jnpayds)
(sa10p)

pouad uonuanidu|

sjeop ssaiboid

(3jnpayds)

(s230p)

pouad uonuanidu|

d|qisuodsay
asuodsay Juspnis uo sa10N (s)daydea | sa1bajesys uonnuaniaiuj Ayiolid
Jayoea] WOoOoISWOoH apeln
(panunjuod)

ONIAV3Y :O071 TYNOILONYLSNI JAILYHOEVT10D

uspnis

© 2011 University of Texas System/Texas Education Agency



/ / Sd
/ / W

(snjeisIewYdua(/3400s)

ele JUBWISSASSY
Burioyiuopy ssasboud

/ / Sd
/ / W

(snjeisIewYduUa(/3400S)

ejeq JUSWISSASSY
burioyiuopy ssasboud

asuodsay Juapnjis uo sajoN

asuodsay Juapnjis uo sajoN

3|qisuodsay
(s)4aydea |

3|qisuodsay
(s)4aydea |

salbajes)s uonuaaidu| fyaoud

salbajes)s uonuaaidu fyaoud

SdN
JW
sjeonp ssalbo.d

(2jnpay>s)

(s210p)

pouad uonuanidu|

SdW
O
sjeop ssaiboad
(3|npay>ss)
(sa1pp)

pouad uonuanidu|

J9ydea| UollUaAIalU|

-uo1PNJIsuU| palellualajig

:dnoip

4ayl0  Ajep

:Aeq jo awiy

DWll] Jo junowy

Joydes |

:weiboid

uondnJjsuj

1eLIS1UD) 1IXJ UOIIUSAIDIU|

s|eoD sdnjewayie|) [enuuy

(SdW) :BuIrjos wia|qoid Yiep

(OW) :uonendwo) yiepw

218

JuawiniIsu|

JuauwiIssassy sdnewayle|\

© 2011 University of Texas System/Texas Education Agency

sJrjewayjey anisusayaidwo) Buiuaasds /aulaseg

>hMEE=m UOIjUaAIalu|

J9ydeo] WOOIsWOH -opein Jusapnilg

SOILVIWIHLYW D071 TVYNOILONYLSNI JAILYHOAVYT10D



/ / Sd
/ / W

(snjeis/aewyouaq/a40ds)

el JUDWISSASSY
burioyiuoyy ssaibouad

/ / Sd
/ / W

(Snjeis/aewyouaq/a40ds)

elRe  JUDWISSASSY
burioyiuoy ssaibouad

/ / SdW
/ / W

(snjeis/aewyouaq/a40ds)

elRe  JUDWISSASSY
burioyiuoy ssaibouad

d|qisuodsay
(s)isydea ]

salbajeays uonuaniauj Ayaond

asuodsay Juapnjs uo sajon

d|qisuodsay
(s)isydea ]

sa1bajeys uonuaniauj Ayiond

asuodsay Juapnjs uo sajon

d|qisuodsay
(s)isydea ]

salbajeays uonuaniauj Ayiond

asuodsay Juapnjs uo sajon

SdN
JW
sjeop ssaiboid

(3/npays)

(s210p)

SdN
JW
sjeop ssaiboid
(3Inpay>s)
(s210p)

pol19d UOIUAAIDIU|

SdN
O
sjeop ssaiboid
(3Inpayos)
(s210p)

poli9d UoI3UAAIDIU|

:19ydea| WooIsaWOoH :apeln

(panunuond)
SOILVIWIHLVW :D01 TVYNOILDONYLSNI JAILVHOAVYT110D

;Juspnis

© 2011 University of Texas System/Texas Education Agency



INTERVENTION PROGRESS CASE STUDY DISCUSSION QUESTIONS

1. How did research-based intervention target the student’s needs?

In what areas does the student have gaps in learning?

How is the intervention instruction designed to target these needs?

Is the intervention instruction explicit and systematic, with modeling and ample opportunities to
practice and receive immediate corrective feedback? Describe.

Describe the practice opportunities provided during a typical intervention lesson.

How many opportunities for corrective feedback were provided during a typical lesson?

Did it take more intervention instruction than you expected for the student to master a strategy?
Explain what you did.

Does the student generalize the strategies and use them in other content areas? Give examples.

What aspects of the intervention contributed to the student’s learning? (What worked?)

© 2011 University of Texas System/Texas Education Agency



INTERVENTION PROGRESS CASE STUDY DISCUSSION QUESTIONS
(continued)

2. Would increasing the intensity of the intervention instruction accelerate student learning?

What size is the student’s intervention group?
If we try the student in a smaller group, what size should it be?

How frequent are the intervention sessions? ___ x week
If we try adding more sessions, how many should there be? ___ x week

Is the pacing of the intervention instruction fast enough?

How long are the intervention sessions? minutes
If we need to increase the length of each session, how long should they be? minutes

3. Are there other factors that may be interfering with learning?

Have there been excessive absences or tardies? absences tardies

Remarks:

Are there physical needs, including nutritional or sleep-related ones, that may be interfering with learning?

Could changing the time of day for intervention be a solution? Change to:

Are there social or behavioral issues that may have an impact on learning? Describe.

Are there personality factors? Describe. Should we try another teacher for intervention?

© 2011 University of Texas System/Texas Education Agency




INTERVENTION PROGRESS CASE STUDY DISCUSSION QUESTIONS
(continued)

4. What are the next steps with the student?

How can all teachers collaborate to reinforce the intervention instruction?

Do teachers or interventionists need additional support? Identify support needed, and when, and how it will

be provided.

What changes in intervention instruction will be tried?

How will these changes in intervention be monitored?

Identify date for follow-up discussion if student responds inadequately. Date:

NOTE: Immediately refer student for special education evaluation if a disability is suspected.
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Checklist

FOR EVALUATION OF SPECIFIC LEARNING DISABILITY*

Evaluation Staff Member: Referred Student: Date of Referral:

Student has received appropriate instruction: Core/Tier 1 Data Source/ Notes

[ 1 Scheduled time for core content area instruction
to Frequency:  days a week

[] Provided in the student’s native language

[] Instruction is scientifically based in research (SBR)
SBR Program:

[] The instruction is explicit and systematic
[] Supplemental instruction is SBR

[] Data-based documentation of repeated assessments of
achievement at reasonable intervals
» Data has been systematically collected and
analyzed
» Ongoing use of student assessment data readily
apparent in the way students are grouped for
instruction

[] Parents have been kept informed

Student has received intervention to address gaps in learning

[ ] Scheduled time for student’s intervention:
to
Frequency: times weekly

[] Date student entered intervention
Number of rounds/cycles of intervention student has
received

* Follows the requirements of IDEA 2004

© 2011 University of Texas System/Texas Education Agency



[ Intervention provided in the student’s native language
[] Intervention matches the language of instruction

[] Intervention program based in scientific reading research
Program (if applicable):

[] Interventionist is knowledgeable about the intervention.
Name of interventionist:

[ Intervention targets student’s gaps in learning

[] Student receives intervention in small group of students
with similar needs
Number of students in group:

[] Progress monitoring information provides data about the
student’s response to the intervention over time

[ Indicate intervals/frequency of progress monitoring:

L] Interventionist uses assessment data to inform instructional
decision-making

] Parents are informed of student progress

Underachievement is not due to:

[] Limited English proficiency
[] Lack of educational opportunity

[] Vision problems
__Normal vision (Date of Screening )
__Vision corrected with glasses
___Student always wears glasses during instruction
___ Suspected/observed vision difficulties

[] Hearing problems
___Normal hearing (Date of Screening )
___Chronic ear infections
___Diagnosed hearing impairment
___Uses hearing aids during instruction

] Motor ability

L1 Intellectual disability

[ Emotional disturbance

[ Cultural factors

[1 Environmental/economic disadvantage

© 2011 University of Texas System/Texas Education Agency



Teacher/ Inborventionist Inferview

Student Classroom Teacher

Interviewer Date

Tell me about the student’s opportunities to learn. What do you know of the student’s educational
background? Language background?

Do you know of other possible factors that may be interfering with learning?
___ Missed instruction (Excessive absences:  Excessive tardies: )
_____Physical needs (describe any noted)
__medication ___ nutrition ____sleep ___chronic condition ___other

Describe

Other factors

What do you think the learning problem is? Be as specific as possible.

Approximately when did you first notice it? What made you notice it?

What instructional changes did you make to increase the student’s learning success? What strategies did
you try?

© 2011 University of Texas System/Texas Education Agency



TEACHER/INTERVENTIONIST INTERVIEW
(CONTINUED)

Tell me about the student’s intervention instruction. (Note: Information may already be listed on Collaborative
Instructional Log)

Who provides it? (if person other than interviewee)

When did the student begin intervention?

Any previous intervention that you know of?

How frequent are the sessions? times a week
How long is each intervention session? minutes

How many students are in the intervention group? students

How do you reinforce the intervention strategies in content-area instruction?

What strategies does the student use in content-area instruction?

How have you informed the student’s parents about the services being provided and the strategies to

support their child’s rate of learning?

How were the parents informed of the right to request a comprehensive evaluation at any time?

© 2011 University of Texas System/Texas Education Agency



TEACHER/INTERVENTIONIST INTERVIEW

(CONTINUED)
Student Classroom Teacher
Interviewer Date

(Note name and date if this portion of the interview continues with a different individual)

Briefly describe the intervention, i.e.,, how it works to close the student’s gaps in learning.

How do you monitor the student’s progress in the intervention?

How frequently is the student’s intervention progress monitored?
(___ Student data attached)

How have you used the student’s progress monitoring data to make decisions about the intervention

instruction? (Give example)

When the student’s intervention progress was inadequate, how did you adjust the instruction?
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What steps have been taken to increase the intensity of the intervention?

___Increased length of sessions (Date of change ; from min. to min.)

___Increased frequency of sessions (Date of change ; from___to__ daysaweek)
__Decreased group size and/or teacher student ratio (Date of change ;
from___to students; from___to___ratio)

___Changed intervention (Date of change )

What additional information about the student’s response to intervention do you think is important?

How have you informed the student’s parents about the services being provided and the strategies to

support their child’s rate of learning?

How were the parents informed of their right to request a comprehensive evaluation at any time?
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Parent, Inferview

Parent Child

Interviewer Date

As you know, your child is experiencing learning difficulties. No one knows your child like you do. Id like to
get information from you that may help us understand more about how your child learns.

When did you first learn your child’s teachers were concerned about your child’s learning?

Do you think your child is having learning difficulties? What makes you think so?

What do you think your child’s learning difficulties could be?

How long has your child been at (school name)?

Does your child eat breakfast at home or at school? If at home, what does he/she eat before school?

When does your child usually go to bed? p.m. Wake up in the morning? a.m.

Leave for school? How does he/she get to school?
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PARENT INTERVIEW
(CONTINUED)

Does your child have needs the teachers might need to know about?

Medication (Frequency )

Allergies

Frequent illnesses

Sleep problems

Worries

Other

Did you or other family members have learning difficulties in school? If so, tell me about them.

Do you have any ideas that might help the teachers meet your child’s needs?

Do you have any questions for me?

Thank you for your time! You'll be contacted when it's time to set up a meeting to plan the next steps in

meeting your child’s needs.
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