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SECTION |

MISSION STATEMENT AND GOALS

DISTRICT OF COLUMBIA PUBLIC SCHOOLS OBJECTIVES

The following six objectives, working In concert, will enable us to realize our collectiva aspirations for
DCPS and those we serve:

Create schools that provide a conslstent foundation in academics, strong support for soclal and
emotional needs, and a variety of challenging themas and programs

Develop and retain the most highly effective educaters in the country, and recognlze and
reward thelr work

Implement a rigorous, relevant, college preparatory curriculum that gives ali students
meaningful options for life

Support decislon making with accurate Information about how our students are performing and
how the district as a whole Is performing

Provide schools with the suppart they need to operate effectively. Partner with families and
community members who demand better schools

OFFICE OF SPECIAL EDUCATION {QSE) CORE BELIEFS

We helieve that ali children, vegardless of background or circumstance, can achleve at the
highest levels

We believe that achlevemeant is a function of effort, not innate ability

We beliave that we have the power and the responsibility to close the achievement gap.

We helieve that our schools must be caring and supportive environments

We believe that it Is critical to engage our students’ famllies and communities as valued partneis
We believe that our decisions at all levels must be guided by data

RELATED SERVICES TEAM VISION

To Increase the independence of evary student In our schools by glving them the strategies and
skills they need to be successful in the classrcom and their cammunity. We collaborate with
patents, studenis, schools and other stakeholders to provide services that are timely and
tailored to the unique neads of each student and are provided in conjunction with classroom
instruction.
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PHYSICAL SUPPORTS PROGRAM MISSION

The mission for DCPS Adapted Physical Education teachers, , Occupational and Physical Therapists Is to
Identify and provide the necessary support for students to benefit from their educational program
through:

*  Adapted instructional services to allow participation In physical education

* Targeted therapeutic intervention to promaote functlonal motor skills

* Collaboration with other service providers, classroom staff and caregivers

OFFICE OF SPECIAL ERUCATION {OSE) STRATEGIC GOALS
By setting these goals, we are making a commlment to improve the ways and means that we support
our special needs students, and we are holding ourselves accountabls for that Improvement.

1. Reduce non public enrolliment by 50%.
DCPS helleves that students with disabillties will be better served In their neighborhoagd
schools, closer to home, where they will have mare opportunities to Interact with their
typlcally developing pears,
2, Reduce special education enrollment to 15%,
DCPS believes that early Identification and intervention will ensure that students with
disabilities have the tools and resources to overcome barrlers to academic achlevement
when given the appropriate level of services at the appropriate time In the appropriate
setting,
3. Increase % of students with disabilltles in general education classes to exceed the hational
average.
Students with disabilltles should receive supports and services that will help them to success
alongside their peers in a general education classroom whenever possible, as data shows
that all students in inclusive settings better educational and social outcomes,
4. Demonstraie 3 consecutive years of improved performance for students with IEPs; Graduation
rates, DC CAS Reading, DC CAS Math, DC CAS Alt.
Prioritizing academic achievement fosters independence and ensures that students with
disabilities will have access to greater opportunities in their postsecondary careers
comparable to thelr typically developing peers.

RELATED SERVICES TEAM GOALS AND RELATIONSHIP WITH THE OFFICE OF SPECIAL EDUCATION (OSE)
STRATEGIC GOALS
The related services team has six goals to achieve over the next three years:
1. 90% of praviders achleve score of 3.0 on assessment quality section of IMPACT in three (3) years
=»OSE Strategic Goals: 1, 2, 3 and 4
2. Increase delivered services from 45% to 90% by showing evidence of due diligence efforts,
=>DSE Strategic Goals: I, 3and 4
3. 100% of RSPs are trained and implementing evidence based interventions (RTI, inclusionary
practices, pilots, consultation} =»OSE Strategic Goals: 1, 2, 3and 4
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CONTACT INFORMATION FOR THE PHYSICAL SUPPORTS PROGRAM

Offlce of Speclal of Education
1200 First Street, NE

9th Floor

Washington, DC 20002

{202) 442-4800

Physical Supports Program Office
Mamie D. Lee School

100 Gallatin St, NF

Rooms 23-25

Washington, DC 20011

Jose F. Seijas

Physical Supports Program Manager
M (202) 907 7443

F{202) 541 3751

E Jose.Sellas@dc.eov

Melissa Miller

Physlicel Supports Clinical Speclalist
M (202)

F (202) 541 3751

E Mellssa, Miller@dc.gov
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SECTION I

GENERAL GUIDELINES AND PROCEDURES

A. PURPOSE

Te gulde the provision of Adapted Physlcal Education, Occupatianal and Physical Therapy services in
order to support the educational goals of aligible students with disabilities in the District of Columbla
Public Schools (DCPS). It Is deslgned with the pu rpose of assuring that all Adapted Physical Education
Teachers (APEs), and School-based Occupational (OTs) and Physical Theraplsts (PTs} In the District of
Columbia Public Schools (DCPS} operate from the same premise, utiiize the same procedures and
guidelines and are uniform in presentation.

This guidebook is written for special education administrators, school personnel responsible for 504
Pians, Individualized Service Plans {ISPs), and providers of ada pted physical education, oecupational and
physical therapy services. In addition, it may benefit parents, teachers, and other professionals, The
elements contained within this guidebook are designed to provide optimal school-based Interventions
as part of a Free Appropriate Public Education (FAPE)} in the Least Restrictive Environment (LRE),
following IDEA 2004; while simultaneously maximizing equal access to Adapted Physical Education,
Occupational and Physical Therapy Services for ail of the District of Columbia Public Schools students.
Implicit within this cocument are the following core principles:
¢ The ctiteria for eligibility must include both the presence of a composite depressed score and
documented impact on the student’s access ta the academic curriculum
* Services should not be Instituted until accommodations have been implemented and given a
chance to work
¢ The intensity and modalities of interventions should dwindle over time
* The default delivery service need not be 1:1, unless otherwise required and justifiad, as
applicable, by the Adapted Physical Fducation Teacher or the clinician
¢ Discharge from services should be stated at the first IEP meeting as a desirable and celebrated
outcome and not a denial of services; discharge may, and should, occur at any time In the
process.

DCPS regulates the practice of Adapted Physical Education to the students in public schoals of the
District of Columbia while the DC Board of Occupational Therapy regulates the practice of occupational
therapists and occupational therapy assistants, and the DC Board of Physlical Therapy regulates the
practice of physical theraplsts and physical therapy assistants. In this guldebook, providers will find
guldelines, procedures, suggestions and ideas that should be used on a daily basis to guide them in
assuring a high level of professional services for all students and invested stake holders.
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This guidebook is structured according to the Table of Contents above, Appendices are attached with
additional useful resources,

This guidebeok replaces any guldebook introduced previously. Providers should expect 1o receive
supplemental policy and procedure documents and training throughout the 2013-2014 school year,
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B. DEFINITION OF ADAPTED PYSICAL EDUCATION, OCCUPATIONAL AND PHYSICAL THERAPY

ADAPTED PYSICAL EDUCATION

A diversified program of developmental activities, games, sports, and rhythms designed to meet the
individual needs of students with disabilities who may not participate safely or successfully in the
regular physical aducation program.

Adapted Physical Education Is a direct service, not a related service that must be provided to all
students who quallfy for special education services (U.S.C.A, 1402 (25)) as opposed to related services,
such as physical or occupational therapy, that are required only when they are needed for a student to
benefit from a speclal education service.

According to IDEA, Adapted Physical Education must be deliverad in the least restrictive environment
{LRE) and is the development of:
® Physical and motor fitness
s Fundamental moter skills and patterns
*  Skills in aquatics, dance, and Individual and group games and sports (Including intramural and
fifetime sports

IDEA requires that all students who quallfy for spetial education must receive physical education, ¥
adapted physical education is required, then these services must be stated in the IEP, delivered in the
LRE, and provided by an adapted physical education teacher.

For all practical purposes, Adapted Physical Education IS develo pmentally appropriate physical
education at Its finest. It Is adapting, modifying, and/or changing a physical actlvity so it is as appropriate
for the person with a disability as it is for a person without a disabillty.

OCCUPATIONAL THERAPY {OT)

Accerding te the American Occupational Therapy Assoclation {AOTA), occupational therapy is concerned
wlth a person’s ability to participate in daily life activities or “occupations.” In the sehool setting, an
occupational therapist uses his or her expertise to help children to be prepared for and perform learning
and school related activities and to fulffll their role as students. Occupational therapy supparts academic
and non-acadermic outcomes, including soclal skills, math, reading, writing, recess, sports participation,
self-help skills, and prevocational/vocational participation for children and students with tlisabilities, 3-
21 years of age. Cccupational therapists are skilled In facllitating access to curticular and extra-curricular
activities for all students through supports, design planning and other mathods. Additionally, they play a
role in training parents, other staff members, and careglvers rega rding educating students with diverse
learning needs [AOTA, 2004), Occupational therapy addresses performance skllls (l.e., motor, process,
and communication/interaction), performance patterns {i.e., habits, routines, and roles), performance
cantexts (L., cultural, physical, and soclal), activity demands, and student factors {i.e., body functions
and structures) (AQTA, 2002),
Under IDEA 2004, Occupational therapy— (1} Means services provided by a qualified occupational
theraplst; and

(i) Includes—

(A) Improving, developing, or restoring functions Impaired or lost through lness, injury, or

deprivation;
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(B} Improving ability to perform tasks for Independent functioning if functions are Impaired or
lost; and
(C) Preventing, through early intervention, initlal or further impalrment or loss of functian,

PHYSICAL THERAPY (PT)

Physical therapy means services provided by a qualified physical therapist or services provided under
the direction or supervision of a qualifled physical therapist, Aceording to the Amerlcan Physical Therapy
Assoclation (APTA), physical therapy services support the educational team and help the student
perform successfully In school. Physical theraoy addresses the abllity to move parts of the body, assume
and maintain postures, and organlze mcvement and functional gross motor skiils, The Physical Therapist
works with students to build strength and endurance for functional mobility {e.g., climbing stairs,
opening doors, mobility in and abaut the school, carrying materials, accessing the playground,
participating in field trips and work experiencas),

All these professionals are part of a multidisciplinary taam {MDT} designed to identify and assist a
student with a disability to benefit from special educatlon. Their duties Include assessment of physlcal
fitness and motor competency, sarly identification, assessment of disabllities, participation tn the
eliglbility process to determine special education and related services for the student, planning,
therapeutic Intervention, re-assessment and dismissal. These professionals actively seel and provide
ideas to warrant the student the best academlc experlence through collaboratian, which Includas
student/adolescents, parents, educators, and other invested stakeholders.

n the delivery of occupatlonal therapy and physlcal therapy services, DCPS and therapists are cognizant
that school-based OT/PT services are not intended to replace the primary therapy students recalve In
medical and rehabiiitation settlngs. Therapy is provided by DCPS only when the student needs the
service to benefit from special education instruction, The direct supportive relationshlp of the child's
therapy needs and education must be clearly evident within the context of ellgibility and the individual
education plan (IEP).

Under IDEA 2004, Physical therapy means services provided by a qualified physical therapist.
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C. DUTIES AND RESPONSIBILITIES

Adapted Physica| Education Teachers, Occupational and Physical Theraplsts are responsible for five (5)
primary roles: ‘

* |dentification and Planning
o Observing, Screening and Assessing students following DCPS guldelines
o Scoring/Analyzing, Writing and Uploading/Processing assessment reports
o Attending meetings (including efigibility, IEP, SST/RT!, ISP, 504, scheol-wide, staff, case
conference, hearings, collaboratlve biocks, professional development, atc.)
* Service Delivery
o Providing evidence based direct (hands-on) and indirect services
¢ Consultation and Cellaboration
o Consulting with others {including but not limited to students educational staff, parents,
other service providers, ete,)
o Designing and completing training of school staff, parents and other service providers
* Therapy Services Administration and Management
o Logging services and completing encounter monthly service trackers into EasylEP
o logging infermation in PMA
¢ Professional Growth and Ethics
o Adapted Physical Education Teachers, Occupational and physical therapists must follow all
licensure requirements as detarmined by the District of Columbia Pubile schools and their
respective local Licensure Boards (OT and P}, including continuing educatlon. They abide by
ethic codes of DCPS, the American Occupational Therapy Association, The American Physical
Therapy Associatlon, and the Municipal Boards of Qccupaticnal and Physical Therapy.
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ADAPTED PHYSICAL EDUCATION TEACHER (APE)

The Adapted Physical Education Teachers (APE) is expected to com plete activities including:

Observing, Screening and assessing students following DCPS guidelines.

Writing and processing Adapted Physical Education Assessment reports following DCPS
guldelines.

Attending meetings including, but not limited to, student support team (S5T}, respanse to
intarvention (RTI), analyze exlsting data (AED), multi-disciplinary team (MDT), Eligibliity/IEP,
hearings and training and support activities {professional development days, case conferences,
cohort meetings, etc.),

Providing direct (hands-on teaching) and indirect services.

Consulting with others {including but not limited to regular physical education teachers, staff,
parents, other service providers, ete.)

Designing and completing tralning of regular physical education teachers.

Developing and providing professional development (PD) to assigned schocls, At least one (1)
PD per IMPACT Cycle, Foliowing DCPS guidelines. Completed before the APE's IMPACT
conference is held.

E-malling/making phone calis to parents as needed, and docu menting them in the student’s
communications log in EasylEP/SEDS,

Logglng services and completing manthly service trackers Into EasylEP/SEDS following DCPS
guidelines,

Completing quarterly IEP progress reports, bimanthly progress reports {BPRs) on asslgned
students following DCPS/PS Program Guidelines

Completing various other activities that are necessary to perform as a Adapted Physical
Education (APE) Teacher

The Adapted Physical Education Teacher Is responsible for working within the DCPS regulations, Family
Educational Rights and Privacy Act {(FERPA) and other legal Faderal mandates.

Major Responsibilities

Assist in the enforcement of all federal, state and district regulations, policies and procedures,
Assist staff in court hearings and ensure that judiclal directives and hes ring determinations are
carried out

Check and respond to DCPS email on a daily basis

Check PMA on a dally basis

Collaborate on identifylng supplies and equipmeant as needed to implement students’ IEP goals,
and also to carry out an Adapted Physical Education Program, and maintain an ongoing
inventory of these materials

Collaborate with [EP team In developing the IEP In the Health/ Physical area

Cellahorate with the Physical Supports Program Management on creating and maintaining an
Inter-agency partnership to promote the well-being of students with disabilities

Complete Random Moment Time Study (RMTS) if reguasted

Camplete Student Service Alignment Plans in the PMA

Complete and deliver bimonthly progress reports {BPRs) on assigned students following
DCPS/PS Program Guldelines

Consult for regular physical education/classroom teacher and other staff providing physical
education for Ident!fied students
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* Develop appropriate interventions and strategles to assist individual students in academic
growth and school adjustment

s Develop currlcular materials to meet the needs of Individual with disa hilizles, as pertaining to
APE

¢ identify, design, modify or construct adaptive equipment to implement students Rti/iSP/IEP/504
Plan goals, and Instruct teachers, paraprofessionals, parents and other staff In the use of these
materials

* ldentify, design, modify or construct adaptive equipment for classroom programs, and instruct
teachers, paraprofessionals, parents and other staff in the use of these matetials. Maintain an
ongoing Inventory of these materials

* Implement IEP program for referred students {hands-on teaching). Adapted physical education
teachers use instructlonal techniques to improve the student’s movement performance in:

o Gross motor skills

Ohbject contral skills

Fine motor skills

Perceptual motor skllils

Physical fitness: strength, endurance, cardiovascular, and flexibility

Functional skills

Motor fitness: speed, power, agllity, balance, and coordination

Recreatlon/leisure/life-time activities

Sport and game skilis

Dance

o Aqguatics

¢ Keep abreast of APE (iterature, evidence-based practice and regulations

* logservices reporting on each intervention, complete meonthly service frackers, and quarterly
IEP progress reports for all students on caseload as required by DCPS current regulations

+ log services reporting each communication with student’s parent (in the SEDS communications
Iog section)

* Orally communicate the role of the Adapted Physical Education {APE) Teacher and technical
concepts and language to non-technica! individuals

* Participate in menthly Cohort Meetings, Professional Pevelopment days (PD), Case Conferences,
ete.

¢ Partiipate in muitidisciplinary and parent-teacher conferences to discuss student progress

*  Participate in School Collaborative Blocks

* Participate in Rtl/SST/ISP/SEP/504 Plan/MDT/Eligibility/|EP meetings to interpret and present
assessment results to parents and school personnel, and to help with Review and Dismissal from
services

* Prepare and provide professional development (in-services) to other educational staff, services
providers, students’ families and community, Develaping and providing professlonal
development (PD) to assigned schools. At least one (1) PD per IMPACT Cycle. Followlng DCPS
guidelines. Completed befors the APE's IMPACT conference is held

» Select, administer, score, and interpret approved individual comprehensive motor assessment
of Individuals with disabilities using instruments and procedures approved by DCPS

* Prepaie APE assessment reports utilizing tha template approved by DCPS; and upload them ittto
EasylEP/SEDS upon completion according to DCPS guidelines for Assessments Timelines,

s Serve as parent and student advocate

O 00000000
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* Serve onthe Crisls Team at assigned school(s); help families and schools manage crises such as
death, lliness, or community trauma

e Submit productivity forms.on a weekly basis

»  Submit weekly Intervention schedule,

Training and Support/Professional Development: Adapted physical education teachers (APEs) are
required to attend alf mandatory professionai development activitles/trainings {PD days, Case
Conferences, Cohott Meetings, etc.), as are other service providers. The training and support schedule
will be disseminated to you at the start of the school year. Please note and plan accardingly, as you will
be held accountable for your participation. An unexcused absence to mandatory professional
development activities/trainings and staff meetings warrants disciplinary action and negatively impacts
Core Professionalism in IMPACT. Adapted physical education teachers (APEs) who are absent from the
mentioned meetings should provide dacumentation of leave, as well as assume the responsibility for
sacuring information or notes from a colleague.

Certification and licensure

1. Certification as a Physical Educatlon Teacher by DCPS
2. Maintains required continuing education units (CEUs}
3. Adheres to the certification requirements by BCPS

Evaluation
The District of Columbla Public Schools Effactiveness Assessment System for School-Based Personnel
{IMPACT) Is used to avaluate the performance of the Adapted Physical Education Teacher (APE)

OCCUPATIGNAL THERAPISTS (OTs)

According to the Individuals with Disabilities Education Act {IDEA} and The District of Celumbla Public
Schools, occupational therapy means services provided by a qualified occupational therapist or services
provided under the direction or supervision of a gualified occupational theraplst. Occupational therapy
includes:

* Improving, deveioping, or restoring functions impaired or lost thraugh illness, injury, or

deprivation

* Improving ability to perform tasks for independent functioning when functions are impaired or
lost

*  Preventing, through early detection and interventlon, initial or further Impalrment or loss of
function.

The schoal-based occupationzl therapist, as a member of the educational team, supports the education
of students suspectad of and/or diagnosed with disabllity in their least restrictive environment (LRE).
The school-based occupational therapist develops implements and coordinates an occupational therapy
program within the other MDT members; providing screening, assessment and intervention sarvices.

The school-based occupational therapist, though working as a team member serving students, Is
autonomous in applying principles of occupational therapy and responsible for working within the rules
and regulatlons of the DC Board of Occupational Therapy, DCPS regulations, Family Educational Rights
and Privacy Act {FERPA) and other legal federal mandates,
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Major Responsibilities

* Assist in the enforcement of all federal, state and district regulations, policies and procedures.

*  Asslst staff in court hearings and ensure that judicial directives and hearing determinations are
carried out

¢ Check and respond to DCPS ernall on a dally basis

*  Check PMA on a daily basls

e Collaborate on identifying supplies and equipment as needed to implement students’ IEP goals,
and also to carry out an Occupational Therapy Program, and malntatn an ongoing Inventory of
these materials :

* Collaborate with IEP team in developing the |EP in the motor skills/physical development area

* Coliaborate with the Physlcal Supports Program Management on creating and maintaining an
inter-agency partnership to promote the well-being of students with disabilities

* Complete Random Moment Time Study (RMTS)
Complete Student Service Alignment Plans in the PMA

*  Conduct Staff Development activities and training as defined by the Physical Supports Program

¢ Contact parents, facilities, clinics, doctors, vendors, erthotics regarding students’ medical issues,
adaptive equipment needs, etc,, to provide continuity of services for students

* Coordinate occupational therapy services, as needed between school, home and or private
therapists

« Develop appropriate interventions and strategies to asslst individual students in academic
growth and school adjustment In the least restrictive environment (LRE)

* Develop curricular materials to meet the needs of students on caseload or Identified by hisfher
assignad schools

* Develop and provide professional development (PD) to assigned schools. At least one {1) PD per
IMPACT Cycle. Following DCPS guidelines. Complated before the APE’s IMPACT conference is
held

¢ Ensure compliance with the Occupational Board rules and appiicable federal laws and
rezulations.

*  Fulfill the terms of any affected written contract and adhere to the Codes of Ethics and
Principlas of Professional Conduct as stated in the Qccupational Therapy Code of Ethles.

» Help identify long-term goals for post-school outcomes

* Help plan relevant instructional activities for ongoing Implementation in the classroom

* Identify, design, modify or construct adaptive equipment to implement students Rtl/ISP/IEP/504
Plan goals, and instruct teachers, paraprofassionals, parents and cther staff in the use of these
materizls

* ldentify, design, modify or construct adaptive equipment for classroom programs, and instruct
teachers, paraprofessionals, parents and other staff In the use of these materials, Maintain an
ongoing inventory of these materials

s Implement IEP program for referred students. Qceupational therapists use purposeful, goal-
directed activities to Improve student performance in:

o Postural stability

Sensory registration and processing

Motor planning

Visual perception and integration

Fine motor

o C OO
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Actlvities of dally living

Environmental adaptations/assistive devices

Social play/organization of behavior

Work with students to improve their performance In a varlety of learning environments

(e.g. playgrounds, classrooms, lunchrooms, bathraoms, etc.)

s Keep abreast of occupational therapy literature, evidence-based practices and regulations

* log services reporting on each intervention, complete monthly service trackers, and guarterly
[EP progress reports for all students on caseload as required by DCPS current regulations

* Log services reporting each communication with student’s parent (in the SEDS communications
log section)

*  Make all decislons anc perform all tasks in accordance with the District of Columbla Public
‘Schools Organizational Values

¢ Observe a student engaging In an actlvity and provide strategies to facilitate the student’s full
participation

¢ Orally communicate the role of the Occupational Therapist (OT} and technical concepts and
language to non-technical individuals

* Participate in monthly Cohott Meetings, Professional Development days (PD), Case Conferences,
etc.

« Participate In multidisciplinary and parent-teacher conferences to discuss student progress

+ Participate in School Collaborative Blocks

» Participate in Rl/SST/ISP/SEP/504 Plan/MDT/Eligibility/IEP mestings to Interpret and present
assessment results to parents and school personnel, and to help with Review and Dismissal from
services

* Prepare and provide in-service to other educational staff, services providers, students familias
and communlty (e.g. handwriting, sensory diets, vestibular stimulation, ete.)

* Reduce barrlers that limit student participatien within the school environment

¢ Select, administer, score, and interprat approved individual compreheansive motor assessment
of Individuals with disabilities using Instruments and procedures approved by DCPS

* Prepare OT screening/assessment reports utifizing the template approved by DCPS; and upload
them into Easy|EP/SEDS upon completion according to DCPS guldelines for Assessments
Timeliness,

¢ Serve as parent and student advocate

* Serve on the Crisis Team at assigned schocl(s); help families and schools manage crises such as
death, illness, or community trauma

*  Submit productivity forms on a weekly basis

¢ Submit weekly intervention schedule

* Supervise Occupational Therapy Asslsiants (OTAs) if required

* Support the needs of student with significant challenges, such as by helping to determine
methods for alternate assessment

* Use appropriate instruction strategies and materials that reflect each student's culture, learning
styles, special needs and socioeconamic background.

»  Utilize assistive technology to support student succass,

O 0 00

Training and Support/Professional Development: Occupational therapists {OTs} are required to attend
all mandatory professional development activitias/trainings {PD days, Case Conferences, Cohort
Meetings, etc.), as are other service providers. The training and support schedule will be disseminated
to you at the start of the school year, Please note and plan accordingly, as you will be held accountable
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for your participation. Anunexcused absence to mandatory professional development
activities/trainings and staff meetings warrants disciplinary action and negatively Impacts Core
Professionalism in IMPACT, Occupational theraplsts {OTs} who are absent from the mentloned meetings
should provide documentation of leave, as well as assume the respons|bility for securing information or
nates from a colleague.

Certification and licensure:
* Alllicensure requirements as determined by the District of Columbia OT Licansure Board
¢ Maintain required continuing education units (CEUs) as required by the District of Columbia
Licensure Occupational Therapy Board
* Adheres to the certification requirements by DCPS

Evaluation
The District of Columbla Public Schools Effectiveness Assessment System for School-Based Personnel
(IMPACT]) is used to evaluate the performance of the Geceupational Therapist (OT),
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PHYSICAL THERAPISTS {PTs)

The physical therapist, as 8 member of the educational team, supports the education of students
suspected of and/or diagnosed with disability In their least rastrictive environmant. The physical
theraplst develops implements and coordinates a physical therapy program within DCPS; providing
screening, assessment and intervention services.

Skilled provision of physical therapy prevents Injury {acute or chronic) of both students and educational
staff,

The physical therapist, though working as a team member serving students, is autonomous In applying
principles of physical therapy and responsible for working within the rules and regulations of the DC
Board of Physical Therapy, DCPS regulations, Famlly Educational Rights and Privacy Act {FERPA) and
other legal Federal mandates,

Malor Responsikilities

* AssistInthe enforcement of all federal, state and district regulations, policies and procedures.

*  Assist staff in court hearings and ensure that judicial directives and hearing determinations are
carried out
Check and respond to DCPS emall on a dally basls

+  Check PMA on a daily basis

¢ Collaborate with the |EP team in the eligibility process and in developing tha IEP in the Motor
Skills/ Physical Develapment Area

¢ Collaborate with the APE/AT/OT and Program Maragemant an creating and maintalnlng an
inter-agency partnership to promcte the well-being of students with disabilities

¢ Complete Random Moment Time Study (RMTS)

¢ Conduct Staff Development activities and tralning as defined by the APE, AT, OT and PT Program

» Contact primary care facilities, clinics, doctors, vendors, orthotlcs regarding students’ medical
issues, adaptlve equipment needs, elc., to provide continulty of setvices for students

* Coordinate Physical Therapy services, as needed between school, home and or private
therapists.

» Develop appropriate interventions and strategles to assist individual students in academ|c
growth and school adjustment in the least restrictive environment (LRE)

» Develop curricular materials to meet the needs of students on caseload or identified by his/her
asslgned schools

* Develop and provide professicnal development (PD) to assighed schoals. At least one {1) PD per
IMPACT Cycle. Following DCPS guidelines. Completed before the APE’s IMPACT conference is
held

¢ Ensure compliance with the Physical Therapy Board rules and appiicable federal laws and
regulations,

»  Fuffill the terms of any affected written contract and adhere to the Codes of Ethics and
Principles of Professional Conduct as stated in the Physical Therapy Code of Ethics.

+ Help identify long-term goals for post-school outcomes

* Help plan relevant instructional actlvities for angaing implementation in the classroom

* Identify, design, modify or construct adaptive equipment to implement students Rtl/ISP/IEP/504
Plan goals/classroom programs, and instruct teachers, paraprcfessionals, parents and other staff
In the use of these materials
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Identify, design, madify or construct adaptive equipment for classroom programs, and instruct

teachers, paraprofesslonals, parents and other staff in the use of these materlals, Maintain an

ongolng [nventery of these materials

* Implement [EP program for referred students. Physical therapists use technigues that correct,
facilitate, or adapt the student’s functioral performance In:

©  Motor control and coordination.

Sensarimotor coordination,

Postural balance and stability.

Activities of dally living/functicnal mobility

Environmental adaptations/accessibility

¢ Use of assistive devices

* Keep abreast of Physical Therapy iiterature, evidence-based practices and regulations,
Log services reporting on each intervention, complete manthly service trackers, and quarterly
IEP progress reports for all students on caseload as required by DCPS current regulations

* Log services reporting each communication with student’s parent {in the EasyIEP/SEDs
cammunications log section)

» Make all decisions and perform all tasks In accordance with the District of Columbia Pubiie
Schools organizational Values

* Observe astudent engaging in an activity and provide strategies to facilltate the student’s full
participation

*  Orally communicate the role of Physica Therapy (PT} and technical concepts and language to
non-technical individuals

* Participate in monthly Case Confarence tneetings, Cohort Meetings, Professional Development
Days (PD}, etc.

* Participate in multidisciplinary and parent conferences to discuss student progress
Participate in School Collaborative Blocks

¢ Particlpate in Rtl;’lSP/SST/SEP/MDT/EIIgIbllityflEP meetings to interprat and present assessment
results to parents and schoot personnel, and to help with Review and Dismissal from services

* Prepare and provide in-service to other educational staff, services providers, students familles
and community

* Reduce barriers that limit student participatlon within the school environmeant

* Select, administer, score, and interpret approvad indlvidual comprehensive motor assessment
of individuals with disabllities using instruments and procedures approved by DCPS

* Prepare PT screening/assessment reports utilizing the format approved by DCPS, Upload
assessments repcrts into EasylEP/SEDS upon completion according to DCPS guidelines for
Assessments Timeliness

* Serve as parent and student advocate

* Serve on the Crisis Team at asslgned school(s); help families and schools manage crises such as
death, illness, or community trauma

*  Submit productivity forms on a weekly basis

»  Submit weekly intervention schedule

* Supervise Physical Therapy Assistants (PTAs) if required

* Support the needs of students with significant challenges, such as oy helplng to determlne
methods for alternate assessment

» Use appropriate Instruction strategies and materials that reflect each student's culture, learning

styles, special needs and socioeconomic background.

o o0
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»  Work with students to improve their performance In a varlety of learning environments (e.g.
playgrounds, classrooms, lunchrooms, bathrooms, etc.)

Physical therapists [PTs) are pequired to attend ali mandatory professional development
activities/trainings and staff meetings, as are other service providers. The schedule of manthly staff
meetings will be disseminated to you at the start of the school year. Please note and plan accordingly,
as you will be held accountable for your participation. An unexcused absence to mandatory
professional development activities/trainings and staff meetings warrants disclglinary action and
negatively impacts Core Professionallsm in IMPACT. Physical therapists (PTs) who are absent from the
mentioned meetings should provide documentation of leave, as well as assume the responsibility for
securing information or notes from a colleague.

Certification and licensure:
o Fulfill all licensure requirements as determined by the District of Columbla Phystcal Therzpy
Licensure Board,
* Maintaln required continuing education units (CEUs) as requived by the District of Columbia
licensure Physical Therapy Board
*  Adhere to the certification requirements by DCPS

Evaluation

The District of Columbla Public Schools Effectiveness Assessment System for School-Based Personnel
(IMPACT) Is used to evaluate the performance of the physical therapist (PT).

0. WORKHOURS

TOURS OF DUTY

ET-11

Service Providers are to report to their schaols for an eight and ene-half (8.5} warkday inclusive of a
duty-free lunch period. Staff members should arrive at their assigned schools no later than the time

of arrival expected for all schaol staff,

Arrival Time — 8:00am
Peparture Time ~ 4:30pm

ET-15% AND CONTRACTORS
Service Providers are to report to their schools for a seven and one-half (7.5) workday Inclusive of a
duty-free lunch period. Staff members should arrive at thair assigned schools no later than the time

of arrival expecied for all school staff,

Arrival Time —~ 8:00am
Departore Time — 3:30pm

District of Columbla Public Schoals | August 2013 Page 17



~ SIGNING IN AND OUT

* Immediately upon his/her arrival, each service provider shall record in the school business office
of his/her Immedlate supervisor the time of his/her arrival, and he/she shall report to his/her
classroom or place of duty at least thirty-five {35) minutes before the start of the officlal school
day for students,

* ltinerant service praviders shall Immediately upon their arrival at each school assigned, record in
the school business office their time of arrival.

¢ Service providers shall record in the school business office or In the office of their immediate
supervisor the time of their daparture at the end of the school day.

* Service providers shall not be required to use time clocks.

*As stated In the WTU contract

E,

TIME AND ATTENDANCE PROCEDURES — Revised {(January 31, 2008).

A memorandum from the Deputy Chancellor for Speclal Educaticn statad that:

“It is vita! that time and attendance is accurately reported by all personnel. The etronesus reporting
of time Is against DCPS policy and grounds for disciplinary action agalnst the employes, his/her
supervisor or his/her timekeeper.”

“Effective immediately, all staff must sign-in and slgn-out on a daily kasis, If an employee does not
submit leave slips, sign-in/sign-out sheets or any other requited documantatlon to verify time and
attendance, then time and attendance WILL NOT be entered into PeopleSoft for that employee with
NO EXCEPTIONS.”

SCHOOL BASED AND ITINERANT OFFICE OF SPECIAL EDUCATION {OSE) STAFF:

*  Allsign-in/sign-out sheats must be signed by you on a daily basis

*  Allrequest for leave must be approved by your Program Manager and submitted via PeopleSoft

» Allannual leave must be approved prior to the leave period

* Al administrative leave requests for seminars, conferences and official travel must be
accompanied by appropriate documentation (registration, receipt, atc.)

» All requests for leave for over two weeks must he approved by your Program Manager and the
Senior Diractor of felated Sarvices

¢ Leave without pay must be APPROVED by the Chief of Special Education

¢ Staff should not plan to request leave during the two weeks prior ta the start of the new school
year. Emergencies will require APPROVAL by the Chief of Speclal Education

¢ “Useorlose” leave must be exhausted prior to the use of annual leave

* All compensatoty time or overtime must be approved by the Chief of Special Education prior to
the work being performed and provide g capy to your timekeeper,

* Alitimesheets and leave requests must be submitted via PeopleSoft.

* Ifyou have any questlons or require additional clarification, please contact your Physical
Supports Program Manager
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Please check your leave balances prior to submitting requests for leave, Leave balance Information
can be obtained by logging into PeopleSoft,

In DCPS network: hitp://pshem.de.poy
Outside DCPS network: https://ess. de.gov

ABSENCES/LEAVE ~ DCPS Emplayees

L, Sick and Emergency Leave

For the purposes of accruing and using sick leave, 5 day of leave Is definad as elght (8) haurs,
regardless of the tour of duty. For leave purposes, ona-half of the tour of duty Is calculated
as four hours. Twelve (12) days (96 hours) of sick leave are posted at the beginning of each
school year for ten (18) month service providers. Four (4} sick leave days may be used for
general leave and ons (1) addltional sick leave day may be used for “personal business
leave” during each school year. General leave and personal business leave shall not be
cumulative. Unused sick leave shall be carried forward from year to year,

rifteen days (15) days (120 hours) of sick leave are posted at the beglnning of each schoal
year for twelve {12) month teachers (ET 15/12). Three (3) sick leave days may be used for
general leave and one (1) additional sick leave day may be used for “nersonal business
leave” during each school year. General leave and personal business leave shall not be
cumulative. Unused sick lzave shall be carried forward from year to year.

A service provider who becomes sick or disabled to the polnt that he/she Is unable to do
his/her job, or has a schedufed medical or dental appointment, shall be permitted to use
his/her accumulated leave in accordance with the Rules of the Board. Leave reguests for
medical or dental appointments must be made by the service provider o his/her
immediate supervisor as soon as the appointment is known to the employee, i a service
provider cannot report for work due to illness, he/she shall notify the supervisor or
designee as scon as possible, but in no case later than the first fifteen {15) minutes of the
service provider's workday,

A service provider may be required to submit a doctor's certificate after three (3) or more
consecutive days of absence due to illness, provided, howaver, that a service provider may
be required to submit such a certificate in support of sick leave for any lesser period if the
supervisor has reason to believe that the use of such leave has been abused.

In cases of emergencies, service providers may be required to submit appropriate
dacumentation In support of such absences.

Service providers may be excused immedlately from duties, with charge to leave, for
pressing, urgent emergencies at any time upon oral explanation and netification to the
supervisor or his/her designee. For the purpose of this Article, emergency shall be deflned
as any siiuation requiring Immediate attentlon over which the employee has no control.
Leave {sick and emergency), not to excead thirty (30) days may be advanced to permanent
and probationary service providers in cases of personal serious disahiiity, lliness or an
emergency, which requires the service provider's personal attention. Service providers In a
temporary status may be advanced sick leave In amounts equal to anticlpated sick leave
accruals during their temporary appointments. A request for advanced leave must_be
submitted and approved in writing at least five (5 days prior to the absance.
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h. A service provider may elect to return to the Board one half {1/2) of the sick leave days
accrued but not taken during the current year at the current dally rate of pay. Un-purchased
sick leave shall be credited each year 1o the service provider’s sick leave balance and shall
not be subject to the Sick Leave Buy-Back Plan,

L An employee sick leave bank shall be operated under the guidelines approved by the Board
and the Union,

J An employee maternity/patemnity leave bank may be established annually at the aption of
the Union, If established, it shall operate under the guidelines developed and approved by
the Board and the Unlon,

k. One day of "individual professional development leave” shall be posted at the beginning of
each schocl year for all bargaining unit members. Such leave shall be cumulative and unused
"individual professional development leave" shall be carried aver from year to year as part
of the cumulative sick leave, The Chancellor and the President of the WTU shall mutually
agree on the parameters assoclated with the use of "individual professional development
leave".

2. General and Annual Leave

a. Twelve {12) month service providers (EG09) shall receive annual leave with pay for each
calendar year, exclusive of Saturdays, Sundays znd holidays as follows:
* Service providers with fess than three (3) years service shall recelve thirteen (13) days;
»  Service providers with three (3) but less than fifteen (15) yvears of service shall receive
twenty (20) days; and,
* Service providers with fifteen (15) or more years of service shall earn twenty-six (26)
days.
b, Arequest for the use of general or annual leave (Application for Leave) shall be given to the
supervisor or his/her designee at least one (1) day prior to the expected absence. The
unavailabllity of the application form at the schoal shall not be a reason for denjal of leave.

3. Funeral/Bereavement Leave

a. Four {4) additlonal days of leave will be granted without loss of pay and benefits for the
death of an employee’s or his/her spouse's/domestic partner's parent, legal guardian, child,
sibling, or such persons designated in writing to the bullding supervisor prior to the
beginning of each school year.

h. This does not preclude the use of accrued sick leave if additional days are needed for the
purpose of bereavement or attending a funeral.

¢. Funeral/Bereavement leave shall not be cumulative.

4, Administrative Leave

8. Administrative leave shall be granted to a teacher when It Is necessary for the teacher, in a
major hardship case, to use time during the school day to seek radress under the terms of
this Agreement.

b, Service providers who are authorized by the Board to attend approptiate job-related
technical, scientific and professional conferences, conventions, meetings, seminars,
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symposlums, approved tralning courses, workshops and to visit industry and other schools
during regular duty hours are considered to be in an administrative leave status.

c. Service providers shall be carrled in a leave without foss of pay status when summoned to
serve as a juror on a petit or grand panel, or to appear In court as a subpoenaed witness in
thelr official capaclty, or on behalf of federal, state, or municipal governments. The service
provider shall furnish his/her supervisor with a copy of the summons within twenty-four
{24) hours of his/her raceipt of the summons, If a service provider Is excused from Jury duty
for @ day or a substantial portion thereof, he/she shall report to the place of his/her
employment and perform the duties assigned for that day or portion thereof. Any pay
received for service as a witness or juror, other than expenses, shall be handled in
accordance with applicable policy or law,

d. When a service provider Is injured in the performance of his/her duties, he/she shall be
considered in a duty status during the time requlred for Initial examination, emergency
treatment, or treatment during duty hours.

€. A service provider shall be granted a reasonable amount of time to present appeals in
connection with adverse actions, griavances and dlscritmination complalnts,

f.  lLeave shall not be charged when schools are closed to service providers for emergency
reasons.

g Service providers whe are Injured on the job and are unable to work shall be entitled to
compensatlon as provided for in Section 1-524.2 of the D.C. Coda. Upon notiication that g
service provider has been hurt on the job, the building supervisor shall immediately notify
the Office of Risk Management and submit all appropriate documentation in a timely
manner. Copies of workmen’s compensation forms shall be available at the work site.
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5. Extended Leaves of Absence

a. Extended leaves of absence with or without pay for perlods In excess of thirty (30) days and
not to exceed two (2} years may be granted by the Board to permanent or probationary
service providers, Among the reasons, but not limited to, for which such leaves of absence
may be used are the following:

+ Personal Hliness leave

Family care leave

Maternity leave

Paternity leave

Adoption leave
» Educational leave with pay
s  Educational leave without pay
s Military service leave

b. A service provider who Is granted an extended leave of absence for maternity/patarnity
purposes may elect to use her accrued sick leave at the time she begins the extended leave
of absence from duty.

¢ Aservice provider returning from maternity/paternity, edoption or educationa! leave shall
have the right to return to his/her former or comparable position,

d. A servica provider shall be permitted to return from maternity/paternity, adoption, or
educational leave upon a thirty (30) day written notice of intent to return to work prior to
the end of a semester. This shall not preclude a teacher from an earller return at the
discretion of the Board,

€. Upon proper application, permanent teachers may be granted a leave of absence withous
pay for one (1} school year to serve as a full time employee of the Unlon. A service provider
granted such leave of absence shall retain all rights of reinstatement In accordance with the
Rules of the Board.

* & »

6. Educational Leave with Pay

1. A permanent teacher may be granted a leave of absance with one-haif (1/2) of his/her
salary after six (6) continuous years of service in the Public Schools of the District of
Columbia to pursue full-time graduate study In a program appraved by the Board,

2, Such leave as granted in paragraph 1 above may be terminated at any time if the teacher
falls to pursue in a satisfactory manner the purpose for which satd leave of absence was
granted.

7. Family and Medical Leave
Bargaining unit employees shall recelve benefits as provided in the Family and Medical Leave
Act of 1993, as amended, and as provided In the District of Columbla Family and Medical Leave

Act of 1990.

ET-11 (Refer to CSO contract agreement for detailed information.)
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1. Annual

a. Service providers shall earn leave with pay in any one calendar year, exclusive of authorized
leave for educational purposes and assignments and exclusive of Saturdays, Sundays and
holidays as follows:

* Less than three (3) years service, thirteen (13) days per year;

* Three (3) years service, but less than fifteen {15) vears service, twenty (20) days per
year; or

¢ Fifteen (15) or more years service twenty-six {26) days per year.

Officers may accumulate annual leave for later use up to a maximum of thirty (30) days,

Each supervisor in conjunction with the officer staff shall develop a tentative leave schedule
for the use of annual leave, which shall be developed early In the leave year, which provides
for vacations on a staggered basis throughout the year. On the basis of mutual agreement
between employees and their supervisors, vacation periods should be scheduled in such a
manner as to provide the least interruption to the work unit. These schediles may, of
course, be revised from time to time. Employees should be given the opportunity for a
planned period of extended vacation leave.

Annual leave may be used as the service provider chooses, provided that the leave has been
requested by the related service provider and approved by the related service provider’s
immediate supervisar in advance of the utilization of the leave and In accordance with
established leave policies.* Hawever, if and when exigencies of the setvice provider's area(s) of
respansibility occur, then the officar’s Immediate supervisor may rescind the approval of the
leave request. In the event an offlcer’s approved annual leave request is rescinded, the
immediate supervisor should provide priority consideration to the service provider's future
request for annul leave.

*PLEASE NOTE: Guidelines indicate that “In advance” requires that you submit your request for
lsave at least three (3) days prior to the start date of your leave requestad.]

d. Service providers may exceed the thirty (30) day accumulation of annual leave under the
following conditions:

» Administrative error where such error causes the loss of annual leave;

¢ Exigencies of the public business when the leave was scheduled in advance and the
exlgencies caused the cancellation of the leave; or

¢ llness or injury when leave was scheduled in advance and cancelled because of illness
or injury.

The term “scheduled in advance” means before the start of the third bi-weekly pay perlod prior
to the end of the leave year,

e. Restoration of Leave
* The Board is responsible for notifying the membership of, and providing the required
form(s) for, the process to be followed In the restoration of annyal leave in accordance
with the annual “use or lose” leave protacol.
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* The Board will grovide the process for recording and utilization of restored anhual leave
to the membership and all responsible supervisors — in accordance wlith paragraph 6
below.

¢ If the Board fails to properly notfy officers of the process to he followed and the forms
to fill out for the restoration of annual leave, the restored leave the service provider
would have been entitled to shall not be subject to the “use or lose” leave protocol
timeline and will be restored.

f.  Requests to restore leave lost due to any of tha three (3} conditions iistad sbove should he
submitted to the Department of Human Rescurces in writing and include the service
provider’s name and social security number, organizational code, amount of hours to be
restored, reason(s) the scheduled leave could not be used and the datels) the leave was
scheduled for use, supported by documentation. Requests for restoration of leave must be
submitted within thirty (30) days of the end of the leave year in which the leave was lost,

g Upon separation from service, an officer shall recelve a lump-sum payment, at the rate of
salary on the effective date of separation, for accumulated or restored annual leave.

2. Sick Leave
a, Service providers shall earn thirteen {13) days sick [eave, with pay, in any one calendar year,

b. sick leave, which is not used during the year it is earned, shall accumulate and ke available
for use In accordance with Board Rules,

¢ Upon arrival by the Board, an officer may use accumulated sick leave in addition to the
maximum useable accumulation provide in 5 DCMR §1200.9 of the Board Rules.

d. Permanent or probationary service providers may be advancad up to thirty (30) days leave
by the Chancellor. Every application for advances leave shall by supported by a certificate
signed by a registered practicing physiclan or other licensed practitioner certifying that the
service provider is unable to perform regular duties. Any advance leave s pald back, Sick
leave may be advanced irrespective of whether the officer has annual leave cradit. If the
employee voluntarily or involuntarily terminates thelr employment prior to the repayment
of the advance sick leave, the employee will be required to rapay, at their then current rate
of pay, the amount remalning.

3. Court and Jury Leave

a. Service providers shall be entltled to a leave of absence with pay when they are
required to report for jury duty or to appear In court as a subpoenaed witness, other
than as e litigant, or to respond to an official subpoena from duty authorized
government agencies. Service providers shall provide a copy of the documentation, In
the form of the subpoena or Jury duty notice, to the supervisors. Any pay received for
service as @ wltness or juror, other than expenses, must be submitted to the D. C. Public
Schools, Department of Human Raesources,

b, If a service provider is excused from jury duty for a day or a substantial portion thereof
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the service provider shall report to thelr place of employment and perform the duties
assighed for that day or portlon therecf,

4, Family and Medical Leave

In accordance with D.C, Official Code §32-501, et seq., the Board acknowledges that an ellgible
employee who is employed for one year without a break In service except for regular holldays
and worked at least 1,000 hours during a 12-month petiod shall be entitled to 2 total of 16 work
weeks of famlly leave during any twenty-four {24) month period for:

a.

b.

C,

d.

e,

The hirth of a child of the employee:

The placement of a child with the employee for adoption or foster care;

The placement of a child with the employee for whom the employee permanently

assumes and discharges parental rasponsibility; or

The care of a family member of the employee who has a serious health condition. D.C.

Official Code §32-502(a).

Family member means:

" Aperson to whom the employee is related by blood, legal custody, or marriage;

» A child who lives with an employee and for whom the employee permanently
assumes and discharges parental responsibility; or

" A person with whom the employee shares or has shared, within the last year, a
mutual residence and with whom the employee maintains a committed
relationship. B.C. Officlal Code §32-501 {4).

An employee who is unable to perform the functions of the employee’s position
because of a serlous health condition shall be entitled to medical leave for as long as the
employes Is unable to perform the functions, except that the medical leave shall not
exceed sixteen (16) work weeks during any twenty-four (24) month pericd. D.C. Official
Code §32-503 (a),

The Board shall provide and implement Family and Medical Leave consistent with D.C,
Law. The provision and Implementation of Family and Medical Leave is based on b.C,
Law,

5. Administrative Leave

i,

Eech service provider, upon request and approval, shall be allowed three {3} days of
leave with pay per year for visits to schoals, industry and participation in conferences,
seminars and workshops which are beneficial te the school system subject to the
educational program and/or the service provider’s work assignments during the perlod
of leave request. Such leave must be requested by the service provider fifteen {15) days
in advance.

At the initial of the Board, leave with pay to attend conferences, workshops,
conventions and seminars which are beneficial to the school system may be granted to
the service provider,
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6. Educational/Sabhatical Leave of Absence

a. Educstlonal/Sabbatical leave for academic study/professional Improvement may be
granted at the Chancellor’s discretion and approval for academlc study, research or other
purposes that will increase or further the officer’s professional growth and development
and will contribute to the improvement of the school system,

b. An outline of a planned program must be submitted with the application for leave,
Including what the officer intends to accomplish during the period of leave, how the legve
would enhance the service provider's performance/career and benefit the school system,
and a plan for monitoring progress during the term of leave. In addition, the service
provider must obtain approval of the Chancellor or his/her deslgnee who will monitor the
plan, review progress reports submitted by the officer, and approve the documented
completion of the approved program.

@ Standard: The total number of service providers granted sabbatical leave at the
Chancellor’s discretlon [n any leave year will not exceed one {1} percent of the total
number of service providars.

* Eligibility: A service provider becomes eligible for sabbatical leave, for a minimum
period of a full semester, up to a maximum of one full year after five (5} consecutive
years of employment with the District of Columbia Public Schools, excluding periods of
Family and Medical leave, milltary or exchange leave, Eligibllity Is reestablished seven
years after the first sabbatical leave is completed.

* Salaty Allowance: A service provider granted sabbatical leave shall receive a
maximum of fifty (50) percent of his/her salary for the period of the sabbatical leave
minus all required and/or elected deductions, Should the sabbatical leave be for
participaticn In a program for which the officer is to receive remuneration, the total
remuneration (DCPS salary and program assistance/compensation) shall not exceed
the service provider's annual DCPS salary. In cases where the combined remuneration
exceeds the service provider's annual DCPS salaty, the service provider's DCPS salary
shall be reduced accordingly.

Benefits during Sahbatical Leava

a A service pravider on sabbatical leave shall for all purposes be viewed as a full-time
employee. The service provider's rights and privileges, length of service, and the right
to receive salary increments as provided by the policies of the Board or this contract will
be the same es if the service provider had remained in the position from which he/she
took leave. However, annual or sick leave may not be used or earned while on
sabbatical leave,

b, During the period of sabbatical leave, the officer's contributions to his/her retirement
plan will be continued,

¢. The service provider shall retaln membership in the employee benefit plans, for which
he/she shalt be made for the perfod of leave; and the Board shall continue to make its
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contributions thereto.
Contractual Agreement for Sabhatical Leave

A service provider accepting sabbatical leave shall enter into a separate, written contract
whereby he/she agrees to return to service in the District of Columbla Public Scheols for a
minimum two-year period immediately following the sabbatical leave. [f the service provider
falls to return and remaln for the specified time, ha/she shall be requlred to refund all monies
paid to or for him/her or on his/her behalf by the Board, along with interest at the rate of six {6}
cent per annum, prorated to account for any time served out of the two-year perlod. DCPS may
deduct any amount owed from the Officer’s termInation pay upon agreement with the Officer,

Nen-completion of program: If the service pravider cannot complete the planned program for
which sabbatical leave was granted, % Is his/her responsibility to notify the Chancellor, The
leave may then be rescinded by the Chancellor and the service provider is placed on the
appropriate employment status, Salary allowances and benefits shall be adjusted accordingly.
The service provider must repay any monies paid him/her ar on his/her behalf for which ha/she
may be liable as a result of tha change In Jeave status.

Satisfactory service as a probationary or permanent employee in the DC Public Schools shall be
credited in determining eliglbility for leaves of absence for educational purposes with or without

pay.
7. Leave for Council Business

a. Service providers elected to full time Council posttions may be granted a leave of absence
without pay for a period of one (1) year. Service providers granted leave of absence shall
retain all rights to reinstatement and shall continue to accrue seniority.

h. Service providers who are granted lsave without pay for Council business may slect to
recelve retirement credlt for such pericd of leave In accordance with the DC Official Code
§38-2021.01 (a).

&. Return from Leave

A service provider returning from Family and Medical leave or educational/sabbatical (save of
absence shall have the right to return to his/her former position or te an equivalent position and
the same salaty class. Excluding returns from Family and Medical leave, the returning service
provider will be returned to his/her former or equivalent position if he/she has mainsained
appropriate/requisite certification/licensure and Is considered to be in good standing at the
time of scheduled return from leave.

8. Special Leave

Service providers required by the Chancellor to serve as administrators or supertvlsors of the
regular summer school program during the entire period of the program shall be entitled to ten
{10) days of spectal leave. The additional leave resulting from th's provision must be used prior
to the service provider's next administration of the regular summer school program. If the
service provider has been denied requested utllization of earned Special Leave, due to
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exigencies of their position ar responsibilities, prior fo retirement, termination or non-
reappointment, the service provider will recelve a lump sum payment for the number of days
not utilized at their rate of pay on the effectlve date of the payout.

10. Slek Leave Bank

A sick leave bank far service providers shall be established and operated under the guidelines
approved by the Board and Council.

11. Funeral/Bereavement Leave

a. Four (4) additional days of leave without loss of pay and benefits will be granted an nually for
the occasion of the death of an employee’s spouse/domestic partner, child, parent or sibling
{(whether adopted, natural, steg, foster or in-law),

b, The employee may he required te submit to the iImmedlate supervisor a written statement
speciylng the date of funeral, _

c. This provision does not preciude the use of accrued sick leave I additional days are needed
for the purpose of bereavement or attending a funeral.

d. Funeral/bereavement leave shall not be cumulztive and if not used during the school year,
will not be carried over into the subsequent school year.

12, Note

Any officer (l.e,, service provider) other than principals and assistant principals, who is not
authorized or assigned administrative functions shall be granted liberal leave when schools are
closed for emergencies for students or teachers.

F. INCLEMENT WEATHER POLICY

As you know, inclement weather has the potentlal to Impact our school schedule (delayed
openings or school closings),  As in the past, the decislon made and announced will be one of
the following: :

Inclement Weather Options

»  Option 1: Al schools and district administrative offices are glosed. Only essential personnel
report to work,

*  Option 2: Schools are closed. District administrative offices are apen,

» Optlon 3: Schools open for students and teachers two hours late, District administrative
offices open on time.

«  Option 4: Schools and district administrative offices open two hours late.

Notification Options:

When poor weather requires changing school schedules, DCPS works closely with radic, TV and
other hews outlets to notify the community.

During these situatiors, it Is Important that related service providers monitor one of the stations
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listed below or check this page.
Look for updates (l.e. delayed openings or complete closures) on the radio and TV stations
below, DCPS alms to work with stations to post closings by approximately 5:30 am,

AM Radio
WMAL (630), WOL (1450), Radlo America, Spanish (1540), WTOP {1500}

FM Radfo
WAMU {88.5), WTOP (103.5), WHUR (96.3)

Television
Channels 4, 5, 7, and 9 and Cable Channels 8, 16 and 28

Website
de.gov/closures
deps.de.gov

Telephone
(202) 442-5885 or dial 311 for DC’s Citywlde Call Center

G. THE RANDOM MOMENT IN TIME STUDY {(RMTS)

The Random Moment in Time Study is a mandatory study required by the federal Canters for Medicare
and Medicaid Services (CMS) to evaluate how school-based staff spend their time providing special
education services, These snapshots are required to support claims for Medicald ralmbursement of
school-based health services, which ultimately generates revenue for DCPS for braducts and sarvices for
special education programs. As an APE/related services provider your partlcipation in this study Is crucial
to securing these funds; if the response rate drops below 85% for all DCPS providers the federal
government will deem the study Invalld and penalize cur district and DCPS’ ability to claim for
reimbursement, The terms RMTS and RMS are used Intercha ngeably.

*  Moment Timeline

¢ Each notification is sent in a separate e-mail and must be responded to individually

®  Pre-notification 5 Business days before the moment

o Pre-notificatlon 24 hours before the moment
Notification 0-15 minutes befare the moment
If moment is not completed, reminders are sent 24 hours and 48 hours after the mement
Moment expires 72 hours after the moment

If you have any guestions about the Random Moment in Time Study you can contact Phuong Van
(202) 384-7896 - Emall; phuong.van@dc.gov

H. PROVIDER MANAGEMENT ACCOUNT {PMA)

APEs/OTs/OTAs and PTs will recelve notifications from the PMA regarding weekly and monthly service
documentatlon and assessment timeliness. They should respond to the notificaticns as Indicated In the
email message. The PMAis accessible through quick base by accessing the following website;
hitps:/fwww,octo.quickbase.com
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{.  PERFORMANCE EVALUATIONS

Related Services Providers and Adapted Physica! Education Teachers are evaluated twice a year, using
The District of Columbia Public Schools Effectivenass Assessment Systern for School-Based Personnel
(IMPACT) for Group 12

How ¢loes IMPACT support my growth?

The primary purpose of IMPACT is ta help you kecome more effective in your work, Our commitment to
continuous learning applies not only to our students, but to you as well, IMPACT supports your growth
by:

* Clarifying Expectations — [MPACT outlines clear performance expectations for all school-based
employees, Over the past year, we have worked to ensure that the performance metrics and
supporting rubrics are clearer and more aligned to your specific responsibilities,

* Providing Feedback — Quallty feedback is a key element of the improvement process. This Is
why, during each assessment cycle, you will have a conference to discuss your strengths as well
as your growth areas. You can also view written comments about your performance by logging
into your IMPACT account at http://impactdeps.de.gov.

¢ Facilitating Collaboration — By providing a common language to discuss performance, IMPACT
helps support the collaborative process. This is essential, as we know that communication and
teamwork create the foundation for student success.

+ Driving Professional Developmeant -— The information provided by IMPACT helps DCPS make
strategic decisions about how to use our resources to best support you. We can also use this
Information to differentiate our support programs by cluster, school, grade, job type, or any
other category.

» Retaining Great People — Having highly effective teachers and staff members in our schoals
helps everyone improve, By mentoring and by serving as informal rote models, these individuals
providle a concrete plcture of excellence that motivates and inspires us all, IMPACT helps retain
these individuals by providing significant recognition for outstanding performance.

Who is In Group 127
Group 12 consists of all related service providers and aga

What are the IMPACT components for members of Group 127
Thera are three IMPACT components for members of Group 12. Each Is explainad in greater detail in the
followlng sactions of this guidebook.

» Related Service Provider Standards {RSP) — These standards define excellence for related
servica providers in DCPS. They make up 90% of your IMPACT score,

¢ Assessment Timeliness (AT) — This is a measure of the extent to which you complete the
related service assessments for the students on your caseload within the timeframe, and in
accordance with the rules, established by the DCPS Office of Speclal Education. This component
malkes up 10% of yaur IMPACT score.

» Core Professlonalism (CP) — This Is a measure of four basic professional requirements for all
school-based personnel and all itinerant Instructional personnel. This component Is scored
differently from the others, which is why it is not represented in the pie chart. For more
Informatien, please see the Core Professlonalism section of this guldebook.
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For more detalls or questions, please refer to the IMPACT booklet, or contact the IMPACT team at 202-
719-6553 or impactdeps @de.gov.

Jo ASSESMENT QUALITY

To ensure that 90% of our providers achleve a score of 3.0 on the assessment quality section of IMPACT,
a portion of the APEs/OTs and PT asssesments will be reviewed every month. All providers will ba
audited by the end of the third quarter. The PS Program Manager or the Occupational Clinical Specialist
will reach out to the providers to inform them on the results of the audit, emphazing on the strensths of
their assessments and actlons to address growth areas. Communication for this purpose will happen
either in-person, or via conference call or emall. The presence and content of the following elements
will be used to complete this audit:

Student Identifying Information

Background Information

Assessment Tool Used/Results = Include tools as of Template
Interviews and Dates

Behavioral Chservations /Interactive/Seclal Skills
Clinical Assessment/Neuromotor/Musculoskeletal
Functional Level Jn School Setting

Standardized Testing Results

Summary and Recommendations

Validity Statement

Strengths and Areas Needing Support

Impact on Learning and Particlpation

» Recommendations for the educational staff

* Recommendations for the caregiver

e Statermnent of MDT to determine eligibility

*  Grammar

e Sentence Structure

» Soundness of Recommendations

* & & & & & B

K. ELECTRONIC SIGNATURE VERIFICATION STATEMENT (E-SIGNATURE)

This requirement Js intended to verify a physical copy of tha provider’ signature as part of the
documentatlon recuired for the provision of school-based healthcare services on behalf of the District of
Columbia Public Schools. By signing, the provider understands and accepts that his electronic sighature
will be created with a unique combination of his/her network login username and secura password, The
unigue combination Is necessary to ensure that only the provider has completed all documentation
submitted into SEDS under this unique combination.

All APEs, OTs/QTAs and PTs must fulfill this requirement

Refer to appendices for details
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L. COMMUNICATIONS

E-mail

Ezch service provider has a dcgov e-mall address. This is our primary means of
communication. Messages should be checked daily and returned promptly (withir 24 hours). Failure to
recelve notification of Job related information due to a lack of timely checking of one’s e-mall is not an
acceptable excuse for non-compliance to work responsibilities. APEs, OTs, OTAs, PTs and PTAs are
required to use their de.gov email address — no other email addrass should be used.

Program Managers, Special Education Coordinators (SECs), Principals, teachers and parents often send
email messages ta APEs, OTs, OTAs, and PTs. Please ensure all your students’ stakeholders have your
correct email address to ensure proper communication,

Emall communication 1s malntained by the District of Columbia’s Cffice of the Chief of Technology
Officer. If you have any difficulty or questions In reference to using your dc.gov emall, contact the
ServUs Help Desk.

Out of The Office Messages

When the provider is out of the office and unable te respond his/her de.gov email for extended periods,
the provider is required to set up an auto-reply message for your incoming emalls that notifles senders
of your plan for responding tc their emails. Your message should include a greeting, dates you will be
out of the office, scheduled return date and contact information during your absence.

Follow these steps to set up your out of the office message:

s Go to the DCPS web main page: http://dcps.de.gov/DCPS

» Click on the “Employee Webmail Login” at the bottom of the page.

» Enter your user name and password In the Outlook Web Access window, and click on “log on”

«  Click on “Optlons” on the Teft side of the page. This will take It to the “Out of Office Assistant”

section

*  Select “l am currently out of the office”

»  Customize the following message and add it into the box of the “Out of Office Assistant” section
Thank you for your emall. f am out of the office from [DAY, DATE] to [DAY, DATE] and
unable to respond at this time. If you need immediate assistance, please contact Jose F.
Seffas, Physical Supports Program Manager, via emeil at jose.seijas@de.gov.

ook forward to responding to your email within 24 hours of my return.
Thanks.
Your Name and Title

Physical Supports Program-Adapted Physical Education, Occupational and Physical
Therapy
Office of Special Education
District of Columbia Public Schools
T: Your telephone Number
F: 202-654 6088
Email: Your de.gov emall address
s Click on “Save and Close”
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Mailbox
Service providers are enccuraged to check with their schools staff regarding correspondence.
Route-Mail Service

A DCPS mall service is available for sending documents to DCPS work locations. Envelopes may be
available at your school’s main office. An area for all outgoing route mail is designated at each school
and work location. Remember to provide the sender’s name and schoo! address on the route mall
envelope.

Physlcal Supports Weekly Notice

APEs, OTs, OTAs, and PTs will recelve weekly notices on Monday morning, including APEs, OTs, OTAs,
PTs and PTAs timeliness rates for assessments and Random Moment In Time Siudy timeliness,
documentation percentages, tasks due for the week, reminders on upcoming Important dates or events
In OSE and DCPS. This information wiil be recelved via email until training Is provided for the PMA 2.0,
where the APEs, OTs, OTAs, and PTs will have that information on their dashboard,

Educator Portal

The Educator Portal is an internal website designed to provide RSPs with resources and information to
support their work as a related service provider, Here providers will find announcements, distipline
guidebooks, commeniy used forms, SEDS support and resources from past Professional Development
sessions. The maln page for related services has forms and information used by alt service providers.
From that page providers can connect to subpages related specifically to their discipline.

This can be accessad from the following link:

P PR R

Within the Educator Portal is a new feature called Better Lesson. Better Lesson is a cross between a
social networking and a resource-sharing site for educators and praviders. Each provider has the
opportunity to create thelr own page and upload resources to thelr site. This site Is a place where
provider can connect with colleagues, discuss toples, and download resources.

Provider Management Account (PMA)

APEs, OTs, OTAs, and PTs will recelve notifications from tha PMA regarding weekly and monthly service
decumentation, and assessment timeliness. They should respond to the notifications as Indicated in the
email message. APEs, OTs, OTAs and PTs will also recelve weekly notice from the P$ Program Manager
on their dashboard. The PMA ts accessible through guickbase by accessing the following website:
hitps//www.octo.quickbase.com

anhouncements will be sent via email.
trainings on thelr use of the PMA.,

All APEs, OTs and PTs are required to register and attend
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M. TEST KITS/COMPUTERS/SUPPLEMENTAL MATERIALS

Assessment Test Materials that are used routinely are assigned to each DCPS sarvice provider on a
permanent basis, Other instruments may be shared between two or more service providers and
infrequently used tests are avallable on a temporary loan basls, It is important to return loaned
items promptly since other service providers may be waiting for them. Additionally, service
providers are asked to inform thelr program manager of any problems faund with these tests, e.g.,
missing or broken items. Contracting companies provide their therapists with testing materials,

Laptop Computers are assigned to all DCPS service providers for the purpose of scoring tests, writing
reports and maintaining log data. Laptops are the responsibility of each service provider and should
be appropriately maintained and secured at all times.  Loss or damage must be promptly reported
to the Program Manager, Contracting companles provide thelr therapists with the necessary
hardware and software to perform their dutles

Suppfemental Materials that are assigned to service providers for the purpose of providing
therapeutic Intervention services and assessing progress must be appropriately secured. Should a
provider depart from DC Public Schools, thesa materlals must be returned to the Program Manager.

Sign-Out - the providers will sign out All DCPS materials, Information will be cataloged and the
provider assumes all responsibility for the equipment. If the equipment Is loaned out betwaen
providers, some written verification should be obtained that the materials ware loanad and that the
materials have been returned. If mateiials are stolen, it is the previders’ responsibility to file and
submit a police report verification and present 't to the Program Manager.

PLEASE NOTE: Testing equipment and testing materials are on loan to you for work purposes only,
Therefore, upon your resignatlon, your materials should be returned in good condition to your
Program Manager prior to your resignation date. Failure to return property will result In garnishing
of wagas. .

N. LAPTOP REPAIR POLICY

* Forproviders issued Macs, all rapairs should be handled through your local Apple store,
s For HP and Dells please submit your request via OSE IT sy ppert Form at:

0. DRESS CODE REQUIREMENTS

ftis the providers’ responsibility to find out the dress code requirements for the schools hefshe services
and to wear the approprigte attire. Providers must be in compliance with the dress code for the school.
Cleanliness, professionalism, gocd taste and safety ere the primary considerations. The following is a
non-exhaustive list of expectations, Please follow your schoo) regulations,

7

¢ Al clothing should be clean, neat, and not stained.
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* Clothing should not contaln any suggestive or offenslve pictures or messages,

* Fingernalls should be kept clean with filed, smooth edges. Long nails that could gouge a
student's skin or that could be brokan in the course of work are not acceptable,

* Long hair must be tled back when providing services for students. Eront and sides of long halr
may be pulled back If that Is sufficient to prevent hair from falling forward,

o Appropriate leg and foot covering, as deemed by the school will be worn, Closed toe, fow or no-
heeled shoes must be worn for your personal safety,

* Tops should be of opaque fabric (not see-through), fit appropriately, not toc low cut, tight or
loose, and long enough to remaln tucked In with movement {i.e., no bare midriffs). Tops should
allow for rising of hands above head without exposing skin. T-shirts that convey 3 casual
appearance are not to be worn,

+  Pants should fit appropriately, loose enough to allow for mobllity but not to present a safety
hazard hy getting caught in equipment.

»  Skirts or skorts may be worn, but should be nc shorter than 2” above the knee and have no slits
above the knee,

© Plercing- other than ears- should not be visible while working with students. All tongue Jewelry
must be removed.
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SECTION il

SPECIAL EDUCATION DISABILITY CLASSIFICATIONS

The presence of a disabllity Is not sufficient to establish elighoility for special education. The disability
must result in an educational deficit that requires specially designed instruction {i.e. special education),

' In order to qualify for services a student, due to his/her disability, must require spaclal education-and
related services,

Eligibility for speclal education and related services is determined by documenting the existence of one
or more of the following disabllities and Its adverse effect oh educational performance, Refer to the
Offlce of the State Superintendent of Education’s Chapter 30 policy for more detailed descriptions,

¢ Autism
o Traumatic Brain Injury
. + Menta! Retardation
* Emotlonal Disturbance
»  Specific Learning Disability
¢ Other Health Impatrment
*  Orthopedic Impairment
» Speech Language Impairment
*  Hearing Impairments Including Deaf / Hard of Hearlng
s Visual lmpairments including Blindness including Blind / Partially Signed
*  Multiple Disabillity
s Developmental Delay

Autism Spectrum Disorders {AUT)
A developmental disebility significantly affecting verbal and nonverbal comm unication and soclal
interaction, generally evident hefore age 3,

s Commeon Assoclated characteristics:

o Exhibit a condition characterized by severe communication and other developmental
and educational problems suzh as extreme withdrawal, self-stimulation, repetitive
motoric behavior and inabillty to relate to athers

o Diaghosed by a psychologist or physiclan as autistic

Traumatlc Brain Injury (TBI)
The term TBI included open or close head Injuries resulting in mild, moderate or severe impalrments In
one or more of the following areas:

¢ Cognitlon
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s language

+  Memory

*  Attention

# Reasoning

o Abstract thinking

s Judgment

¢ Problem solving

¢ Sensory, perceptual and motor abilities
»  Psychosocial behavior
»  Physical functions

* Information processing
® Speech

Mental Retardation {MR)
Mental retardation is diaghosed by looking at two main things, These are:

* The ahility of a person's brain to learn, think, salve praklems, and make sense of the world
(called 1Q or intellectuzl functioning); and

¢+ Whether the person has the skills he or she needs to live independently {called adaptive
hehavior or adaptive functioning).

Intellectual functioning is usually measured by a test called an K test. The average score is 100. Scores
ranging from below 70 to 75 are within the mental retardation range,

To measure adaptive behavior, professlonals lock at whet a student can do in compatison to other
student of his or her age. '

Certaln skills are important to adaptive behaviar. These are:

+ Daily living skills, such as getting dressed, going to the bathroom, and feeding one's
self;

¢ Communication skills, such as understancing what is said and belng able to answer;

+ Soclal skills with peers, family members, adults, and others.

To diagnose mental retardatlon, psychologists loak at the student's mental akilities {1Q) and hls ot her
adaptive skills. Both of these are required in the definition and Identification of mental retardation,

Emotional Disturbance {ED)
Exhibit ane or mere of the follewing characteristics over a long period of time and to a marked degree
that adversely affects educatlonal performance:
e Aninability to learn that cannot be explained by intellectual, sensory or health factors
* Have a history of difficulty In the educational setting In relating to adults and / or peers as
reflected by a diminished capacity to learn, and the inabllity to cormply with school rules due
to a limited frustration tolerance level
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Specific Learning Disability (5LD}

The student must exhibit a disorder in one or more of the basls psychological processes involved In
understanding or in sign language, spoken or written, which may manifest itself in an Imperfect ability to
listen, think, speak, read, wrlte, speak or to do mathematical calculations.

Speech Language impairment {SLI)
To he eligible for SLI, a stiudent must:
*  Exhibit a communication disorder, such as stuttering, impaired articulation, a language
impairment of a voice impairment that adversely affects educational performance
» Be diagnosed by a speech language pathologist
= Be certifled by the MDT as qualifying and neading speclal education services
&
Hearing Impairments Including Deafness / Hard of Hearing {HI)
Ta be eilgible as a student with deafness, a student must meet the following criterla by a MDT:
» Anassessment by an audiologist or otolaryngeolioglst who determines that there is a bilateral
impairment in excess of 71 dB and connected speech Is not understood at any intensity level
» Communicaiion must be augmented by signing, lip reading, cued speech and / or other
methods

To be eligible as a student hard of hearing, a student must meat the following criterla by a MDT:
¢ Anassessment by an audiologist or otolaryngologlst who determines that the hearlng loss is
greaterthan 204B
¢ Hearing acuity can be improved through amplification to maximize usage of residual hearing
* Evidence of both articulation and delayed language development associated with hearing
loss

Visual Impairment (V1)
To be eligible as a student with blindness, a student must be certified by a MDT to:
»  Exhibit a visual capacity of 20/200 or less in the better eye with the best correction or g
peripheral fleld so contracted that the widest dlameter f such fleld subtends an angular
distance no greater than 20 degrees

To be eligible as a partially signed student, a student must be certified by a MDT to:
» Exhibit a visual acuity between 20 / 70 and 20 / 200 in the better eye with best correction ar
other dysfunctions or canditions that affect the vision

Orthopedic Impairment {OI)
To be eligible for speclal education as a student with orthopedic impalrment, a student must:
*  Exhibit a severe orthopedic impairment, including impairments caused by a congenital
anomaly, disease or other causes that adversely affects educational performance
* Be dlagnosed by a physician as orthopedically impalred

Other Health Impaired (OHI)

Other health Impalrment means having limited strength, vitallty or alertness, including a heightenerd
alertness to-environmental stimuli, that results in limited alertness with respect to the educational
environiment, that
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Is due to chronlc or acute health problems such as asthma, attention deficit hyperactivity disorder,
disbetes, epllepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephtitis, theumatic faver,
an sickle cell anemla; and

s Adversely affects a student’s educaticnal performance.

Multiple Disabilitles {MD) .

Concurrent impalrments {such mental retardation-blindness or mental retardation-orthopedic
impalrment}, the combinaticn of which causes such severe educetional needs that they cannot be
accommodated in special education programs solely for one of the impairments

MD daes not include deaf-blindness

Developmental Delay (DD} )
To be eligible for special education as a student with a developmental delay, a student must:
¢ Beagedthree to seven
e Experiencing development delays and measured by appropriate diagnostic instruments and
procedures, in ona or more of the following areas:
o Physical development
o Cognitive development
o Communication devalopment
o Socdlal ar emotional development
o Adaptive development
¢ Becertified by the MDT as qualifying and needing speclal aducation services

District of Columbla Public Schooals | Augus! 2013 Fage 39



SECTION IV

ASSESSMENT REFERRAL PROCEDURES

A. ROLE OF THE STUDENT SUPPORT TEAM {$5T) — Rtl TEAM

Prior to a referral being submitted the SST should meet on the student to determine what interventions
will be implemented to asslst In meeting the individual needs of the student,

This process is vital part of the student referral process. The SST Includes three to five mem bers,
including, but not limited to, an administrator, & counselor, a regular education teacher, a special
education teacher, a schoo| social worker, a parent, with speciallsts or other central office PErsons as
appropriate, APEs, OTs, and PTs should serve as consultants to the team. The S5T pracess should be
implemented over approximately six weeks, to determine if the recommendations are successful. If the
strategies are not successful the team can meet again to modify the strategies, Students should be
referred to Special Education if two important decision crlieria are met;
¢ Reasonable classroom interventions of sufficlent duration have been carefully attempted,
without success.
* The cause of the problem Is suspected to be a diszbility that cannot be resolved without
special education services,

Exceptions to the process include those students for whom SST would delay cbviously needed special
education services. In these cases, the SST process may occur conclirrently during the special education
referral/assessment process,

As an APE, OT or PT, you may be asked to consult on the SST/RtI for certain students. In that case, you
should provide strategies to the teacher and parent to addrass the identified concerns of your area. In
addition, tier 2 or 3 RT| strategies/techniques may be required by the APE/OT or PT,

Once you have been required to particlpate in the SST meeting, you will:

» Askthe person requesting your participation to complete an Initial check off list as It applies
to your area of expertise (APE checklist, Fine Motor Skills Checklist, Gross Mator Checklist,
etc.).

» Observe/screen the student to verify the problems/difficulties identifiad by the person
raquesting your patticipation

* Devise a recommendation plan to address problems/difficulties

»  Write a report

» Present report and plan to the SST
Follow up en the plan as determined by the SST/RtI Team
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ADAPTED PHYSICAL EDUCATION TEACHERS {APEs), OCCUPATIONAL THERAPISTS (OTs) AND PHYSICAL
THERAPISTS {PTs) — THEIR ROLE IN RTI

General Role in Schools:
Provide services to enhance children’s engagement and participation within various contexts, by
focusing on:

Leisure, and social participation
Participation in physical education
Access to and mobllity within the schocl environment

L. Activities of daily living

2. Instrumental activities of dally Iving
3. Education

4, Work

5. Play

G.

7.

8.

How they do [{?

APEs, OTs and PTs screen and provide consultations before either an evaluation/assessment for AFE, OT,
PT/Special Education is requested. Through screening and based on their expertlse, these professionals
may:
s Asgist in the ldentification of sensory motor ard educational access issues students may bhe
© experlencing.
* Analyze the impact of the barvlers/difficulties on the academic performance, access to he schocl
environment and partictpaticn of the child
* Designintervention strategles and accommodations aimed to facilitate the petformance of the
child within the context of the educational environment.
* Assist the general education team in these areas. Typlcally, actlvities are provided as
professional development or evaluation, services, and supports (34 CFR Part 300.226 {b); (see
Table 1). These activities should be based on scientifically-based avidence to the degree possible
» Evaluate the response to the instructlon and intervention. These professionals will also assist
the educational team with progress monitoring, ongoing data collection, and analysis to
cantinually determine the level of intensity and support necessary for Individual students
+  Occupational therapists can be Involved at several levels within an Rtl approach. IDEA (2004)
supports the occupatlonal therapist’s involvement at §614(a)(1{E}, which states: “The screening
of a student by a teacher or specfalist to determine approprlate Instructional strategies for
curriculum Implementation shall not be considered to be an evaluation for eligibility for special
education and related services.” Additionally, related services are specifically Included in
300.208 of the regulations as posslble early intervening services which can ocour at all levels of
Ril.

Adapted Physical Education Teachers {APE)

Tier 1: Core Consultation

During Tier One, consultation Is focused on increasing the general knowledge base of general education
teachers regarding motor development, impairments, and the relatlonship to the curriculum and
function in age-appropriate physical education activities.
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At thls level, students have not been identifiad as requiring adapted physical education setvices.
Activitles may Include:
+  Providing In-services Incorporating skill-bullding activities to provide general guidelines for
typical and atypical motor development and Is implications in physical education.
*  Assist the regular physleal education teacher with identifying students who are struggling In
physical educaticn
¢ Conduct a thorough review of student documentation
¢ Assist or facilitate student focused data-based discussions
» Consult with teachers and regular physical education teachers regarding early Intervention
strategles to promote participation In classroom, physical education and In the comm unity
Consult with district personnel to identfy appropriate evidence-based intervention strategies
Cenduct classroom observations and confer with the students’ physlcal education teacher and
classroom staff
* Determine useful and appropriate procedures for concerns and needs of students
* Demonstrating activities that are Implementad by the classroom staff
*  Assisting with environmental accommodatlons for students to access the curriculum, as it
pertains to physicai education,

Tier Two: Prevention. Strategic or Supplemental Instruction and Intervention.
During Tier Two, It Is the responsibility of the adapted physical education teacher to screen the child for
possible motor delays.
Screenings are conducted in a natural environment to elicit a representative sample of the student’s
gross motor abilities,
* Screenings must not involve pullout or any activity that removes the student from his/her
regular school actlvities, _
* Screenings may include observation of a student in a peer group if it does not single-out the
student who Is being abserved,
Activities may include:
* Observing the student in classroom or other school environments
Consulting with parents, teachers, and other school staff regarding concerns about the student
Reviewing teacher data regarding the outcomes of classreom accommodations from Tier One
Reviewing of educational records.
Follow-up screening, as appropriate

* & » @

Tier Three: Prevention. Intensive Instruction and Intervention

+  The purpose is to focus on specifle motor skills that ara required for the student to access the
educatlonal program

*+ Tler Three continues as long as the student continues to make progress in the development of
targeted skills,

Activities may Include:

L. Consulting with the classroom teacher and/or parent on a regular basis t0 monitor the
recommendad supports and accemmodations and to adjust these, as neaded. (The classroom
teacher Implements and documents progress for the recommended targeted Interventions)

2. Providing follow-up consultation to the classroom teacher, staff, and parents If during the SST
meeting, targeted Interventicn strategles and accommodations are deerad necessary based on
identified goals
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Throughout all of these phases, prograss is continuously monitored

If a student continues to strugele with motor skills after targeted interventions and accommodations are
in place and documented for a reasonable amount of time (as determined by the SST), a referral for a
special education evaluation should be made.

Occupational Therapists

Tier 1: Core Consultation
Puring Tier One, consultation Is focused on increasing the general knowladge base of general education
teachers regarding fine motor/sensory development, Impairments, and tha relaiionship to the
curricufurn and functlon within the school environment,
At this level, students have not been identifled as requiring occupational therapy services.
Activities may include;

*» Providing in-services incorperating skili-building activities to knowledge regarding typlcal and
atypical fine motor/sensory development
Offering suggestlons for motor function in the classroom
Demonstrating activities that are implemented by the classroom staff
Suggesting ideas for setting up the classroom far student success
Assisting with environmental accommodztlons for students to access the curriculum, classroom,
and campus,

* ¢ 5 »

Tier Two: Prevention, Strategic or Supplemental Instruction and Intervention.
During Tier Two, it is the responsibility of the occupational therapist to screen a student for possible
motor delays.
* Screenings are conducted in a natural environment to eliclt a representative sample of the
student’s motor abllities.
= Screenings must not Involve pullout or any activity that removes the student from his/her
regular school activities.
* Screenings may Include observation of a student in a peer group if it does not single-out the
" siudent who is being observed.
Activities may include:
¢ Observing the student In classroom or other school environments
Consuliing with parents, teachers, and other school staff regarding concerns about the student
Reviewing teacher data regarding the outcomes of classroem accommodations from Tier Cne
Reviewing of educational records.
Follow-up screening, as appropriate

Tier Three: Prevention, Intensive Instruction and Intervention
+  The purpose is to focus on spechic motor skills that are required for the student to access the
educational program
*  Tler Three continues as long as the student continues to make progress In the -development of
targeted skills.
Activities may Include;
1. Consulting with the classroom teacher and/or parent on a regular basis to monitor the
recommended supports and accommodations and to adjust these, as needed. {The classroom
teacher implements and documents progress for the recommended targeted Interventions)
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2, Providing follow-up consultation to the classroom teacher, staff, and parents if during the SST
meeting, targeted intervention strategies and accommodations are deemed hecessary basad on
identified goals

Throughout all of these phases, progress Is continuously monitored. If a student continues to struggle
with mator skills aftar targeted interventlons and accommodations are in place and documented for a
reasonable amount of time (as determined by the 5ST), a referral for a speclal education evaluation
should be made,

Physical Therapists

Tier 1: Core Consultation
During Tier One, consultatlon Is focusad on increasing the general knowledge bese of general education
teachers regarding gross motor development, impairments, and the relationship to the curriculum and
function within the school envirenment.
At this level, students have not been identified as requiring physical therapy services,
Activities may include;
*  Providing In-services incorparating skill-bullding activities to improve the knowledge of teachers
In reference to typical and atyplcal gross motor development, and its Implications In access and
performance in the school environment
*» Offering suggestions ta foster and improve gross motor function in different sehool's
environments (classroom, playground, cafeterla, school bus, atc.)
Demonstrating gross motor activitles that are Implemented by the classroom staff
s Suggesting Ideas for setting up the classroom for student success
*  Asslsting with environmental accommodations for students to access the curriculum, classroom,
and campus.

Tier Two: Prevention. Strategic or Supplemental Instruction and Intervention,

During Tler Two, it is the responsibility of the physical therapist to screen a student for possible motor
delays. The physical therapist serves as a resource to the case conference/SST in prablem soiving
postural and mobility needs for children who are not identified as needing special education.

* Screenings are conducted In a natural environment to elicit z representative sam ple of the
student’s motor abilities.
»  Screenings must not involve pullout or any activity that removes the student from his/her
regular school activities,
* Screenings may include observation of a student in a peer group if it does not single-out the
student who is being observed.
Activities may include;
»  Observing the student in classroom or other school environments {classroom, stairs,
playsround, getting on/off the schoo! bus
Serving as a resource to the S5T in problem solving postural and mobility needs,
Reviewing teacher data regarding the outcomes of classroom accommodations from Tier One
Reviewing of educational records.
Follow-up screening, as appropriate

* & ¢ @
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The physical therapist serves as a resource to the case conference/SST in problem solving postursl and
mobility needs for children who are not identified as heeding speclal education.

Tier Three: Prevention, Intensive Instruction and Intervention

* The purpose is to focus on speciflc motor skills that are requlired for the student to access the
educational program

¢ Tier Three continues as long as the student continues to make progress [n the development of
targeted skills.

Activities may include:

1. Consulting with the classroom teacher and/or parent on a regular hasls te monitor the
recommended supports and accommodations and to adjust these, as needed. (The classroom
teacher implements and documents progress for the recommended ta rgeted interventlons)

2. Providing follow-up consultation ta the classroom teachet, staff, and parents if curing the SST
meeting, targeted intervention strategies and accommodations are deemed necessary based on
Identified goals

Throughout al! of these phases, progress s continuously monitored, If a student continues to struggle
with gross motor skills and access/navigation to school environment after targeted Interventions and
accommocations are in place and documented for a reasonable amount of time (as determined by the
SST}, a referral for a special education evaluation should be made.

Documenting pre-referral interventions

Since SY 2011-2012, APEs/RSPs are able to document pre-referral Interventions In the Frovider
Management Application (PMA). The PMA is accessible through quickbase by accessing the following
website:

hitps://www.octo.quickbase.com

B. EARLY STAGES CENTER

If the 55T process is not successful in addressing the identified difficuities the student should be referred
for an assessment. Students between the ages of 3 and 5 are assessed by Early Stages not the local
school special education team, Students referred to the Early Stages Center receive a full assessment at
the center located at Walker Jones Fducation Center.

Contact Information: (202} 698-8037 www earlystagesde.org

€. FINE AND GROSS MOTOR SKILLS SCREENING —APE/OT/ PT

Basic fine and gross motor sereening is cruclal in determining if the student is developing within the
expected range. Fine and gross motor skills are essentlal building blocks to educational success. Any
student referred as having difficulties with either fine or gross motor functions or with participation in
regular physical education class shall be screened to determine if the student shows signs of an
impalrment that could be negatively impact participation In academic experience.

Screening will also help the APE, OT or PT on:
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*  Making appropriate recommendations to the classroom staff/parent to be followed in the
classroom/home to halp the student overcome Identifled difficulties through accommeodations
and/or adaptations.

s Advising if a formal assessment Is Indicated.

» Indicate if a physician should follow up the student.

Specific measures or instrurments will be employed which use:
» Both observaticnal and perfarmance techniques: and
* Techniques which guarantee non-discrimination
* Interview with the classroom teacher and any other stakeholder deemed necessary.

Occupational and Physical Therapy Screenings: The five areas that need to be screened to ensure
expected development include
+ Balance
Bilateral coordination
Upper extremity coordination
Visual motor control, and
Upper extremity speed and dextarity

* ¢ & »

Adapted Physical Educatlon Screenings: The areas included in an APE scraenings are:
+  Gross motor
1, Locomotors skllls
2, Balance
3. Ball handling skills {throw, catch, strike, and kick)
Using playground equipment
. Coordinatlon (falls frequently, bumps into things, etc.)
. Tracing objects with eyes.
. Sensory Motor

No;n o

¢  Physical fitness
1. Climbing, crossing/hanging from monkey bars
2. Dolng sk-ups
3. Stretchlng or bending body (flexIbility)
4, Keeping up with peers in rurning activities
*  Sensory Mator
1. Displays tactile defensiveness
2, Knowledge of right/left
3. Knowledge of baslc body parts
4. Dislikes or avolds play Involving splnning, swinging
5. Difficulty with spatial awareness
6. Following basic directions

Referral and Follow-Up Pracess: Examiners should document the results of the student's screening,
write a report, notify team members and parents, and make appropriate recommendations when the
siudent is unable to meet the screening guidelines, in an attempt to alleviate or remediate the problem.
The report must be kept in the student’s school record and uploaded Into EasylEP/SEDS.
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If It is ascertalnad that the fine or gross motor Impairment canneot be alleviated or remedfated by
implementing the recommendations, or has been corrected to the extent that it can be, a refarral Is
made to the Stuclent Support Team for recommendations for further assessment.

D. APE/OT/PT ASSESSMENT REFERRAL

When elther an APE/OT/PT assessment Is necessary, a referral for assessment will be Inltlated. Prior to
making a referral for and APE/OT/PT, the classroom teacher/case manager or $ST members should
complete, as applicable:
¢ Adapted Physical Education — Motor Skills Screening for the Classroom/Regular Physlcal
Education Teacher ‘
Cceupational Therapy — Checklist for the Classroom Teacher
*  Physlcal Therapy — Checkllst for the Classroom Teacher
The Infermation containad In the mentioned checklists can assist the APE/OT/PT in completing the
Analyzing Existing Data section in EasylEP,

E, ASSESSMENTS FOR NON-ATTENDING DCPS STUDENTS

Some related serviced providers are hired to cover citywide cases. Employees will be placed on pre-
specified teams and will be responsible for several groups of students. These Teams are responsible for
all students who attend a school within the geographic boundaries of the districts that are served by
DCPS. The school served could ba a:

* Day Care Center
Private school
Parochial school
Charter school
State approved Non-Fublic Schoel {regardless of home address)

> & & &

The citywide teams are also responsible for students who reside within the geographic houndaries of
the districts that are served by DCPS and who are:
s Students attending non-public Schools outside of the Distrlct of Columbla
o Students who receive home instruction as thelr placement on their IEP (Please nota that this
does not include students on temporary home instruction as these students are expected to
return te thelr prior school) and
« Students who are being home-schooled and
» Students who are non-attending
OSE related service providers also complete assessments for students who do not attend schoal In a
DCPS site, These evaluators are responsible for all students age 3 to 21 years of age who attend a school
within the geographic boundaries of the districts that are served by DCPS.

F. BILINGUAIL REFERRALS

When a student has gone through the referral procadure, and it is concluded based on the results of the
English Proficiency Test that he/she needs to be assessed In his/her native language, the Special
Education Coordinator will forward the referral package. It Is still necessary for all of the pre-referral
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steps, including intervention, to be compieted prior to the referral package belng forwarded to the
Bilingual Team, Please see the Bilingual Referral Manual for detalls on this process,

G. UNTIMELY ASSESSMENTS GUIDELINES

Per the DCPS guldalines, Initial and reassessments must be completed within 45 days of parental
consent. It Is expected that al! providers upload via fax {only), thelr completed assessments into SEDS 45
days from the date of parental consent. Timeliness wil be determined from the in'tial fax date, which
should correspond with the date entared, All reports that are late or are incomplete will be considered
Untimely. In those cases, please adhere to the Untimely Assessment Guidelines developed In November
2009,

Parent/Guardian Consent is Granted but the Student Is Frequently Absent, Truant, and/or Refuses to
Participate or Attend

When 2-3 attempts to assess are uhsuccessful because the student s absent, truant and/or refuses to
participate or attend: ‘

* The APE/OT/PT assigned to complets the assessment must:
o Contact the teacher, attendance monitor, and parent/guardian to determine the reason
for the student’s absence for each failed attem pt;
¢ Document contacts, attempted contacts, and outcomes in the SEDS communication log;
o Call the parent/guardian to reschedule the assessment and document in the SEDS
communlcation log; and
o Inform the Special Education Coordinator (SEC) via emall that the student was #hsent or
refused to participate and that the Information has been documented,
* The Special Educatlon Coordinator {SEC) must:

o Contact the parent/guardian at least three times using multiple modalities (e.g., written,
phone, ematl, and visit), One contact must be written correspondence sent by certifiad
mail with a return receipt;

o Notify the assigned APE/OT/PT via email when the attempts to contact the parent are
made; and

o Document contacts with parant/guardian, attempted contacts, and outcomes in the
SEDS communication log.

* The IEP Team must convene within 15 school days of the second falled attem pt to assess. The
Team will:

o Review the student’s attendance history since consent was obtainad;

o Consider the reason(s) for the student’s absence, truancy, and/or refusal to participate
or atiend; and

o Determine if an alternate assessment or schedule for the assessment may be
warranted,
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The parent/guardian and DCPS can agree In writing that the attendance of certain IEP Team members is
not necessary for this meeting depending on the member’s area of curriculum or related gervices;
allowing a partlal team to meet to address this particular situation. However, the APE/OT/PT assigned
to that assessment MUST be in attendance. If the pareat/guardian cannot physically attend the |Ep
meeting an alternative means of participation may be used {e.g,, indlvidual or conference talephone
calls).

The SECwIll send a letter by certified mall with a return recelpt to the parent/guardian within five
business days of the [EP meeting if the parent/guardian does not want to attend the IEP meeting or fails
to respond to the IEP Meating Invitation/Notice.

No Parent/Guardian Consent for Inltial Assessment

If the parent/guardian refuses to consent to an initial assessment or fails to respond to the
Parent/Guardian Consent to Inltial Evaluation/Reevaluation within 15 school days the 5EC must;

¢ Contact the parent/guardlan at least three times using multiple modalities (e.g., written, phone,
email, and visit). One contact must be written correspondence sent by certified mall with 3
' return receipt;

* Document contacts, attempted contacts, and outcomes in the SEDS communication log;

+ Send a Prior Written Notice (PWN) by cert'fled mail with a return recelpt to the parent/guardian
indicating that the special education process has stoppecl. At this point, DCPS is no longer
obligated to pursue consent or conduct assessments; and

» Contact the cluster supervisor via email if he/she faels It is necessary to pursus the consent to
evaluate. DCPS may elect to praceed to mediation and/or a due process hearing in order to
override the lack of consent for assessment.

No Parent/Guardian Consent for Heevaluation ,

If the parent/guardian refuses to consent to a reevaluation or fails to respond to the Parent/Guardian
Cansent to Initial Evaluation/Reevaluation within 15 school days the SEC must:

* Contact the parent/guardian at least three times uslng muttiple modalities (e.g., written, phone,
emall, and visit). One contact must be written correspondence sent by certified mall with a
return receipi;

» Document contacts, attempted contacts, and outcomes in the SEDS communication log;

* Senda PWN by certifled mail with a return receipt to the parent/guardian indicating that the
speclal education process has stopped. At this pelnt, DCPS is no longer obligated to pursue
consent er conduct assessments; and

+ Contact the cluster supervisor via emall If he/she feels It is hacessary to pursue the consent to
reevaluate, DCPS may elect to proceed to mediation and/or a dus process hearing In order to
override the lack of cansent for assessment.

Parent/Guardian Consent Provided but Assessment Not Completed in Timely Manner (Exception:
student absent, truant, and/or refuses to participate or attencl)
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If the parent/guardian has provided consent to evaluate/reevaluate but the assessment may hot be
completed within the required timeline the SEC must:

¢ Contact the program manager of the specific discipline via email immediately {e.g., If the 5EC
suspects the APE/AT/OT/PT assessment will not be completed within the required timeline); and

¢ Mall written correspondence to the parent/guardian Identifying the incomplete assessment(s)
and requesting agreement on a new timeline for completion. This correspondence should be
sant by certified mail with a return recelpt on the same day as the program manager Is
contacted.

Parent/Guardian Withdraws Consent to Evaluate/Reevaluate

_ if the parent/guardian verbally withdraws consent to evaluate/reevaluate the case manager must;

* Document the conversation In the SEDS communication log; and

* Senda PWN by certified mall with a return receipt to the parent/guardian documenting that the
consent te evaluate/reevaluate has been withdrawn.

NQTE: Please contact the Physical Supports Program Manager if you have barrlers to completing
assessments in a timely fashlon,

For detailed information on DCPS’ Speclal Education Guidelines, please refer to DGPS’ Reference Guide:

* Forusers connected to a de.gov <httni//de.gov connection go to:

o hitp://osereferanceguide de.gov <http://osereferenceuide.de.govs

 Forusers not connected to 2 de.gov <http://de.gov> connection go to:
o httosi//sites.google.com/a/dc gov/office-of-speclal-education-reference-guide/
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SECTION V

APE/OT AND PT ELIGIBILITY PROCEDURES

A. ELIGIBILITY PROCESS: OVERVIEW

What is “Eligibitity”?

Eligibility refers to the meeting of specific criteria for recelving special education and related services. In
order for a student to be considered eligible for spacial education and related services there must be
documentation that the student is a “student with a disability” and is in need of special educatlon and
related services,

A student may not receive special education and related services as defined in IDEA unless they have
been determined to be eliglble by the MDT.

Why are we required to use such a strenuous process to determine the eligibility of a student?

There are two reasons for the process to determine if a student is eligible for special educatlon, First
and foremost, the process Is designed to ensure that students who need special education actually get
it. When a student is determined to be eligible for special education, the District basically guarantees
that the student wiil have what they need to learn and beneflt from education. Federal and state funds
are set aside to guarantee the student recelves approprlate services. Explicit instructions are provided
for teachers and service providers to help them know how to facllitate student learning,

The second reason is to prevent students from being labeled as disabled for arbitrary reasons such as
poor teaching, cultural differences, racial bias, or soclceconomic disadvantage. This process ensures
that general education teachers and other educators do not use special education as a du mping ground
for students who might not be “perfect learners.”

In addition, the process for eligibility for APE/OT/PT services should be just as strenuous to avold over-
identificatlon of students, and to ensure that appropriate services are deliverad to the students who
heed them, :

Who determines APE/OT/PT eligibility?
The multidisciplinary team (MDT) determines eligibility, based on the Input from a qualified APE/OT/PT

and from the information collected from a multldisclplinary assessment. This decision is made on ly after
the provislons for pre-referral interventions, referral, and a multidisciplinary evaluation have been
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completed. An APE/QT/PT who can Interpret educational Implications of assassments results must be

an MOT member when assessments are discussed,

Assessment

Prior to any student belng Identifiad and receiving specia! education services the school shall conduct a
full assessment (IDEA, 20 U.S.C. 1414{a) {1)). The assessments conducted for this assessments process
should assist the team in both tdentifying the student and determining their educational programming,

Six Principles of IDEA

Principle of IDEA

Requiremant

Zero Reject

Locate, Identify, and provide services to al}
eligible students with disabllitles

Protection In Assessment

Conduct an assessment to determine if a student
has an IDEA related disabllity and if he/she needs
special edycation services

Free Appropriate Public Education (FAPE)

Develep and deliver an individualized education
program of special aducation services that
confers meaningful educational benefit,

Least Restrictive Environment (LRE)

Educate students with disabilities with
nchdisabled students to the maximum extent
appropriate.

Procedural Safeguards

Camply with the procedural requirements of the
IDEA,

Parental Participation

Collaborate with parents Ih the development and
delivery of their student’s special education
program.

Requesting an Assessment

* Any Interested person (a parent, the SEA, another state agency, or school district perscnneal)
may initiate a request for an initial assessment (IDEA, 1414 {a) {1) {B).

* The S5T team or and other qualified professionals review existing data, determine If additional
data is needed, interpret all data and then make this decision to refer the student to speclal

education.

Refarral Process

The MDT receives informed consent.
The MDT conducis assessment,

*F & & »

The MOT decides which assessments are warranted.
The MDT obtains parental permission to assess.
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Flow Chart for Initial Assessments

SEC recelves *Referred for (¥} SEC consults with providers, APE/RSP completes the
referral for SST (Y/N) speclal educatlon teachers and documentation within
4PFD S5T on areas of concern Easy IEF that clearly

Indicated on referral via
assessrment prep meeting (best

Indicates why an
assessmant was or was

!

practice} or consultation not deemed appropriata
(N} Refer to SST &
*3-5 year olds
shauld be SEC completes Intake
referredfto Early process with parent and

‘ ‘STAG ES for an team via assessment prep
ASSE5SMant meeting or ather
communicatlan

]

APE/RSP receivas assessment

referral via EasylEP and indicates SEC orders assessments In
what testing hattery will be a EasylEP based on areas of
completed based on thelr 7| concern and assigns
expertise and further review of provider

student data

Parental Consent for Assessment
DCPS must obtalr parental consent prlor to assessment or praviding speclal education services and
must make reasonable attempts to get consent of parents of students who are wards of the state
* If a parent refuses consent:
* Forassessment: the agency may use due process to obtain authorlity for assessment

Assessment Data
*»  Review existing assessiment data

Information provided by parent

Classtroom-based obssrvations

Response to Intervention In the General Education setting

Response to tntervention in the General Education setting

Information provided by the teachers

Formal and informal essessments to Identty the data that is neaded to determine:
o Category of disability, if present

s * & & 8

o Present levels of performance

o Impact on academic functioning

o Special education and related services

o Madifications to allow student to meet IEP goals and participate in general education
o The student progress
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Assessiment Materials
* Must not be discriminatory
* Must be given in the student’s native language or mode of communication
Must be used to assess all areas related to the suspected disability
Technically sound instruments to assess
o Cognitive, soclal, emotional and hehavioral factors
o Physica! and developmental factors

»

Standardized Assessments
Standardized assessments must:
o Bevalid
s Be adminlstered by tralned personnel in conformity with instructions
¢ Reflect of the student’s aptitude or achievement
» Assess specific areas of educational need

Assessment Procedures
» Avarlety of assessment tools and strategies must be used 1o collect functional end
developmental information that may assist in determining:
o Whether the student has a disabllity
o The content of the IEP
s No single procedure may be the sole criterion
» Declsions must be made by a multidisciplinary team

Mon-Discriminatory Assessments )
» Tests selected and administered must not be racially or culturally discriminatory
*  Ensure that the test used Is valid with your population by reading the data provided in the
manual.

Interpreting Assessment Data
¢ Draw on Information from a variety of sources
+ Declsions must be documented and carefully consldered
¢ Decisions must be made by the MDT/IEP team
»  Placement decisfons must be accordance with LRE requirements

Special Rules for Determining Eligibility in IDEA 2004
A student will not be determined to be a student with a disability If the basis of the student’s
problem Is lack of scientifically based instruction in reading, lack of appropriate teaching In math, or
LEP "Sclentifically based reading instruction addresses the essential components of reading as listed
by the National Reading Panel”,

Special Case Referrals
All Adapted Physical Education (APE), Occupational Therapy (OT) and Physical Therapy (PT) special
referrals for assessment (including 504s) are sent to the Physical Supports Program Manager via
email along with the following information:
¢ Any previous APE, OT or PT Assessment,
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Anecdotal Notes (specify justification for assessmeant) completed by the student’s teacher, or
other educational staff including service providers.
Medical documentation if available

B. ELIGIBILITY FOR ADAPTED PHYSICAL EDUCATION (APE) - ASSESSVIENTS REFERRALS, SERVICE
DELIVERY MODELS AND DISMISSAL CRITERIA

Referrals for an Adapted Physical Education assessment are based on a collaborative discussion between
the DCPS Adapted Physical Education Teacher and the Multl-Disciplinary Team,

The speclal education/classroom teacher, parents, and members of the SST or IEP team can make a
referral for an Adapted Physical Education assessment. Identification, screening and assessment can
occur at any point during the school year,

Before making an Adapted Physical Education referral, apprepriate and meaningful Interventlons,
adaptations, and modifications should be tried with the physical education program. Results of these
Interventlons should be recorded and will be part of the APE assessment report,

The Adapted Physical Education Teacher assats the student to determine:

L

Physical Fitness

Motor Fitness {or Motor Ability) including Speed, Agility, Power, Balance and Coordination
Fundamental Motor Skills (including Throwing, Catching, Striking, Running, Jumping, Kicking,
Wheelchair Strike, etc.)

Skills for Participation in Aquatics, Dance, and Individual Group Games and Sports {Including
Team Work, Comply with Rules, Impulsive Behavior, Leadership/Team Member, Safety, Self-
Concept, etc.)

Motor patterns Assessments for Low Functioning Students (including Relling, Creeping/Crawling,
Walking/Wheelchair Mobility, Maintenance of Posture Sitting/Standing, Pre-Strike, Pre-Catch,
Pre-Kick, Individual Mode of Movement

Assessrent Procedures and Instruments to Determine Eligibility for APE
The assessment of a student for Adapted Physical Education must address the student's needs and give
special attention to concerns ralsed in the studant's referrgl,

The flve purposes for an assessment In APE are as follows:

Establish Present Level of Performance - identify student strergth and needs areas,
Program Development - determine which activities would promote development of defayed
areas as well as activity modifications necessary to permlt participation

Placement —assist in determining the most appropriate physical education placement in the
least restrictive environment

Prediction —enahle the teacher to make an educated estimate about what the student Is
capable of achieving

Measure Achlevement — determine whether the student has achieved the established
educational goals.
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Upan recelving the Adapted Physical Education referral the adapted physical education teacher will
malke the arrangements to:

Interview the regular physical education teachar

Interview the classroom teacher and staff working with the studant

Observe the student during PE class, If possible

Review appropriate records in SEDS/IDAS

Test the student, using the apprepriate test hatiery

Write up a report mentioning, among others, the student’s present level of performance, the
strengths and needs, the impact on his/her academic gerformance, and recommendatlons to
the educational staff and student’s careglver to ameliorate and mitigate those difficulties,

»  Upload information in SEDS, following DCRS auidelines

* The Adapted Physical Education Teacher will notify the LEA representative/SEC to set up an lEP
conference at which the APE's recommendations will be considered by the MDT/IEP team. If
the team decides that both special education or APE are required, the APE will assist the team in
develcping approptiate goals and objectives or review existing IEP goals and objectives to meet
the student’s requirement for service. The IEP must contain a description of the APE servicas
that includes anticipated frequency, location and duration,

* & & & 9 9

The National Assoclation for Sport and Physlcat Education (NASPE) and the Amerlcan

Assoclation for Physical Activity and Recreatlon [AAPAR)} recommend that students be considered
eligible for adapted physical education services if thelr comprehensive score is 1.5 standard deviations
below the mean on a norm-referenced test, or at least two years below age level on criterion-
referenced tests or other tests of physical and motor fitness. Those tests include, but are not limited to,
fundamental mator skills and patterns, and skills in aguatics, dance, individua! games, group gamas
and/or sports, DCPS agrees to use this criterlon, when applicable, to not only ensure equal opportunity
for services for all of the District’s students, but to utilize this score as a systematic benchmark to
determine If a true foundation skill deficlt exists as assessed via a valid and reltable test instrument
exists,

Determination of the need of adapted physical education, amount, duration ang frequency of services Is
made by the MDT and It should occur only after:

Eligibility for speclal education has been determined

The APE service is educatlonally relevant and clear In purpose

The APE seivice is necessary in order for the student to benefit from the IEP
Measurable annual goals have been developed,

N

The Adapted Physical Education teacher as other MDT members should encourage the student’s parent
or any other member of the team to not make recommendations based solely on the student’s disability
or without considering all of the information from all sources about a given student. It is more important
to focus on the deslred outcomes (student’s goals) and decide whose expertlse is needed to accomplish
these goals (i.e., the classroom educational staff, the regular PE, the APE, the OT and/or the PT), and
then decide how much time, frequency and duration of services s needed to achieve the putcome.

Re-assmssment is conducted if there are questions regarding sign!ficant changes in performance,
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Service Delivery Models

Adapted Physical Education can be any of the follawing:

Direct APE Service

»

The APE teacher has consistent direct contact with the student; employs specific instructional
techniques to remediate and prevent problems, and asstst in further progress in greas of delay
that affect educational performance. Duration of Intervention is determined based on
professional assessment and academic gaals and may range from 15 1o 60 minutes one or more
times weekly/monthly. The MDT determines the amaunt of time and duration of the APE
service, however the frequency is scheduled at tha APE teacher's discretion, according to the
student individualities,

Indirect APE Service

@&

Consultation: The APE teacher develops a plan to support and maintain |EP goals, but instructs
others (classroam teachers, regular PE teachers, aides, paraprofessionals, parents) to carry out
activities with the student on a daily basis; he/she essentially manages activities carried out by
others. It is a service in which the APE teacher’s expertlse is used to help the education systermn
achieve its goals and objectlves, Case consultation focuses on the development of the most
effective educational environment for students with speclal needs. Colleague consultation
addresses the needs of other professionals in the educational environment system, and
addresses the needs of the system to maxlmize the use of Ads pted Physical Education personnel
and improve the effectivaness of the whole system

Monitor: The APE teacher has contact with the classroom teacher, regular PE teacher, staff, and
parents regarding the student’s continued performance in his/her educationa setting. He/she is
avallable as a resource to school staff for support of the student’s IEP objectives. Employs
collaborztive teaming to teach and directly supervise other professionals or paraprofessional
who is involved wlith the implementation of intervention procedures, The APE teacher
completes an assessment and develops an Intetvention program to enhance the achlevement of
the IEP goals and to ensure that appropriate pregramming and/or equipment is in place, but
teaches someone else in the immediate environment to carry out the procedures with the child,
The APE teacher may not supervise all activitles of these persons, but provides information and
quality control in his or her areas of expertise. The APE teacher would continue to have contact
on a regular basis (at least onca a month) to determine whether adjustments In the intervention
procedures are necessary, It Is recommended that contact be made on site, Although much of
the monitoring time is spent teaching personnel, APE teachers also spend time with the student
during their scheduled monitcring visit.

Program Completion/Service Discontinuation Criteria

Dismissal from Adapted Physical Education shall be determined if any of the following applies:

Student has exited Speclal Education

The student is functlonal within the educational environment, and APE services are no longer
indicated

Applicable goals have been met or student has progressed and met al| his/her needs
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¢  Other educational personnel (e.g. the regular PE teacher, the classroom teacher) are able to
asslst the student in areas of concern previously addrassed by APE

* The student has achieved a composite score of better than 1.5 standard deviation below the
mean, when applicable

= Student performance remains unchanged despite multiple efforts by the APE teacher to
rerediate the concerns or to assist the student in compensating, Student shows lack of progress
within a reasonable length of time {services for 3 or more years and performance has remained
unchanged for more than 6 months)

* The potential for further functional change in motor functions as a result of adapted physical
education intervention appears unlikely. This is based on previous intervention attempts, which
resulted in little or no functional skill acquisition.

& The student continues to make progress in the areas belng addressed by adapted physical
education consistent with developmental progress In other educational areas despite a decrease
in adapted physical education services,

* Adapied physical education is contraindicated because of the change In medical or physical
status.

* The student consistently demonstrates behaviors that Inhibit progress in adapted physical
education such as lack of cooperation, motivation, or chronic absentseism. In these
circumstances the |EP team should conslder the inltial eligibllity decision since these behaviors
may reflect soclal maladjustment, environmentai, cu ltural, or economic factors rather than an
actual disability, The IEP team may also explore alternative services or strategles to remedy the
interfering behaviors ar conditions.

ESY and Adapted Physical Education

The pravision of Adapted Physlca! Education services during ESY Is an annual determination of the IEP
team. Every student with an [EP has the right to have ESY discussed as part of their IEP meeting.
Extended school year services are provided for those students who demonstrate a regressian in skill
level over breeks (summer brealk, winter break, spring break). Skills that have been mastered might be
lost during the course of a break, and recouping these skills takes a greater span of time than the span of
the break.

For more Information regarding ESY Related Services, please refer to the DCPS ESY Guidelines.

C. ELIGIBILITY FOR SCHOOL-BASED OCCUPATIONAL THERAPY (OT) - ASSESSMENT REFERRALS,
SERVICE DELIVERY MODELS AND DISMISSAL CRITERIA

Occupational therapy is concerned with the student’s ability to fully and actively participate in his/her
educational setting and academic experience, Specifically, OT addresses function and uses specific
activities to help students learn necessary skills so they can organlze, manage, and perform their daily
life “occupations” and activities (AGTA, 2004), The ccoupational therapist loaks at the interplay
between the skills of the student and the demands of the environment to identtly appropriate solutions
for interventions. The occupationa! therapist will assess five (5) interrelated elements that affect
participation in goal-directed activities or occupations In school:

= Performance skills (e.g., motor, process, and communication/interaction skills);
¢ Performance patterns (e.g., as habits, routines, and roles);
* Context (e.g., physical and soclal environments);
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» Actlvity demands (e.g., required actlons and bady functians); and
* Client factors (e.g., the mental, neuromuscular, sensory, visual, perceptual, digestive,
cardiovascular, and integumentary systems) {AQTA, 2004),

All of these factors converge in school settings to halp the occupational therapist Identify what might be
Interfering with the student’s learning and participation In the contexts of his or her educational
actlvities, routines, and environments (AOTA, 2004). When a student Is having difficulty In sensory-
motor performance (postural control, fine-motor skills, setf-help, adaptive equipment needs, visyal
perception, visual-mator integration), that Is hindering the student’s acquisition of academic skills, he or
she may be recommended for an occupaticnal therapy assessment. It is critical, that these services, to
the greatest extent possible, occur in the classroom and not detract from the student’s education with
unnecessary services,

Relevance and Nacessity

All school-based occupational theraplsts stast with the basic question, “What does the child need to do
in order to be successful In his/her educationzl program? Therapists then rely on research, clinical
reasoning, and professional experience to match Interventions as appropriate. The emphasls of school-
based services provided by Occupational Therapy (OT) has shifted over the years from a medical
approach to an educational approach. The functicnal skills a student needs to perform in the
educational setting are dependent on a variety of factors, including the student’s diagnosis, present
ievel of function, educational program, and overall developmantal, cognltive, and academic abilities.
Some OT skill deficits may not directly Impact educational progress and may not constitute educational
need. In order to recelve OT services at school, the Impairment must be linked to the student’s inability
to access the curriculum and to achieve educational goals and objectives on the IEP. Also, the student’s
needs must be met in the least restrictive environment,

OT In the school envivonment focuses on sensery pracessing (including sensory modulation and sensory
motor skills), fine motor skills, visual perceptual motor skills, self-halp skills, and functional lifs skills.
Students are assessed using assessment tools which are approprizte to thelr chronological age and/for
functional level, and which are the most inclusive of ractal, cultural, and socloeconomic differences, The
following questions are considerad before declding on service needs:

» Do identified skill deficits interfere with the student’s ability to access the educational
curriculum?

» Ifthereis a likely potential for change in the student’s educational functioning if he/she recelves
therapeutic intervention?

+ What Is the student’s academic/cognitive level and are OT skills commensurate with this?

¢ Could the student’s needs ke met by consultation with the classroom staff or by making
accommoclations?

¢ Would the benefit of pulling the student out for OT outweigh the loss of classroom time and the
academic or social/emotional needs of the student?

¢ Is the student receptive to therapy and/or leaving the classroom?

Therapy in the educational environment should be viewed as a conltinuum of services that encompasses
a variety of delivery models and intervention strategles under the auspices of special education. These
can vary from one-time classroom suggestions and/or accommedations to ongoing consultation and/or
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direct services. Services may be dellvered within the therapy room, within the classrocm setting, or in
small ar whole groups and may be performed as a co-treatment with another discipline if appropriate.
Tha knowledge and expertise of an occupational theraplist (OT) can be utilized to determine and design
intervention strategles that can be Integrated into a student’s daily routine and may be implemented by
classroom staff,

Priority is given to providing services utilizing an early interventior model rather than attempting to
remediate a problem through splinter skill instruction. Therefore, direct OT services are mast beneficial
to preschoal and to the earlier elementary grades. When recommending services for oldar studants,
every attempt is made to use a consultation model in order to avoid the loss of academic learning
provided In the classroom. If direct services are required for older students, they are usually short term
and/or provided within the classroom setting,

The provision of services shall be determined at the IEP team meeting, usirg the Input ¢f the
occupational therapist and the results/recommendations of the OT assessment. Eligibility for continued
services shall be determined at the annual IEP review uslng Input of the occupational therapist as well,

Assessments Procedures and Instruments to Determine Eligibility for School-based OT

Referrals for an Qccupational Therapy assessment are a collaborative declsion of the DCPS occupational
therapists and the Multidisciplinary Team. The classtoom teacher, the SST/IER Team, or any other
educational staff suspecting the studant as having whether a fine motor disability that negatively
impacts his/her academic performance can prepare a referral for a school-based oceupaticnal therapy
assessment.

A school-based Qccupational Therapy assessment may be recommended when the student
demonstrates deflcits in the following areas that negatively impact their educational
performance/access:

1. Difficulty in learning new motor tasks

2. Poor organization and sequencing of tasks

3. Poor fine motor use as a result of a foundatlon deficit that requires skilled OT intervention {ie.
cerebral palsy)

4. Difficulty in accomplishing tasks without the use of adaptlve equipment, environmental

modifications, or assistive technology

Unusual or limited play patterns

Deficits in adaptive seif-help or feeding skills in the educattonal setting

Poor attention to task

Notable overreaction or under-reaction to textures, touch, or movement

oo

The classroom teacher, the SST/IEP Team, or any cther educational staff suspecting the student as
having a fine motor impairment that negatively impacts his/her academic performance can prepare a
referral for a school-based occupational therapy assessment, The raferral must be completed in SEDS
following DCPS guidelines

Once the occupational theraplist has been assignad, he/she wili:

¢ Review appropriate records [n SEDS/IDAS
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* Interview the student’s classroom teacher, and will request her/him to complete the Fine Motor
Checklist for the Classroom Teacher, which contains the description of the student’s gross motor
performancs.

Interview staff working wlth the student, as deemed appropriate
Interview the student’s caregiver/legal guardian

s  Observe the student in different settings (hallways, classroom, cafeterla, stairwells, playground,
bus area, etc.)

* Collect student’s sample works

*  Test the student, using the appropriate test battery

¢  Write up a report mentioning, among others, the student’s present level of fines motor
performance, the strengths and needs, the Impact on his/her academic performance, and
recommendations to the educational staff and the student’s caregiver to ameliorate and
mitigate those difflculties,

*  Upload information in SEDS, following DCPS guidelinas

» The therapist will notify the LEA representative/SEC to set up an IEP conference at which the
therapist’s recommendations will be considered by the MDT/IEP team. If tha team decldes that
efther special education and school-based occupational therapy are required (OT as a related
service), the occupational therapist will assist the student’s teacher In developing appropriate
goals and objectives cr review existing IEP goals and objectives to mest the student’s
requirement for therapy. The IEP must contain a description of the therapy services that
inclucles anticipated frequancy, location and duration.

Service Delivery Models

Itis important io relterate that school-based OT is different than OT in a hospital or clinic, Whereas the
hospital theraplst directs his/her attention primarily toward rehabilitating the physical impairments of
the student. The school based therapist focuses on minimizing barrters that may limit the student’s
ability to perform functional tasks required of him/her in the school environment. As a restlt, school
services may be terminated or not indicated If the student s able to execute what is required of him/her
in school regardless of whether he/she has been rehabilitated. This may be accomplished through the
recommendation and/or provision of adaptive equipment, compensatory strategies, teaching of
identifled school personnel to understand different considerations required for the student with a
disabifity. Ih shart, it is quite possible for a student to be recelving therapy through an outside agency
and nat qualify for school-based therapy, depending on the extent of the impact of his/her deficits on
academic performance,

Qccupatlional therapy intervention may not be indicated whan other resources or services can
adequately meet the needs of the student or the deficits are of a qualitative nature, It should be
emphasized that the need for occupational therapy is dependent on the impact of a disability or
impairment on a student’s educational performance, not on a particular diagnosis or need for clinical
services, School-based occupational therapy [s not a substitute for medically based occupational
tharapy; however can form liaisons to better serve the student.

There are no provisions in state or federal law which specifies how OT, once recommended by the team,
must be provided. This includes the service model, frequency of intervention as well as the frame of
reference. In due process hearings and the courts the issue of theory base or frame of reference has
been referrad to as a methodology decision. One of the latest court declslons regarding methodology
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centered on individual instruction for a student with dyslexia using the Ortho-Glllingham method (E.S. v.
Independent Sch. Dist. No.196). The district court disallowsd the parent’s request for this kind of
reading instruction, stating that schools have discretion over methodology decisions as long as the
program provides a free and appropriate public education {called FAPE),

Best practice dictates that the school-based occupational therapist attends the MDT meeting to
Interpret the school-based occupational therapy assessment and its contents as pertains to educational
Implications. '

School-based occupational therapy services should never be decided based solely on a student’s score
on a test, although, this is a critical, quantitative consideration to ensure District-wide consistency.
Decisians about any needed services should be “based on peerreviewed research, to the extent
practicable”. In other words, the declslon to provide sehool-based occupational therapy as any other
related services should be supported by research data as much as possible,

The leadership of DCPS emphasizes the importance of using a 1.5 standard deviation cut off score, when
applicable. The application of this criterion is eritical not only to ensure equal opportunity for services
for all of the District’s students, but this score serves as the systematic benchmark to determine if a trye
foundation skill deficit exists as assessed via a valid and reliable test instrument exists, The use of the 1.5
cut off scare Is found in the literature to determine eligibility for: (1) school-based OT services {North
Certral Speclal Education Cooperative, South Dakota); and (2) the educational disability of
developmental delay, which is implicitly tied to OT services, (Massachusetts, Oregon, and Louisiana just
to name a few states that use this standard). In addition, the use of the 1.5 cut-off score for school-
based speach-language pathology services is well established in a number of states {Colerado, 2001;
Tennessee, 2003; Virginia, 2006; Idaho, 2007; Naw Jersey, 2007; South Dakota, 2007; and Connecticut,
2008).

Determination of the need of school-based CT, amount, duration and frequency of services is made by
the MDTand It should occur only after:

Eligibility for special education has been determined

The OT service Is educationally relevant and clear In purpose

The OT service is necessary In order for the student to benefit from the (EP
Measurable annual goals have been developed.

® N e

The occupational therapist as cther MDT members should encourage the student’s parent or any other
member of the team to not make recommendations basad soleiy on the student's disability or without
considering all of the information from all sources about a given student. it is more important to focus
on the desired outcomes (student’s goals) and decide whose expertise is needed to accomplish these
goals {l.e,, the classroom educational staff, the APE, the OT/OTA and/or the PT}, and then decide on the
arnount of time and the duration of services needed to achleve the outcomes.

Intervention in a DCPS school setting may be provided through diract and/or indirect therapy as
specified in the student’s 1EP,
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Service Delivery Madaels

Occupational Therapy can be any of the following:

Direct Therapy

The occupstional has consistent direct contact with the student; employs specific therapeutic
techniques to remediate and prevent problems, and assist in further progress in areas of delay
that affect educatlonal performance. Duration of intervention is detarmined based on
professional assessment and academic goals and may range from 15 to 60 minutes one or more
times weekly/monthly. The MDT determines the amount of time and duration of therapy
however the frequency Is scheduled at the treating occupational therapist’s discretion,
according to the student Individualities.

Indirect Therapy

Consultation: The occupational theraplist devalops a plan to support and maintain IEP goals, but
instructs others (teachers, aides, paraprofessionals, parents) to carty out activities with the
student on a daily basls; he/she essentially manages activiies carrled out by others, It 5 3
service in which the occupational therapist's expertise Is used to heip the education system
achiave its goals and objectives, Case consultation focuses on the development of the most
effective educational environment for students with speclal neads. Colleague consultation
addresses the needs of other professlonals in the educational environment system, and
addresses the needs of the syster to maximize the use of its occupational therapy personnel
and mprove the effectivenass of the whole system

Monitor: The occupational tharapist has contact with the teacher, staff, and parents regarding
the student’s continued performance In his/her educational setting, He/she Is available as a
rescurce to school staff for support of the student’s IEP objectives, Em ploys collaborative
teaming to teach and directly suparvise other professionals or paraprofessional who is involved
with the implementation of Intervention procedures. The occupational therapist completes an
assessment and develops an Intervention program to enhance the achlevement of the |EP goals
and to ensure that appropriate programming and/or equipment is in place, but teaches
someone else in the immediate environment to carry out the procedures with the chifd. The
occupational therapist may not supervise all activities of these persans, but provides
information and quality control in his or her areas of expertise. The occu pational theraplst
would continue to have contact on a regular basis (at l=ast once a monih) to determine whather
adjustments in the Interventlon procedures are necessary. It is recommaended that contact be
made on site. Although much of the monltoring time Is spent teaching personnel, occupational
therapists also spend time with the student during theit scheduled monitoring visit.

Program Completion/Service Discontinuation Criterla

When determining whether to discontinue services for z student, it Is Important to discuss informatlon
about the student, including assessments and infermation from parents, current classroom assessment
and observations, and teacher and related service observations. The IEP team (Including parents and
student, if appropriate} determines whether therapy sarvices will be discontinued, Written notice and
written parental consent are required before discontinuing any IEP service.

Discontinuation from School-based Occupational Therapy setvices shall be determined i any of the
following applies:
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s Student has exited Speclal Education.

* The student s functional within the educational environment, and therapy services are ne
longer Indicated,

Applicable goals have been met or student has progressed and met all his/her needs
Other educational personnel are able to assist the student In areas of concern previously
addressed by OT.

* The student has achleved a composite score of better than 1.5 standard deviation below the
mean, when applicable.

* Student performance remains unchangad despite multipla efforts by the theraplst to remediate
the concerns or to assist the student in compensating. Student shows lack of progress within a
reasonable length of time (services for 3 or more years and performance has remained
unchanged for more than 6 months).

* The potential for further functlonal change in motor and/or sensory motar functicns as a resylt
of occupational therapy Intervention appears unlikely. This is based on previous Intervention
attempts, which resulted in little or no functional skill acquisition.

* The student continues to make progress in the areas being addrassed by OT consistent with
developmental progress in other educational areas despite a decrease in OT services,

Therapy is contraindicated hecause of the change in medical or physical status.

The student consistently demonstrates behaviors that inhibit progress in occupational therapy
such as lack of cooperation, motivation, or chronic absenteeism. In these circumstances the [EP
team should consider the initial eligibility decision since these behaviors may reflect social
maladjustment, environmental, cultural, or economic factors rather than an actual disabillty,
The IEP team may also explore alternative services or strategles to remedy the interfering
behavlors or conditions.

Section 504

Can an occupational theraplst provide services to a student In the general educatlen program who does
not qualify under IDEA?

Occupatlonal therapy may be provided as a related service to a qualifled student under Section 504 of
the 1973 Rehabilitation Act.

For more information regarding Sectlon 504, please refer to the DCPS Section 504 Guidelines.
ESY and School-based Occupational Therapy services

The provision of school-based occupational therapy services during ESY is an annual determination of
the [EP team. Every student with an IEP has the right to have ESY discussed as part of thelr IEP meeting,
Extended schoal year services are provided for thase students who demanstrate a regression In skill
level over breaks (summer break, winter break, spring break). Skills that have been mastered might be
lost during the course of a break, and recouping these sldills takes a greater span of time than the span of
the break,

For more information regarding ESY Related Setvices, please refer to the DCPS ESY Guidelinas.
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Summary Flowchart for IEP Team Discussion: Occupational Therapy Services - Entrance and

Completion/Discontinuation Criteria

Does the Studesit Rresint with an fmpaivment a5 assessed by the Oeeopstional Therapiatin | No
atleast ane of tha fellowlng areas: sensaey precessing, fne wiotor skills, wsual perreptul
akills, viznat motor skills, self vare skils? If so, do they persis: BVEN AFTER A TRIAL

PERIOD OF ACCOMBODATIONS ¥ THE CLASSROOM {eg, RTH]

Dozs the tmpalraent affeet the studentin his /her abilliy to access the ganral KO
coteiculu and ara the skills ofa vertified accuyyrtional theryplst or assistant
required to vamediate th lssues?

- Do the defieity requive o sensory diet?

- Dogs the stodant require essistive technology?
- Duns the studeit nead activities for fine
It develapiment?

- Dops the student need adaptive aqulpment?

Ivo the daficits exlst (n the areag of fine
tezat; wlsual motar, or visual perceptual |
skills {Le, Students pregent with a
foundsation gkill nesd)?

Studont ix etigthle for 0T consultation as avelated
servlce to enabile an-edurational professiong o
paraprofessional to fploment activitles,

‘The studant i eliglhle far Bivect Ceoupationa)
Therapy servlces az speclal edueation or a related
sevelca for a mator delay

The Studentis NOT eligible for veonpationst therapy seteicos as # reluted servics, ;
Thie Team may consider azeommadations/ eavirammental miod fltations r oh6r s e
personnel to nddress the stodent’s nneds
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D. ELIGIBILITY FOR SCHOOL-BASED PHYSICAL THERAPY (PT} - ASSESSIVIENT REFERRALS, SERVICE
DELIVERY MODELS AND DISMISSAL CRITERIA

Referrals for a School-based Physical Therapy Assessment are a collaborative decision of the DCPS
Physical Therapists and the Multidisciplinary Team.

School-based physical therapy, as @ related service, identifies impairments and functional limitations,
which interfere with students” ability to participate fully In the educational program, It focuses on
removing barriers from the students’ abllity to learn, helping students develop skills, which increase
thelr independence in the school environment, and Improving the students’ performance Inh school
classrooms, hallways, playground, physical education and other areas that may be part of their
educational program. The school-based physical theraplst may work with school personnel on adapting
or moclifying the students’ seatlng and other equipment/materials. The school-based physical therapist
works in a supportive role, working closely with teachers, to promote the highest level of functlon
possible for students pursuing educational goals.

The physical therapist will assess the current level of gross mator performance and determine how it
directly impacts the student's abllity to perform specific school tasks. .

Services are provided to enhance independent functioning and may include positioning, strengthening,
mebllity and modifications and adaptations to the environment.

Although medical concerns are significant, rehabilitation is not the focus of schoal-based physical
Therapy

Assessment Procedures and Instruments to Determine Eligibility for School-based PT

The classroom teacher, the SST/IEP Team, or any other educational staff suspecting the student as
having a gross motor Impairment that negatively impacts his/her academic performance can prepare a
referral for a school-based physical therapy assessment. The referral must be completed in SEDS
fallowing DCPS guidelines.

Once the Physical Theraplst has been assigned, he/she will:

* Revlew appropriate records in SEDS/IDAS

¢ Interview the student’s classroom teacher, and will request her/him to complete the Gross
Motor Checklist for the Classroom Teacher, which contains the description of the student’s
gross motor performance,

* Interview staff working with the student, as deemed appropriate

» Interview the student’s caregiverflegal guardian

* Observe the student in different settings (hallways, classroom, cafeteria, stairwells, playground,
bus ares, etc.)

* Test the student, using the apprapriate test hattery

+ Write up a report mentioning, among othars, the student’s present level of gross motor
performance, the strengths and needs, the impact on his/her academic performance, and
recommendations to the educational staff and the student's careglver ta ameliorate and
mltigate those difficulties

* Upload information in SEDS, following DCPS guldelines
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* The theraplst will notify the LEA representative/SEC to set up an IEP conference at which the
therapist’s recommendations will be considered by the MDT/IEP team. If the team decides that
elther special education and school-based physical therapy are required (PT as a related
service}, the physical therapist will assist the student’s teacher in developing appropriate goals
and oblectlves or review existing [EP goals and objectives to meet the student’s requirement for
therapy. The IEP must contaln a description of the therapy services that includes anticipated
frequency, location and duration.

Service Delivery Models

It Is important to note that school-based PT is different than PT in a hospital or clinic. Whereas the
hospltal therapist directs his/her attention primarily toward rehabilitating the physical impalrments of
the patient. School-based physical therapy, as a related sarvice, identifies impaitents and functional
limitatians, which interfere with students’ ability to participate fully in the educational prograrm, It
focuses on removing barrlers from the students’ ability to learn. helping students develop skills, which
increase their independence In the school environment, and imgroving the students’ petformance in
school clessrooms, hallways, playground, physical education and other areas that may be part of their
educational program. The school-based physical therapist works to help students’ function better In
classrooms, the lunchroom, or restrooms and may werk with school personnel on adapting or modifying
thelr seating and other equipment/materials. As a result, schoal services may be tarminated or not
inclicated if the student is able to execute what is required of him/her in school regardless of whether
he/she has been rehabilitated, This may be accomplished through the recommendation and/or
provision of adaptive equlpment, compensatory strategles, teaching of Identified school personnel to
understand different considerations requirad for the student with a disability. In short, It is qulte
possible for a student to be receiving physical therapy through an outside agency and not qualify for
school-based physical therapy, depending on the extent of the Impact cf his/her deficits on academic
parformance.

School-based physical therapy intervention may not be indicated when other resources or services can
adequately meet the needs of the student or the deficits are of a qualitative nature. It should be
emphasizad that the need for occupational therapy is dependent on the impact of a disa bility or
Impzirment on a student’s educational performance, not on a particular diagnosis or need for clinical
services. School-based occupational therapy Is not a substitute for medically based occupattonal
therapy; however can form ligisons to better serve the student.

There are no provisions in state or federal law which specifies how school-based PT, once recommended
by the team, must be provided, This includes the service madel, frequency of intervention as well as the
frame of referance. In due process hearings and the courts the issue of theory base or frame of
referance has been referred to as a methodology declsion.

Best practice dictates that the school-based physical therapist attends the MDT mesting to Interpret the
school-based physical therapy assessment and its contents as pertalns to educatlonal implicatlons.

School-based physical therapy services should never be decided based sclely on a student’s score on a
test. Decisions ahout any needed services should be “based on peer-reviewed research, to the extent
practicable”. In other words, the declslon te provide school-based physical therapy as any other related
services should be supported by research data as much as possible.
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Determination of the need of school-based PT, amount, duratlon and frequency of services is made by
the MDT and it should occur only after:

Eligibllity for special educatlon has been determined

The PT setvice Is educatlonally relevant and clear In purpose

The PT service Is necessary in order for the student to benefit from the IEP
Measurable annual goals have been developed,

b ol

The school-based physical therapist as Other [EP/MDT members should encourage the student’s parent
or any other member of the team to not make recommendations based solely on the student’s disability
or without consideting all of the information from all sources about a given student. It is more important
to focus on the desired outcomes (student’s goals) and decide whose expertise is needed to accomplish
these goals {i.e., the classroom educational staff, the APE, the PT and/or the PT}, and then declde on the
amount of time and the duratlon of services needed to achleve the outcomes.

Intervention in a DCPS schoal setting may be provided through direct and/or indirect therapy as
specified in the student’s IEP, ,

Service Options:

Direct Therapy
* The physical theraplst has consistant diract contact with the student; employs specific

therapeutic technlques te remediate and prevent problems, and assist in furthes progress In
areas of delay that affect educational performance. Duration of intarvention is determined
kased on professional assessment and academic goals and may range from 15 to 60 minutes
onz or more timas weekly/monthly. The MDT determines the amount of time and duratich of
therapy however the frequency Is scheduled at the treating physical therapist’s discretion,
accordlng to the student individualities,

Indirect Therapy

» Consultation: The physical therapist develops a plan to support and ma'ntaln IEP goals, but
instructs others (teachers, aldes, paraprofessionals, parents) to carry out activities with the
student on a dally basis; therapist essentially manages activities carried out hy others. It is a
service in which the physical therapists expertise Is used to help the education system achleve
its goals and objectives. Case consultation focuses on the development of the mast effective
educational environment for children with special needs. Colleague consultation addresses the
neads-of other professionals in the educational environmant system, and addresses the needs
of the system to maximlze the use of its physical therapy personnel and improve the
effectiveness of the whole system,

* Monitor: The physical therapist has contact with the teacher, staff, and parents regarding the
student’s continued performance in his/her educational setting. He/she is availahle as a
resource to school staff for support of the student’s IEP objectives, Employs collaborative
teaming to teach and directly supervise ather professionals or paraprofessional who Is involved
with the Implementation of intervention procedures, The physical theraplst completes an
assessment and develops an Intervention program to enhance the achievement of the IEP goals
and to ensure that appropriate programming and/or equipment is in place, but teaches
someone else in the Immediate envircnment to carry out the procedures with the child, The
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physical therapist may not supervise all actlvities of these persons, but provides Infarmation and
quality control in his or her areas of expertise. He/she would continue to have contact on a
regular basis {at least once a month} to determine whether adjustments In the intervention
procedures are necessary, It is recommended that contact be made on site. Although much of
the monitoring time Is spent teachlng personnel, physical therapists also spend time with the
student during thelr scheduled monitoring sesslon.

Program Completion/Service Discontinuation Criterla

When determining whether to discontinue PT services for z student, it is important to discuss
information about the student, including assessments and information from parents, current classroom
assessment and observations, and teacher and related service observations, The IEP team (including
parents and student, if appropriate) determines whether therapy services will be discontinued. Written
notice and written parental consent are required bafore discontinuing any IEP service.

Dismissal from School-based Physical Therapy services shall be determined if any of the following
applies:

s Student has exited Special Education.

¢ The student s functional within the educational environment, and therapy services are no
longer indicated.

* Applicable goals have been met or student has progressed and met all his/her needs

* Student’s skill level is compatible with cognitive level of functioning.

¢ Other educatlonal personnal are able to assist the student in areas of concern previously
addressed by PT.

¢ The student has achleved a composite score of better than 1.5 standard deviation below the
mean, when applicable.

¢ Student performance remains unchanged despite multiple efforts by the therapist to remadiate
the concerns or to assist the student in compensating. Student shows lack of progress within a
reasonable iength of time (services for 3 or more years and performance has remained
unchanged for more than 6 months),

» The potential for further functional change in motor functions as a result of physical therapy
intervention appears uniikely. This Is based on previous intervention attempts, which resulted In
little or no functlenat skl acquisition.

*» The student consistently demonsirates behaviors that Inhibit progress in physical thera py such
as lack of cooperation, motivation, or chronic absenteeism, In these circumstances the [EP team
should consider the inltial eligibility decision since these behaviors may reflect sociaj
maladjustment, environmental, cubtural, or economic factors rather than an actual disability,
The IEP team may also explore alternative servicas or strategles to remedy the interfering
behavlors or conditions.

* The student continues to make progress in the areas being addressed by PT consistent with
developmental progress in other educational areas despite a decrease in PT services.

* Therapy is contraindicated because of the change in medical or physical status,

Section 504
Can a physical therapist provide services to a student In the general education program who does not
qualify under IDEA?
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Physical therapy may be provided as a related service to a qualified student under Saction 504 of the
1973 Rehabllitation Act. IDEA funds may not be used to provide such services to qualified Section 504
students unless the student also Is eligible for services under IDEA, For more information regarding
Section 504, please refer to the DCPS Sectlon 504 Guidelines,

ESY and School-hased Physlcal Therapy services

The proviston of school-based physical therapy services during ESY Is an annual determination of the IEP
team. Every student with an IEP has the right to have ESY discussed as part of their IEP meeting,
Extended school year services are provided for those students who demonstrate a regrassion In skill
level over breaks (summer kreak, winter break, spring break), Skills that have been mastered might be
lost during the course of a break, and recouping these skills takes a greater span of time than the span of
the breal.

For more information regarding ESY Related Services, please refer to the DCPS ESY Guidelines.
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Summary Flowchart for IEP Team Discusslon: Physical Therapy Services - Entrance and
Completion/Discontinuation Criteria

Does the student present with an impalrment as assessed by the physical therapist in at Jeast 1 of
the followlng areas?

*  Gross motor delay

*  Balance/cootdination

*  Functional mobility

| yes

Does the functlonal deflelt affect the student in his/her ability to access the educational
environment/curricular activities and does it requlre the unique skills of a physical therapist to

acddress?
L YES

*  Gross motor delay

= Balance/coordination

*  Functionhal mobility

*  Adaptive equipment/positioning

- YES

The student is eligihle for physical therapy services (direct or consult)

The Student s NOT eligible for physical therapy. The IEP Team may canslder
accommodations/ envirenmental medifications or other personnel to address the

student’s needs G
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SECTION VI

ASSESSMENT PROCEDURES

A, GENERAL CONSIDERATIONS

A varlety of assessment tools and strategies are used to gather relevant functional, academic and
developmental information about the student, including information provided by the parent. This
information will then be used by the team to determine whether the student has a disability, the
student's present levels of academic achlevement and functionzl performance, and If eligible for special
aducatieh and reiated services, the content of the student's 1EP. The information will also be used to
determine whether modifications are needed to enable the student to achieve his or her annual [EP
goals, and to participate in the general education curriculum. For preschool students thls information is
used te heip them participate in age-appropriate activities.

The responsibility for determining the need for an APE, OT and/or PT assessmant rests with the
multidisciplinary team while the choice of assessment methods, as well as intervention strategles are
competencies of the APE, OT or PT. These service providers possess the competency to choose from a
vast array of assessment tools Including standardized and non-standardized tests.

The purpose of conducting an APE, AT, OT and/or PT Assessment Is to:

+ Gathert specific information to determine the impact of motor performance en academic
functioning and assist the MDT determine whether a student has a disability and is eligible for
spedal education, and

¢ Determine the nature and extent of the speclal education and related services that the student
needs.

All assessment procedures are provided at ho expense to the parent.

Initial Assessment

Before a student may be assessed, the District must notify the parents In writlng. This notice must
describe any assessment procedure that the District proposes to use. Parents must glve their informed
consent In writing before their student may be evaluated/assessed,

Review of Existing Data
As part of an Initial assessment, the APE, AT, OT and/or PT must examine assessment data already
avallable on the student. Examples of data that may be examined Include:

* Information and assessments provided by the student's parents, legal representatives/agencles
and/or DCPS (SEDS/IDAS) or non-DCPS schools
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s Current classroom-based assessments, local or state assessinents, interventions, and classraom-
based observations.
Teacher and/or other related service providers' ohservations,

« Classroom work samples.

¢ Behavioral observations and assessments,

8. SPECIFIC DISCIPLINE ASSESSMENTS

1. APE, OT, PT Screenings

2. Adapted Physical Education Assessment (APE) - Initial and Triennial
3, Occupational Therapy Assessmeant {OT) — Inltlal and Triennial

4, Physical Therapy Assessment {PT) — Initial and Triennlal

C. STANDARDS FOR QUALITY ASSESSMENTS:;

When writing assessment reports, setvice providers should include all the con ponents necessary to
support the MDT on its mission ta determine eligibility for special education and related services, and
adhere 1o the following criteria: '

* The report should be devoit of educational/medical Jargon and written with language that is
understandable for all stakeholders Involved,

+ The language in the report should be sensitive In nature as It reflects the identified classification,

» The report should refrain from using absolute statements,

* The repart should be gender specific throughout Itg entirety.

* The report should be grammatically correct and all data points should be sensitizad in a way that
answers the referral question(s) and Incorporates all measures used via gualitative and/or
quantitative,

* The report should consistently contaln scores, a description of all the tools used and their
results, and include a statement describing any concerns about validity.

* The report should be problem and/or issue focused, and should clearly state and substantiate
the impact of the student’s motor performance on his/her abllity to accass grade-level material,
acquisition of academic goals and overall educational experience.

» Raw evaluation data or completed questionnaires are not considered reports and should not be
included. In all cases, merely collecting data without analyzing and reporting what the data
means Is of little benefit.

* The report should canslstently make recommendations as appropriate, and always be written in
the proper format.

* Finally, the report should include, in accessible language, practical strategles that schoo! staff
and families can use to help Improve the student’s academic achievement.

Refar to appendices for details.

Please remember that the decision of qualifying a student for special education, APE and any related
services relles on the Multidisciplinary/iIEP Team. The MDT/IEP Team also includes recommendations
and approves time, duration, and arnount of therapy. The eligibility for provision of APE, OT or PT
school services should never be a unllateral decision of the APE, AT speclalist or therapist.
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D. REVIEWING INDEPENDENT ASSESSMENTS {IEEs):

There are times when an outslde assessment is submitted to the District of Columbia Public Schools -
DCPS, for consideration for the eligibility of a student with a suspected disability for the purpose of
seeking placement in education programs or accessing services, It should be understood by parents and
private services providers alike that determining student eliglbllity for an exceptional education program
Is more than administering a battery of tests, As It relates to the District of Columbia Public Schools -
DCPS, a multidisciplinary (MDT} assessment team is requlred to review all relevant documentation and
decide If data is sufficient and/or additional information is needed. Among the procedures to produce
additienal information the reviewer could Include parent conferences notes, student ohbservations,
current educational functioning, and Interviews {Including the student’s educational staff, parents and
other service providers) before ellgibility s determined.

Ali available information, assessment results, and results from independent evaluations are used by the
team in the decision-making process regarding the student’s participation in spezial education and
related services, Including occupational therapy. Information from independent evaluations has no
greater weight than any other team evaluation. A strong independent evaluation (IEE} addresses the
student’s performance in the educational setting considering the least restrictive {LRE) mandate, A
credibie evaluation includes, at minimum, observation of the child at school, interview of relevant
team members, and consideration of past and current services.

It should be noted that the District of Columbia’s Schools Adapted Physical Education Teachers,
Occupational and Physical Therapists are qualified to Interpret outside assessments such as: Adapted
Physical Education, Oceupational and Physical Therapy Assessments as it pertains to the educational
setting.

*An assessment by a person not employed by The District of Columbia Public School does not
eliminate the need to assure that alf procedures are followed prior to eligibifity determination.

Refer to appendlces for detalls.

E. TRIENNIAL ASSESSMENTS/REEVALUATIONS

Students placed in speclal education must have their Individualized educational programs re-evaluated
every three years. The purpose of the triennial assessment is to:

* Determine If the student is still eligible for services under IDEA
Determine the student's present levels of academic achievement and functiona! needs
« If additions or madifications are needed to the special education and related services in
order to meet annual goals and to progress in the general curriculum.

After a thorough review of the information avallable regarding a student's present level of performance,
the {EP team (including the parent) Is responsible for making a decision as to i new assessments are
needed to address the student's individualized educational program, if the decision Is not to conduct
new assessment, the parents must be informed of such deciston, reasons for It, and their right to
request new assessment,

* Informed parental consent must be sought by the school division before any new
assessment can take place. The school division may proceed with new assessment If the
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school division takes the parent thraugh Due Process and can show that it has taken
reasonable measures to obtaln this consent and the parents have failed to respond.
* Atrlennial assessment must include new assassments if the parent requests it.
¢ Atriennial assessment should include new assessments, If:

o Additional Information is needed for continued placement and/or delivery of
services

o The IEP committee Is considering a change of placement, disability or eligibility,

o The evaluator determines that the previous assessment(s) is outdated, erroneous or
inconsistent,

Other provisions related 10 Issues of assessment for students already found eligible for special
education servicas include:

* Areferral for assessment that addresses specific eligibility criteria for related services may
take place at any time after the student has been found eligible for special education
services. Timelines that apply to initial assessment also apply to referrals for related
services,

Adapted Physical Education, Occupational and Physical Therapy re-assessments are not always
necessary, ahd the need should be determined by the team. The need for re-assessments should
be reviewed, discussed and documented by the multidisciplinary team. Examples when a triennial
ofr re-assessment is not warranted:
» Standardized testing would not provide any additional relevant information
» The student has demonstrated little change In functional skills
* There Is sufficient anecdotal and/or informal assessment information to provide an accurate
assessment of a student’s needs and current levels of performance (checklists, monthly
service trackers, quarterly IEP progress reports, work samples, interviews of other
stakeholders, etc.)
e There Is no change In eligibility or placement.
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SECTION VIi

APE, OT AND PT INTERVENTION

A. RELATED SERVICE PROVIDER WEEKLY BUILDING AND INTERVENTION SCHEDULE

By the first day of school, Special Education Coordinators {SEC)/LEA Representatives must identify
ali students who require related services as per thelr iEP, This identification process includes:

Type of service, Adapted Physical Education Teacher/ Related Service Provider assigned to
the student

Beginning date of sarvice
Intensity of service {e.g. one 60-minute sesston per week, 120 minutes per month, ete.)

During the first two weeks of school, APEs and Ralated Service Providers must:

L]

Check with the Speclal Education Coordinators {SEC)/LEA Representatives at each of their
assigned schools to ensura they have al! of the students on their casaload assigned to them
in SEDS.
Add students to thelr caseload using their EasylEP access.
If the APE/OT/OTA/PT has difficulty engaging thelr Special Educaticn Coordinators (SEC}/LEA
Representatives In this process, they should contact the SEDS Help Desk for assistance in
appropriately assigning students to their caseload and Immediately notify their Program
Manager via email,
o Phone: 202-442-5281 - Callers will hear three options when they dial the help desk
{DC stars, SEDS, Blackman lones),
o Emall: spedoda.deps@de.gov
Identify any students they do not have the capacity to serve; and sitpply this Information to
thelr Program Manager immadiately to assure the Program Manager Is aware of the
capacity issue at that school,
By 8/30/10 - Complete and submit a copy of the signed intervention schedule to;
o Their school(s)’s Special Education Coordinators (SEC)/LEA Representatives and
Principal(s),
o The PS Program Manager,
Note:
o All submitted copies of the original schedule and updated schedules must be signed
~ by the principal zt the assigned school(s).
o All submitted schedules must contaln the complete name of the student and the
length of the session
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o If there are any changes 10 the schedule, an updated schedufe must be submitted
Immediately.

o If an APE/OT/OTA/PT varles their worlk focation from what is recorded on the
schedule, the PS Program Manager, Special Education Coordinators (SEC)/LEA
Representative and Principal must be notified immediately,

Refer to appendices for details,

B. APE/OT AND PT IN SPEECH AND LANGUAGE ONLY iEPs (SLP AS A PRIMARY AND A RELATED
SERVICE)

Speech and language services can be provided either as a primary service or as a related service. A
primary setvice consists of speech language services as the speclalized instruction needed by a child
with a disability of SLt to benefit from special education. When speech is the primary service, the
student’s disabllity classification must be SLi (Speech Language Impaired).

APE/OT/PT will not be acdded to this type of IEPs.

* Refer to March 2009 mema from Dr. Richard Nyankori

C. GOALWRITING

i

IDEA {the Individuals with Disabilities Education Act) 2004 wants to ensure that children with
disabilities have "access to the general education curriculum In the regular classroom, to the
maximum extent possible, In order to (20 U.S.C Sec. 1400 (c) (5) (a) (i) meet developmental goals,
and to the maximum extent possible, the challenging expectations that have bean established far all
children; and (i) be prepared to lead productive and independent adult fives, to the maximum
extent pessible”,
DCPS requires goals and objectives are written in a 5.M.A.R.T. format:

5 Specific

M Measurable

A Achlevable

R Realistic and relevant

T Time-{imited

Specific goals and objectives "target areas of academic achievement and functional
performance. They Include clear descriptions of the knowledge and skills that will ke taught and
how the child's progress will be measured". To write specific goals and objectives the APE/AT/OT
and PTshould ask themselves the questions, “who, what, when, where and how?",

Measurable means that the goal can be measured by counting accurrences or by

observation. "Measureble goals allow parents and teachers to know how much progress the child

has made since the performance was last measured. With measurable goals, you will know when

the child reaches the gozl", The APE/AT/OT and PT should ask themselves the question, “How can |
measure this goal?”,
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Action words - "(EP goals include three components that must be stated in measurable terms:
direction of behavior {Increase, decraasa, maintaln, etc.}, area of nead {1.e. reading, writing, social
skills, transftion, communication, etc.), and lavel of attalnment (i.e. to age level, without assistance
ete.)".

’

Achievable (attainable). The goal must respond the questions, “Can the student meet the goal? Is
the goal too difficult to be met, considering the student’s physical, cognitive, social and
enviraonmeantal barriers?”,

Realistic and Relevant goals and objectives "address the child's unlgue needs that result from the
disabiiity,. SMART IEP goals are not based on district curricula, state or distrlct tests, or other
external standards". The APE/AT/OT and PT should ask themselves the questlon, “lIs this goal
meaningful to the student?”,

Time-limited goals enable you to monitor progress at regular intervals, The APE/AT/OT should ask
themselves the question, “What kind of time frame should be used?r™,

*Annual goals and objectives are required for students that are taking an alternative assessment
{porticlia).

In additlon to writing goals that fit the S.M.ART format, the APE/OT/PT must learn to use the data
provided by the educational tsam, which can provide very valuable help to write those goals. All
test results, assessments; benchmark tests and studies conducted cn, with or for the student are
available In Easy/IEP for review or can be provided to the APE/OT/PT by the student’s school or by
the careglver simply by asking for them.

Reference:

Parenting Special Needs Magazine, July/August Issue, Copyright [2009] by Parenting Special Needs
LLC. www.parentingspeclalneeds.org

Setting “SMART"” Seating Goals, by Linda M. Lambert and Angie Maidment - Health Sciences Centre
~Winnipeg, Manitoba

IEP MANDATED SERVICES — MINUTES/MONTH SERVICES

Per a student’s [EP, APE/QT/PT services must ba provided infout of the general education setting
based on the setting designated on the IEP.

All IEPs for related services must include a frequency of monthly not weakly service dellvery, The
APE/OT/PT must ensure he/she makes Monthly Selection in EasylEP.
Benefits of monthly services:

¢ Flexibility in providing services

* Accommodating student and classroom needs
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* Increased opportunities to integrate services in the classroom or during school events
*  Allows rescheduling of sessions to accommodate provider unavallability
* Scheduling options that can change to meet the student’s needs.

Note: APEs/Related Service Providers are highly advised to aveid accumulation of sarvices, as it will
prevent them from compieting all assigned intervention/therapy time for the month in a timely
manner, and will negatively affect their productivity, and put DCPS out of compliance.

E. 504 SECTION - 504 PLAN SERVICES

Section 504 s an antidiscrimination statute that assures equal access to individuals with disabilities
who participate in programs that are federally funded, and requires a school district to provide 2
“free appropriate public education” {FAPE) to each qualified studen: with a disability within its
jurisdiction, regardless of the nature or severity of the disabllity. Under Section 504, FAPE conslsts of
the provision of regular or special education and related aids and services designed to meet the
student's individual educational needs as adequately as the needs of nondisabled studenis are met.
Students who are not classified as eligible for special educatlon and related services may receive
accommodations and services under a 504 Plan,

If a student has a disability, which impacts their ability to access their education, the 504 process
can begin with-out referring to Special Education. However, sometimes a student will be
assessed/evaluated for Special Education and found to have a disability but not require Special
Education. A student may need accommodations to access his or her educatlon. In this case, the
student will be referred to the Section 504 process. In elther case the APE/QT or PT may be called
upon to complete the necessary assessments, which may be used to determine If there is a
disability, which impedes the student’s abllity to access their education, A 504 Plan may Include
APE/OT or PT, in the form of consultation or direct service if it appears to be needed for access.
Students with efther APE/AT/OT/PT services on a 504 plan will receive intervention services from
the respective provider.

Documentaticn on services provided to students with 504 plans is completed as follows:
Bocumenting 504 interventions:

Providers serviclng students with 504 Plans must complete the 504 -Service Tracker and then fax it
to 202-654 6088, Documentation on 504 Plan intarventions follows DCPS guidelines for eontent and
timelines.

Refer to appendices for details.

For additional information please refer fo the to the information on the DCPS educator porta)
httpss//sltes.googlecom/a/de.govieducators/groups/504-and-sst coordinatorstAuthEventSource=sso

F. TEACHING STRATEGIES GOLD® - EDUCATIOMAL RELEVANCE AND IMPACT FOR EARLY CHILDHOOD
STUDENTS

Early childhood classrocms In DCPS utilize a curriculum and assessment too! called

Teaching Strategies GOLD,

Teaching Strategies GOLD is an authentic observational assessment system for children from birth
through kindergarten. It is designed to help teachers get to know their students well, what they
know and can do, and their strengths, nzeds and interests.
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The Teaching Strategies GOLD assessment system blends ongoing, authentic observational
assessment for all areas of development and learning with Intentional, focused, performance-
assessment tasks for selected predictors of school success in the areas of literacy and numeracy,
This seamless system for children is designed for use as part of meaningful everyday experiences In
the classroom or program setting.

It is inclusive of children with disabllitles, children who are English-language or dual-language
learners, and children who demonstrate competencias beyond typical developmental expectations.
The assessment system may be used with any developmentally appropriate curticulum,

The GOLD links key developmantal milestones with Instruction in arder to track student progress.
Individual objectives correspond to the dimensions which Include: (a) Soclal-Emetlonal; (b) Physical;
(c) Language; (d) Cognitive; (e) Literacy; (f) Mathematics; (g) Sclence and Technology; (h) Social
Studies; (i) The Arts; and (j} English Language Acguisition.

The 4 GOLD Physlcal Objectives are presented next, as well as the possible educational impact
derived from the lack or reduced ability of the student to demonstrate them:

OBIECTIVE 4 - DEMONSTRATES TRAVELING SKILLS:

8. Moving purposefully frem place to place with contral

e Runs

Avoids obstacles and people while moving
Starts and stops using wheelchalr
Walks up and down stalrs alternating feet
Climbs up and down on playground equipment
Rides tricycle using pedals

* Galiops, but not smoothly
b. Coordinates complex movements in play and games

* Runs smoothly and quickly, changes directions, stops and starts quickly
Steers wheelchair into small playground spaces
Jumps and splns
Moves through obstacle course
Gallops and skips with ease

¢ Plays “Follow the Leader” using a variety of traveling movements
Educational Impact;

¢ Participation In gross motor activities durlng recess and physical education might be

decreased '
» Safe and effective mobility decreased and compromised
e Soclal ramifications

* & & © @

® ® & @

OBJECTIVE 5- DEMONSTRATES BALANCING SKILLS
a. Sustains balance during simple movement experiences
»  Walks forward along sandbox edge, watching feet
s Jumps off low step, landing on two feet
* Jumps over small objects
¢ [olds body upright while moving wheelchair forward
b. Sustains balance during complex movement experiences
s Hops across the playground
¢ Hops on one foot then the other
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¢ Walks across heam or sandhox edge forward and backwards
¢ Attempts to Jump rope
Educational Impact:

+ Safe and effective mobility compromised, Decreased particlpation in gross motor
activities during recess and physical education

o Social ramifications

¢ Safe and effective mobility compromised.
Decreased effective use of mobllity device, and musculoskeletal ramifications (if
trunk/head control does not develop)

* Own and others safety might he compromised

OBJECTIVE 6 - DEMCNSTRATES GROSS-MIOTOR MANIPULATIVE SKILLS
a, Manlpulates balls or similar objects with flexible body movements
e Throws a ball or other object
+  Traps thrown kall against body
*  Tosses bean bag Into basket
Strikes a balloon with large paddle
Kicks ball forward by stepping or running up to it
b. Manipulates ball or slmilar objects with a full range of motion
¢ Steps forward to throw ball and follows through
» (atches large ball with beth hands
s Strikes statfonary ball
» Bounces and catches ball
¢ Kicks maving ball while running
Educational Impact:
» Safe and effective mobility might be compromised
* Participation in gross motor activities during recess and physical education might be
tlecreased.
* Safe and effective participating fn gross might be compromised
Social ramifications
¢ Own and aothers safety might be compromised

OBJECTIVE 7- DEMONSTRATES FINE MOTOR STRENGTH AND COORDINATION MANIPULATIVE
SKILLS
a. USES FINGERS AND HANDS
a.1. Uses refinad wrist and finger movements
* Squeezes and refeases tongs, turkey baster, squirt toy
* Snips with scissors, then later cuts along stralght line
»  Strings large beads
¢ Pours water Into conlainers
Pounds, pckes, squeezes, rolls clay
Buttons, zips, buckles, laces
¢ LUses hand motions for “itsy Bitsy Spider
e Turns knobs to open doors
s  Uses eating utensils
»  Sews lacing cards
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a.2, Uses small, precise finger and hand movements
¢ Uses correct scissors grip
s Attempts to tie shoes
Pushes specific keys on a keyboard
Arranges small pags in peghoard
Strings small beads
Cuts out simple pictures and shapes, using other hand to move paper
Cuts food
¢ Bulld a structure using small Legos
b. USES WRITING AND DRAWING TOOLS
¢ Grips drawing and writing tools with whole hand but may use whale-arm movements to
make marlks
» Holds drawing and writing tocls by using a three-point finger grip but may hold the
Instrument too close to one end.
Educational impact:
o Decreased grasp on crayons, sclssors, feeding utensils, etc
» Decreasad bilateral hand skills
Poor bilateral hand skills needed for tabletop activities.
Decreased Independence with ADLs
Hand strength, need to explore a variety of texture
Social ramifications in the academic setting and community
Soclal aspects, indicative of decreased motor planning
Decreased independence to navigate the envirenment, indicative of poor strength
impact on social aspect in the classroom setiing
Fine motor skills, participating in classroom activities, hand strength/endurance
Possibility to use assistive technology, visual scanning for academic based tasks.
Deslgn copy, precise hand movements,
Precise hand movements, Increased precision needed for advancing visual motor skills
Efficient in-hand manlinulation skills,
*  Foundation for writing skills, coordination

* = ¥ & 9

Definition of Educational Impact

* For occupational therapy educatlenal Impact is defined as decreased ability to apply, use,
and generallzed foundation fine motor, visual motor, and sensory pracessing skifls towards
academic and non-academic school tasks. These can Include (but not be limited to) the
fellowing: written communication (pre~writing strokes, letter formation, organization of
written work), multistep activitles (arts and crafts, simpla meal preparation, motor based
activities [i.e. gym class, organized classroom games, ete.), gathering matarials for school
activities, keeplng track of materlals for school activities, ete.), efficlent and safe
manipulation of school tools {crayons, chalk, pencils, scissors), independence with age
appropriate self-care tasks (clothing management, feeding, personal hygiene, tooth
brushing), and establishing and maintaining functional and meaningful relationship(s)
between paers and school staff (L.e. attending, expanding upon play schemes, etc.).

* For physical therapy, educational impact is defined as decreased ability to safely and
functionally access the school environment and accessing materlals needed for academic
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and social success. Short versfon--student demaonstrates serfous difficulty on effectively and
safely accessing educational environment(s} and/or materials

G. PRIVATE RELIGIOUS SERVICES - Individual Service Plan (ISP)

The District of Columbla Public Schools’ {(DCPS) Private and Religious Office (referred to as “PRO"} is
the office that Is responsible for locating, identifying, and evaluating all parentally-placed private
schooi children ages 3-22 who have a disability or are suspected of having a disability and who are
parentally-placed in a private elementary or secondary school lozcated withln the District of
Columbia {DC).

What is the difference between an IEP (Individualized education grogram) and an ISP {Individual
service plan)?

An IEP is a written statement that specifies the individual needs of a child with a disabllity and what
special education and related services are necessary to meet those needs. The services in the IEP are
provided in a public schoal. {DCPS uses the same definition for IEP that P.L. 108-466 prevides. The
full definition of IEP can be found In P.L. 108-466 Sec. 614(d).)

An ISP is a written statement that specifies for a parentally-placed private schoot child with a
disability the equitable services for which the child qualifies, including the location of the equitable
services. (DCPS uses the same definition for [SP

The following details equitable OT and PT equitabla sarvices via ISP;

All students 5 years and 11 months and glder who qualify for ogcupational theragy: up to 2 school-
based consultations per school year for consultative occupational therapy;

For children prior to 5 years and 11 months who qualify for occupational therany: up to one hour
per weak of occupational therapy;

For children prior to 5 years and 11 months who qualify for physical therapy: up to one hour per
weel of physical therapy;

These services are detailed In the PRO Statement of Services Agreement (available on the PRO
webslte: www.deps.de.gov/DCPS/PRO).

Documenting ISP interventions:
Providers servicing students wlth ISPs must compfete all documentation In the PMA, Dacumentation
on ISP inierventions follows DCPS guidelines for content and timelines.

+ MISSED RELATED SERVICE SESSIONS, MAIKE UP SESSIONS AND DUE DILLIGENCE GUIDELINES

Refer to the Missed Related Setvice Sessions and Due Dlligence Guidelines of May 2013 in the
appendices for detalls on guldance related to when a missed APE/OT/PT service session(s) must be
made up, how to document missed, male-up, and attempts to make up service sessions, and
timelines by which the sessions are to be made up,

MISSED SERVICES VERSUS COMPENSATORY EDUCATION

On occasions, related service providers are unavailable due to absences, MDT meetings, etc. When
the missed sessions create a slgnificant disruption of either AFE, QT or PT services not attributabla
to the student or student’s parents, it must be made up. Missed services are made up In school
during the student’s school day by the appropriate provider,
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If there are too many missed service hours to be made up during the schoo! day, compensatory
education hours may be provided. Compensatory Education hours are providad after the student’s
school day at a mutually agreed upon location and time between the service provider and parent.

When it has been determinad that missed services have occurred, the following steps should accur:

1. SEC/LEA Representative schedules IEP meeting

2. Meeting is convened where the APE/OT/OTA/PT documents how the missed services will be
made up (elther missed services format ar compensatory education)

3, Missed services are mada up untfi completed

4. Malke up sesslons are documented in EasylEP per the Due Diligence Guidelines,

Refer to Missed Related Service Sessions and Due Diligence Guidelines dated May 2012

DOCUMENTATION

1.

Service Logs/Service Trackers/Medicaid
Each intervention/therapy sesslon (provided, attempted or missed) to a student must be
decumented:
s+ Students with IEPs — Document in the Special Education Data System (EasylEP/SEDS)
¢ Students with ISPs - Document as directed for Private Rellglous Services - Individual
Service Plan {ISP) In the PMA
¢ Students with 504 Plans - Document as directed for 504 Plans

Service Log/Monthly Sarvice Tracker Checklist
Each service log must include the following Information:

* lidentification of the Goal the APE/OT/OTA/PT is working on

» Identification of the intervention activity / activities and strategies used the sesslon
{should demanstrate a variety throughout the month)

e Description of the student’s response to the Intervention (guantitative/ qualltative
information)

*  Explanation of the relevance of the activity to the IEP goal,

s  Progress made taward IEP goal in measurable terms

+ Any adjustment to the treatment sesslon

|[EP Service Documentation Guidelines

DCPs' Office of Special Education Related Services division contlnues to mova towards
excellence in servicing our students and ralsing compliance standards regarding documentation,
We want to ensure all of your extraordinary efforts te service evary student are recorded as
required. The expectations concerning documentation have been outlined below for your
review,

As a reminder, DCPS, the Center for Medicare and Medicaid {CMS), and the Office of the State
Superintendent for Education (OSSE) have established a best practice service delivery
documentatlon system. APEs and Related Service Providers should continue documenting the
services they provide or attempt to provide pursuant the IEP wlthin the same school day those
services were scheduled to occur, We recognize there may be challenges (e.g. Incorporating
time to collaborate with teachers and parents) that could prevent you from providing daily
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documentation 100% of the time. Therefore, DCPS has established a definitive due date for
documenting services provided during a school week.

Definitive Due Date for Documenting Services:

Service Logs: All services provided in a school week must be documentad by noon on the
Monday of the fcllowing school week, If school is closed on Monday, documentation is due by
noon of the next school day. For example, 60 minutes of aither APE/OT/FT services provided on
Friday from 2 to 3 p.m. should be documented by noon the following Monday

Service Trackers: Service trackers displaying all services provided, plus the attempted provision
of services should be completed by the 5th date of each month for the previous month and
finalized in EasytEP/SEDS,

Please note: Alf APEs and Related Services providers are required to document all schoof closures
and all holidays.

To raise compliance across disciplines and to ensure services are appropriately documented, the
following process will be implemented:

APEs and Related Services Service Documentation Compliance Process:

a. APEs and Related Services providers will receive an email notification from the PS Program
Manager and/or PS Program Manager Clinkal Specialist by Wednesday of each weak
regarding students for whom no services were documented by Monday at noon for the
previous week.

b. The APE/Related Service provider must either:

o Complete all outstanding decumentation for the Identlfied student(s) for the
previous week by close of business Friday afternoan, and immediately inform the PS
Program Manager of its completion, OR

o Inform the PS Program Manager and/or PS Program Manager Clinical Specialist of
the reasons why he/she did not complete documentation on the student(s} listed in
the emall

¢. If outstanding documentation for the previous week is not completad close of business
Friday the APE/Related Service provider wil' receive communication from Dr. Flelds, Senior
Director of Related Services, by the following Monday regarding record of non-comgliance
with DCPS paolicies.

d. Progressive disciplinary action will be initlated fro DCPS eimployeas and contracted Ralated
Service Providers who recelve communication from Dr. Fields regarding record of non
compliance three (3) or more times

Please notify the PS Program Manager and/or PS Program Manager Clinlcal Specalist of any
existing barriers preventing daily, weekly, and monthly documentation.

Refer to the IEP Service Documentation Guidelines memorandum dated
March 23, 2012

The webslie for EasylEP Js:
hitps://fosse. pegeducation.cam/dedeps
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For Log-in Help and technical assistance, please contact the SEDS Help Desk or review tha
Related Service Provider Guide on the EasyIEP website ;

Phone: 202-442-9281

Email: spededa.deps@dc.gov

Initial/Refresher EasylEP/SEDS trainlng is provided by the DCPS/ODA.

2. Documenting Missed Services

The APE/OT/OTA/PT must log all missed service sessions in the EasylEP/SEDS Service Logging
Wizard indicating:

Date of missed service session;

Service type (e.g., student absent, student unavallable, provider unavatable, school
closure);

Duration of service scheduled (Service duration must be documented even if a student
is absent; if the student recelves only partial service, document the altered duration.);
Group size;

“Progress Report” le.g, just Introduced, mastered, no progress, not Introduced,
progressing, regressing); and

“Comments” box

© Document why the service session was missed {e.g., student uhavallable, student
absent, provider unavailable, schcol closure); and

o List actlon taken to ensure service dellvery (e.g.,, contacted the pareni/guardian,
talked with the teacher, contacted the stucant).

Refer ta the Missed Related Ssrvice Sessions and Due Diligence Guidelines dated May 2012 for
additional information,

3. Documenting Make Up Services
The APE/OT/OTA/PT must log all make-up service sessions In the SEDS Service Logging Wizard
indicating:

»

Date and time of service provided;

Service type {e.g., student absent, student unavailable, provider unavailable, school
closure);

Duration of the service provided;

Group size;

“Progress Report” {e.g, just introduced, mastered, no progress, not introduced,
progressing, regressing); and

“Comments” box

o "MAKE UP SERVICE SESSION for Missed Session on MM/DD/YYYY.” In addition,
record progress note standards for service sessions delivered; and

o List action taken to ensure service delivery {e.g., notified the parent/guardian of the
make-up service session dates(s).
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Make-Up Service Session Attempts

The APE/OT/OTA/PT is required to attempt to make up a service sesslon three times, Any falled
attempt prior to the third scheduled make-up session should be fogged in the SEDS
commiunication log, The log should Include:

* Attempted date and time of service sesslon; and
*  Which attempt it was (e.g,, first or second).

Upon the third failed attempt the scheduled mlssed make-up service session should be logged in
the SEDS Service Logging Wizard indlcating:

Attempted date and time of service sesslom; and

Service type {e.g., student absent, student unavallable, provider unavailable, school
closure};

Which attempt it was (e.g., third);

Duratlon of service attempted (number of minutes or zero minutes);

Group size;

“Progress Report” (e.g, just introduced, mastered, no progress, not Introduced,
progressing, regressing); and

*  “Comments” box

o Add notation “MAKE UP SERVICE SESSION for Missed Session an MM/DD/YYYY.”

o List action taken to ensure service delivery {e.g., contacted parent/guardian, talked
with the teacher, contacted the student. :

After three attempts have been made and documented In an effort to make up the missed
service session(s), and the District has exercised due diligence, attempts to implament a make-
up session for the missed session{s) are discontinued.

PLEASE NOTE: When all three attempts to make up a missed service sessicn do not oceur only
the third make-up attempt should be fogged in the SEDS Service Logglng Wizard. The date of the
missed sesslon Indicated in the “comments” box (e.g., MM/DD/YYYY) must reflect the date of
the regularly scheduled missed service session for which the make-up service was covering. The
previous failed attempts must be documented in the contact log {e.g.,, spoke with the teacher
when the student was absent to schedule the make-up session, called parent/guardian) as
outlined above.

4. Communlcation to Parents/Guardians
a. Introductary Letter
Each APE/OT/OTA and PT is required tc send an introductory letter to each parent /
guardlan of the students on his/her caseload no later than Friday, August 30, 2013. The
correspondence should contain the following information:
* Yourhame
* Days assigned ta School
= Daystudent is schedulad for APE/OT or PT
*  Yourcontact Informatlon (ex. Email ot school phone number and extension)
Once all letters are sent the provider must document accordingly in the communications log
of the student {parent contact) stating that the letter has baen sent.
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Please refer to appendices for a template

b, Quarterly IEP Progress Reports
Quartetly IEP progress reports must be completed in EasylEP/SEDS for each student on the
APE/OT/OTA/PT's caseload. This [EP report must be printed and provided to the parent at
the end of each advisory perfod. Please refer to the school calendar to obtain DCPS’ |EP
Progress Reports due dates; and also consult your schaols” spectal education coordinators to
know the specific due dates for you to completa these reports.

Each |EP Progress Report must include the following informaticn:

* Baseline data on all |[EP goals

*  Current performance on all IEP goals. In measurahle terms

* Information on each goal must be noted on the IEP progress report

* Special Factors Important to treatment/instruction sessions (Examples: cooparative,
student often refuses ta particlpate and requires a Jot of enccuragement from teacher
and therapist to attend therapy sesslons, etc.}

* General therapeutic/insiructional interventlons used in therapy sessions (Examples:
ROM, transfer training, strengthening, grasp devalopment, etc.)

* Feedback gathered from the student’s classroom teacher on progress the student has
experienced towards achleving his/her APE/QT/PT goals

* Feedback gathered from the student’s carsgiver on progress the student has
experienced towards achieving his APE/OT/PT goals

* If an IEP goal was not addressed durlng the quarter, state that the goal was not
addressed during the reporting perlod and inform why It was not so.

¢. Bimonthly Progress Reports (BPRs)
The goal of this communication is:

1. To provide the student’s parent with a succinct and simple summary of the student progress
towards the IEP goals in APE/OT/PT during those months that IEP Progress Reports are not
issued,

2. To provide the student’s parent with simple actlvities to help with carry over and
generalizatlon of sklils practiced In the APE, OT or PT sessions at schoal,

3. To foster communication and collaboration between the provider and parent. By using the
information sent, parents can contribute to the student’s overall growth and achievement
of hls/her IEP goals/development in the program.

* Each APE/OT/OTA and PT is required to send a BPR to each parent / guardlan of the
studants on his/her caseload, following these datelines:

NOTE: Details on BPR's {documentation in SEDS, content and datelines) will be delivered
to APEs, OT/OTAs and PTs via e-mall by the middle of September 2013

Refer to appendix for template

5. Communication to Classroom Staif
a. Introductory Letter
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Each APE/OT/OTA/PT Is required to send or hand-deliver an Introductory letter to each
teacher of the students on his/her caseload no later than Friday, August 30, 2013, The
correspondence should contain the followlng information:

*+  Yourname

*  Days assigned to School

* Day student is scheduled for APE/QT or PT

*  Your contact information (ex. Email or school phone number and extansion)

The APE/OT/OTA/PT must then document this action in the communications log of each
student in SEDS (Non-Parent Contact),

Please refer ta appendices for a template.

b. Collaboration with Classroom Staff/Teachers
Each APE/OT/PT is required to:
»  Complete a minimum of one coliaboration every quarter per student
*  Document In SEDS/EasylEP {Communications Log) and Indirect Services Form {DCPS
Employees)
* Document in SEDS/EasylEP (Communications Log — Non-Parent Contact).

K. STUDENT SERVICE ALIGNVENT PLAN {SSAP)

The student service alignment plan Is a procass that ensures students are recelving appropriate
related services to meet their needs In order to functlon in the academlc setting. The purpose Is to
align the services appropriately to the stucdents needs, The SSAP allows the IEP team to make a
more effective informed decision on determining continued sligibility and amount of
services/dellvery models for related services fora student. The OT and PT, using thelr respective
expertise, support the IEP team on its mission to make this possible,

Related Service Providers (RSP) will make the approprizte recommendation after collecting data,
collaborating with staff, parents, and/or other stakeholders. The RSP may recommend a change In
service model {direct, consultative); therapy setting {In or out of general education), and/or time
{decreasing or Increasing time). The RSP may determine that there is no educational impact or no
longer a benefit of services; therefore, services are no longer warranted and recommend to dismiss
the student from services, The Student Service Alignment Plan does not circumvent the eligibility
process and providers should continue to adhere to those guidelines. An eligibllity meeting and/or
an Individualized Education Plan Review will be warranted,

Details on S5AF will be announced by the end of the first week of September 2013

L. PILOT INITIATIVE

To be announced.
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SECTION VIII

TRAINING AND SUPPORT

DCPS seaks to create a culture in which all school-based personnel have a clear understanding of what
defines excellence In thelr work, are provided with constructive and data-based feedback about their
performance, and recelve support to increase their effectivenass. The objectives of these efforts are:
* Clarify and outline clear performance expectations,
®  Define your specific roles and responsibllities.
* Provide clear and conclse feedback to enhance parformance,
* Facllitate collaboration amaong service providers, school staff and parents to create tha
foundation for student success.
* Defivering professional development to supply service providers with the necessary evidence-
based rescurces and support to enhance thelr role.
» Retain exceflent service providers that can work with DCPS on Increasing student achievement,

A. MONTHLY COHORT MEETINGS/CASE CONFERENCES

The cohort is a group of professlonals working together to identify how APEs, CTs/OTAs and PTs
combine can create Instructlonal and therapeutic approaches to address the needs of students in DCPS,
4 cohorts have been identified and will operate during the SY 2013-2014:
1. Assessment Quallty
2, Documentation Quality
3. Coliaboration
4. Student Alignment Plan
Details and guidelines of the cohart meetings will be defined prior to the beglnning of the attached
meetings calendar, and will include:
¢ General and individual objectives of cohorts
* Number and specialty of members by cohort
* Dynamics of mestings
Individual responsibilities
¢ Communicaticn of results of cohorts meetings to other providers in the Physical Supparts
Program, providers in the Related Services Department, providers in the Office of Speclal
Education, schools, students teachers and parents.

Dislrict of Golumbla Public Schools | August 2013 Page 90



B. PROFESSIONALDEVELOPMENT DAYS {PD)

* Professional Development Days and Cohort Meetings Schedule
*Reserve the following dates on calendar, as attendance Is MANDATORY - Locations to be announced

Date Event(s) Time Participants | Location

8/19, 20, 21,22 Kick off week — PD 8:00 am—3:30 pm All providers Bancroft
and 23, 2013

10/18/2013 Professionzl Development Day B:00am-3:30pm All providers Bancroft,
12/13/2013 Professional Development Day 8:00 am - 3:30 pm All providers Bancroft
271472013 Professional Development Day 8:00am~3:30pm | All providers Bancroft
4/4/2013 Professional Development Day 8:00am—3:30pm [ All providers Bancroft
6/20/2013 Professional Devalopment Day 8:00am—3:30pm | TBD Bancroft

+ Cohort Meetings/Case Conferencas Schedule
To be announced
Distriel of Columbia Public Schoals | August 2013 Page 91



SECTION IX.

GLOSSARY OF TERMS

A. ABBREVIATIONS

APE

AQTA

APTA

AT

ATS

AUD

BIP

BPR

OTA

DCMR

DCPS

DHS

DOB

ED

ESL

ESY

FAPE

FBA

Adapted Physical Education; Adapted Physical Education Teacher
American Occupational Therapy Association
American Physical Therapy Assoclation
Asslstive Technology

Assistive Technology Specialist

Audiologists

Behavioral Intervention Plan

Bimonthly Progress Report

Occupatlonal Therapy Assistant

District of Columbla Municipal Regulations
District of Columbia Publlc Schools
Department of Human Services

Date of Birth

Emotionally Disturked

English as a Second Language

Extendad School Year

Free Appropriite Public Education

Functiona! Behavioral Assessment

District of Columbla Public Schoals | August 2013

Page 92



Hi
HOD
IDEA
[EE
EP
IFSP
ISP
LD
LEA
LEP
LRE
MD
MDT
MR
CHI
OSE
OSSE

OT/OTR

PT

PS
PTA
RSP

SA

Hearing Impairment

Hearlng Office Determination
Individuals with Disahilities Education Act
Independent Educational Evaluation
Individualized Education Program
Individualized Famlly Service Plan
Individualized Service Plan

Learning Disability

Local Education Agency

Limited English Proficiency

Least Restrictive Envirenment
Multiple Disabilities
Mutidisciptinary Team

Mental Retardation

Other Health Impairment

Offlce of Special Education

Offlee of the State Superintendent of Education

Occupational Therapy; Qceupational Therapist; School-based

Dccupatlional Therapist

Physical Therapy; Physica! Therapist; School-based

Physical Therapist

Physical Supports (Program)
Physical Therapy Assistant
Related Service Proviger

Settlement Agreement
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SEC

SEA

SLD

su

SLP

55t

55T

SW

TEI

Vi

VIS

Special Education Coordinater
State Education Agency
Specific Learning Disability
Speech Language Impairment
Speech Language Pathologist
Supplemental Security Income
Student Support Team

Social Worker

Traurnatic Brain Injury

Visual Impairment

Visiting Instruction Services
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B. KEY TERMS

The key terms outlined below have specific meanings assigned by IDEA {34 C.F.R §300.34, and/or DCMR
5-3001. This is not an exhaustive list of the developmental, corrective and supportive services that an
Individual student with disabllities may require. However, all related services must be required to assist
a student with disabilities to beneflt from speclal educaticn. To provide clarity on the varlous types of
related services, the individual definitions are provided below.

» Audiology. Audiology services include (i} the Identification of students with hearing loss, {ii)
determination of the range, nature, and degree of hearing |oss, including referral for medical or
other professional attention for the habilitation of hearing, (il) provision of habilltative
activities, such as language habiltation, auditory training, speech reading (lip-reading), hearing
assessment, and speech conservation, {Iv) creation and administration of programs for
prevention of hearing loss, {v) counseling and guidance of students, parents, and teachers
regarding hearing loss; and {vi) determination of student’s needs for group and individual
amplification, selecting and fitting an appropriate ald, and evaluating the effectiveness of
amplification,

e  Counseling. Counseling services means services provided by qualified soclal worker,
psychologist, guidance counselors, or ather quallfisd personnel,

s  Early identification and assessment of disahilities in student. Farly identification and assessment
means the Implementation of a formal plan for identifying a disability as early as possible In a
student’s life.

+ [nterpreting services, When used with respect to students who are deaf or hard of hearing, this
includes (i) oral transilteration services, cued language trans!iteration services, sign language
transliteration and interpreting services, and transcription services, such as communication
access real-time translation {CART], C-Print, and TypeWell and {ii} speclal Interprating services
for students who are deaf-blind.

¢ Medical services. This service is for diagnostic or assessmant purposes provided by a licensed
physician to determlne a student’s medically related disability that results in the student’s need
for special educatlon and related services,

* Occupational therapy, Occupational therapy means services provided by a qualified
cccupational therapist and (i} Include {a) improving, developing, or restoring functions impaired
or lost through iliness, Injury, or deprivation, (b) improving ability to perform tasks for
Independent functioning If functions are impalred or lost, and (¢} preventing, through early
intarvention, initial or further impairment or loss of function.

s Orientation and mobility, Orientation and mokility services means services: (i) provided to blind
orvisually impaired students by qualified personnel to enable those students to attain
systematic orientation to and safe movement within their environments In school, home, and
community, and (i1} includes teachlng students the following, as appropriate: (a) spatial and
environmental concepts and use of informatlon received by the senses (such as sound,
temperature and vibrations} to establish, malntaln, or regaln orlentation and line of trave! {e.g.,
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using sound at a traffic light to cross the street), (b) to usa the long cane or a service animal to
supplement visual travel skllls or as a tool for safely negotlating the environment for students
with no available travel vision, {c} to understand and use remaining vision and distance low
vision aids, and {d) other concepts, technigues, and tools,

* Parent counseling and training. Includes (i} assisting parents In understa nding the speclal needs
of their student, (ii} providing parents with information about student davelopment, and (i)
helping parents to acquire the necessary skills that will allow them to support the
Implementation of thelr student’s IEP or IFSP,

* Physical theraoy. Physical therapy means services provided by a qualified physical theraplst,

» Psvchological. Psychological services includes (i) administering psychological and educational
tests, and other assessment procedures, {ii} Interpreting assessment results, (li) obtaining,
Integrating, and interpreting information about student behavior and conditions relating to
learning, (iv) consulting with other staff members in planning school programs to meet the
special educational needs of students as Indicated by psychologlcal tests, interviews, direct
observation, and behavioral assessments, (v) planning and managing a program of psychological
services, Including psychological counseling for students and parents, and (vi) assisting in
developing posltive behavioral intervention strategles.

*  Recreation. This service includes (1) assessment of leisure function, (il) therapeutic recreation
services, (Iii) recreation programs in schools and commun'ty agencies, and (Iv) leisure education.

* Rehabilitatlon counseling. Rehabilitation services means services provided by quallfled
personnel in Individual or group sesslons that focus specifically an career development,
employment preparatlon, achieving independence, and integration in the wotlkplace and
communily of a student with a disability.*

s Schogl health and school nurse. These services mean health services that are desighed to enabla
a student with a disabllity to receive FAPE as described In the student’s [EP. School nurse
services are services provided by a qualified school nurse. Schooi health services are services
that may be provided by elther a qualified school nurse or cther qualified person. '

¢ Social work, Soclai work In schools including (1) preparing a soclal or developmental history on a
student with a disability, (Il) group and individual counseling with the student and Family, {iif)
working In partnershlp with parents and others on thase problems in a student’s living situation
{home, school, and community) that affect the student's adjustment in schoal, {Iv} mobilizing
schaol and community resources to enable the student to learn as effectively as possible in his
or her educational program, and (v} assisting in developing positive behaviora! intervention
strategies.

» Speech-language pathology Services, Speech-language services include (i) idantificatlon of

students with speech or language impairments, (il) diagnosis and appralsal of spectfic speech or
language tmpairments, (i) referral for medical or other professional altentlon necessary for the
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habflitation of speech or language impairments, {iv) provision of speech and language services
for the habilitation or prevention of communicative Impalrments, and {v} counseling and
guidance of parents, students, and teachers regarding speech and language impairments.

¢ Transportation, Transportatlon Inciudes (1) travel to and from school and between schoals, {it)
travel in and around schoal buildings, and {iil} specialized equipment {such as special or adapted
buses, lits, and ramps), if required to provide special transportation for a student with a

disability.
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SECTION X

APPENDICES
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APPENDIX 1 - CONFIRMATION OF RECEIPT

Ej& DISTRICT OF COLUMEIA
= PUBLIC 3CHOOLS
Difice of Speclal Educatlon
1200 First Street, N.E., 9% Floor

Washington, D.C. 20002

CONFIRMATION OF RECEIPT

| have received the August 2013 Physica! Supports Program: Provider Handbook, | understand | am
responsible for the information included In this provider handbook.

Print Name

Discipline

Slgnature

Date
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APPENDIX 2 - EMPLOYMENT INFORMATIQN FORM

m DISTRICT OF COLUMBIA
“q PUBLIC SCHOOLS

(ifica of Speclal Education

1200 First Street, N.E., 9" Floor
Washington, D.C. 20002

SCHOOL YEAR

EMPLOYMENT INFORMATION FORM
{Please type infarmation}

Name (LAST, FIRST, MI)

Addrass (Include City, State and Zip Coda)

Home Telephaone Cellular Telephone

Date of Birth (Month and day) Ermnail Address

DCPS Employee or Contractor?

Do you have a dc.gov email address? Des D\lo

Any ailment(s) you would like on record, or would like for us to consider if so please list:

In case af emergency contact:

Mame Relationship

Contact Number
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APPENDIX 3 - CLUSTER LISTING

Instructional Superintendents (IS) and Special Education Specialists {SES)

Cluster Assighments
SY-2Q13-2014

Cooke

Garfield ES
Hendley ES
Ludlow-Taylor ES
Murch ES
Plummer ES
Savoy ES

Scheo! Within a School
Shepherd ES
Thomas ES
Thomson ES
Turner ES

| ML King ES

‘Watkins ES

Beers ES

Capitol Hill Montessori
Drew ES

Houston ES

Key ES

Leckie ES

Malle ES

Payne ES

Peabody ES

Randle Hignlands ES

Amidon ES
Bancroft ES
Bruce-Monroe ES
Cleveland ES
Garrison ES

JO Wilson ES
Ketcham ES
Kimbalf ES
Oyster-Adams Bilingual
Patterson ES
Powell ES

Reed ES

TylerES

Alton ES
Brent ES
Burvilie ES
Harrls, CW ES
Hearst ES
Lafayette ES
Langley ES
Moten ES
Ross ES
Seaton ES
Simon ES
Tubman ES

.I.3a rhard FS

Eaton ES
Hytle-Addison ES
Janhey ES

Mann ES

Maury ES

Miner ES

Ore ES

Smothers ES
Stoddert ES
Wallker-Jones EC
Wheatley EC

Brightwood EC
Brookland EC @ Bunker Hill
Browne EC

Burroughs EC

Langdon EC

LaSalle-Backus EC

Noyes EC

Rayriond EC

Takoma EC

Truesdell EC

West EC

West EC

Whittier EC
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Instructional Superintendents (IS) and Special Education Spacialists (SES)

Cluster Assignments
5Y-2013-2014

Deal MS
Eliot-Hine MS
Hardy MS
Hart MS
Jeffarson MS
Johnson MS
Kelly Miller MS
Kramer MS
Stuart-Hobson MS
Sousa MS

Anacostla SHS

Ballou SHS

Cardozo SHS

Ellington School for the Arts
McKinley Technology SHS
Phelps SHS

Wilson SHS

Benjamin Banneker SHS
Columbia Helghts EC
Coolidge SHS
Dunbar SHS
Eastarn SHS
Roosevelt SHS
School Without Walls {Prek-12)
HD Woodson SHS

Ballou STAY

CHOICE Academy
Fillmore Arts Center
Incarcerated Youth Program
Luke C. Moore Academy
Roosevelt STAY

Malcolm X ES

Marmie D. Lee School
Sharpe Health School
Stanton ES

Washlngtah Metropolltan
Youth Services Center
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APPENDIX 4 — ADAPTED PHYSICAL EDUCATION TEACHER POSITION DESCRIPTION

ADAPTED PHYSICAL EDUCATION TEACHER {(APE) POSITION DESCRIPTION
Position: Adapted Physical Education Teacher

Grade(s): ET-0184-11 and
ET-0185-15

INTRODUCTION

The adapted physical education teacher (APE} Is the persan responsible for developlng an appropriate
physical education plan for Indlviduals with disabilities,

The APE teacher Is a physical educator with highly speciallzed training in the assessment of motor
competency, physical fitness, play, and lelsure, recreation and sport skills.

The APE teacher has the skills necessary to develop an Individualized physical education program and to
Implement the program,

The APE teacher is g direct service provider, not a releted service provider, because special physical
education Is a federally mandated component of spectal education services (USCA 1402(25)).

The APE teacher positively motivates the studant to develop appropriate skills, attitudes, and
knowledge; utllizes a varlely of Instructional technigues appropriate to students’ abilities; and creates 2
safe and orderly learning environment. The APE teacher should also be responsibie for developing,
implementing, and coordinating a division-wide employeae weliness program to include planning
workshops, screenings, and other wellness activities that encourage schoel division employess to
participate in healthy behaviors.

What skills does an Adapted Physical Educator need?

Knowledge of motor characteristics, behavlors, and developmental sequences (including birth through
age 21) associated with various disabilitles In relation to normal motor development;

Knowledge of neurological basis of normal and abnormal motor control and sensory motor integration
methods for teaching physical education to Individuals with severe disabilities, non-ambulatory
Individuals, and individuals with multiple disabiiities; In psychomotor assessment and a variety of
physical education techniques and procedures for implementing the individual education plan; and
developmental teaching methods/materlals and gymnasium organizational abilities in physical and
motor fitness, fundamental motor skills and skills in aguatics, dance, individual and group games and
spotts for individuals with disabilities and/or motor proklems

MAJOR DUTIES AND RESPONSIBIITIES

» Provide direct service provider {hands-on teaching)

s Complete comprehensive motor assessments of individuals with disabilities and making specific
program recommendations

¢ Consultant for physical education and speclal education staff providing physical education
instruction for Individuals with disabilities
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' 1EP {Multi-disciplinary Team or Admisslon, Review, Dismissal) MDT member who helps develop

the IEP in the psychomotor demaln

Student and parent advocate

Program coordinator who develops curricular materials, develops intra and inter-agency
collaberations to meet the needs of individuals with disabllitles, and monitors progress on IEP’s
Attends staff development programs, curriculum development meetings, and other professional
activitles,

Keeps abreast of developments and research in the field of adapted physical education and
employee wellnass.

Performs any other related dutles as assigned by the Principal or the APE, AT, QT and PT
Program Manager.

JOB SPECIFICATIONS

To perform this job successfully, an individual must be able to perform each essential cuty satlsfactorily.
The requirements listed below are representative of the knowledge, skill and/or ability required.
Reasonable accommadation may be made to enable individuals with disabilities, who are ctherwise
qualified, to perform the essential functions,

L
2.

Minimurmn Qualifications {Knowledge, Skills and/er Abillties Requirad)

Must possess a Bachelor’'s degree, preferably in health/physical education or a closely related
field, end must be eligibie for a DC Teaching license,

Three years of teaching experience preferred.

Experlence with deslgning programs for physically restricted/mantally challenged students
preferred,

Must possess effective instructional delivery techniques and skills,

Must possess an In-depth knowledge in the areas of adaptive physical education, nutrition,
welght management, physical fltness, stress management, and adult health education,
Must possess proficiency In providing swimming Instruction and pool supervision.

Must possess knowledge of the needs of physically restricted/mentally challengad students,
Must possess the abillty to instruct students in adaptive physical educatlon.

Experience In organlzing workshops/classes an aduli health related issues preferred.

. Must possess a valid CPR/First Aid Instructor certification.
. Must possess excellent organlzational and communication skiils.
. Must possess the ability to establish and maintain effective working relationships with school

administrators, employeas, parents, and students.

WORKING CONDITIONS AND PHYSICAL REQUIREMENTS
The APE teacher must have the ahility to:

¢ Sit and stand for extended periods of time

*  Exhibit manual dexterity to dial a telephone

¢ Enter data into a computer

¢ Seeand read a computer screan and printed material with or without vision aids

* Hear and understand speech at normal classroom levels, outdoors and an the telephone

*  Speakin audible tones so that others may understand clearly In normal classrooms,
outdoors and on the teleghone

»  Physical agility to [ift up to 25 pounds to shoulder height and 50 pounds to walst helght; and
to bend, stoap, climb stairs, walk and reach averhead.
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WORK ENVIRONMENT

The work environment characteristics described here are representative of those an employee
encounters while performing the essential functions of this job. Reasonable accommodaticns may be
made to enable individuals with disabllities to perform the essentlal functions. Duties are normally
performed in a school/classroom environment. Duties may be occasionelly performed on field trips
away from school, The noise level in the work environment Is usually moderata to loud.

SUPERVISORY CONTROLS

Incumbernt works under the general supervisicn of the DCPS Program Manager for APE, AT and OT and
PT, Offlce of Special Education Reform, who provides overall abjectives and avallable resources.
Incumbent independently evaluates student’s plans and initiates treatment and intervention goals in
collaboration with other team specialists. Keeps supervisor abreast of Issues that may have far-reaching
implications. Also, keeps supervisor informed through reports and discharge summarles and
conclusions,

EQUIPMENT USED;
¢  Computer
Printer
Copier
Fax machine
Telephones
Test equipment
Treattment equipment

* & @ »

MENTAL DEMANDS:
¢ Maintain emotional control under stress
s« Work with fraquent interruptions
*  Work with frequent deadlines

PHYSICAL DEMANDS:
Frequent: iifting, carrying (up te 25 pounds to shoulder height and 50 pounds tc waist height)
Sitting, Standing, bending
Walking, Climhbing steps
Repetitive hand movements
Speaking clearly
Visual acuity
Driving
Hearing
Finger dexterity
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APPENDIX 5 — OCCUPATIONAL THERAPIST (OT) POSITION DESCRIPTION

OCCUPATIONAL THERAPIST (OT) POSITION DESCRIPTION
ET-631-11
Grade(s); ET-631-11

INTRODUCTION

This position is iocated In the Public Schools of the District of Columbla (DCPS), Office of Special
Education Reform, School Support Divislor. The School Support Division provides technical support
services to DCPS special educatlon processing, Including program assessments, re-evaluations of office
process, and compliance assurance of special education programs.

Pasition: School-based Cccupational Therapy

MAIOR DUTIES AND RESPONSIBIITIES

* Incumbent participates with multl-dlsciplinary team approach. Serves as a schocl-based
occupational therapist for assessment and implementation of individualized education programs
for students with special needs in assigned local schools and identified nonpublic school
programs within the District of Columbla,

s Develops individualized goals and objectives to facilitate allgible student’s active
participation/acquisition of functlonal performance skills in self-malntenance; academic and
vocational pursuits; and, lefsure/play activities that occur in school environments.

* Prepares written/or reports/presentations for determining student’s eligihllity for special
education services.

» Utilizes direct and indirect services, asslstive technology and/or environmental modifications to
implement special educational programming and to provide for the development of sensory-
motor, perceptual or neuremuscular functioning, and emotional, motivational, cognitive, or
psychosocial performancae,

¢ Malntains cenfidential flles which include assessments, reviews, test results, IEPs,
dotumentation of consultations, and monthly service tracker forms.

»  Consults with DCPS regular and special education staff, parents, and community resources.

*» Participates In planning team meetlngs for students and discusses student’s response to OT
treatment; and, makes recommendations to enhance student’s function in other areas, May
make or recommend referrals to other disciplines as appropriate.

* Reviews and interprets Independently generated therapy and medical raports and serves as a
resource in reporting findings to other health care and related service providers.

* Attends adminisirative due process hearings, and other court proceadings, eliglbility
conferences as well as other meetings, including but not limited to, staff conferencaes.

» Participates in varied professional development activities.
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More specifically, the Incumbent will be able to:

* & & &

Input complete and required data relating to each service encounter on EasylEP within two
weeks of actual service delivery, This data shall include, among others:
School code
Service date
Service typs, code, group size, duration, precedure code
Provider Iinformation »

o Reason for encounter {intervention, evaluation etc)

o Results of encounter (as It relates to IEP goals)

o Relevant observations and description of progress
Ptint, sign, and file the Progress Report in each student file
Maintain all documents requlted to file Medicaid claims and required by Medicaid, including
signed copies of all EasylEP Forms, Assessment reports, and progress notes In the student file.
Responsible for maintaining, renewing and keeplng licensas/credentiais current and provide a
copy of their license/cradentlals to the Medicaid Recovery Unit whan requasted.
Other related duties as assigned,

KNOWLEDGE REQUIRED OF THE POSITION

Comprehensive knowledge of professional therapy concepts, principles, and methodologles to
develop plans using standard procedures and to modify intervention plans according to
changing conditions or reacticns.

Thorough knowledge of school-based vs. medical occupatlonal tharapy.

Knowledge of the School System’s requirements regarding consent, confidentiallty, applicable
court decrees, and pertinent ragulations and laws specific to the evaluation process and the
administration of spacial education delivery.

Knowledge of intellactual sensory, sccial, emotional growth and physical development patterns
of students.

Knowledge of standard equipment, techniques and instruments used in the assessment and
Implementation of occupational therapy in a school setting,

Knowledge of design and construction of specialized and adapted equipment.
Knowledge of the fundamentals of IDEA and its Impact in the disclpline.
Knowledge of computers and familiarity with EasylEP,

Skdll in oral and written communication.

Ability to provide individualized and smali group occupational therapy to school-aged
populatian,

Ability to work in a team environment,

SUPERVISORY CONTROLS

(ncumbent works under the general supervision of the DCPS Program Manager for Physical Supports,
Cffice of Special Education, who provides overall objectives and available resources, Incumbent
Independently evaluates student’s plans and initiates treatment and intervention geals in collaboration
with other team specialists. Keeps supervisor abreast of issues that may have far-reaching implications.
Also, keeps supervisor Informed through reparts and discharge summaries and conclusions,
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EQUIPMENT USED:

+  Computer

s Printer
Copier
Fax machine
Telephenes
Test equipment
Treatment equipmant

GUIDELINES

Guides include rules and regulations of the Board of Education; Chancellor's directives; Individuzals with
Disabilities Education Act (IDEA); regulations and palicies of tha Office of Speclal Education; and,
National Occupational Standards, Incumbent uses Judgment in selecting and modifylng treatment and
designing treatment modality apprcaches. Deslgns, fabricates, and adjusts splints and braces to meet
the functional needs and conditions of usage of student and modifies the intensity or frequency of
activities according to the rate of progress,

COMPLEXITY

The work includes various and unrelated methods for evaiuating and Interpreting levels of physical and
psychological functiening In order to provide progressive treatments, to teach new skills and teach
compensatory techniques required to restore performance. Decislons Involve varlations In approach,
planning work, and modifying method and techniques.

SCOPE AND EFFECT

The purpose of the warlc is to provide occupational therapy services; establish program criteria; evaluate
unusual approaches; and, develop cceupational therapy technigues and treatments to meat the
individual needs of students. In addition, the work enhances the integrity and quality of the
occupational therapy program In the DCPS and iis reputation in the community,

PERSONAL CONTACTS

Personal contacts are with case managers, family members, educational community, physicians, saclal
workers, psychalogists, other therapeutic speclalists, service providers, volunieets, other tharapeutic
speciallsts, and representativas of public and private organizations,

PURPOSE OF CONTACLTS

The purpose of the contacts is to encourage support and foster Integrated efforts to improve services to
students with spectal needs,

PHYSICAL DEMANDS

The work requires physical exertion by regularly Iifting and transferring students who are not
ambulatory.

WORK ENVIRONMENT

Incumbent is exposed to situations that are subject to abusiveness and sudden cutbursts in addition to
conditions that may be hazardous to one’s heaslth,

» & % @

OTHER SIGNIFICANT FACTORS

District of Coiumbia Public S¢hoals | August 2013 Page 108



LICENSURE REQUIREMENT OF THE POSITION
¢ American Oceupational Therapy Assoclation

¢ D.C. Department of Consumer and Regulatory Affairs Occupational and Professional Licensing
Administration,

EVALUATION
Performance of this position will be evaluated in accordance with the provisions of DCPS policy on
evaluation of personnel.
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APPENDIX 6 — OCCUPATIONAL THERAPIST (OT) POSITION DESCRIPTION

OCCUPATIONAL THERAPIST (OT) POSITION DESCRIPTION

ET-631-15
Grade(s): ET-631-15

INTRODUCTION

This position is lacated in the Public Schools of the District of Columbla {(DCPS), Offlce of Special
Educatlon Reform, School Suppert Division. The School Support Division provides technical support
services to DCPS special education processing, including program assessments, re-evaluaticns of office
process, and complianca assuranece of special education programs.

MAJOR DUTIES AND RESPONSIBIITIES

¢ Incumbent participates with multi-disciplinary team approach, utilizing standard procedures,
Serves as a school-based occupaticnal therapist for assessment and implemensation of
individualized education programs for studsnts with special needs In assigned local schoels and
identifiad nonpublic school programs within the District of Columbia.

s Facilitates eligible student’s active participation/acquisition of functional performance skills in
self-maintenance; academic and vocaticnal pursuits; and, lelsure/play activities that occur in
scheol environments.

* Prepares reports for determining student’s eligibllity for special education setvices.

¢ Utilizes direct and indiract services, assistive technology and/or environmenta! modifications for
common disabllities to Implement spacial educational programming and to provide for the
development of sensory-motor, perceptual or neuromuscular functioning, and emotional,
moetivational, cognitive, or psychosocial performance.

e Maintains confidential files which inclucle assassments, reviews, test results, [EPs,
documeantation of consultations, and monthly service tracker forms.

» Consults with DCPS regular and special education staff, parents, and community resources.

e Attends team meetings for students and discusses student’s response to OT treatment. May be
called upon to attend administratlve due process hearings, and other court proceedings,
eligibility conferences as well as other meetings, including but not limited io staff conferences,

¢ Participates in varled professional development activities.

e More specifically, the incumbent will be akle to:

s Input complete and required data relating to each service encounter on EasylEP within two
weeks of actual service delivery. This data shall include, among others:

» Schoot code

s Service date

s Service type, code, group size, duration, procedure code

*  Provider information

o Reason for encounter (Intervention, evaluation etc)
o Results of encounter (as it relates to 1EP goals)
o Relevant observations and description of progress

e Print, sign, and file the Progress Report In each siudent file

+ Maintain all documents required to file Medicaid claims and required by Medicaid, including
sighed copies of all EasylFP Forms, Assessment reports, and prograss notes in the student fila,
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¢ Responsible for maintaining, renewling and keeping licenses/credentlals current and provide a
copy of their license/credentials to Program Manager office and the Medicald Recovery Unlt
when requested,

¢ Other related duties as assigned.

KNOWLEDGE REQUIRED OF THE POSITION

o Knowledge of professional therapy concepts, principles, and methodalogles te
implement plans using standard procedures and to modify Intervention plans according
to changing conditlons or reactions,

o Knowledge of school-based vs, medical occupational therapy.

o Knowledge of the School System's requirements regarding consent, confidentlality,
applicable court decrees, and pertinent regulations and laws specific to the evaluation
process and the administration of special education delivery,

o Knowledge of intellectuat sensory, social, emotional growth and physical development
patterns of students,

o Knowiedge of standard equipment, techniques and instruments usad in the assessment
and implementatlon of accupational therapy in a school setting,

o Knowledge of design and construction of specialized and adapted equipment.
Knowledge of the fundamentals of IDEA and its impact in the disclpline.

o Knowledge of computers and familiarity with SETS.

o Skillin oral and written communicatian,

o  Ability to provide individualized and small group occupational therapy to school-aged
population,

o Ability to work in a team environment.

SUPERVISORY CONTROLS

Incurbent works under the general supervision of the DCPS Program Manager for APE, AT and OT and
PT, Office of Special Educatlon Reform, who provides overall objectives and available resources.
Incumbent independently evaluates student’s plans and initlates treatment and Intervention goals in
collaboration with other team speclalists. Keeps supervisor abreast of lssues that may have far-raaching
implications, Also, keeps supervisor Informed through reports and discharge summaries and
conclusions.

EQUIPMENT USED:

+  Computer

*  Printer

» Copler

* Fax machine

» Telephcnes
»  Testequipment
* Treatment equipment

GUIDELINES
Guides include rules and regulations of the Board of Education; Superintendent’s directives; Individuals

with Disabilities Education Act {IDEA); regulations and policles of the Office of Special Education/School
Support Division; and, National Gccupational Standards. Guidelines require interpretation and
adaptation to specific situations, Incumbent makes minor adjustments in the way tasks are completed,
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COMPLEXITY

The work includes various and unrelated methods for evaluating and Interpreting levels of physical and
psychologlcal functloning in order to provide recurring treatments, to teach new skills and teach
compensatory technigues required to restore performance, Declsions involve variations in approach and
planning work

SCOPE AND EFFECT
The purpose of the work Is to provide occupational therapy services; implement program criteria and
occupational therapy techniques and treatments to meet the individual needs of students.

PERSONAL CONTACTS

Personal contacts are with case managers, family members, educational communlty, physiclans, sacial
workers, psychologists, other therapeutic specialists, service providers volunteers, other therapeutic
specialists, and representatives of public and private orgarlzations.

PURPOSE QF CONTACTS
The purpose of the contacts Is to encourage support and foster Integrated efforts to improve setvices to
students with special needs,

PHYSICAL DEMANDS

The work demands some physical exertion in the movement of occupational therapy supplies and
equipment to conduct therapy sessions. The work raquires reasonable dexterity and skills in crder to
participate with students in occupational therapy sessions.

WORK ENVIRONMENT
The work is performed in desighated areas, such as classrooms and designated workspaces within
regular and special educattonal setings.

OTHER SIGNIFICANT FACTORS
LICENSURE REQUIREMENT OF THE POSITION
¢ American Occupational Therapy Association

* D.C. Department of Consumer and Regulatory Affairs Occupational and Professional Licensing
Administration,

EVALUATION
Performance of this position will be evaluated in accordance with the provisions of DCPS policy on
evaluation of personnel.
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APPENDIX 7 — PHYSICAL THERAPIST (PT) POSITION DESCRIPTION

PHYSICAL THERAPIST (PT) POSITION DESCRIPTION
ET-631-15
Grade{s): ET-631-15

INTRODUCTION

This position Is located in the Public Schoois of the District of Columbla (DCPS), Office of Speclal
Education Reform, and School Support Division. The School Support Division provides technical support
setvices to DCPS special education processing, including program assessments, re-evaluations of office
process, and compllance assurance of special education programs.

The Physical Therapist is rasponsible for planning, implementing and providing physical activities for
students, along with indirect physical therapy program activities for caretakers and other service
providers.

MAIJOR DUTIES AND RESPONSIBILITIES

The incumbent serves as & school-based Physical Therapist for assessment and Implementation of
Individualized education programs for students with special needs in assigned local schools and
Identified nonpublic school programs within the District of Columbia. The incumbent participates with a
multi-disciplinary team approach, utllizing standard procedures, in an effort to:

* Facilitate eligible student’s active participation/acquisition of functional performance skills in
self-maintenance; academic and vocational pursuits; and lelsure/play activities that occur In
school environments

+ Screens and evaluates students to determine needs for treatment -

» Provides appropriate physical therapy treatment through the use of specific activities or
methods fo develop, Improve, and/or restore the performance of necessary functions,
compensate for dysfunction and/or minimize debiiitation

* Establishes a program of physical therapy services in the student's ndividualized Educatlon
Program (IEP) Identifying both annual goals and short term objectives

» Prepare reports for determining student’s eligibliity for special education services

© Assess studeni’s basic skills and abilitles in gross motor function, balance and equilibrium,
orthopedic status, motor planning, development or functlonal activitles, range of motion,
postural tone, gait, reflex Integration, and kinesthesia.

e Provide asslstance to the classroom teacher by demonstrating exercises and activitles

¢ Monitor therapy received and record and report progress te finvolved partias

¢ Utilize direct and indirect services, assistive tachnology and/or environmental modifications for
common disabilities to implement special educational programming and to provide for the
development of sensory-motor, perceptual or neuromuscular functioning, and emotional,
motivational, cognitive, or psychosocial performance

*  Develop and monitar recammendations for students to teachers

* Develop, implement, coordinate, monftor, document, evaluate and revise physical therapy
program as watranted

¢ Maintain confidential files which Include assessments, reviews, test results, IEPs, documentation
of consultations, and monthly service tracker forms
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Consult with DCPS regular and special educatlon staff, parents, and community resources
Attend team meetings for students and discusses student’s response to PT treatmeant
Participate in varied professional development activities

Ensure compliarice with DCPS rules and applicable federa! laws and regulations.

May be called upon to attend administrative due process hearings, and other court proceedings,
eligibility conferences as well as other meetings, including but not limited to, staff conferences

* & & @

More speclfically, the incumbent will be able to:
* Input complete and required data relating to each service encounter on EasylEP within two
weeks of actual service dellvery. This data shall include, among athers:
Scheol code
Service date
Service type, code, group size, duration, procedure code
Provider information
© Reason for encounter (intervention, evaluation etc)
o Results of encounter {as it refates to IEP goals)
o Relavant ohservations and description of progress
¢ Print, sign, and flle the Progress Report In each student file
* Maintain all documents required to flle Medicaid claims and required by Medicaid, including
signed copiles of all EasylEP Forms, Assessment reports, and progress notes in the student file.
* Responsible for maintaining, renewing and keeping licenses/credentials current and provide a
copy of their license/credentials to the Program Manager’s offlce and Medicaid Recovery Unit
when requested.
+ Perform other related dutles as assigned.

e & & ¢

KNOWLEDGE REQUIRED OF THE POSITION
The incumbent should possess a thorough and working knowledge of professional therapy concepts,
principles, and methodologles to implement plans using standard procedures and to modify
interventian plans according to changing conditions or reactions, Additional knowledge includes:
¢ Knowledge of schoci-based vs, clinically-based physical therapy
* Knowledge of DCPS requirements regarding consent, confidertiality, applicable court decrees,
and pertinent regulations and laws specific to the evaluation process and the administration of
spectal education delivery
* Knowledge of intellectual sensory, social, emotlonal growth and physical development patterns
of students
» Knowledge of student development and grawth
» Knowledge of posture and movement dysfunction
* Ability to administer required assessments and evaluate student progress
»  Ability to recommend educationally related treatment objectives
*  Ability to effectively and efficlently operate standard office equipment and software
»  Ability to establish and maintaln effective working relatlonships with others
* Knowledge of standard equipment, techniques and instruments used in the assessment and
implementation of physical therapy in a school setting
* Knowledge of design and construction of specialized and adapted equipment
» Knowledge of the fundamentals of IDEA and Its Impact in the disclpline
*  Knowledge of computers and familiarity with ENCORE
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+  Skill in orat and written communication
¢ Abllity to provide individualized and smatl group physleal therapy tc school-aged population
»  Ability to work in a team environment

SUPERVISORY CONTROLS

Incumbent works under the general supervision of the DCPS Program Manager for Physical Suppert
(APE, AT and OT and PT), Office of Special Education Reform, who provides overall objectives and
avallable rescurces. Incumbent independently evaluates student’s plans and inltiates treatment and
intervention goals in collaboratlon with other team specialists. Keeps supervisor abreast of Issues that
may have far-reaching implications. Also, keeps supervisor informed through reports and discharge
summaries and conclusions,

EQUIPMENT LISED:
¢ Computer
Printer
Copler
Fax machine
Telephones
Test equipment
+  Treatment equipment
GUIDELINES
Guides include rules and regulations of the Board of Education; Superintendent’s directives; Individuals
with Disabilities Education Act (IDEA); regulations and policles of the Office of Special Education/School
Support Division; and, National Physical Therapy Standards. Guidelines require Interpretation and
adaptation to specific situations. Incumbent makes minor adjustments in the way tasks are completed.

& & 2 3 =

COMPLEXITY

The work includes various and unrelated methods for evaluating and interpreting levels of physical and
psychological functioning in order to provide recurring treatments, to teach new skills and teach
compensatory techniques required to restore performance. Decisions Invelve variations in approach and
planning work.

S5COPE AND EFFECT

The purpose of the work Is to provide physical therapy services; implement program criterla and
physical therapy techniques and treatments to meet the individual needs of students, In addition, the
work enhances the Integrity and quality of the physical therapy program In the DCPS and its reputation
in the community.

PERSONAL CONTACTS

Personal contacts are with case managers, family members, educational community, physicians, social
workers, psychologists, other therapeutic specialists, service providers volunteers, other therapeutic
speclalists, and representatives of public and private organizations.

PURPOSE OF CONTACTS
The purpose of the contacts is to encourage support and foster integrated efforts to Improve services to
students with special needs.
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PHYSICAL DEMANDS

The work demands some physical exertion in the movement of physical therzpy supplles and equipment
to conduct therapy sesstons. The work requires reasonable dexterity and skills In order to participate
with stuglents in physical therapy sessions.

The work also requires the incumbent to possess approptiate hearing and speaking capabllities in order
to exchange Informatton. The incumbent requires standing for extended periods of time, requires
dexterity of hands and finger, kneeling, bending at the walst, reaching overhead an zbove the shoulders
and horizontally.

WORK ENVIRONMENT
The worl Is performed in deslgnated areas, such as classrooms and designated workspaces within
regular and special educatlonal settings.

LICENSURE RQUIREMENTS OF THE POSITION
All applicants must hold a current license to practice physical therapy in the District of Columbia.

EVALUATION
Performance of this position will be evaluated in accordance with the provisions of DCPS policy on
evaluation of perscanel.
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APPENDIX 8 — WEEKLY BUILDING INTERVENTION

r% DISTRIGT OF COLUMBIA
T FPUBLIC SCHOOLS

Oftios of Speglal Eduestion

APE/Related Service Provider Weekly Building Intervention/Assessment

Discipline:

Schedule

School Year Weel of

Employea:

A,

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Schaoi:
Contact:

School:
Contact:

Sthool;
Contactih

Schoal;
Contacti:

Schoals
Contact:

g:.00

8:20

9;00

9:30

10:00

10:30

1100

11:30

P.M,

12:30

1:00

1:30

2:00

3:00

3:30

4:00
{ET11)
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APPENDIX 9 — INDEPENDENT ASSESSMENT REVIEW

DISTRICT OF COLUMEIA

FPUBLIC SCHOOLS

Oifloe of Special Education

INDEPENDENT ASSESSMENT REVIEW

Student’s Name Studant ID Number

School Grade __ DateofBirth_ / [ Age

Date of Assessment ___/ _ / Dateof Review _ / [

Type of Independeant Assessmant {Chaclc One)

Audiclogical Clinlcal Educational Neuropsychological
Occupational Therapy . Physlcal Tharapy ____ Psychlatrlc Psychaologlcal

Spaech/Languaga Cther

Part I; Review by Qualifiad Personne!

Name and tlile of DCPS quallfied personnel reviewling assessment:

Name and tltle of parson whe completed the Independent assessment/and name and title of suparvlscr (if appilcable)

If the persan who completed the assessment I$ an audiologlst, accupational theraplst, physical tharapist, psychaloglst, physician, or
speech-fanguags therapist, Is the parson llcensed? Yes No

The report Is written, dated, and signed by tha Individual examiner who conducted the assessmant or appropriate designee and appears
on agency/company {etterhead? Yes No

Testing and assassment materials and pracedures used to assess the student’s nead for special aducation and relatad services are;

*  Valid and reliable? Yes _ No

. Current verslon of assessment.(newer verslon that is more than 2 years old dees not exlst)?
Yes Ne

. Provided and administerad In the student's natlve language, unless it is clearly not feasible to do so?
Yas Mo

¢ Valld for the specific purpase for which they are usecl? Yes_ Ne

The rasults of the assessment procadures selected for use with a student with lmzalred sehsory, manual, or speaking skills accurately
reflect the student’s potential or achieveneant level or the other factors that the precedures are Intended to meastre?
Yes . No Not applicable

Part ll: Review, Considerations, and Conclusions

The repoert includes the followlng;

. A raview of refevant background information {including observation, teacher/parent interview)? Yos No
«  Adesceiption of the student’s perfarmance on the assessmant? Yes No
*  Adescription of the student’s performance In the current school environment (Including educatlonal Impact)?
Yes No
¢ Avarlety of assessment tools and strategles to divectly asslst In determining if the student has an educational handlcapping
conclition as definad by (DEA and Chapter 307 Yos No

Are there additional data available to the scheal, which suggests that there are other factors, which slgnificantly Impact the student,
such as health, attendance, soclal, or other 15suesy
Yes No

If yes, please specify
Are concluslons supportad by the deta provided? Yes No
Is additional information needed? Yas No

If yes, please specify
Revlewer has had direct cantact with student? Yes Mo

The MDT tencludes that 4 DCPS assessment is waived. Yes No Yes, with reservatlons (sttach nate)




APPENDIX 10 — RECORD REVIEW REPORT

m DISTRICT OF COLUMBIA
N PUBLIC SCHOOLS

Offine of Special Education

RECORD REVIEW REPORT

SECTION 1. STUDENT IGENTIFYING INFORMATION:

Student: Stulent 1D Number:

Date of Birth: Age:

School: Grade;

Student Teacher's Name:

Disability: Caregivers/Legal Guardian's Name:

Careglvers/Legal Guardian Telephone Number:
Record Reviewed (please select gs it applies):

[independent Assessment  [1DCPS Assessment  [IEP OProgress Report

HService Log Cother {please list)

Date of Document Reviewed:

Name of Independent Assessor: {Name, Title and Company):
Date of Review:

DCPS Raviewer’s Mame and titla:

SECTION 1. FINDINGS AND RECOMMENDATION OF THE INDEPENDENT ASSESSOR:

SECTION . DCPS.STUDENT’S OBSERVATION AND INTERVIEWS:

SECTION IV, DCPS CONSIDERATIONS AND RECOMMENDATIONS:

Reviewer Signature, Title and Date
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APPENDIX 11—~ ADAPTED PE — MOTOR SKILLS SCREENING ~ REGULAR TEACHFER/PE

N DISTRICT OF COLUMBIA
~ PUBLIC SCHOOLS

Gifloa of Spedial Educatlan

CONFIDENTIAL

ADAPTED PHYSICAL EDUCATIGN (APE) - MOTOR SKILLS SCREENING FOR THE REGULAR PHYSICAL EDUCATION OR CLASSROOM TEACHER

Student: Student |0 Number:

Date of Blrth: Agren

Disability: - Careglvers/Legal Guardlan's Name:
School; Grade:

Time of PE Pertod: Days:

Chackiist completed by: Title:

Date Checklist Complated: Adaptad PE Teacher:

*Physlcal Education must be a part of the student's currleulum.

Instructions:

»  Based on your observatien, placa a check mark {v) by areas observed/seraaned by you,
¢« Complete all sections
s Submitto the APE assigned to screen/assess the stutlent

SECTHON |, PRESENT LEVEL OF PERFORMANCE

PRESENT LEVEL OF PERFORMANCE

SKILLS YES SOMETIMES NO COMMENTS
GRO55 MOTOR AREA

Walking
Running

Locomotor Skipping
Hopging
Jumplng
Galloping

Balance Statle
Dynamle
Throwing

Balfl handling kills Catching
striking
Kicking

Use of playground

Equipment

CoordInaticn {falls
frequently, bumps into

things, et}

Traclng objects with

eyEes
Climbing
Crassing
menkey bars
Hanging from

mortkey bars
PHYSICAL FITMESS AREA. | Delng sit-ups
Stretching or
bending body
{flexlbility)
keeplng up
with peers In
running
aciivitles

Displays tactile
defensiveness
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Knowledge of
right/left
Knowledge of
baslc body
parts

Disllkes or
SENSORY MOTOR AREA | avolds play
Involving
spinning,
swinglng
Difflculty with
spattal
awareness
Followlng basic
divectlons

MOBILITY [Non- Transfers In and
Ambulatory out of chair

Has acceptable
range of
metlon

Can open doors
Can push up
ramps

Can reverse
diraction

Can use brake
Can plvotin
chair

Cah perform a
wheelle

SECTICN I} STUDENT SPECIALIZED EQUIPMENT:
SECTION HI, STUDENT'S MEDICAL EQUIPMENT:
SECTION IV, REGULAR PHYSICAL EDUCATION INTERVENTIONS/FROGRESS

The following table contains the strategies/interventions that have been implernentad to addrass your student difficulties while particlpating in
Regular Physlcal Educatlonfgross motor activites, and also.a suramary of the progress demanstrated.

Gifficulty Strategy/Intervention Length of Imp{er)nentatlun Results/Progress
{weeks

SECTION Vi | WOULD LIKE TRAINING ON:

Ragular PE/Classroom Teacher signatura Date
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APPENDIX 12 — ADAPTED PHYSICAL EDUCATION —SCREENING REPORT TEMPLATE

SECTION L STURENT IDENTIFYING INFORMATICN:

Student:

Date of Birth:
School:

Screening Location:
Date of Screening:

P

RIBTRICT OF COLUMBIA

FPUBLIC SCHOQOLS

Oftloe of Spestel Education

CONFIDENTIAL

ADAPTED PHYSICAL EDUCATION {APE) SCREEMING REPORT

Adapted PE Teacher, and titla:

SECTICN 1), BACKGROUND INFORMATION:
»  Backgrownd History:
» Previous/current APE services;

#  Student's current |EP services consist of:
. Record Review:

*  Reason for Screening:

SECTION Il SCREENING TOOLS:
s nterview with the regular PE teacher/Classroom Teacher
#  APE Teacher Observatlons
s Formal Screening

" Record Review

SECTION IV, SCREENING RESULTS

Student ID Numbar;
Age:
Grade:

Date of Report;

PRESENT LEVEL OF PERFORMANCE

SKILLS YES SOMETIMES NO COMMENTS
GROSS MOTOR AREA

Walking
Runnlng

Locomotor Skipping
Happing
Jumplng
Galloping

Balance Statle
Dyharmic
Throwing

Ball'handilng kills Catchlng
Striking
Kicking

Use of playground

Equipmetit

CoordlInation {falls

frequently, bumps Into

things, etc)

Traclng objects with

Byes
Climblng
Crossing monkey
bars
Hanglng fram
monkey bars

PHYSICAL FITNESS AREA | Dolng slt-ups
Stretching or
benhding body
[flexibility)

Keeplng up with
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peers In running
actlvitiss

Displays tactile
defensiveness

Knowladga of
right/left

Knowledge of hasic
body parts

Dslkes or avolds

play velving
SENSORY MOTOR AREA spmn]ngt Sw]ng]ng

Difficulty with spatial
awareness

Following basle
directlons

Transfers in and out
of chalr

Has acceptable range
of motlon

Can open doors

MOBILITY (Non- Can push Up ramnps

Ambulatory Can reverse direction

SPECIALIZED EQUIPMENT:

MEDICAL EQUIPMENT:

SECTION V. REGULAR PHYSICAL £BUCATION INTERVENTIONS/PROGRESS

The following table contalns the strategles/Interventlons that have been implamented to address STUDENT'S NAME difflculties while
participating in Regular Phystcal Education/gross motor activities, and also a summary of the progress demonstrated by STUDENT'S NAME:

Difficulty Strategy/Intarvention Length of Implamentation Results/Progress
{waeks)

SECTICGN VI, SUMMARY AND RECOMMENDATIQNS

The restilts achleved from this screening are Telt Lo be @ true reprasentation of STUDENT'S NAME skills in the areas observed.
Strengths:

Areas Neading Support:

Impact on Learning and Participatlon in PE agtivities

Recommendations;

The results of this screening will be used by the MIT to efther determine If further Adapted Physical Educatlon assessment is neaged,

Adapted Piwysical Education Taacher's Signature Date
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APPENDIX 13 —

Student:

Date of Births

Disability:

Schogl:

Checkllst completed by:
Date Checklist Completed:

INSTRUCTIONS

OCCUPATIONAL THERAPY CHECKLIST

riﬁ. DISTRICT OF COLUMEBIA
FLUBLIC SCHOOLS

Ciffes of Spectal Edusatfon

CONFIDENTIAL
DCCUPATIONAL THERAPY {0T) CHECKLIST — FOR THE CLASSROOM TEACHER

Student (D Number;

Age:

Caregivers/Legal Guardian’s Name:
Gracla:

Ttle:

Ceeupatlonal Tharaplst Namea;

" Place 3 check mark (v) by areas of difflculty.

*  SGLF-HELP SKILLS
Preschool:

Place an [*} by areas of prominent dlfflculty.

Items In Itzlles are RED FLAG Indfcators for OT assessment.

Complete ali sections.

Provide completed form to the Cecupational Therapist assigned to sereen/assess the student

Is unahle fo use zating utenslls to feed self by age 3

Schoal Age:

Has trouble with self-help skills bayond kindergarten.

¢+  FINEMOTOR ACTIVITIES

Preschool:

. Unable to stack 4-5 small blocks
Unable to string 2-3 large beads

RRRRRRRNY

Usas whole palm to grasp small objects instead of Fingers
Unable to complete simple Inset puzzle (clrele, squareftriangle)
Does ngt turn pages in a board book
Awkward pencil grio which Interferes with handwriting leqibility
Complains of fatlguefhand hurting when writing
fencl! lines are tight, wobbly, too faint/too dark; pencll potnt often breaks when writing
Difficulty coloring within the lines {after kindergartan)
Hand dominonce not well estublished (ufter age 6)
Awkwerd cutting skifts

L] **PRE-WRITING / HANDWRITING

Praschnof:

Daes not scribble on paper

Kindargartan:

Difficuity Imitating simple geometrlc shapes
Difficulty writlog flest name

First Gratla:

Difficulty forring upperfiower case latiers und numbers

Decreased handwriting leglbllity that Impacts student's suceess In the ciassroom

Aftar Flrst Gragda:
pifficuity copying from the board
Dacreased hondwrlting leglbifity that Impacts student's success In the classroom
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Difffculty completing assignments {slow writer)

» VISUAL PERCEPTION:
PRiffleulty compleling wood inset puzzles by kindergarten

**also Indicated above with leglbillty
. SENSORY MOTOR ORGANIZATION ;

Preschool/Schaol Age:
Resists belng held or cudeled
Becomes very upset If own clothing, kands, and/or face are messy
Exhibits odd, rituallstic, or self-stimulatory behavior
Avolds putting hands In varloys textured substances {give, putty, sand, point)
Seems overly sensltlve ta loud nolses
Constantly seeks movement apporiunities
Flat offect, requiting constant Instruction to engoge In activities
Unable to hold head up and/or frequently folls out af chalr, s chimsy

m

Specialized equlpment:
Medical aquipmont:

-+ INTERVENTIONS/PROGRESS

Please eomplate the following table, which contalns the strategles/interventions that have been implemented to aderass the student's

difficultles you Identified above, and aiso a summary of the progress demenstrated.

Difficulty Strategy/Intarvention Langth of Implemantation Resuits/Progress
{weeks)
1 would {ike tralning on;
Teacher signatura Pate
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APPENDIX 14 — OCCUPATIONAL THERAPY SCREENING REPORT TEMPLATE

CISTRICT OF COLUMBIA

PUBLIC SCRHROOLS

CGHilve of Speclat Educeation

CONFIDENTIAL

OCCUPATIONAL THERAPY SCREENING REPORT

SECTION |« STUDENT IDENTIFYING INFORMATION:

Student: Student D Number:
Date of Birth: Age:
Cisability:

Careglvers/Legal Guardian's Name:

School: Grade:
Student Teacher’s Name;

Screening Locatlon;

Data of Streening: Daia of Report:

Occupational Therapist:

SECTION Il

l.a. General Informatlon:

ILI. Medleal and Education History (birth history, develspmental history, surgleal pracedures, previous and current tharapeutic/medical
interventlons):

IL.c. Reason for Referral/Prasentng Acadamic Concarmn:

School-bused pccupationd therapy, os o related service, may be provided i the educational setting to help students meet thelr educationat
goals when functional fine motor ar sensery problems significently affect academic progress and are not oddressed by ather services.
Modifications, skilf building, or strategles are provided to help the student be stccessfid with the funciiona! skilfs in the student rale.

SECTION 11T - SCREENING TOOLS AND RESULTS
Ill.a, Clinlcal Obsarvation:
lil.5. Classroom Teacher Interview/The Occupational Therapy Chacklist, completed Ly classroom teacher:
lll.c. Farental interview:
lll.d. Analysls of work samples:
lil.e. Sensory processing:
II1.d. Aralysls of visual Motor and upper extremity speed and daxterlty Skiiis:
- Visual Motor Skills:
- Upper Extremity Speed and Dexterity:
SECTION 1V, SUMMARY AND RECOMMENDATIQONS
The results achleved from this screening are feit to be & true representation af 's skilis In the areas observed,

V.a. Strangths:
IV.b. Areas neading support;

{¥.c. Impact on learning and participation n academlc activitles:

IV.d. Recommendations for the classroom staff;
The results of this screening will be used by the MDT to efthar determine If further Occupatlonal Therapy assessment Is heeded.

Cccupational Theraplst’ Slgnature and Date
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APPENDIX 15~ PHYSICAL THERAPY CHECKLIST

rlmg DISTRIGT OF COLUMBIA
PUBLIC SCHOOLS

Oiffen of Sperial Education

CONFIDENTIAL

PHYSICAL THERAPY (PT) CHECKLIST ~ FOR THE CLASSROOM TEACHER

Student: Student ID Number:

Cata of Birth: Ages

Disabllity: Careglvers/Legal Guardlan's Name:
School: Grade:

Checklist completed by: Thle!

Date Checkllst Completed: Physlcal Theraplst Name:
INSTRUCTIONS

*  Place a cheek mark (v} by areas of difficulty.

*  Place an asterisk (*) by aveas of prominent difflculty,

¢ Compiete all sections,

»  Provide completed form to the Physical Theraplst asslzned to sereen/assess the student

No/
Yas Needs help

N/A

Classroom—Library—Art

Can position at ail work statlons

Can aceass all work materials

Cah move between all work stations

Doars f Stalrs

Can open and close all doors

Can move through doorways

Can walk up and down stalrs/ ramp

Hallways ,

Can travel required distance

Can move through crowdead hallways

Can use watar fountaln

Lunchroom

Can go threugh lunch line

Can carry lunch tray

Can maneuver tight spaces

Can sit at lunch table

Bathrooms

I$ safe on wet floor

Can move In and out of tollat stall

Can sit or stand at toilet

Can access faucet, scap, and towels

School Bus

Can move on and off bus

Can sit securely on bus

Flayground

Can accass playaround

Can play on outdoor egulpment

Can negotlate stalrs or ramps

Assemblies / Sporting Events

Carn access assembly room/pym

Can access athletlc field/ playground

Can sit with peers

Community Events
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Can access 4-wheeler / metro / car
Can access bulldings {clinle, store, etc)
Can push grocery cart and carry purchases

*  Speclalized egulpment:

s Medical equipment:

. INTERVENTIONS/PROGRESS

Please complete the followlng table contains the stratagles/Interventions that have bieen Implementsd to address the student's difficuliles you
Identiflad above, and also a summary of the progress demonstrated,

Difflculty Strategy/Intervention Langth of implementation Rasults/Progress
[weaels)

| would like tralning an:

Teschar signature Data
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APPENDIX 16 - PHYSICAL THERAPY SCREENING REPORT TEMPLATE

DIEFRICT OF COLUMEBIA

Y PUBLIC SCHOOLS

Ottlne of Speclal Education

CONFIDENTIAL

PHYSICAL THERAPY ~ GROSS MOTOR SKILLS SCREENING REPGRT
SECTION [ ~ STUDENT IDENTIFYING INFORMATION!

Student: Student (D Number:

Date of Birth: Age:

Dizahility: Careglvers/Legal Guardian's Name:
School: Grade:

Screening Locatlon:
Date of Report:

Student Teacher's Name:
Date of Screaning:
Phystzal Therapist:
SECTION I -
GENERAL INFORMATION:
WEDICAL AND EDUCATIONAL HISTORY {birth history, developrmental history, surglcal procadures, previous and current therapeutic/medical
Interventlons);
REASON FOR REFERRAL/PRESENTING ACADEMIC COMCERN:
School-based physical therapy, as o refated servize, Identifles Impalrments and functlonai itmitations, which lnterfere with students’ eblfity to
Particioate fully in the educatlonal program, 1t focuses on removing barrlars from the students’ abiiity to learn.; heiping students develop skifls,
which Increase their independence In the school enviranment, and Improving the students’ performuance In school classrooms, hallways,
playground, physleal education and other oreas that may be part of thelr educationg! progrom. The schaol-based physkeal thergplst works to
help students’ function better in classrooms, the lunchroom, or restrooms and may work with school personnel on adapting or modiiving their
seating and other equipment/materials,
SECTION IN—SCREENING TOOLS AND RESULTS
!.a. Record Review:
(1L, Clincal Olsarvatlon;
lIe.c. Classroorn Teacher Interview/The Physical Therapy Checkilst, completed by classtoom teachar:
ll.dl, Parentai interview:
ll.e. Analysis of Balance, Bllataral Coordinaticn, and Upper Extremity Coordinaticn - Results
. Balance:
»  Bilateral Coordinatian:
*  Upper Extremity Ccordination:

Summary of Gross Motor Screaning

skill Crade Scraenling Test Pazs/Fail/NA
Balance K Balanca on each foot for 5 seconds
Balance 1-2 Balance oh each faot for 10 seconds
Balance 3 Balance on each faot for 12 seconds
Bilateral K-2 Jumping ug and down on twa feet and landing on both feet while clapping
Coerdinatlon hands flve times
Bilateral | 3 Jumping In the alr and touching beth heels with both hands during two out of
Coordinatlon three trlals
Upper Extremity X1 Toss an 8 % -Inch playground hall In the alr and catch it fiva consecytlve times
Coordination [ball may be trapped In the botly)
Uppar Extremlty 2-3 Toss a 4- to 5-inch ball Into the alr and catch it with hands, flve times
Coordinatlon consecutlvely, with hands.cnly

SECTION IV, SUMMARY AND RECOMMENDATIONS
The results dchieved from this screening are felt to be a true representation of STUDENT'S NAME skills In the areas observed,

Strangths:

Areas Needing Support:

Impact on Learning and Participatlon:

Recommendations:

The results of this screening will ho used by the MOT to elther determine if further Phystcal Therapy assessment Is needed.

Schoel-based Physical Theraplst’ Stgnature and Date
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APPENDIX 17 — ADAPTED PE ASSESSMENT REPORT TEMPLATE

DISTRICT OF COLUMBIA
FURBLIC SCHOOQLS

Ctiles of Spocisi Educatlon

CONFIRENTIAL
ADAPTED PHYSICAL EDUCATION (APE} ASSESSMENT REPORT

SECTION ). STUDENT IDENTIFYING {NFORMATION:

Studant: Student ID Number:
Date of Birth: Age:
Disabliity: Schoal:

Grada:

Careglvers/Lepal Guardian’s Name; Student Teacher's Name:
Test Lacation; Date of Assessment:
Date of Repert:

Adapted PE Teacher, title:

SECTION I,
GEMERAL iNFORMATION:
MEDICAL AND EDUCATIONAL HISTORY (birth bistory, developmental history, surglcal procedures, previous and current therapeutie/medical
interventions):
REASCN FOR REFERRAL/PRESENYING ACADEMIC CONCERN:

was referred to an Adapted Physlcal Education assessment to establish present level of gress motor perfortance, and Identify

strengths and arags for growth as they apply to the practice of physical education. The results af this assessmant wlll help the

multidisciplinary team astablish if is @ candldate to racelve adaptes physical educatlon services, and In the case does, 1t will
provide guidance to hefp the leam with planning the goals to promate developmant of the growth areas as wefl, FInally it contalns a serles of
recomnmendations for 's classroom staff and caregiver to promote mare skill practice opportunities across settings and foster growth
towards deveiopment, and/or achlevement of IEP goals,

SECTION IU. ASSESSMENMT TOOLS USERD/RESULTS:
lil.a, Record Review:
b, Interviews:
+  Interview with Regular Physlcal Education teachar:
¢ Interview with classroom teacher:
. Intarview with speclal education teachar;
L Interview with student:
s [nterview with caregiver:
l.c. Ohservations:
1IL.d. Standardized/Mon-Standardized Testing Results:
llLe. Progress towards Adapted Physlcal Education IEP Goals (In case the student Is receiving APE services);

SECTION IV, SUMMARY, FUNCTIONAL LEVEL I THE SCHOQL SETTING, AND IMPLICATIGNS FOR PARTICIPATION IN PHYSICAL EDUCATION IN
THE EDUCATIONAL SETTIMNG, RECOMMENDATIONS:

The results achieved from thls assessment are felt tc be a true representation of STUDENT'S NAME sklils In the areas assessed,

Summary;

Strengths:

Growth Areas:

lenpact on Learning and Participation:

Recommendallons for the classroom staff and regular PE teachar:

Recommendatlons for the student’s caragiver;

The resulis of this.assessment will be used by the MDT to determine if Adapted Physical Education servicas are needed to assist on
achieving educational goals.

It has been a pleasure working/assessing ___ . Please do not hesitate to contact me at Jn case you have any
guestion about thls report

Adapted PE Teacher Signature Date
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APPENDIX 18 ~ OCCUPATIONAL THERAPY ASSESSMENT REPORT TEMPLATE

N DISTRICT OF COLUMBIA

PUBLIC SCHOOLS

Qitics of Special Education

CONFIDENTIAL
QCCUPATIONAL THERAPY ASSESSIVENT REPORT

SECTION | STUDENT IDENTIFYING INFORMATION:

Studant: Student |D Number:
Date of Birth: Chronologleal Age:
School! Grade:

Student Teacher Name (Sp. Ed. and Reg. Ed}:
Careplvers/Leral Guardian’s Nama:

Disability: Test Locatlan:
Date of Evaluation: Date of Report:

DCPS Evaluator and title:

SECTION Il BACKGROUND INFORMATION:

+ 4 » &

[

Background Hlstory:

Previous serviceé/history:

Record Review:

Student's current program and supports consist of:
Reason for Referral:

Tha goals of this occupational therapy assessments are:

To determine ’s current level of fine motor skills, and its impact on participation In academic activities

Te help the multidisciplinary team establish eligibility for spectal education services and occupational therapy services and, once
eligibility Is determined, to provide Information to assist the team in farmulating an appropriate educational plan

Prasent & serles of recommendations for 's classroom staff In order to promote niore skill practice opportunities across
settings and foster growth towartls development, and/or achievement of IEP goals,

School-based eccupationa) therapy, s o refoted service, may be provided in the educational setting to help students meet thelr
educitional goals when functional visua! motor, visual perceptual, fine motor ar sensory procassing problems significantly affect ocademic
progress und are not addressed by ather services. Modificatlons, skill buliding, ar strategies are provided to help the student be successful
with the finctional skills in the student role, The school-based therapist wili assass the present level of performance and datermine how i
directly Impacts the student’s abllity to perform speclfic schoal tasks.

Schookbosed accupational theraplsts plan and Implement programs that will help students meet thelr educational peals and objectives
and beneftt from special edveation services, Theraplsts are concerned with faciltating the student's overall performence in the classroom,
considering the student's developmeantal level and physicol disablilty. Services are provided to enhance Independent functioning in the
schopf environment, Although medleol concerns are significant, refabliitation s not the focus of school-besed occupatlonal therapy

SECTION IIf, ASSESSMENT TOOLS USED/RESULTS:

= & & » » o ®w @ a

Review of Records

Classroom Teacher Infarview

Special Education Teacher Interview
Parental Interview

QOther Related-Servica Provider Interview
Student [nterview

Cllalcal Observations and Clinlcal Assessment
Analysis of Work Sumples
Standardized/Non-Standardized Tasting

HL a. Interviews:

*

Classroom Teacher Interview:
Speelal Education Teacher Interview:
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. Parental Interview;
& Othar Related-Service Provider Interview:
& Student Interview:

1il.b. Behaviora) Observations:
Interactive/Social Sldis;

Tracking/Focusing/Eve Contact:

Attention/Alartness/Reactlon to Stimulation:

like. Cinical Assessment:

Neuromator/Musculoskeletal (hoving to do with the braln, nerves, muscles and boties):
Muscle Tone (the reslsiunce felt & movement or the tension In the muscies at rest) Range of Motlon (ROM): Amount of movement ovafiable ot o
Joint ond Is necessary for movement):
Actlve Range of Motton {ARCM);: {the ameount of movement redched at a Joint without help)
Passlve Range of Motlon (the amount of movement reached at a joint with pelp of the evaluator)
tluscle Strength {the ability of 4 muscle to produce force, which may result In the production or prevention of movemant)

Motar Planning (metor pleaning conslsts of the ablity of studerts to Imagine @ mental strategy to carry out o movement or an oction; for
Instance, how to get an tap of v table, how te mave from polnt A te point B and avercome some obstacie, how to execute a dance steg, or
learning how to skip):

Postural Control (eblity of the student ta ossume and malmtain postures against grovity ke plvoting on his stotnash, lifttag lags and head on his
back and seating upright on the choir):

Bominance/Hand Skills:

Bllateral Coordination (The use of bath sides of the body together ta perform o task efficlently and Is necessary for weiting, cutting, typing, and
mostother veademic dckivitles. The abllity of o student to use both hands stmultanecusly, alternating movements and crossing midline when
perfarming table top tasks and self-core tasks).

Bilateral Cogrdination {The use of bath sides of the body together to pecform u tosk efficlently and ks pecessary for writlng, cutting, typing, and
most other academic activities, The chllity of a student to use beth hands simuitancously, olternoting movements and crossing midiing when
performing table top tosks and'self-core tasks).

Balance and Galt (haloace 15 the adlfity to meafntair ones posture or base of support agalnst gravity ar external forces, Bolunce con further be
broken down inta three aspects: steadingss, symmetry, and dynamic stability)

Steadiness
Dynamlc stabllity (the ablilty to move within o given posture without loss of boiance):

Gait {wafking) and Mobility;
Eyuipment:
IN.d, Standardized Testing Results:
Fine Motor Skifls {refired arm, hand and fingers movements needed for grasping, in-hand menlpulation ord visug! motor Integration).
“The student’s fine motor skifls were evaluated using.....
Scoras and ltamized Fing Mator Skills

*  ltemizad fine motor perfoemance

Sensosy Progessing {the abliity to organlze and interpret Informotlon from the environment t produce an appropiiate response nnd fnteract

within the envirchment)

SECTION IV, SUMMARY. FUNCTIONAL LEVEL IN THE STHOOL SETTING. IMPACT ON LEARNING AND PARTICIPATION, RECOMMENDATIONS:
Valldlity Statemant: The results achlsved from this assessmant are felt to be a true representation of STUDENT'S NAME skills in the areas
assessed,

Summary:

Strengths:
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Areas Needing Suppott:

Impact an Learning and Partlcipation:
Recommendatlons for tha educational staff:
Recommendations for the caregivar:

The results of this assessment will ke used by the MDT to determine If school-based cceupational therapy services are needed to halp
STUDENT'S NAME achleve educational goals,

OT slgnature, Title and Date
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APPENDIX 19 — PHYSICAL THERAPY ASSESSMENT REPORT TEMPLATE

\ DISTRIOCT OF COLUMEILA

~y PUBLIC SCHOOLS

Gitign of Speqial Education

CONFIDENTIAL
PHYSICAL THERAPY ASSESSMENT REPORT

SECTION |. STUDENT IDENTIFYING INFORMATION:

Student: Stuclent I Number:
Date of Birth: Ager
School: Grade:

Student Teacher Name (Sp. Ed. And Reg, Ed.):
Caregivers/Legal Guardlan’s Narmne:

Disability: Test Location;
Date of Assessment: Date of Raport:
Physlcal Therapist:

SECTION 1, BACKGROUMD INFGRMATION:
GENERAL INFORMATION:

MEDICAL AND EDUCATIONAL HISTORY [blrth history, developmental history, surglcal proceduras, previous and current therapeutic/medica)
Intarventions):

REASON FOR REFERRAL AND PRESENTING ACADEMIC CONCERN:

The goals of this physlcal therapy assessment are:

4. To determine ‘s current level of gross motar performance, Its Impact on participaticn Im academlc activities, and
moblitty and safety within the schaol satting,

5. Tohelp the multidiseiplinaty team establish ellglblfity for spectal education services and physlcal therapy servicas and, once
eligibility is determined, to provide Information to asslst the team in formulating an appropriate educational plan

8, Present a serfes of recomimandatlons for ’s classroam staff i order to promote more skill practice oppartunitles acress
sattings and foster growth towards development, and/or achlevement of IEP geals,

School based physlcal therapy, os a related servies, Meniffles impairments and functional mltations, which interferes with students’ abliity to
particlpate regsonubly In their educationol program. Physleal theragy facuses on improving the students’ perfarmance with specific school tasks
in sthool classrooms, lunchroom, hafllways, playgrountds, physiced education, und ather areas that may be purt of thelr educational program,

The school-bused physica! therapist may wiso work with the schooi personnel on Gdopting or modifeing equipment or other materials, The
physlcal therapist considers the overol! developmental level ard physical disablilty when establishing meoningful Gnd attainable school bused
goals. Although medical concerns are signlficant, rehabilltation is ot the focus of schoal-based physical theropy

SECTION 111, ASSESSMENT TOOLS USEDSRESULTS!
Hll.a. ftecord Review:
HELE, Interviews:
s Classroom Teacher [terview:
»  Special Education Teacher Interview:
v Parental interview:
»  Other Ralated-Servica Provider Interview:
s Student interview:
1l.c. Bahavioral Observations/interactive Soclal Skills:
Hhel, Clinlcal Assassment/Neuromotor/Musculoskeletal (foving to do with the brain, nerves, muscles and hones):
Muscle Tone (the sciffness felt ko movement or the tensfon In the muscles ot resth:

Range of Moblen (ROM - emaunt of movement evailable at o joint ond is necessary for movement):
Mustle Strength {the abllfty of o muscle to produce farce, which may result in the praductian or prevention of movement):

Endurancs (abiity to malntaln sustained lvolvement In activitles when participating in physical education or other schooi-based physical
octivities):
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Mgtor Planning (motor planning consists of the abllity of students to Imagine & menta! strategy to carry out o movement or an gction; for
Instance, how to get on tup of a table, how to move fram polnt A to polnt B and overcome some abstacle, how to execwte g dance step, or
learning how to skip):

Pastural Control (the ability of the student to assime and malntaln postures agolnst gravity ilke phvoting on the stomach, lifting legs ond hewd
on his back and seating upright on the chalr):

Coordination [the oblilty to execute smooth, goctrate, ond controlled movements. It Involves upprepriute spezd, spatla) owareness, balance,
and the abliity to combine several movernents Into  sequence):

e, Equipment:

1L, Functional Level in the Scheol Setting:

s« Ambulation/Maobllity:
Transfers/Transltlons:
Cafetetin Skills:
Participation In Physical Education:
Arrlval and Dismissal:
Fra brills/Evacuation:
Bus accessibility:
Particlpatien In Playground Activitias:
Participatlon in field trips:

g, Standardized /Non-Standardized Testing Results:

Gross Motor Skitls (skilis (gross motor skills are the bigger moverents — such as walking, runaing, Jumping and throwlag and catching o balt —
that use the lurge muscles In the orms, legs, torso, and feet)

Scores and Itemizad Gross Motor Performance:

I#,h Progress towards Physical Thatapy IEP Goals fin case the student Is racelving PT services):

SECTION IV, SUNMMARY AND RECOMMENDATIONS

The results achleved from this assessment are felt to be a true reprasentation of " skills in the areas assessed,
Summary:

Strengths:

Growth Areas:

Impact an Learblng and Participation:

Recommendatlons for tha aducatlonal siaff:

Recemmandations for the caregiver:

The resuits of this assessment wiil bs used by the MDT to determine If scheol-based physteal therapy services are needed to help
achleve educational goals. Plzase do not hesltate to contact me In case you have any question.

it has heen a pleasure working/assessing . Plaasa do not hesltate to contact me at in case you have any question about this report

Physical Therapist” signature, Title and Date
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APPENDIX 20 — SECTION 504-SERVICE TRACKER

) DISTRICT OF COLUMBIA

FPUBLIC SCHOOLS

Qifige o Speclal Educetfon

CONFIDENTIAL
SECTION 504 - SERVICE TRACKER
Student Name: Studant 1D:
Student Date of Birth: Grada:

Schoal:
Servite Informatlon
L1 Adapted Physical Education

Please check what type of servicet [ ] Cansult [J] Direct Service [] Evaluation

Number of Hours {as designated on 504 plan): per ] week or [[] month (chack one}
O Occipatlonal Therapy

Please check what type of service: [ 7] Consult [] Direct Service [ Evaluation

Numiber of Hours (as deslgnated on 504 plan): per [ week or [] month (clieck sne)
[] physlcal Therapy

Please check what type of service: [_] Consult [ Diract Servica [] Evaluation

Number of Hours fas daslgnated an 504 plan); per [] week or [] month (check ene)
Service Providar Information
Name: E-mall: Phene Nurnber:
Date: J Amount of Time: | Parsan contactad:
Goal/Purposa:
Notas:
Date: | Amount of Time: [ Person Contactad:
Goal/Purpose!
Notes:
Date: Amount of Tlma: Perspn Cgntactad;
Goal/Purpose;
Notes:
Date: Amount of Time: Person Contactad:
Goal/Purpose:
Motes:

I have agreed that by sizning and dating this service tracler Implies that all documentad services are complata and atcurate.

Provider Signature and Date

Provider: please fax to 202-654 6088 upon completian.
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APPENDIX 21 — LEFT BLANK INTENTIONALLY
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APPENDIX 22 — CLOSING OUT AN ASSESMENT IN SEDS

Closing Gut An Assessment In SEDS

Upon completing an assessment, the report must be faxed and closed out in SEDS. The following steps
should be completed to enter and submit assessment rasuits.

Entering Assessmants Resufts:

.

To enter results for a completed assessmant, click the "Results” button In the appropriate
assessment type columm.

You will be taken to a separate detzlls page for the assessment type you selected.

Enter the date assessment completed.

If applicabte, you may indicate which tools you used as part of the assessment by selecting from
the drop down menu and clicking the “Add Assessment Tool” button,

In the areas addressed by this assessment section, select the appropriate areas being consldered
for the student (ex. Health/ Physical, Motor Skills/ Physlcal Development),

For each area selected, complete a statement of strengths and concerns Identified by the results
of the completed assessments,

TIP: The list of areas that appears Is based upon what was selected on the Analyzing Existing Data
page as an area where more information was needed,

Submitting Assessment Reports

There are two options for submitting assessment reports: fax or copy and paste. Please select
the fax option.

For the fax aption, you will be able to create an EasyFax cover sheet by clicking the “Create
APE/OT/PT Assessment Report Cover Sheet” button (choose as it applies to you).

The cover sheet will appear In a separate document table, Fax your assessment report into the
system with this cover sheet,

When the system receives the fax, a data will appear in the Fax Recelved column along with a
link to the faxed document in the EasyFax column,

To submit assessment results, cllzk the “Submit Assessment Results” button.

After you submit the results, you will no longer be able to edit the Information on the page,

Emailing the Case Manager

Click the “Emall Case Manager” button to access the Send Email composition page.

The To and From address fields are pre-populated based on the user informatien avaiiable in the
system,

The subject link will be “Assessment Completed”.

In the body of the emall, the text will Indicate the type of assessment {APE, AT, OT or PT) that
has been completed, along with the Date of Request, the Date Due and the Date Completed.
Add additional comments in the text field if applicable.

Click the “Save & Continue” button to send the email and return to the previous page.

It is expected that all providers upload via fax {only), their completed assessments into SEDS 45 days
from the date of consent. Timelinass will be determined from the Initial fax date, which should
correspand with the date entered. All reparts that are late or are incomplete will be considered
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Untimely. Please be sure to document and contact your Program Manager if there are any barrlers to
completing assessments In a timely fashicn,

Please refer to your SEDS manual for additional information located at the following website:

https://osse.zasylep.com/dedeps <https://osse.easylep.com/dedeps
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APPENDIX 23 — ADAPTED PHYSICAL EDUCATION - INITIAL PARENT LETTER

r:g DISTRICT OF COLUMBIA
Y PUBLIC SCHOOLS

Qfflce of Spects? Educatlon

Dear Parent of

1D #:

Welcome to School Year 2013-2014! | am excited about the opportunity to work with your child on
addressing his/her adapted physical education (APE) goals.

As the parent, you also serve as a crucfal partner in the success of the child. At times, | will send home
strategies or suggestions cn activities you can implement to help with the reinforcement of the skills
he/she Is workIng on in adapted physica) education {APE). If you sheuld have any questions about any of
the activliies sent home, please don’t hesitate to contact me,

[ am assigned to school on , , and . You can reach
me by phone at the school on my assigned days or via emall at
In closing | want to Invite you to observe your child in his/her adapted physical educatlon class at any
time during the year.

Once again, welcome to a new School Year. Let's work together to make this a productive school year
for vour child.

Sincerely,

Adapted Physical Education Teacher,  Date

To Remember: Please fax a copy into EasyIEP using a miscellaneous cover sheet, and then change the
fabel 1o "APE Parent [nitlai Letter”,
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APPENDIX 24 ~ OCCUPATIONAL THERAPY - INITIAL PARENT LETTER

rl\ DISTRICT OF COLUMBIA
PUBLIC SCHOOLS

Offlos of Speclal Educstion

Dear Parent of

1D #:

Welcome to School Year 2013-2014] | am excitad about the opportunity to work with vour child on
addressing his/her occupational tharapy (OT) goals.

As the parent, you also serve as a crucial partner in the success of the child. At times, [ will send home
strategies or suggestions on activities you can Implement to help with the relnforcement of the skills
he/she is working on In occupational therapy (OT). If you should have any questions about any of the
activities sent home, please don’t hesitate to contact me.

| am assigned to school on , , and . You can reach
me by phone at the school on my assigned days or via email at
In closing | want to invite you to chserve your child In his/her occupational therapy (OT) session at any
time during the yaar,

Once agaln, welcome to a new School Year. Let’s work together to make this a productive schcol year
for your child.

Sincerely,

Occupational therapist (OT),  Date

To Remember; Please fax a copy into Easy|EP using a miscellanecus cover sheet, and then change the
label to “OT Parent Initial Letter”.
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APPENDIX 25 — PHYSICAL THERAPY - INITIAL PARENT LETTER

r‘h DISTRICT OF COLUMBIA
FUBLIC SCHOOLS

Offloa of Spacisl Edusstion

Dear Parent of

D #:

Welcome to School Year 2013-20141 | am excited about the oppartunity to work with your child on
addrassing hisfher physical therapy (PT) goals.

As the parent, you also serve as a crucial partner In the success of the child. At times, 1 will send home
strategies or suggestlons on actlvities you can Implement to help with the reinforcemant of the skills
he/she is warking n in physical therapy (PT). If you should have any questions about any of the
activities sent home, please den’t hesitate to contact me.,

I am assigned to school on , , and . Yau can reach
me by phone at the school on my assigned days or via email at
In closing | want to Invite you to observe your child In his/har physical therapy (PT} sessian at any time
during the year,

Once again, welcome to a new School Year. Let’s work together to make this a oroductive school year
for your child.

Sincerely,

Physical therapist (PT), Data

To Remember: Please fax a copy into EasylEP using a miscellaneous cover sheet, and change the label to
“PT Parent Initial Letter”,
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APPENDIX 26— UNTIMELY ASSESSMENTS AND DUE DILIGENCE

November 2009

Untime

Iy Assessmehts

Version 1.0
Developed by: Erica Fener, Program Director, Related Services
Jennifer Parker, Program Manager, Policy Development
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Purpose

The purpose of these Guidelines is ta provide guldence when assessments are not conducted In a timely
manner due to the student’s absence, truancy, or refusal to participate or attend, lack of or withdrawal
of parental consent for evaluatlon/reavzluatior, or incomplete assessment,

Guidelines for Untimely Assessments and Due Diligence

Untimely Assessment Scenarios
Parent/Guardian Consent is Grantad but the Student is Frequently Absent, Truant, and/or Refuses to
Participate or Attend ‘

When 2-3 attempts to assess are unsuccessful because the student Is absent, truant and/or refusas ta
participate or attend;

*  The Related Service Provider (APE/OT/PT ) assigned to complete the assessment must:

o Contact the teachet, attendance monitor, and parent/guardian to determine the reason
for the student’s absence for each falled attempt;

o Document contacts, attempted contacts, and outcomes in the SEDS communication log;

o Callthe parent/guardian to rescheduls the assessment and documeant In the SERS
communication log; and

o Inform the Spectal Education Coordinator (SEC) via email that the student was absent or
refused to participate and that the Information has kean documented.

= The SEC must:

o Contact the parent/guardian at least three times using multiple modalities {e.g., wrltten,
phene, emall, visit). One contact must be written correspondence sent by certified mail
with a return recaipt;

o Notify the related service provider via emall when the attempts to contact the parent
are made; and

o Document contacts with parent/guardian, attempted contacts, and outcomes in the
SEDS communication log,

*  The IEP Team must convene within 15 school days of the second falled attempt to assess. The
Team will;

o Review the student’s attendance history since consent was obtained:;

o Consider the reason(s) for the student’s absence, truancy, and/or refusal to participate
or attend; and

o Determine if an alternate assessment or schedule for the assessment may be
warranted.
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The parent/guardian and DCPS can agree in writing that the attendance of certaln IEP Team members is
not necessary for this meeting depending on the member’s area of currlculum or related services;
allowing a parttal team to meet to address this particular situation. However, the related service
provider assigned to that assessmant MUST be in attendance. if the parent/guardian cannot physically
attend the IEP meeting an alternatlve means of participation may be used (e.g., Individual or conference
telephone calls).

The SECwill send a letter by certifled mail with a return recelpt to the parent/guardian within five
business days of the |[EP meeting if the parent/guardian does not want to attend the 1EP meeting or fails
to respond to the IEP Meeting Invitation/Notice,

No Parent/Guardian Consent for Initial Evaluation

If the parent/guardian refuses to consent to an Inltial evaluation or fails to respond to the
Parent/Guardian Consent to Initial Fvaluation/Reevaluation within 15 school days the SEC must:

* Contact the parent/guardian at least three times using muitiple modallties (e.g., written, phone,
emall, visit). Cne contact must be written correspondence sent by certified mail with a return
receipt;

* Document contacts, attempted contacts, and outcomes in the SEDS communication log;

*  Send a Prior Written Notice (PWN) by certified mail with a return receipt to the parent/guardian
Indicating that the special education process has stopped. At this point, DCPS Is no longer
obligated to pursue consent or conduct assessments; and

» Contact the clustar suparvisor via email If he/she feels it is necessary to pursue the consent to
evaluate. DCPS may elect to proceed to mediation and/or a due process hearing In order o
override the Jack of consent for assessment.

No Parent/Guardian Consent for Reevaluation

If the parent/guardian refuses to consent to a reevaluation or fails to respond to the Parent/Guardian
Consent to Initial Evalugtion/Reevaluation within 15 school days the SEC must:

= Contact the parent/guardian at least three times using multiple modalitles (e.g., written, phone,
email, visit). One contact must be written correspondence sent by certified mall with a return
recaipt;

» Document contacts, attempted contacts, and outcomes in the SEDS communication log;

* Senda PWN by certifled mail with a return receipt to the parent/guardian indicating that the

special education process has stopped. Al this point, DCPS Is no longer obligated to pursue
consent or conduct assessments; and

* Contact the cluster supervisor via emall If he/she feels it is necessary to pursue the consent to
reevaluate. DCPS may elect to proceed to mediation and/or a due process hearing in order to
override the lack of consent for assessment.

Parent/Guardian Consent Provided but Assessment Not Completed in Timely Manner [Exception:
student absent, truant, and/or refuses to participate or attend)
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If the parent/guardian has provided consent to evaluate/reevaluate but the assessment may not be
completed within the required timaline the SEC must:

* Contact the program manager of the speclific discipline via emall Immediately (e.g., if the SEC
suspects the APE/AT/OT/PT assessment will nat be completad within the required timeline); and

v Mall written correspondence to the parent/guardlan identifying the Incomplete assessments)
and requesting agreement on a new timeline for completion, This correspondence should be
sent by certified mail with a return receipt on the same day as the program manager Is
contacted.

Parent/Guardian Withdraws Consent to Evaluate/Reevaluate

If the parent/guardian verbally withdraws consent to evaluate/reevaluate the casa manager must:
®*  Document the conversation In the SEDS communication log; and

» Send a PWN by certifled mall with a return recelpt to the parent/guardian documenting that the
consent to evaluate/reevaluate has been withdrawn,
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APPENDIX 27 ~ MISSED RELATED SERVICE SESSIONS AND DUF DILIGENCE
GUIDELINES

May 2012
Missed Related Service
Sessions and Due
Diligence Guidelines

Version 2.0
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Purpose

The purpose of these Guidelines Is to provide guidance related to when a missed related service
sesston(s) must be made up, how to document missed, make-up, and attempts to make up service
sessions, and timelines by which the sessions are to be made up,

Missed Related Service Sessions and Due Diligence Guidelines

Missed Related Service Session and Due Diligence

Provider Unavailable: Provider not available for scheduled service session{s) {e.g., sick leave, annual
leave, attanding an IEP meeting).

When a service session(s) is missed due to the provider being unavailable to deliver the service, DCPS
has the following two options:

1. The APE/Related Service Provider (RSP} must schedule a make-up service session for the missed
service session(s) during tha quarter In which the missed session occurs. If the missed session{s)
occurs during the last week of the quarter it must be made up within the first week of the
following guarter. This Is to ensure that all relevant information will be provided in the
guatterly progress report. In most cases, this Is the option that should be utllized. If the APE/RSP
cannot make up the session(s), he/sha must notify the program manager via emall within 24
heurs;

2, When the APE/ Related Service Provider (RSP) absolutely cannot make up the session(s), and
notifles the program manager, the program manager must then assign a substitute orovider to
make up the missed service session(s) during the quarter in which It occurs or develop an
alternative option with the APE/ Related Service Provider {RSP) and SEC, If the missed session(s)
occurs during the last week of the quarter it must be made up within the first week of the
following quarter. If the APE/ Related Service Provider {RSP) cannct make up the session(s),
hefsha MUST notify the program manager via email within 24 hours,

Student Unavaifable: Student in school but not able to attend sesslon,
Student Attendance at School-Relatad Activities {e.g,, field trip, assemblies)

If a service session{s} is missed because of student attendance at a school-related activity the APE/
Related Service Provider {RSP) must:

* Document the missed service session (see Procedures for Documentation);

+ Consider the Impact of the missed session on the child’s progress and performance and
determine next steps to ensure the provision of FAPE. One goal is to ensure the students have
the opportunity to participate In activities with thelr non-diseble peers; and

*» If the missed sesslon due te the student’s unavailability caused a negative Impact on the
student’s performance, the missed session must be made up.
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The goal of DCPS Is to ensure that related services are dellvered despite the reason for the missed
sesslons, Therefore, the IEP team should consider alternative service delivery options or & change in
services when student absence or refusal is significantly impacting service im plementatlon and student’s
progress. Examples of alternative setvice delivery options include: setvice delivery in the classroom, a
consuttatton delivery model, or transition out of the current service type and replacement with different
services (e.g, exit from speech/language services and increase research — based reading Intervention),

Does not include Inclusionary delivery of services (e.g., APE/ Related Service Provider (RSP) attends
assembly with student as part of his/her service session),

Student Refuses to Participate or Attend {e.g., verbal refusal, student Is unable to be located)

1. When a student receives 3 or more service sessions per week of the same service as indicated in the
student’s IEP and 6 service sessions are missed because the student refuses to participate or altend the
APE/ Related Service Provider (RSP) must:

* Document each missad service session (see Procedures for Documentation); and

¢ Notify the SEC or case manager vla emafl within 24 hours of the last missed service session, This
hotification prompts an |EP meeting, The SEC or case manager must convene the |EP meeting
within 15 school days of the 6™ missed service sesslon to consider the impact of the missed
session on the student’s progress and performance, and detarmine how to ensure the
continued prevision of a free appropriate public education (FAPE). Student attendance records
should be raviewed at the meeting when making the determination.

While missed service sessions due to student abserice or refusal to participate or attend are not
required to be made up, the goal of DCPS Is to ensure that related services are delivered despite the
reasan for the missed sessions. Therefore, the IEP team should consider alternative service defivery
options or a change in services when student absence or refusal is significantly Impacting service
implementation as outlined above. Examples of alternative service delivery options Include: service
delivery in the classroom, a censuitation delivery model, or transition out of the curtent service type and
replacemant with different services {e.g. exit from speech/language services and increase research ~
based reading Intervention),

The parent/guardian and DCPS can agree In writing that the attendance of certain IEP Team members is
not necessary for this meeting depending on the member's area of curriculum or relatad services;
allowing a partial team to meet to address this particular situation. However, the APE/ Related Service
Provider (RSP} for the service session in question must be in attendance. If the parent/guardian
cannot physically attend the |EP meeting an alternative means of participation may be used {e.g,
individual or conference telephane calls). The parent’s/guardlan’s signature must be obtained on the
IEP and/ar the Prior Written Notice (PWN} kefore the delivery of services. The SEC or case manager is
responsible for obtaining the parent’s/guardian’s slgnature on the amended IEP within 5 days of a
telephone conference.

2. When a student receives 1 - 2 service sessions per weel of the same service as Indicatad in the
student’s IEP and 3 service sesslons are missed because the student refuses to participate or attend the
APE/ Related Service Provider {RSP) must:

* Document each missed service session (see Procedures for Documentation); and
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¢ Notify the SEC or case manager via emall within 24 hours of the last missed-service session. This
notification prompts an IEP meeting. The SEC or case managar must convene the IEP meeting
within 15 school days of the 3rd mlissed service session to consider the impact of the missed
session on the student's progress and performance, and determine how to ensure the
continued provision of FAPE. Student attendance records should be reviewed at the meeting
- when making the determlnation,

While missed service sesslons due to student absence or refusal to participate or attend are not
required to be made up, the goal of DCPS is to ensure that relatad services are delivered despite the
reason far the missed sessions, Therefore, the [EP team should consider alternative service delivery
options or a change in services when student absence or refusal Is significantly Impacting service
Implamentation as outlined above. Examples of alternative service dellvery cptions include: service
dellvery in the classroom, a consultatlon delivery model, or transition out of the current service fype and
replacement with different services (e.g. exit from speech/language services and increase research —
based reading intervention).

The parent/guardian and DCPS can agree in writing that the attendance of certalh IEP Team members is
not necessary for this meeting depending on the member's area of curriculum or related services;
allowing a partlal team to mest to address this particular sktuation, However, the APE/Related Service
Provider (RSP) for the service session in questlon must be in attendance, If the parent/guardian cannot
physically attend the |EP meeting an alternative means of participation may be used {e.g., Indlvidual or
conference telephone calls). The parent’s/guardian’s signature must be obtained on the IEP and/orthe
PWN before the delivery of services. The SEC or case manager Is responsible for obtaining the
parent’s/guardian’s signature on the amended {EP within 5 days of a telephone conference.

Student Absant: Student absent from school, {e.g. documented excused or unexcused)

1. When a student receives 3 or more service sessions per week of the same service as indicated in the
student’s IEP and 6 service sesslons are missed because of an excused or unexcused absence the APE/
Related Service Providar (RSP) must:

* Document each missed service session (see Procedures for Documentation); and

®  Notify the SEC or case manager vla email within 24 hours of the last missed service sassion. This
notification prompts an IEP meeting. The SEC or case manager must convene the IEP meeting
within 15 school days of the 6 missed service session to consider the impact of the missed
session on the student’s progress and performance, and detarmine how to ensure the
continued provision of FAPE. Student attendance records should be reviewed at tha meeting
when making the determination,

The parent/guardian and DCPS can agree in writing that the attendance of certaln IEP Tearm members [
not necessary for this meeting depending on the member's area of curriculum or related services;
allowing a partial team to meet to address this particular situation, However, the APE/Related Service
Provider (RSP) for the service session in question must be in attendance, If the parent/guardian
cannot physically attend the IEP meeting an alternative means of participation may be used (e.g.,
individual or conference telephone calls). The parent’s/guardian’s signature must be obtained on the IEP
and/or the PWN before the delivery of services, The SEC or case manager is responsible for obtaining
the parent’s/guardian’s signature on the amended IEP within 5 days of a telephone confarence,
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2, When a student recelves 1 - 2 service sessions per week of the same service as Indlcated In the
student’s IEP and 3 service sesslons are missed because of an excused or unexcused absence the APE/
Related Service Provider (RSP) must:

* Document each missed service sesslon {see Procedures for Documentation); and

" Notify the SEC or case manager via emall within 24 hours of the last missed service session, This
notification prompts an IEP meeting, The SEC or case manager must convene the IEP meeting
within 15 school days of the 3rd missed service session to consider the Impact of tha missad
session on the student’s progress and petformance, and determine how te ensure the
continued provision of FAPE. Student attendznce records should be reviewed at the meeting
when making the determination.

The parent/guardian and DCPS can agree in wrlting that the attendance of cartain [EP Team members Is
not necessary for this meeting depending on the member's area of curriculum or related servicas;
allowing a partial team to meet to address thls particular situation. However, the APE/ Related Servica
Provider {RSP} for the service sesslon in guestion must be in attendance. If the parent/guardian cannot
physically attend the |IEP meeting an alternative means of participation may be used (.g., Individual or
conference telephone calls). The parent’s/guardian’s signature must be obtained on the IEP and/or the
PWN before the delivety of services. The SEC or case manager Is responsible for obtaining the
parent’s/guardian’s signature on the amended IEP within 5 days of a telephone conference.

School Closure; School clesed for holiday or emergency.

When school is not in session due tc a scheduled hollday, delayed opening, or complete clesure due to
poor weather the missed service session(s) Is not required to be made up.

Summary:

The APE/ Related Service Provider (RSP) is not requlred to make up missed service sessions under the
following ¢lreumstances:

* Student absence (excused or unexcused);
+ Student refusal to particlpate or attend:

* School closed for holiday or emergency.

However, DCPS has an obligation to ensure appropriate services are delivered. Therefore, the IEP team
may consider alternative service delivery optlons ot a change in services hased on the student’s
availability for the particular service type and delivery modality, Examples of thls include: setvice
delivery In the classroom, a consultation delivary model, transition out of the surrent service type and
replacement with different services (e.g, exit from spaech/language setvices and increase research —
based reading intervention).
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Procedures for Documentation

Misset] Service Sessions

The APE/ Related Service Provider {RSP) must log all missed service sessions In the SEDS Service Logging
Wizard indicating:

¢ Date of missed service session;
+  Service type (e.g., student absent, student unavallable, provider unavailable, school closure);

+ Duration of service scheduled {Service duration must be documented even If a student Is
absent; If the student receives only partial service, document the aliered duratian.);

e Group size;

» “Progress Report” {e.g,, just introduced, mastered, no progress, not Introduced, progressing,
regressing); and

»  “Comments” hox

o Document why the service sesslon was mlssed (e.z., student unavailable,
student absent, provider unavallable, school closure); and

o List action taken to ensure service delivery (e.g., contactad the parent/guardian,
talked with the teacher, contacted the student}.

Male-Up Service Sessions

The APE/ Related Service Provider (RSP} must log all make-up service sessions in the SEDS Service
Logging Wizard indicating: '

“»  Date and time of service provided;

*  Sarvice type {e.g., student absent, student unavallable, provider unavailable, school closure);
* Duration of the sarvice provided;

+  Group size;

s “Progress Report” {e.g., just intreduced, mastered, no progress, not introduced, prograssing,
regressing); and
e “Comments” box

o “MAKE UP SERVICE SESSION for Missed Sesslon on MM/BDRAYYYY.” In addition,
record progress note standards for service sessions delivered; and

o List actlen taken to ensure service dellvery (e.g., notifled the parent/guardian of
the make-up service session dates(s)).

Make-Up Service Session Attempts

The APE/ Related Service Provider (RSP) Is requirad to attempt to make up a service session three timas,
Any falled attempt pricr to the third scheduled make-up sassion should be logged in the SEDS
communication log, The log should include:

+  Attempted date and time of service session;: and

¥
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e Which attampt it was (e.g., flrst or second).

Upon the third falled attempt the scheduled missed make-up service session should be lcgged in the
SEDS Service Logging Wikard Indicating:

* Attemptad date and time of service session;

» Service type {e.g,, student absent, student unavallable, provider unavailakle, school closure);
* Which attempt It was (e.g., third);

+ Duration of service attempted (number of mihutes or zero minutes);

¢  Group slze;

*  "Progress Report” {e.g., just introduced, mastered, no progress, not introduced, progressing,
regressing); and

s "Comments” box
o Add notation “MAKE UP SERVICE SESSION for Missed Session on MM/DD/YYYY.”

o List action taken to ensure service delivery (e.g., contacted parent/guardian,
talked with the teacher, contacted the student.

After three attempts have been made and documented In an effort to make up the missed service
sessian(s), and the District has exercised due diligence, attempts to Implement a make-up session for
the missed session(s) are discontinued.

PLEASE NOTE: When all three attempts to make up & missad service session do not occur only the third
make-up attempt should be logged In the SEDS Service Lagging Wizard. The date of the missed session
Indicated In the “comments” box {e.g.,, MM/DD/YYYY) must reflect the date of the regularly scheduled
missed service sesston for which the make-up service was coverlng. The previous failed attempts must
be documented In the contact log {e.g., spoke with the teacher when the student was absent to
schedule the make-up sesslon, called parent/guardian) as outlined above.
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APPENDIX 28 —

Student:
Date of Birth:
Service:

Date;
Instrustions:

PLAN TO MAKE UP MISSED SERVICES

DISTRICT OF COLUMBIA

FUBLIC SCHOQLS

{Hflve of Spaeclal Edusatlen

PLAN TO MAKE-UP MISSED SERVICES

Studant 1D Number;
School:
Provider Name

(UFollow DLPS guldelines regarding Missed Relatad Service Sesslons and Bue Ditlgence Guldeiines (2) Notlfy the student’s parent and teacher of
make-lip plan, and document in Comniunleations Log In SEDS (3) Work with teachers ta determine best times for providing moke-up setvices {4)
Submit a copy of this form to the Physical Supports Program Manager by the end of the month (fax to 202-654 6088)

Datas of tlssad Aroupt of Hima | Reason Dption selectad Galas Estimated Make up plan Date meke-up was
sogsiens missed {In for tnake-up services will completion date confirmad with complated and
minutes sarvices ba mede up teacher docymenied
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APPENDIX 29 —STUDENT SERVICE ALIGNMENT PLAN — OCCUPATIONAL THERAPY

Use of Frames of Reference and Theoretical Models

When team members focus on one diagnosls or frame of reference to determine when occupational
therapy Is needed, they may overloak the student’s strengths and what the student needs to be able to
do in school. Under IDEA, school-hased practice requires an individualized appreach to assessment, goal
setting, and intervention. Occupational theraplsts must be able to work frem many models and frames
of refarence in order to help differant types of students reach thelr IEP goals.

Frames of reference gulding school-based the occupational therapist should always consider:

+ the student in his ar her roles at schoal

o the student doing the “occupatlons” of school (personal care, completing work, ‘sarning,
playing, etc.)

 the ways the school envirenment helps or prevents the student’s performance

Several occupatlonal therapy frames of reference support descriptions of a student’s perfermance at
school. All school-based OTs start with the basic question “What actlvities — identified In the referral —
does the child need to do in order to be successful at school?” Therapists then match Information about
the student with research, clinical jJudgment, and professional axperience to choose frames of reference
which guide intervention. This matching process is based on the needs and goals of each individual
student, OTs do not work from the same frame of reference for every child, and IEP teams should nat
expect a specific type of intervention when occupational therapy Is included in the IEP, Frames of
reference commoniy used by occupational theraplsts [n schools inelude: motor control, developmental,
behavioral, neurodevelopmental, blomechanical, cognitive, sensory processing, coping, and others
{ACTA, 2007). At this time there are no studies suggasting that che frame of reference is better than
another in meeting educational goals.
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Grades K-2 -~ OT Severity Matrix

Severity of Disorder

Primary Therapy Service Focus

Evaluation Results

Service Dalivary

Witd
Consultation for
maximum of 30
Minutes per
month

tmpalrment minimally affects the
indlvidual's gbllity to perfarm school
related tasks.

The student requires accommodations
to complete school related tasks
requlring self-regulation or sensory
processing visuai motor, fine motor,
and/or visual parceptual skilis and
requlres supervlslon and/or additional
prompts to manlpulate objects, tools,
and adaptive devices,

Performance on standardlzed testing falls from 1
o 1.5 standard devlations below the maan
standard score. School-based occupational
therapy services should haver be dacided based
solely en & student’s score on a test, although,
this Is a critical, quantitative conslderatlon to
ensurg RDistrict-wide consistency,

1-2x15
minutes/month
Consult

Moderats
120
minutes/month

Impairment [nterferes with the
individuzl's abllity to perform school
related fasks.

| he studant raquires therapy to

camplata school velatad tasks
requiring visual motor, fine motor,
and/or visual perceptual skills, The
student requires physical asslstance or
stratagies to manlpulate objacts, tools,
and adaptive devices.

Performance on standardlized testing falls from
1.5 ta 2.5 standard deviations below the mean
standard score, School-based accupationai
therapy services should never be decided based
solely an a student’s score on a test, although,
this is a critical, quantitative consideration ta
ansure Dlstrlct-wide conslstancy.

120 minutes/month
In-Class

Or

G0 minutes ¥ 10 days
In-class

B3 minutes/10 days
Pull-out

Severe
180-240
minutesfweek

Impalrment limits the Indivldual's

abllity to perform school related tasks,

Trhe student requires Intenslve therapy

to compiste school related tasks
requiriag visual motar, fine motor,
and/or visual perceptual skllls, The
student requires physical asslstance or
strategles to manipulate ohjects, toals,
and adaptive davices.

Performance on standardlizad testing is greater
than 2.5 standard devlations below the mean
standard score, Schoolbased occupational
therapy services should never ba daclded baser
solely on a student’s score an a test, aithough,
this Is & eritlcal, quantitative consldearation to
ensure District-wlde conslstancy,

180-240 minutes/week
Pull-out

or

45-60 minutes/10 days
In-class

45-60 minutes/10 days
Pull-out

Tralnlng of school staff
shauld be a pricrlty for
proper carryover of OT
recommandations and
accemmadations,
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Grades 3-12 ~ OT Saverity Matrix

Severity of Disordar

Primary Therapy Sarvice Facus

Evaluation Results

Service Delivery

Pischarge/No
Recommendation
for Therapy

Impalrment may affect the
individual’s abllity to perform
some tasks; however, with
sccommodations and
madifications of the
environment/task the student Is
able to complete school related
activitles,

During classroom ohservation and teacher
report, the student is capable of completing
classroom kasks with modifications or
adaptatlions from theraplst and/or teachar,
This Includes IdentIfying math signs/symbols,
copylng from the board, manipulates
ohlects, and are able to place rasponses In
appropriste area.

A less than 7-point Increase In the VMI's
raw score after 3 years demonstrates
that the student Is at thelr baseling,
School-hased occupational therapy
sarvices should never be declded based
solely on a student's score on a test,
althaugh, thisIs a critical, quantitative
constdaration to ensure District-wide
ronsistency.

Services are discharged

Mild
Consultation far
maximum of 15
minutes per
menth

Impalrment minlmally affects the
Inclividual’s ability to perform
school related tasks.

The student requires accommecdations to
cemplete school related tasks requiring self-
regulatlon or sensory processing visual
metor, fine motor, and/or visual perceptus|
skilis and requires supervision andfor
additional prompts to manipulate objects,
tools, and adaplive devices.

Performance on standatdized testing
falls from 1. to 1.5 standard devlatlons
below the mean standard score, School-
based ocoupational therapy services
should naver be declded based solaly
on a student’s score on a test, although,
this Is a critlcal, quantitative
cansidaration to ensure District-wldle
conslstency,

1 x 15 mlnutes/month
Consult

Maderata
120
minutesfmonth

Impairment Interfares with the
Individual's ability to perform
school related tasks,

The student regulres intenslve therapy to
complete school relzted tasks requlring
visual motor, fine motor, and/or visual
perceptual skills, The student requires
physleal assistance or strategies to
manipulate objects, tocls, and adaptive
devices,

Performance on standardlzed testing ls
greater than 1,5 standard devlatlons
helow the mean standard score and the
student {5 having significant difficulty
accessing the currlculum, School-based
occupational therapy services should
never be decided based solely on a
student’s score on a test, although, this
I3 a critical, quantltative consideratton
tc ensure District-wide conslstency.

120 minutes/month
In-Chass

ar

60 minutes/10 days
Ih-class

B0 minutes/10 days
Pull-out

Savora
180-240
minukesfmonth

Impairment limits the Indlvidual's
ability to perform school related
tasks, School staff need to he
tralned In carryover of therapeutic
Interventicns.

The student requires intensive therapy and
carryover frorm schoo! personnel to complete
schoal ralated tasks requirlng visual motar,
fine motor, and/or visual perceptual skills.
The student requires physical assistance or
strategles to manipufate objacts, tools, and
adaptive devices,

Performance an standardlzed testing Is
greater than'2,5 standard deviations
helow the mean standard score. School-
hased occupational therapy services
should naver be declded based solely
on a studert’s score on a test, although,
this Is & critical, quantitative
conslderatlon to ensure District-wide
conslstency.

180-240 minutes/menth
Consult

OR

9C-120 minutesf10 days
In-class

50-120 minutes/10 days
Pull-out

At thls age level, tralning
of school staff should be
4 priority for proper
carryover of- QT
recommendations and
accammuodations,
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APPENDIX 31 ~ STUDENT SERVICE ALIGNMENT PLAN — PHYSICAL THERAPY
(SEVERITY MATRIX)

Use of Frames of Reference and Theoretical Models

When team members focus on one diagnosis or frame of raference to determine when physical therapy
Is needed, they may overlook the student’s strengths and what the student needs to be able to do in
school. Under IDEA, school-based practice requires an Inclvidualized appreach to assessment, goal
setting, and intervention, Physical therapists must be able to work from many models and frames of
reference in order to help different types of students reach their IEP goals,

Frames of reference gulding scheol-based Physical Therapy should always consider;

¢ the student in his or har roles &t school

« the student’s ability to safely access the educational curriculum in the school environment, and
ability to keep up with peers.

¢ the ways the school environment helps or prevents the student’s parformance

Several physical therapy frames of reference support descriptions of a student’s performance at schoo!,
All school-based PTs start with the basic question “What activitles — identified in the referral — does the
child need to do in order to be successful at school?” Theraplsts then match information about the
student with research, clinical judgment, and professional experience to choose frames of reference
which gulde intervention, This matching process Is based on the needs and goals of each individual
student. PTs do not work from the same frame of reference for every child, and IEP teams should not
expect a specific type of Intervention when physical therapy is included in the IEP. School-based
physical therapy, as a related service, identifles impairments and functional limitations, which interfera
with students’ ability to participate fully in the educational program, it focuses on removing barriers
from the students’ ability to learn, helping students develop skllls, which increase their independence in
the school environment, and improving the students’ performance in schoo! classrooms, hallways,
playground, physical educatlon and other areas that may be part of thelr educational program. He/She
may work with school personnel on adapting or modifying the students’ seating and other
equipment/materials, The school-based physical therapist works In a supportive role, working closely
with teachers, to promote the highest level of function possible for students pursuing educational goals.
The schoal-based therapist will assess the current level of gross motor performance and determine how
it direcily impacts the student's ability to perform specific scheol tasks.

Services are provided to enhance Independent functioning and may include positioning, strengthening,
mobility and modifications and adaptations to the environment.
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Grades K-2 - PT Saverity Matrlx

Sevarity of Discrder

Primary Thevapy Service Focus

Evaluatlan Results

Service Dallvery

Vil
Consultation for
maximum of 30
Minutes per
month

Impairment minimally affects the
indivicual's ability to perform
schoo! refated tasks and access the
curriculumm.

Tha student requires
accommodations to complets
schacl related tasks and gccessing
the school environtment requiring
supervision for safety, mobillity ang
keaping up with peers, requirlng
supervislon and/or additional
prempts to maneuver and/or
perforn gross motor skllis,

Performance on standardized testing falls
from 1 to 1.5 standard deviations below
the mean standard score. School-based
physical therapy services should never be
declded based solely on a student's scora
on a test,

1 -2 %15 minutes/month

Moderata
120-180
minutes/month

impairment Intesfaras with the
Individual's abifity to perform
school related tasks and accass the
curriculum,

The student reqqulras tharapy to
complete school related tasks
Jequiring close supervislon and
physical assistance to perform
gross motor skllls and accessing the
school environment. The student
requlres physlcal asslstance or
strategles for safety, mohility and
modifications In physical education
classes,

Performance on standardized testing falls
from 1.5 to 2.5 standard daviations below
the mean standart score. Schoal-based
physleal therapy services should naver ba
decided based solely on a student’s store
an a test,

120-180 minutes/month
Consult

or

1 % 30-45 minutes/10 days
In-clasg

1x 30-45 minutes/10 days
Pull out

Severe
180-240
minutes/month

Severe
{cont’d}

Impatrment limits the ndividual's
abillty to parform school related
Lasks and access the curriculum,

The student requires Intensive
therapy to complete school related
tasks requlring physical asslstarice
to perform gross motor sldlisand
accessing the school environment.
The student requires maximum
assistance to perform most gross
motor activities

Parformance on standardlzed testing Is
greatar than 2,5 standard deviations below
the mean standard score. School-kased
physical therapy servicas-should never be
decided based solely on a student’s score
on a test.

180-240 minutes/month
Consult

ar

1 % 30-45 minutes/10 days
Tn-class

1 % 30-45 minutes/10 days
Pullout

Tralnlhg of schoal staff should ke a
priority for preper casry ovar of
physical therapy
recommendations and
accommaodations,
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1 Grades 3-12—PT Saverity Matrix

Severity of Disorder

Primary Therapy Service Focus

Evaluation Results

Service Pelivery

Dlscharge/No
Recommendation
Afor Therapy

impafrment may affect the
Irdividual's abllity to perform
some tasks; howeaver, with
accommaodations and
modifications of the
environment/task the student 15
able to completa school related
activitles,

During classroom ohservation and teacher
repert, tha student s able to complete
glagsroom tasks and moblllty throughout the
aducatlonal environment with modificatlons
or adaptatlons from the theraplst and/or
teacher.

Student has achleved and/or plateaued
with goals and oblectives,
demanstrating that the student s at
thair bassline, School-based physical
therapy services should never be
decided based solely on a student’s
score an a test.

Services are discharged

Mild
Consultation for
maximum of 15
minutes per
morth

Impairment minimally affects the
Individual’s abllity to perform
scheol related tasks.

The student requiras accommedations ta
complete schoal refated tasks requiring
supervision and asslstance with mobliity,
posltioning, transferring, gross mater skills;
additlonal prompts are necessary to
successfully access the educational
enviranmant,

Performance an standardized testing
falls from 4 t0 1.5 standard deviations
belew the mean standard score. Schaaol
based physteal tharapy services shouid
never ke decided based selely on g
student’s score an atast,

1% 15 minutes/marith
Consult

Moderate
120-180
minutes/morth
Moderate
{contid)

Impalrment [nterferes with the
individual's abllity to perform
school related tasks.

The student requlres Intens!ve therapy ta
complete sehool related tasks requlring
mobillty, transfers, gross motot skills,
positloning, The student requives physlcal
asslstance or strategles to successfully access
the educational environment.

Parformance on standardized testing Is
greater than 1.5 standard davlatlons
below the mean standard score and the
student Is having significant difflculty
aceessing the currlculum,

School-based physical therapy servicas
should never be declded hased solely on
a student’s scere on a test,

 120-180 minutes/month

In-class

or

30-45 minutes/10 days
In~class

30-45 minutes/10 days
Pull-gut

Severe
180-240
minutes/month

Impalrment limits the Individual's
abllity to perform school related
tasks. Scheol staff need to be
trained in carryover of therapeutle
interventions.

The student requlres Intensive therapy and
carryaver from school personngl to complete
schoal related tasks requiring mebllity,
transfers, developmental and gross mator
skllls, The student requires physlcal
asslstanca or strategles to successfully access
1hs scheol environment.

Parformance an standardized testing is
greater than 2.5 standard deviations
below the maan standard score. Schogl-
basad physical therapy services should
naver be declded based solely cn a
student’s score on a test.

180-240 minutes/month
Consult

1 % 30-45 minutes/10 days
In-class

1x 30-45 minutes/10 days
Pull-out

At thls age level, training
of school staff asseciated
with this child should be a
priovity vs. diract thorapy
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APPENDIX 33 — BIMONTHLY PROGRESS REPORT (BPR) ~ APE

m DISTRICT OF COLUMBIA
FPUBLIC SCHOOLS

Difice of Spenial Edyoatlon

BIMONTHLY PROGRESS REFCRT [BPR] ~ ADAPTED PHYSICAL EDUCATION [APE} (N/4)

Student: DOB: ID Number:
School  Grada: School:

Servica: Adapted Physical Education

BPR#:( /4)

Dear Parent/ Guardian,

Please take the time ta raview the progress your child has experlenced under Adapted Physical Educatlon services, DCPS goals Include keaplng
parents and guardlans Informed as to their child's progress towards thelr IEP goals and engage tham an hel ping thelr children suczeed in thelr
scheols and community. Should you have any questlons or concerns, please contact me atyour child’s sehool or via emall &t provider's DCps
emall: @dc.goy Thank You,

Other
Other
Other

Homa Activity to support vour child’s progress:

Comments:

Physical Educatton Teacher Signature and Title . Date

District of Golumbia Public Schools { August 2013 Page 163



APPENDIX 34 - BIMONTHLY PROGRESS REPORT {BPR) - QT

m DISTRICT OF COLUMBIA
—§ PUBLIC SCHOOLS

Offies of Special Education

BIMONTHLY PROGRESS REPORT {BPR) ~ QCCUPATIONAL THERAPY [OT) (N/4)

Student: DORB: 1D Number;
School  Grada: School!

Servlca: QT

BPR #:(0/4}

Dear Parant/ Guardign,
Please take the thme to review the progress your chlid has demonstrated under OT services. DCPS goals Include keeping parents and guardians
infermed as to thelr child’s progress towards their IEP goals and engage them on helping their children succeed In thelr schools and community.
Should you have any guestions cr cohcerns, please sontagt me at your child’s school or via erail at providar's DCPS emall!

@dc.gov Thank You,

ENTIONS
Grasp develgpment

Bilateral coordination

Clothing fasteners

Postaral activities

Visual motor tasks

Visual Percaption

Sensory processing

Handwilling

Vocatjonal tasks

1 cutting

Self Care

Other

Other

Home Activity to support vour child's progress:

Cormmants:

Occupational Therapist Signature and Title Date
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APPENDIX 35 - BIMONTHLY PROGRESS REPORT (BPR) - OT

Student:
School  Grade:

Service Physlcal Therapy

BPR #:(0/4}

Dear Parent/ Guardian,

R DISTRICT OF COLUMBIA
g PUBLIC SCHOOLS

(ifles of Brsclal Educaiion

BIMONTHLY PROGRESS REPORT [BPR) — PHYSICAL THERAPY (PT) (N/4)

Dos: 10 Number:
School:

Please take the time to review the progress your child has experlenced under Physleal Therapy servieas, DCPS goals include keeping parents and
guardlans Informe as to thelr child's prograss towards thelr |EP goals and engage them on helping thelr children succeed n thelr schaols and
communlty, Should you have any guestions or concerns, please contact me at your chilld’s schocl or via emall at provider’s DCPS emall:

@degov ThankYou,

Balance Activitles

Coordlnation Skil's

Strength Actlvitles

ROM Activities

Postural Exerciges

Walk!ng Actlvities

Stalr Cllimbing

Ball skills

Plavaround skills

Gress Mator Skills

Cafaterla Skills

Cthay

Cther

Other

Hoime Activity to support your child’s progress:

Comments:

Physleal Therapist Signatura and Title Date
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APPENDIX 36 — PHRASES TO SUPPORT NOT OFFERING APE, OT AND/OR PT
SERVICES

PHRASES TO SUPPORT NOT OFFERING APE, SCHOOL-BASED OT/PT THERAPY SERVICES

GROSS AND FINE MOTOR

shows on-going, progressive acqulsition of mator skills. There Is no evidence of abnormal or
pathologlcal movements. Continued motor skill development can be supported by the aducational
program,

At this time, does not appear to need the additional support from the related service of
OTIPT to benefit from his/har educational program.

demonstrates the necessary motor skills to access his/her classroom and partlcipate fully in
academic program.

. has the necessary strength, range of motion, and motor skills to participate fully and
safely in academlc program,

exhibits an appropriate foundation for motor/sensory skills necessary for school
activities; therefore, physical/occupational therapy setvices are not Indicated at this time.

_ Gross/fine motor skills are addressed in the educatronal program through
PE/developmentaI gross motor program/classroom objectives; therefore, physical/occupational therapy
services are not indicated at this time,

o has maslered compensatory motor skills needed for school activities.
With the opportunities provided within schaol day and in physical educatlon class,
his{her gross/fine motor sidlls should continue to ke developed.

The instructional program designed for 18 rlch in movement opportunities, and is
sufficient ta challenge continued motor skill development needed for school actlvitles.

While skill level Is mildly delayed, he/she has the necessary components of movement
that permit him/her to gain skills as he/she grows/practices. abilities are sufficient to
function adequately In his/her educational setting,

At this time, does not requlre OT/PT services to enable him/her to participate in his/her
educational program.
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is demonstrating age-appropriate fina/gross motor skills desplie the presence of low
muscular responses.

It should be noted that although test performance indicates deficlits In :
he/she is spontaneously using cognitive strategles to complete tasks.

Gross/fine motor skill levels do not Interfers with ability to function adequately within
the school enviranment.

Modifications to the school environment have been made and are effective for appropriate participation
in instructional program,

Modification/adaptations and assistive technology are available, in working order, and effective, The
staff has been Instructed in its use and care.

Therapy is no longer affecting change in the level of functioning or rate of skill
acquisttion,

Strategies used in aducatioral program are adeguate to support continued galns In
schoal related gross/fine motor skills,

The aeducational staff is aware of and understands the implications of medical and/ or
physical condition and is managing the environment appropriately.

has adequate motor development to control and coordinate movements needed to
benefit from his/her educational program.

Needed strategies can be implemented effectively by aducational team.

Modifications to the school or work environment have been made and are effective in supporting
participation In the instructiona! program.

Deficits do not interfere with ability to function adequately within the school
envirohment.

has learned apprapriate strategies to compensate for deficits.

The activities with the classroom will provide the ongoing practice needs to facilitate
continued skill development.

Distrist of Columbla Publlc Schools | August 2013 Page 167



PHRASES TO SUPPORT NOT CFFERING APE, SCHOOL-BASED OT/PT THERAPY SERVICES...Cont'd

. should continue to be exposed to a variety of motor experlences as well specific
practice In

Opportunities for continued skill acqulsition are incorporated Into program activities on a
regular basis,

GROSS MOTOR:

shows competent, functlonal mebility and safety in moving about the school
environment for all school activities,

Is safe and functional for school activities. He/she Is managing his/her physical
challenges by appropriately using adaptive equipment and requesting asslstance as heeded.

Opportunities for gross motor activitias such as preschool and/er frequent playground visits will be
sufficient for to continue to develop his/her gross motor abilities, (Shouid failto
make expected pragress, a physical therapy consultation could be requested o support plans for
challenging motor activities.)

While scored below age expectation on standardized testing, he/she did not exhibit
abnormal movement or movement patterns that would prevent him/her from benefiting from his/her
educational program, heeds a varlety of experiences and activities which are readily
found at home, in community programs, and on playgrounds. Further suggestions were glven to the
parent,

FINE MOTOR:

difficulties de net appear to be related to fine motor deficits {or other skill areas that
therapists address).

Postural control and in-hand manipulative skills are adequate for functional schoal performance.

... has adequate motor development to control and coordinate movements and use
appropriate classroom tools.

has adequate motor development to control and coordinate movements and use
appropriate classroom tools.

~ Needed strategles can be implemented effectively by the educational team and
continued OT interventlon Is not required,
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APPENDIX 37 — ELECTRONIC SIGNATURE VERIFICATION STATEMENT

m DISTRICT OF COLUMBIA
FPUBLIC SCHCOLS

Oifice of Speclel Sducailon

DCPS MEDICAID SERVICES AND BILLING
ELECTRONIC SIGNATURE VERIFICATION STATEMENT

1. This Efectronic Signature Verification Statement is intended to verlfy a physical copy of
my sighature as part of the documentation required for the provision of schoal-hased
healthcare services on behalf of the District of Columbia Public Schools, | understand
and accept that my electronie signature will be created with a unigque combination of
my network login username and secure password. The unigue combination Is necessary
to ensure that only | have completed zll documentation submitted into SEDS under this
unique combination,

2. I hereby attest that | will keep my password In a secure location and that | will not
disclose my password to others. {also certify that all documentation entered under my
login name and password is true and carrect.

| have read and comprehended the above paragraphs, and | agree to com ply with these
statements.

Signature of User Date

Name of User (Print) Password
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APPENDIX 38 ~ LETTER TO PHYSICIAN (SAMPLE)

m DISTRIGT OF GOLUMEIA
) PUBLIC SCHOOLS

Oifica of Spesisl Education

LETTER TO PHYSICIAN

To:

From:

Date:

Ref: Student's Name, DOB, Subject/ID/Reason of Letter

Cear Dy,

has baen receiving sarvicas minutes menthly as specified in hisfher
IEP, to address the following goals:

The student is ahle to:

The student Is having dificulty with:

It is my opinion that STUDENT'S NAME may benefit from (list what you are
recommending - medical equipment, consultation with a speclaiists, etc) to ‘ .

Your prompt attentlon to this matter is greatly appreciated. If you have any questions/concerns
regarding this or another matter, please do not hesitate to contact me at or
email me at best.provider@dc.gov

Sincerely,

Print Name, Signature, Title and Date

To Remember: Please fax a copy Into Easy|EP using a miscellaneous cover sheet, and then change the
label to either “OT, PT Letter to Physiclan”
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APPENDIX 39 — EDUCATIONALLY RELEVANT VS. MEDICALLY RELEVANT THERAPY
Occupational and Physical Therapy

Educationally Relevant vs. Medically Relevant Therapy

School-Based (Educutionally Relevant} Services

Medical/Clinfcal Services

The team collaborates to determine emphasis of
service, goals, frequency, and duration based on
educationally relevant therapy needs. Team Includes
parents/caregivers, educatlonal staff, and theraplst.

Therapists, parents/caregivers, and pessibly physicians
collaborate to determine emphasis of treatment, goals,
frequency, and duration based on medical needs. Team
Includes parents/caregivers, therapists, physicians

Gaals are educational in nature.

Goals are rehabilitative in nature.

Works directly with student in the classroom or other
school setting, one-on-one or in a small group.

Works with student and parents/caregivers in clinical or
home seiting. Therapy usually conducted on-on-one.

Regular contact with teachers and other IEP team
members to coordinate the educational plan, Parent
contact is usually at |EF meetings; other times to meet
generally raguire prlor arrangement, Meetings must be
scheduled to update or change goals,

Regular contact with parents/caregivers to obtain
history; thelr concerns, needs, and expected
outcomes/goals; update and/or change goals.

Opportunity to provide instruction to teachers and
student in the classroom. Parent contact by pre-
arrangement,

Opportunlty to teach parents home program activities
far carryover.

See functional impact, more realistic view of
problems/difficulties in school setting. Provision of
realistic accommodations for student as able to observe
in the classroom,

See activities student is able to perform In a clinlcal
setting. May nct be able to observe in school
environment,

Service delivery model is determined by the [EP
committes and may include direct intervention,
consultation, and adaptation of materals. Service
.scheduling may be dynamic based on needs.

Service delivery model is generally determined by a
clinical team. Consists primarily of direct intervention
with some consultation with patient and/or family.
Service schedule is usually static (i.e., the same time
each week).

IEP commitiee may determine that therapy services are
not needed to support a student’s educational program
at a given time.

Dlscharge occurs when the patient meets all
goals/ohjectives or whan Insurance/funds are no tonger
available,
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