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DISTRICT @OLUMBIA PUBLIC SCHOOLS VISION

Every student feels loved, challenged, and prepared to positively influence society and thrive in life.

DISTRICT OF COLUMBIA PUBLIC SCHOOLS MISSION
Ensure that every school guarantesadents reach their full potential througiigorous and joyful learning
experiences provided in a nurturing environment.

DISTRICT OF COLUMBIA PUBLIC SCHOOLS VALUES

Students FirstWe recognize students as whole children and put their needs fiestenything we do.

Equity. We work proactively to eliminate opportunity gaps by interrupting institutional
bias and investing in effective strategies to ensure every student succeeds.

ExcellenceWe work with integrity and hold ourselves accountable fxgraplary outcomes,
service, and interactions.

Teamwork We recognize that our greatest asset is our collective vision and ability
to work collaboratively and authentically.

Courage We have the audacity to learn from our successes and failures, t@wythings, and
to lead the nation as a proof point of AR success.

Joy. We enjoy our collective work and will enthusiastically celebrate our success and eachjbneour
collective work and will enthusiastically celebrate our success and each othe
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lI: OFFICE OF SCHOOL IMPROVEMENSURRDRTS

The Office of School Improvement and Supports will work to support our educators and
students to dramatically accelerate the numbereatcellent schools throughout the city. The
Office is comprised of three divisions: School Improvement, Student Supports and Talent
Development.

School Improvement

wt NB Y 2 U-@Biden panning, processes, and decisioaking through an aligneslystem of
continuous improvement to move schools toward a consistent standard of excellence;

w58aArdya SEOSttSyi adKzz2f Y2RSt&a GKFG GNIyafFzNyY f S| Ny
w5S@St21LJa FYR FR@IFIyO0Sa ai N ihsdkichta maxiphiRe pAliier 2 dzZNDOSa F2 NJ 3

impact on student success.

w! RO yOSa SljdzrtAGes gAGK | F20dza 2y aGdzRSyd F20dzASR L

Student Supports

w9yadNBa GKFIG aoOKz2z2fta KI@S GKS NBaz2daNOSa G2 LINRPBOARS |

where all students are able to thrive academically and socially;

w9y adz2NBa (GKIFIG alOKz22fa KIFI@S (GKS ySOSaalNER adzZlR2NIa G2

create the conditions where all students are in school every day and ready to learn.

Talent Development

w! ROIFIyO0Sa (lIfSyid RS@St2LIYSyid GKNRdIzAK

capacities necessary to guarantee student and school success;

wIYAadNBa OfF NAdGe 2F SELISOGHGAZ2YE YR YSofglay 3T dzf

school based staff.

'y Sljdzi e
w9y ada2NBEa ¢S NBONMzA G aStSOGzZ KANB FyR NBGIFIAYy 3N
w9y adzaNBa fSIRSNER FNB LINBLINBR i SFEOK adras 27 i
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNEESEQOK

STUDENT SUPPORTS DIVISION

The Student Supports Division ensures that schools have the resources to provide a safe and
supportive learning environment where all students are abléhtive academically and socially.
The division further ensures that schools have the necessary supports to address the needs of
the whole child and create conditions where all students are in school every day and ready to
learn.

SCHOOL MENTAL HEALTH TEAKION

We serve schools by providing expert consultation and services in support of the whole child.
Usingevidencebasedassessment and therapeutic practices, we intervene early, with tailored
supports that match the unique needs of DCPS students.

SCHOL MENTAL HEALTH TEAM VISION

Our goal is to decrease barriers to school success by providing students, families, and school
staff with tools that promote academic and psycho social growth and progress.

LHOOL PSYCHOLOGY THASEION

It is the mission of the DCPS School Psychologists to utilize our specialization in psychology and
education to ensure that schools are responsive to the cognitive, academic andesnoi@bnal

needs ofall students in our schools, using evideHAzased déa to close achievement gaps.

Our work toward these overarching goals is fueled by a set of core beliefs. We expect every adult in
the system to act in accordance with these beliefs every day.

We believe:

w All children, regardless dfackground or circumstance, can achieve at the highest levels.

w Achievement is a function of effort, not innate ability.

w We have the power and the responsibility to close the achievement gap.

w Our schools must be caring and supportive environreent

wLdG A& ONARGAOIT (G2 Sy3alr3asS 2dzNJ aGdzZRSyidaQ Tl YAt
w Our decisions at all levels must be guided by robust.data
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNEESEQOK

CONTACINFORMATIOIROR THECHOORPSYCHOLOGY DEPARTMENT

School Psychologyffice
3535 VSt., NE,Rm 6
Washington, DC 20018

Jamila Mitchell, Ph.D. Michael Nyman MA Carlos Phillip, Ed.D. RamoniaSmith, Ph.D.
Program Manager Program Manager Program Manager Program Manager
202-369-8835 202-431-4782 202-423-7781 202-369-2886

jamila.mitchell@kl12dc.gov michael.nyman@kl2dc.gov carlos.phillip@kl2dc.gov ramonia.rich@l2dc.gov
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

GENERAL GUIDELINES AND PROCEDURES
A. THEROLE OF THE SCHOOL PSYCHOLOGIST

The below statements are intended to describe the general nature and scope ofamekperformed
by school psychologists This is not a complete listing of all responsibilities, duties, and/or skills
requiredto perform effectively in schools but a review of the most salient data. Tasks vary by school.

School Psychologists are involvedpreventivework with all students, staff, and families that

promote success and early intervention for all students:

School Psychologists are responsible for conducting needs assessments to identify potential concerns
and deficits. They will utilize curriculubasedmeasures and other measures of student progress

identify in Panorama and other data suppottswork collaboratively with teams taléentify students

in need of intervention and provide various means of assessment to specify the area of waakness
supportof their schools multtiered system of support (MTSS)

The School Psychologist is responsible for designing and developing evidesecemodels that best

fit the needs of the students based on the data collected. School Psychologists are alsoitrained
expected toprogress monitoring the data over intervals of time to determine the effectiveness of the
interventions implemented, adjusting interventions as needed.

School Psychologists are involvededucational planning for students with disabiies:

School Psychologists are responsible for selecting, administering, scoring and interpreting
psychological evaluations for students that are referred for Speelnstruction They are also
responsible for analyzing evaluation data, student recoM$SS datand information pertinent to
student learning, and formulatindata informedconclusions relating to the reason for referral and
gualification of suspected disabilitgchool psychologists are responsible for utilizing the collected
data to wrie family friendly reports utilizing the DCPS psychology fo®aé examples in
Appendices A and B$chool Psychologists are responsible for completing assessments related to
IndividualizededucationalPlan (IER)504, ttlement Agreement (SA)HearingOfficer Determination
(HOD) and IndependentEducationalEvaluation(IEE).

School Psychologists are core members oftid & MR 2SArial@sis oExistingData(AED))EP,

504 and Manifestatiomeam meetings. They are expected to providata specific to and related to

the area of concern duringach of the meetings and assist in providing necessary data to meet the
goal of each meetingAdditionally, in order to maintain appropriate certification acithical

standards schoolpsychologists are required fmarticipate in all professional development
opportunities to includemonthly Staff Meetings, Case Conferenaaesl School Mental Health
Professional DevelopmentRBlease note and plan accordipghou will be held accountable for your
participation. An unexcused absence will be reflected in IMPACT. Absences are considered excused
there is an emergency and documentation is provided (via email) to your Program Manager.
Psychologists who are absdnbm meetings and trainings should assume the responsibility for
securing information or notes from a colleague.
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNEESEQOK

Maximizinglmpact

School psychologists adzy A lj dzStf @ (GNI Ay SR | yR ljdz f A FA S Rmdlidghal & dzLJLJ?
needs. Becausef this, they are often asked to perform duties that are outside of scope and do not maximize
their unique skillset. Common misuses and suggested alternatives are identified in the chart below:

Common Misuse Academic and Social Emotional Focus&lternative

Lunch Duty Consulting with teachers and parents regarding early intervention

activities in the classroom and at home.

Class Coverage: Sub Duty Observing students in the instructional environment in order to help

identify appropriate intervention strategies, to identify barriers to
intervention, and to collect response to intervention data.

Arrival/Dismissal Duty Checkin/Checkout with students requiring support

By utilizing theschoolpsychologists for tasks they are uniquely qualified tottey are ableo fulfill
necessary school priorities areas such as:

Work with team to develop ani ntervention plan based upon
data in Panorama and other databases

Progress monitor plan with fidelity and make changes
based upon the student's response to intervention

Conduct exentensive classroom observations, clinical
interviews and record review
Complete Comprehensive Pscyhological Evaluations

Participate in MDT/IEP/SST/504/Manifestation Meetings aNe
share salient data with the team to support educational
planning

Role inMTSS @DCP®Bhe School Psychologist will participatdvilSSonferences to facilitate
the provision of evidencbased methods of supporting students in the general education setting.
The role includes:

)l
T
)l

= =

Collaborating with school staff with facilitating universal screening,

collecting, and interpreting student pgress data;

assisting in the development of student intervention plans, working collaboratively with
relevant staff to implement interventions,

progress monitoring with fidelity (i.e, collecting and monitoring data as identified on the
student interventon plan,

making databased decisions regarding interventions

providing educational consultation to educat@sd introducing success by promoting
core curriculum stratege and

assisting in documenting all intervention datathe Panorama Student Stess Dashboard

Pagel|12



PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

Role in the initial evaluation and reevaluation proces&s members of the Multidisciplinary Team
(MDT), School Psychologists review the existing data to determine if assessments are naeeded.
addition, if assessments are deemed necessary, the School Psychologist is needed to discuss th
tests that will be sed, the type of information that is gleaned, and with whom and how this
information will be shared so that informed written consent may be appropriately (and legally)
obtained. School Psychologists will be responsible for the completion of assessmentedde
necessary to determine educational impact in the areas of Autgpacific Learning Disability (SLD),
Emotional Disability (EDQ)Developmental Delay (DDther Health Impaired (OHI)(as it relates to
ADHD) Intellectual Disability, TraumaticBrain Injury (TBl)and Multiply Disabled (MD,) The School
Psychologist is also responsible for meeting with the team to determine if the student continues to
be in need of Special Education servieesry three years or if new concerns warrant assessment.

Role in developing the IEAhe School Psyclogist is responsible for 8aborating with educators

and related service providers to completbe Present Level ofAcademic and Functional
Performancg PLAFPdr the areas in which they have assessed or reviewed an assessment. They
are also responslb for collaborating with social workers to completéhe Needs and Impact
Statements ofin IEPwith the Behavior Suppoi$ervices (BS§pals.

Role in 504 The School Psychologists will be core members of the 504 team and will be responsible
for reviewng outside evaluations. Additionally, if any further screenings are warranted, the School
Psychologists will be responsible for completing those {.&& YA YA &G SNAY 3 | [ 2VYYy
ADHD concerns)

Role in manifestation determination meetingsAsa member of the MDT, the School Psychologist
reviews the nature of the infraction and assists in determining if the behavior is a manifestation of
0KS a0dzRSyidQa RAAlIOATAGOED

Collaboration with educatorsand related service providersAs core members aschool MTSS
teams, School Psychologists are expected provide expert consultation onevidencebased
methods of supporting students in the general education setting. They are also expected to support
trainings to staff (and families) on various topicattiwill assist in working with the students.

Crisis responseSchool Psychologists will respond to emergencies in their schools that impact the
student body.School Psychologists are also members of the Central Services Crisis Response Tean
DCPS will ulize all School Mental Health Providers and school counselors to support school
communitiesincrisi@  OK ¢SS1Z | GSFY 2 EacwpersdwilBe@n retG8ionR | N
no more than 3 weeks each school year. You will receive notificabomFrontlineone week prior

to your rotation, and again three days prior to your rotation. Please notify your principal when you
receive this notification, as they are not notified directly Frantline

B. Certification & Licensure

{OK22f LlaeoOKz2f23Aa0taQ SyYLiz2eayYySyid sAGK 5/t{ Aa
maintenance of, an OSSE certification/license.
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

The minimum requirements for qualification/certification as a school psychologist include:

q I al &d S NImSchoR 8sydidofy, Bducational Psychology, or Clinical Psychology from
an accredited institution to include fortjvo (42) semester hours of graduate level
coursework and five hundred (500) clock hours of satisfactory field experience in a school
settingunder the supervision of a certified school psychologist (DCMR 1659.1).

1 The maintenance of required continuing education units (CEUS).

T ! RKSNBYyOS (42 5/t{Q OSNIAFAOIGAZ2Y NBI dzA NBY!

Providers are responsible for keeping their certificatigpdated. Failure to renew certification in a
timely manner can result in separation from DCPS.

Please visihttp://osse.dc.qgov/service/teacheand-serviceproviderlicenserenewalfor additional
information regarding licensure renewal.

C. Time and Attendance

School psychologists are mandated to sigfout every time they arrive to, or depart from, a school.

At the beginning of each school year, providers must aseeftam the principal where the sigin/out

book is located. When taking leaveatjustingtheir school schedule, providers are required to notify
their principal and special education coordinator. Central Office staff is required to report their time
to their Program Manager.

Signing In and Out of Building

Immediately upon entering a school, service providers shall record the time of their arrival in the sign
in/out book and they shall report to their place of duty at least thiiitye (35) minutes beforéhe start

of the official school day for students.

Itinerant service providers shall, upon their arrival at each school assigned, immediately record in the
school busines office their time of arrivalProviders should also sign when entering anotherosth
location for the purposes of meetings, conferences, or trainings.

Providers must sign all sign/out sheets at schools and at trainings.

Tour of Duty

EF15WTU(10-month employee)

WTUSchool psychologists are to report to their schools for a seven andhalfé€7.5) hour workday
inclusive of a 4®ninute duty-free lunch period. School psychologists should arrive at their assigned
schools no later than the time of arrival expected forsatool staff.

Arrival Timeg 8:00am

Departure Timeg 3:30pm

ETF11CSd12-month employee)

CSGschool psychologists are to report to their schools for an eight anéhaffg8.5) hour workday
inclusive of a dutyree lunch period. School psychologistesld arrive at their assigned schools no
later than the time of arrival expected for all school staff.
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

Arrival Timec 8:00am
Departure Timeg 4:30pm

Extended Leave

office for next steps

Action Item Due Date Responsible Person
School Psychologists (SP) Immediately Principal or school
provides notification of psychologist
resignation or extended leave

to program manager

Principal reaches out to central Immediately Principal

The school psychology program
manager will collaborate with the
school to designate an appropriate
staff person for assessment

\Within 1 week of
notification

School psychology
program manager and
principal

Please refer to your specific union contract regarding leave policies.

Central Office School Psychologists

1 All leave requests must be submitted to, and approved by, the appropriate Program Manager
(e.g., annual, sick, compensatory time, overtime, admiatiste) via Outlook calendar

All annual leave must be approved prior to the leave period via Outiatdndar

1

1 All administrative leave requests for seminars, conferences and official travel must be
accompanied by appropriate documentation (e.g., regisbn, receipt).

1 All requests for leave greater thameweeks must be approved by your Program Manager

and the Director.

= =

Leave without pay must be approved by the Program Manager.
Staff should not plan to request leave duriRge-Service week Exceptimswill require

approvalby the SeniorDirectorof School Mental Health
1 Sick leave may be used for emergencies on Professional Development/Staff Meeting and Case
Conference dates and will require documentation for it to be considered excused.
1 All compenatory time or overtime must be approved by the Office Chief prior to the work

being performed.

1 All timesheets must be submitted weekly via PeopleSoft. Additional notification should be
given to your Program Manager via email.

If you have any questions or require additional clarification, please contact your Program Manager.
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

D. WeatherOptions

T Option I All schools and district administrative offices alesed.Only essentigbersonnel
report to work.

T  Option 2 Schools arelosed District administrative offices a@pen

Option 3 Schools open for students and teachewe hours late District administrative offices

openon time.

T  Option 4 Schools and district administrative offiagsen two hours late

=

Notification Options:

When poor weather requires changing school schedules, DCPS works closely with radio, TV and
other news outlets to notify the communitdditionally,most updates can be found on their social
media outlets. During these situations, it is important that related service providers monitor one of
the stations listed below or check this page. Loakujedates (i.e. delayed openings or complete
closures) on the radio and TV stations below. DCPS aims to work with stations to post closings by
approximately 5:30 am.

Websites:
dc.gov/closures

dcps.dc.gov

Social Media:
https://www.facebook.com/dcpublicschools
https://twitter.com/dcpublicschools
https://www.instagram.com/dcpublicschools/

AM Radio

WMAL (630), WOL (1450), Radio America, Spanish (MAT@P (1500)
FM Radio

WAMU (88.5), WTOP (103.5), WHUR (96.3)

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

E Communications

Emaill. EYF Af O02YYdzyAOIFGA2Y Aad YIAYyGlIAYySR o0& GKS
Technology OfficeEach service provider has a DCRHfad address. Messages should be checked
daily and returned promptly. Failure to receive notificatiorjaif-related information due to a lack

2F GAYSte OKSaAi s yolan ackeptable $2dse Br roompliance with work
responsibilities. Related service providers are required to use Ki€dc.gov email address; no

other email address should besad when performing gob-related function. Please be sure to
include a signature on all DCPS email communications identifying name, posifwogl and
contact information.
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PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

9YIFAf O2YYdzyAOLFLGA2Yy A& YIFIAYUlIAYSR @RTechri8gy 5 A &
Officer. Ifyou have any difficulty or questions in reference to using your dc.gov email, contact the
ServUs Help Desk.

(202)671-1566 / (202)442-5715(DCPS)
T email: start.dc.gov>RemedyForce

Signature All emailcommunications should have an automated signature that includes your name,
your title, a contact number, email address and your school.

Out of Office Messages

2 KSy (GKS &ASNWAOS LINPJARSNI Aa 2dzi 2F GKSdbBFTFA
utilized. The message should include a greeting, the dates the provider will be out of the office,

AYVF2NXYIFGAZ2Y | 0o2dzi ¢6K2Y (G2 O2y il OG0 RdzZNAYy3a KAak

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

Goto MicrosoftOutlook.

Click on File at the tofeft of thepage.

Click on the Automatic Replies button next to Automatic Replies (CificE)

In the popup window, click the circle next to Send automadplies.

Select | am currently out of thaffice.

Click the check box next to Only send during this tiamge.

Enter the start time and end time of whgou will be out of the office.

T Customize the following message and add it into the box under Insid@rlygnization:

=( m=( = = =( —=( —=(

Communication BoardSchool Psychology Program Managers (RMlspost all communications
through theMicrosoft TEAM&chool Psychology Communication Board
https://dck12.sharepoint.confsites/SchoolMentalHealth?2 School Psychologists should check the
Communication Board daily and respond to the notifications as indicated.

Mailbox. School Psychologistare encouraged to check with school staff regardimgiled
correspondencs

Route-Mail Service A DCPS mail service is available for sending documents to DCPS work locations
{LISOAlLET Sy@gSt21J5a YlIe o6S F@FAftlofS G &2dz2NJ a
envelopes. An area for all outgoing route mail is desigaait each school and work location.

Frontline- Related Service ProvidgiRSPs) will receive notifications regarding assessment
timeliness, and crisis responfem Frontline.TheFrontlinedashboard will house a calendar that
school psychologistsill be expected to updateAll RSPs are required attend trainingsand to
utilizethe system.
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Microsoft Teams Microsoft Teams is the DCPS primary communication platform used for
meetings, calls and chats.

F. Weekly Schedules

Service providers must compéetand submit a copy of their weekly schedtdeschool principals

and program managers. If in the rare instance a provider changes work location from what is
recorded on the schedule, you must inform the school principal, special education coordinator and
appropriate school personnel. The provider should be able to be located at any time during the tour
of duty.

Please refer to the following link for the DCPS calendar of annual events
https://dcps.dc.gov/page/dcpsalendars

G. Equipment

Test Kitghat are used routinely (e.g., WISC KABAdI, WJIV) are assigned to each psychologist on

a permanent basis. Other instruments may bearsd between two or more psychologists.
Infrequently used tests are available on a temporary loan basis. It is important to return loaned
items promptly since other psychologists may be waiting for them. Additionally, psychologists are
asked to inform thei program manager of any problems found with these tests (e.g., missing or
broken items).

Laptop Computersare assigned to all service providers for the purpose of scoring tests, writing
reports, and maintaining log data. Laptops are the responsibiligaoh service provider and should
be appropriately maintained and secured at all times.

SignOut: Providers will sigiout all DCPS materials. Information will batalogued,and the
provider assumes all responsibility for the equipment. If the equipment is loaned out between
providers, some written verification should be obtained that the materials were loaned and that the
materials have been returned. If materials are st@len A i A a (KS LINEZJARSNDA
submit a police report verification.

Laptop or Computer Repairs

All computer technology issues should be directly referred to the DCPS IT Support department using
one of the following options:

1 Phone:202-442-5715

1 Email: octo@dc.gov

1 https://itremote.dc.gov

f http://dcforms.dc.gov/webformit-servusrequestform

The DCPS IT support department will provide a ticket number for your technology request. Please
retain of copy of this ticket number for your recordis.the event your laptop or computer becomes
inoperable, this information will beequired.

Page|18


https://dcps.dc.gov/page/dcps-calendars
file:///C:/Users/Study/Desktop/octo@dc.gov
https://itremote.dc.gov/
http://dcforms.dc.gov/webform/it-servus-request-form

PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK

PLEASE NOTEesting equipment & testing materials are on loan for work purposes only.
Therefore, upon your resignation, your materials must bhemned in good condition tthe program
managers prior to your final day. Failure to return pdy will result in the garnishing of wages.

Stolen Computer / Laptop

In the event your laptop or computer is stolen, please inform your school security officer and the
Metropolitan Police Department (MPD). You are required to file a report wititMR® and present

to OCTO upon request.

H. Dress Expectations

LG A& GKS LINPJARSNDA NBalLRyairoAfAade G2 FAYR
site and to wear the appropriate attire. Providers must be in compliance with the dregsfop

the school. Cleanliness, professionalism, good judgment, and safety are the primary
considerations.

I. National Provider Identifier/Random Moment in Time Study

NPI

As a result of the Affordable Care Act, the Centers for Medicare and Medicats) (€3ved a final

rule (42 CFR Parts 424 and 431) on April 12, 2012 requiring all providers of medical services to
obtain a National Provider Identifier (NPI). The NPI acts as a unique provider identifier for
Medicaid claims submitted to the Medicaid Aggnin order to properly conduct Medicaid

claiming, all providers rendering services on behalf of the District of Columbia Public Schools must
obtain their NPl number.

Providers may verify their existing NPI or obtain an NPI for the first time online at
https://nppes.cms.hhs.gov/INPPHSease submit your NPl number to your Program Manager
upon receipt.

RMTS

The Random Moment in Time Study is a mandatory study required by the federal Centers for
Medicare &Medicaid Services (CMS) to evaluate how schaskd staff spends their time

providing special education services. These snapshots are required to support claims for Medicaid
reimbursement of schodbased health services, which ultimately generates reeeian DCPS for
products and services for special education programs. Related services provider participation in
this study is crucial to securing these funds; if the response rate drops below an average of 85%
for all providers, DCPS is subject to finahgenalties with regard to Medicaid reimbursement.

{ SNOAOS t NPOARSNRER ¢gAff 06S NIyR2Yf{& |aaArA3aySR
dcps@pcqus.conProviders will also receive four additional reminder eméil day before, 1 hour
before, 1 day after and 2 days after) that the RMTS Coordinator will receive as well. It is essential
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that the dc.gov email is regularly checked to ensure that providers are aware that a moment is
coming up. After a moment has ared, log on to the website
(https://easyrmts.pcgus.com/rmtsv2/and candidly answer six simple questions. It should take no
longer than five minutes to complete and providers have a total of three business days to respond.
LT GKSNB IINB Fyeée [dzSadAazya lo2dzi GKS wlkyR2Y
Coordnator at 202.442.4487.

J Performance Evaluations

IMPACTThe District of Columbia Public Schools Effectiveness Assessment SysterB8sadol
PersonnelGroup 11 A/ Group 12

Lat!/ ¢ Aa (GKS RAAGNROGQA LISNF2NXI YOS SGIf dzk (A
become more effective in their work. IMPACT is implemented twice a year. IMPACT supports RSP
growth by:

1 Clarifying Expectations IMPACT outlines performaa@xpectations for all schoblased
SYLX 28S8Sa GKFG NS Ot SFNBNJ FYR Y2NB |f A3ySF

1 Providing Feedbaak Quality feedback is a key element of the improvement process. During
each assessment cycle, there will be a confeegiocdiscuss strengths as well growth areas.
Written comments can also be viewed by logging into an assigned IMPACT account at
http://impactdcps.dc.gov

1 Facilitating Collaboration By providing a common languatgediscuss performance, IMPACT
helps support the collaborative process. Thiegsential sinceommunication and teamwork
create the foundation for student success.

1 Driving Professional Development The information provided by IMPACT helps DCPS make
strategic decisions about how to use resources to best support the RSP. This information can

also be used to differentiate our support programs by cluster, school, grade, job type, or any
other category.

1 Retaining Great Peopte Having highly effective tehers and staff members at DCPS helps
everyone improve. By mentoring and by serving as informal role models, these individuals
provide a concrete picture of excellence that motivates and inspires everyone. IMPACT helps
retain these individuals by providirgggnificant recognition for outstanding performance.

Group 11 Aconsists of all schoddased psychologists. There are five IMPACT components for
members of Group 11a. Each is explained in greater detail in the following sections of this guidebook.

Schol-Based Psychologist Standargd8dministrator Assessed (PB)¥t These standards define
excellence for schoebased psychologists in DCPS.
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ShoolBased Psychologist Standag®ffice of Special Education Assessed-(PPSE) These
standards define eoellence for schodbased psycblogists in DCPS.

Assessment timeliness (AT)This is a measure of the extent to which you complete required
assessments for the students assigned to you within the timeframe, and in accordance with the rules,
established lg the DCPS Office of Special Education.

Gommitment to the school community (C$Clhis is a measure of the extent to which you support
and collaborate with your school community. This component makes up 10% of your IMPACT score.

CoreProfessionalisflCP) This is a measure of four basic professional requirements for all school
based personnel. This component is scored differently from the others. For more information, please
see the Core Professionalism section of this guidebook.

Group 12consists of all central office related service providers and adaptive physical education
teachers. There are three IMPACT components for members of Group 12.

Related Service Provider Standards (RSP)K Sa S &G+ yRIF NRa RSUyafed Of A y A
service providers in DCPS.

Commitment to School Community (C&These standards measure the involvement of the provider
in the overall goals of the school.

Assessment Timeliness (AT his 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 Special Education.

Core Professionalist@P)t 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. For more information, please see the Core Professionalismrsettibis guidebook.

Please note that only reports uploaded timely will be pulled for IMPACT review.

For more information please refer to the IMPACT guidebook:
http://dcps.dc.gov/IDCPS/In+the+Classroom/Ensuring+Teacher+Success/IMPACT+(Performance+A:
sessment)

Or contact the IMPACT team at 2029-6553 orimpactdcps@dc.qov

K. SexuaHarassment Prevention and Reporting

What Is Sexual Harassment?
Unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a
sexual nature constitute sexual harassment when this conduct explicitly or implicitly affects a

individual's employment, unreasonably interferes with an individual's work performance, or creates
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an intimidating, hostile, or offensive work environment. Sexual harasscanibe categorized as 1)
Quid pro Quo or 2) Hostile Work Environment

ReportingSexual Harassment

Go to the Sexual Harassment Officer (SHO):
Aimee Peoples
(e)aimee.d.peoples@dc.gdp)202.442.5373

Secondary SHO:
Labor Management & Employee Relations
(e)dcps.eecada@dc.goyp) 202.442.5373

L Central OfficeSpecialty Teams

Specific psychologists are assigned from Central Office to provide support to DCPS -&hubMon
schools that require specific needs. The pdevs assigned to these schools are not assigned to local
schools due to the high assessment volume. Duties assigned to these specialty teams may vary
slightly from those assigned to local schools.

Tour of DutyAssignments The Central Office Team tour of duty isrh@nth from 8:00 am4:30 pm.
Assignments will be based on the needs of the district at the discretion of the Program MaMayegers
should be notifiecand approvedn advance of leave request and submission via Outlook should be
completed.

Technology All Central office providers have been issued a DCPS computer and phone. Please ensure that
your voicemail is setup and that you have the DCPS signature in placreYexpected to be available via

email or phone throughout your tour of dutf?2lease have your notifications set so that you aware of incoming

communications throughout the daif.devices are not functioning properly it is the providers responsibility to

put in a work ordewith OCTOmmediately. If you are not accessible, via multiple mediums over an extended
period of time during the work dayhen you will be consideeabsent without official leave. Multiple

incidents will be reflected in the IMPAE&Valuation.

Weekly Chechn: Providers areequired to participate in a weekly cheakwith their PM. Please be prepared
to participate at the identified time. If there isanflict,then please notify your PM in advance. If you do not
call or report for check in you will be considered on le@®lease update the identified case review
spreadsheet prior to cheek.

AssignmentsProviders will be assigned to various schools. kdsiired that a day (preferably the school's
meeting day) be identified and that provider reports to the school on the identified day. Meetings should be
scheduled on this day, via the Outlook (and Accelify) calendar invitation. Any assessments or shinitas

also be scheduled on the identified day and entered into the outlook calendar (by the provider). All calendars
should be shared with Program Manager.

Signin: Itinerate providers are required to sign to the school sigin book once enteringte building. School
sigrtin sheets will be pulled and audited at random.
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Evaluation TimelineProvider tmeliness will be measured 45 days from date of consent. If the provider has
more than 6 cases assigned, then assessments will be moved to the tijusasaload openslhough each
provider will ideally have 45 dayi®m consento complete an evaluation, on these teams the goal is to
complete the evaluations as expeditiously as possible. Based on the number of evaluations that you have
assigned to youit may be requested that an assessment be expedited.

In the event the event that you were not invited to participate in the AED/consent meeting, immediately
follow up with the LEA rep and the PM. If follow up does not occur, you will be held to tey4om
consent timeline.

For Triennial evaluations all LEA representatives have been given the guidance to schedukehiP90

days prior to the eligibility date. The assessments (Psych/PTR/Etc.) should be ordered at this time. The
provider will have 45 days to complete the evaluatibhthe NP schoolde Progress Monitors have been
directed to check the status of the repous$ 30 days. If the reports are not uploaded by day 45, the Progress
Monitor will notify the PM in writing.

Additional Assignmentsltinerate providers will be asked to support with various programmatic needs,
dependent on their current caseload assignnment

M. Required Databases

DCPS usesnultiple web-based data systesyincluding Panorama anférontline (formerlyAccelify
and EasylEP (also referred to as Special Education Database {§Bi283ge dataFollowing are
the expectations for each data system.

Panorama

Data systems and structures are a critical component of MTSS@ D& Banorama Student
Success Dashboamsithe MTSS Data System. More detailed information about Panorama can be
found in Appendix I.

Frontline (former Accelify):

Unified Calendar

All school psychologists will be required to manage a unified calendar in Accelify that is inclusive of
student service delivery and schdmhsed activities, and time spent on documentation and
assessments. This will allow users to maintain an intervert@endar and have visibility into their
workload and productivity, a useful tool when negotiating workload with administrators.

Providers will have the ability to create a S04TSSnd IEP service calendar items in yBuontline
Calendar. Providsrwill be able to add time blocks/appointment for assessments, observations,
lunch duty and consultations on the schedule. Though Accelify cannot push data into Outlook or
SEDS there is an option to download Outlook into Accelify. It will require Wwaekly updates to
keep it current (please schedule accordingly).
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Student Activity Screen
This section includes documentation of all services and contacts for general education students
(observations, home visit, consultation, conflict resolution, cirgervention, etc.).

School Crisis Intervention Response and Recovery
The oncall schedule and deployment schedule and deployment alerts will now be managed in a
separate module in the new system.

Technical Support

Technical support for navigation tife system and access issues will be managderbgtlineand

the tech support contact will be provided in tiieontlineuser guide. All policy related questions
should be sent to the Program Managers. Providers should not contact Program Managers for
Frantline technical support.

EasylEP (also referred to as Special Education Database [SEDS])

EasylEP is the system of record for specialized instruction. All reasonable and due diligence efforts
should be documented in EasylEP. All assessments shoujildzeled timely in EasylEP. Each school
psychologist must participate in EasylEP training to learn more about using the sysieoutoent
interactions with students who have or are being considered for specialized instruction and/or
related services, educators and caregivers.
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{ SOUA2Y LLL

EVALUATION REFERRAL PROCEDURES & OTHER PROTOCOL
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A. Multi-Tiered Systems of Support (MTSYerview

MTSSs the practice of providing higfuality instruction and interventions matched to student
needs, progress monitoring frequently to determine learning rates and level of performance over
time andusing student level data to make educational decisions.

MTSSlesign and implementation occurs across general, remedial, gifted, and special education. A
multi-tiered system of intervention and support allows for academic and/or behavior integration and
problem-solving across educational levels consistent waithefal legislation [e.g., The Individuals

with Disabilities Education Improvement Act (IDEA 2004) and the No Child Left Behind Act of 2001
(NCLB)].

MTSE S| Ya RS@St2L) I aKINBR dzyRSNREGFYRAY3I 2F (KS
preferences and shared plan of interventions and supports. Any member of the team, including a
parent, may propose modifications to the plan.

CORE PRINCIPLESVOBS

We can effectively teach all children

Intervene early

Use a multtiered model of service delivery

U= a problemsolving method to make decisions within a miikired model

= =4 -4 -

Every comversation about students
starts with discussing the
strengthsfassets of student and
family and a reflection by educators
on the relationships, environments,
and experiences they provide to
students.

MTSS requires us to deeply
understand how each student is
doing academically, behaviorally,

socially, and emotionally so we
can deliver the right supports at
the right time.

Academics Behavior

Emaotional

THREE ESSENTIAL COMPONENVIS&H-
1. Multiple tiers of inteventions and supports (a thretiered model is used in DCPS)
2. A problem-solving method
3. An integrated data collection/assement system to inform decisions at each tier of service
delivery

MTSSwill provide a coherent structure through which educators will be able to reflect upon the:
1 Mindsets they hold about students and their families
1 Relationships they have with students and their families,
1 Quality of the learning experiences they are providing to students, and
1 Level of physical and emotional safety they are providing to students.
Specific guidance as it relates to the MTSS @ DCPS should be reatiCy&y 22-23
MTSS@DCPS Guidance Document.pdf
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Tier lil:

Intensive
Individual
Intervention

Tier Il

Targeted Small Group
Instruction

Tier I
Core Instructional Program

Multi-Tiered Model ofSupports

Tier 1¢ Universal Screening (all students)
1 {OK22fa dzaS dzyAOSNERIf &aONBSyAy3d laaSaavYSyi:
proficiency; e.g.DIBELS, TRC.
Teachers deliver Common Core State Standards for ELA and Math
Teachers differentiate instruction within the core to meet a broad range of student needs
(content, process, and product)
Teachers use evidence based instructional strategies
Teachers use beh#r screeners to determine early identification of potential behavior
problems
1 Teachers develop and teach behavior expectations in conjunction with a sefd®mbehavior
system; e.g.PBIS, Responsive Classroom

= =

= —a

Tier 2¢ Targeted interventions (small grpor individuals)

1 Supplemental instruction is provided to students not meeting benchmark expectations.

9 Students receive academic or behavioral interventions matched to their skill deficits as
identified by progress monitoring data

1 Academic interventionare provided in addition to the core instruction; e.Burst, Double
DoseFoundations, Read 180

9 Behavioral interventions are provided in addition to teaching sclade and class positive
behavior expectations; e.gCheck In, Check Q@CO), social ilk groups, etc.

1 Student Support Teams (SST) are used at the Tier 2 level to help develop, implement, and
monitor targeted interventions
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Tier 3¢ Intensive interventions (individual students)

1 Individualized academic interventions are providecdulition to Tier 1 and Tier 2 academic
supports; screenings, formative, and summative data are used to determine specific area(s) of
skill deficits

71 Individual behavioral interventions are provided in addition to Tier 1 and Tier 2 behavior
supports; diagnasc assessments such as Functional Behavior Assessments (FBAS) are
conducted to determine goals of misbehavior in order to develop behavior contracts or a
Behavioral Intervention Plan (BIP)

1 Student Support Teams are used at the Tier 3 level to help develpgbement, and monitor
intensive, individualized interventions

Notes of Importance:
Tier 3 is not special education

School Personnel

School personnel play varioimportant roles in /IMTS§ these roles will require new strategies and
creative collabortaive efforts focused on student data analysis to determine strengths and needs.
Parents are essential to this process as well. Personnel needed to support /MTSS include, but are not
limited to, administrators, teachers, coaches, psychologists, and retsedces providers.

School Psychologists

School Psychologistse uniquely qualified members of school teams that support students' ability to
learn and teachers' ability to teach. School psychologists are highly trained in both psychology and
education. They apply expertise in mental health, learning, and behawibelp children and youth
succeed academically, socially, behaviorally, and emotionally. Schib@ O K 2 pagrgriwihi & Q
families, teachers, school administrators, and other professionatsaate safe, healthy, and
supportive learning environments #h strengthen connections between home, school, and the

community (adapted from NASHRultime school psychologists are recommendgbport aghe
MTSS leads.

ProcessTrendsS(taken fromMTSS@DCPS Launch Gjide

MTSS eads shouldtilize the Panorama Studerffuccesglatform to analyzeschoolwideprogress
monitoringtrends. Progress monitoringnalysishouldtake placeat leasttwice per termand
shouldreferencethe metrics belowyesults andeflectionsshouldbe sharedwith school leaders
andthe MTSS Leadershipeam. Analysishouldbe conductedat the whole-school school levegs
well as bysubgroupge.g. studendemographics, gradievel,content areas, interventiotevel,
Champion) tgpromote awhole child, antiracistperspective.

1 Trackstudentprogresson StudentSucces®lans

1 %OnTrack

1 %Progressing

1  %OffTrack

1  %of studentswho met their StudentSucces®langoal
1 Determineprogressmonitoringfidelity tracking
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1 %Up-to-date
1 %PastDue
1 Cross referencprogresamonitoringtrendsto determinepossiblecorrelationswith
other datasourcesForexample,s studentprogress orSucces®lan goals reflecteih
academicachievement, SEL, behavior, andaitendancedata?

PanoramaStudentSuccessProgresdMonitoring Tips

All Tier2 and Tier3 supports andnterventionsmustbe trackedin Panoramé&StudentSuccess.

Progress monitoring analysis should take place at least twice per term and should reference the
metrics below; results and reflections should be shared with school leaders and the MTSS Leadership
Team. Analysis should be conducted at the wksalkool schoblevel, as well as by subgroups

This supportsrend level analysigas notedabove)andalsohelps teams better understangrogress
of individual students. Som#s for maximizinghe Panorama Studerfsuccesglatform include:

1 Reviewresources fronPanorama as needed, including:
A Usingthe SchooDashboard
A Usingthe StudentDashboard
A CreatingCustomReports
A Creatingindividual andGrouplInterventions
A ProgresdVionitoring Interventions
1 Whenmultiple studentsare receivinghe same interventionleveragehe & D N2 dzLJ
L y i S NI Sesttirel rgttionsfor how to do this areincludedhere. Samplegroups
couldinclude:d { , d3YgradeY | (i & E  Ldteracy] | GfE.$o allowfor easy
analysis.
1 Alwaysdesignateplanswith the appropriate Tieof support(Tier2 orTier3)
A Thereisa buttonto indicatethe Tierof supportwhenyou createthe plan
A Succes®lans shoulthe markedin alignmentwith the planlevel (Tier2 or Tier3)
A Ingeneral, SYAZmndother smallgroupsupportswill be a Tier 2support
A Ingeneral, HIT andther individualized supportwill bea Tier3 support
1 When establishingny planensurethe & Y 2 y A & AIBA yirBfigcs éhé
frequencywith whichyouwant updatesto be enteredinto Panorama. Options
includeweekly, biweekly,or monthly.Plans wilbe flaggedasa 2 @ S Nildatads
not enteredat the establishedcadence.

Page|29


https://mystudents.panoramaed.com/reports/district/dcps/overview
https://academy.panoramaed.com/article/686-using-the-district-and-school-dashboards
https://academy.panoramaed.com/article/768-using-the-students-dashboard
https://academy.panoramaed.com/article/731-custom-reporting-in-student-success
https://academy.panoramaed.com/article/584-creating-individual-and-group-interventions
https://academy.panoramaed.com/article/585-updating-and-managing-your-interventions
https://academy.panoramaed.com/article/584-creating-individual-and-group-interventions

PSYCHOLOGY ASSESSMENT AND ELIGIBILITY GUNMESEQOK
wSalLlR2yaroArtAldasSa
Role ' Responsibilities

Success 1 Capture progressmonitoring plan within Success Plan (if relevant) and
Plan PanoramasStudent Succesglatform

Champion, f Collectprogressmonitoring data (collaboration with other schoolstaff as
Interventio necessary)

nPOC

9 Share progressnonitoring datawith team prior to data review

1 Analyzeprogress anddevelop potential next stepsfor student(s)

1 Update progress monitoring progress within MTSS Platform (on track,
progressingpehind)

MTSS.ead 9 Support developmentof progressmonitoring plan and analysisof progress

9 Track schoolwide progressmonitoring implementation and ensure Panorama
Student Succesplatform

Successful progressonitoringis groundedn thework of severakey teammembers:

The mission for DCPS School Psychologists is to provide the necessary suppertiaad to
AYLINR @GS aiGdzZRSydaQ tSINYAYy3II o0SKIFIBA2NE YR YSy
1 Consulting with teachers to provide support in their implementation of quality instruction on

a schoolwide, universal level.

1 Collaborating with school staff and school administnato implement schoeivide
preventive programs and approaches to foster positive school climates and social and
emotional wellbeing of students and staff.

1 Collaborating with teachers and other school staff to identify and implement evideased
acadenic and social emotional interventions for students identified for targeted or more
intensive support.

f / 2yRdzOGAY3 O2YLINBKSYAaAPdS LA OK2f 23A0Ft Sgi
weaknesses in relation to their learning, behavior and envirortmen

{/ 1 hh[ t{, /1 h[] MIGELHE{ Q wh[ 9 Lb

School Psychology practices provide an ideal opportunity to address the prevention needs of all
students. All DCPS schools are strongly encouraged to haelta-tiered Systems of SuppoiMTS

Team. At the core, thMMTSSTeam supports and promotes a rtittiered system of support (MTSS)
inclusive ofSocial Emotional Learning (SHIhat ensures schoelide quality instruction and

effective sociaemotional supports for all students, identify students in need of additional support,
provide evidencébased interventions, monitor student progress, and adjust the intensity of
interventioy & o6 aSR 2y (KS &0 dzR SSEHod Bsychob@sistegraietthisNS & LJ2

GASNBR | LIINRZIFOK (G2 | RRNBaa aiddzRSyidaQ I OFRSYAO
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At the universal Tier 1 dfiITSSschool psychologists should:

T

Conduct classroom ecological observations to inform the focus of SEL skills instruction and
classroom management consultation with teachers and administrators for individual
classroom and schoa¥ide application

Consult with teachers on using teaching practices to create classroom environments that
foster increased student engagement

Conduct training for schodtaff onMTSSinclusive of PBIS and SEL integration
Collaborate with members of thRITSSeams to facilitate implementation of schoolwide
PBIS structures

Work withMTSS$SSEL, and School Culture/Climate teams as well as administrators to
coordinate existing schoaVide programs currently beinghnplemented (e.g., antbullying
committee, social skills group)

Collaborate with members M TSSnd SEL teams to collect treatment integrity data for
programs that do not include that component, to monitor the fidelity of program
implementation

Provide @rent/family SEL introduction presentations for facilitation at the school level
Make recommendations to school administrators regarding SEL implementation needs,
including scheduling, personnel, and assessment tools

Assist with identifying students whoestruggling with age or grade level academic
expectations

Assist or facilitate student focused dabased discussions

Consult with teachers and parents regarding early intervention strategies in the classroom
and at home

Consult with district personnebtidentify appropriate evidencbased intervention strategies
Determine useful and appropriate procedures for concerns and needs of students

At the targeted Tier 2 dATSS$Sschool gychologists should:

T

Utilizing interviews, student background information and screening tools to identify student
resilience and risk factors (e.g., related to social skills, trauma, chronic stress, ADHD
characteristics) associated with observed levelSBE skills
Integrate content of SEL program being implemented with selected evideased Tier Il
intervention strategies/programs to be utilized with students who are socially and
emotionally at risk
Provide small group SEL skills training structuredmdacspecific risk factors relative to levels
of SEL competencies demonstrated by students identified for Tier Il support.
Provide studenspecific teacher consultation relative to SEL skills instruction and classroom
management strategies
Observe students the instructional environment to help identify appropriate learning
interventions or barriers to interventions
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Demonstrate, model, and train intervention strategies

Develop, model, and train staff on data collection strategies to monitor fidelity of
interventions

Attend and/or facilitateMTSSeam meetings and contribute to the decisiomaking process
Participate in theVITSSntervention plan development

Serve as liaison to parents by helping them understand the intervention plan

Engage in ongoing corigation regarding implementation

Review data and documentation to assess intervention fidelity, integrity, and intensity
Conduct social skills groups

= =
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At the intensive Tier 3 dITSSschoolpsychologists should:
1 Integrate content of SEL program being implemented with other evidéased/manualized
programs to address individualized intervention for students at the Tier 1l level of risk in
MTSS
1 Provide individual SEL skills training struetlaround specific risk factors relative to levels of
SEL competencies demonstrated by students identified for Tier Il support
1 Coordinate intervention services between school and community agencies to address SEL
support for students at the Tier Il levafl risk
Incorporate a focus on SEL competencies in psychological report recommendations
t N2PINK&A& az2yAid2N 6KS RFEGlF &adooaYAOGGSR o6& YSY
response to the academic interventions implemented
1 Review data and Tier 2 interveotis to determine if student progress has been actualized or
if interventions need to be more intensive

= =

Considerations for All Data (Normative Group Comparisons: National and District/School Peers)
When analyzing universal screening, progress monitoand,curricular assessment data, student
performance should be compared to both national norms and to local peer performance (in
district/school). In some cases, there may not be much difference in local, district, or national norms.
| 26 SOSNE gradelevel datafndiéatesiEat their local norms for a measure or assessment
may be different from national norm data, it is important to carefully consider the question of
GKSGKSNI GKS aiGdzRSyid KIFa NBSOSAOSR | K&djigat theSBthA y &
percentile when compared to national norms but at the 41st percentile when compared to other
students in his or her grade/class, that student should be compared against other students who have
received similar instruction to determinghether there is inadequate achievement.

Rate of Improvement
¢tKS a0OK22ft RFEGF GSFY Ydzad R20dzySyid GKS &adGdzRSyYy
implementation of increasingly intensive interventions. The team must:

1 identify the specific area(s) of coarmt oral expression; listening comprehension; written
expression; basic reading skill; reading fluency; reading comprehension; mathematical
calculation; and/or mathematical reasoning;

1 identify the rate of growth necessary and set intervention goals/aim to meet giekd
expectations (norms or benchmarks based on-ayeyradelevel state standards; i.e., close
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the gap with typical peers), with such analysis being based on researeti basns or
ONAGSNAZ2YyT NBFSNBYOSR 0SYOKYIN]J & 06aS8SsS yz2i
T O2YLI NB (KS aiddzRSydadQa | OGdzZrtf 3ANRGgOK F3IFAY

Q¢ ()

Determining the rate of progress in relation to Tier 3/intensive intervention is a responsibility of

the data team. The weekly progress monitoring data is used for the analysis of insufficient
progress and should include a minimum @fL8 data points for a reliable trend line (rate at which

the student is improving). Insufficient progress criteria isbased 60S & G dzZRSy (1 Qa NI (
improvement (ROI) in comparison to the ROI goals with emphasis on closing the achievement
gap. ROI can be determined using rate of improvement normative data on charts by hand or is
provided by commercial data systems such as DIBEkSor aimsweb. The criteria for goal
determination must be stated when reporting data for insufficient progress. ROI goals must be
selected using evidendeased strategies using ambitious but achievable goals. Considerations for
Student Data Analysis Tiea must give consideration to the multiple variables relevant to each
individual student when analyzing adequate progress. This requires problem solving and careful
O2yaARSNYGA2Y 2F ff GKS RIFEGIF 3F (KSNBmRKkng ¢ KS
FRSIdz-r &S LINPINB&aa G2 Of2asS GKS 3IIFLKE | Llae OK
to analyze the progressonitoring data. This means progresmnitoring scores need to

I OOdzN} 6 St & NBLINBASY(d GKS aidzRSyidQa INRBGUKOD

School teams should be particularly cautious about making interpretations when there is a
significant amount of scatter among the individual data points. If there is reason to believe the
GNBYR fAYS R2Sa y20G I O0dzNI { Snkead toNddideBhd fagfotis (1 K S
contributing to possible inaccuracies, such as:
1 Whether the measures are being administered with fidelity
1 Whether a sufficient number of measures have been administered to achieve technical
adequacy of the slope
1 Whether fadors such as distractibility, time of day, or motivation are interfering with
obtaining valid scores
1 Whether the weekly measures represent such significant scatter that the trend line is too
imprecise to accurately represent the growth Consideration fogRessMonitoring
Score Variability

When a student demonstrates considerable variability in his or her scores, the data team may need
to investigate further to determine the cause of the variability. For instance, does a pattern exist
related to the tine of day or week during which the measure was administered? Might this be
correlated with the variability of any of the scores? Or was it necessary to extend the intervention
period because of a high number of student absences? In such cases, the teaprocesd

cautiously because a greater variability in scores increases the possibility of inaccurate interpretation.
¢tKS dzaS 2F I GNBYR fAYS gKSyYy 3INILKAYy3I addzRRSy
improvement. If the team finds the data be unreliable, it may consider whether it has sufficient
RFGF G2 YIF1S +y StAaAo0AftAlGE RSGSNNYAYIFIOGA2Y D |y
RFGIF A& FaadzaNBR G2 6S I 00dz2N> Sz GKS GShHY O2ya
response may be identified as positive, questionable, and poor.
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Positive response to intervention is evidenced when the rate of student learning is such that the gap
between expected student performance and current student performance is closing anaititeap
GKAOK (GKS a0GdzRSy(iQa LISNF2NXIYyOS gAfft a02YS Ay
vdzSadA2yl oftS NBalLlR2yaS Aa AYRAOFGISR ¢KSy (GKS a
intervention-group peers and eventual closure of the gap toentpd student performance is not
predicted. Poor response to intervention occurs when there is little to no change in rate of student
growth after implementation of intervention, compared to interventignoup peers, and after

assuring fidelity of implem#ation and increasing intensity of the intervention. When there is a
guestionable or poor response, the team determines what adjustments could be made to maximize
progress. This is a reiterative process in tweaking intervention and determining progess.thiére

is evidence of multiple attempts to intensify intervention without sufficient progress therMh&S
teammayrecommend that the student be consideréar specialized instruction.

MTSSand Early Learners

According to research compiled by Charles Greenwood Ph.D., there are a variety of reasons why
young children entering preschool may not have had an opportunity within the home setting or early
childcare to learn language, early literacy, and the samadtional skills at armgeappropriatelevel.
Nonetheless, prescho®dTSSestablishes a means of preventing identified early delays from
becoming learning disabilities. As such, early interventiotWi&Ss essential for prevention for

young children who fee developmental learning challenges.

The No Child Left Behind Act (NCLB, 2001) and the Individuals with Disabilities Education
Improvement Act (IDEA, 2004) support the implementatioMa@iSSn an effort to improving

a0dzRSYy GaQ 2dzi O2 Yiased prasting azavir, aBh@ugRiisere & & great push
nation-wide to fulfill the role of effectivéTSShere is still the need to address the imperatives of

| KAt R CAYRZ 6KAOK fSI@Sa GKS &aSRdAzOF (A 2 ysltod &2 N
the intervention paradigm

B. Vision/Hearing Screening

lff 2F GKS YSRAOFE AYT2NXIGA2Y A ghadsdsSnerbeindzR Sy U
2NRSNBER® *A&aA2Y YR KSINAYy3a aONBSyAy3da I NBE 02
studentshouldhave a vision and hearing screening completed within one year afttreof

psyct?2 f 2 3 A a (0 Qalf ditherss&eering S failedippropriate measures must be taken (parent
notified, audiological assessment obtained, glasses prescrametimation time, etc.) in an attempt

to address the pblem beforethe team referdor the evaluation If it is ascertained that a vision or
hearng impairment cannot be corrected or has been corrected to the extent that it can be, this
information should be recorded within the Analyzing Existing Data section of SEDS during the
evaluation procesdf the team decides to move forward without the appriate screenings in place,

then they should be informed that the lack of this critical data may impact the eligibility
determination.
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C. Behavior Screening Process

Universal screening for behavioral concerns will begin with a general classroom eaologic
observation(EO), completed by the school psycholodi$te ecological observations are a part of the
Tier 1 process. They are not an evaluative tool for instructimsiead they are to be used as a form

of collaboration to assist with identifying slsroom climate and correlating interventions

to support & (i dzR 8vgrillpeformance and assist in identifyiegdenced
basedinterventions.Collaboration with the administration regarding the observations should begin
at the beginning of the school ye&rincipals and/or APs may have some criteria in place to identify
the classes in which a classroom observation is most useful. It is recommended that classes with a
high number oMTSSeferrals receive EO.

If a student receives an initial flag,@léw up questionnaire should be given to the teachers and
Social Emotional Learning lead. Students who are identified as at risk should be given the identified
behavioral screener and if necessary advanced to Tier II.

D. Evaluation to Determine Eligiloy

The MTSS team may determine to redestudentwho has not responded favorably évidenced

based interventiongt Tiers Hll for evaluation to determine if the student meets the eligibility

criteria for a disabilityThe referral form should b& dz6 YA 0 G SR oA GK RFGF O2f f ¢
response to interventioywhich is completed by the scheldvelMTSSnembers, inclusive of

information collected from a variety of sources. It is extremely important that the referral form is
completed corretty. When bilingual students are referred for evaluatifor, example the Request

for Bilingual Assessment Form must be completed before the psychologist signs the referral form. It

is important to note that exact dates (month, date, and year) must bleded for each conference,
observation, and intervention listed on the referral.

E. Eligibility Process: Overview

Referral
2 KSYy | LI NByid NBljdzSada I NBEFSNNIXtx GKS [9! &K
FORM @

This form is to be completed only bp&PS LEA/Case Managaho collects information from the
person making the referral.

Information entered on the form should refledatagathered from the stakeholder making the
referral. The completed form shouleliaxed into SEDS under Miscellaneous Cover Sheet. The
referral date on the form should be entered as the referral date in SEDS dat starts the
eligibility timeline.

Once a referral for evaluation is made, the LEA now has 30 days to hold the AED meeting and obtain
consent (please contact your PM is you were not invited to the AED or consent meeting). Specific
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evaluation information should be captured in a prior writteatice and sent to parents after the
meeting. The LEA has 60 days from consent to complete an Eligibility Determination.

Onceconsent is obtained, the provider is given 45 days to complete the evaluation. Assessments
should be sent to the parentldays prior to the IEP meeting.

Exception to Timeline

ELIGIBILITY TIMELINE

Schedule Eliibility
Meeting and send out Analyze Existing Data Gain Consent

(2-25 days) (Day 230)

letter of invitation
(Day 1)

(45 Days from Consen

The 90day timeframe does not apply to an LEA if:

1 The parent of a child repeatedly fails or refuses to produce the child for the evaluation;

1 The parent fails or refuses to respond to a request for consent for the evaluation or

1 A child enrolls in a school of another LEA after3Belay timeline has begumnd prior to the
determination by the child's previous LEA as to whether the child is a child with a disability
under this policy. This only applies if the subsequent LEA is making sufficient progress to
ensure prompt completion of the evaluation, and tharent and subsequent LEA agree to a
specific time when the evaluation will be completed.

The LEA and/or RSP must document in SEDS all reasonable efforts made to contact the parent
regarding evaluation appointments, requests for consent, or progresoompleting the evaluation

as outlined above. Reasonable efforts are defined as a minimum of three attempts and multiple
modalities as outlined in the OSSE reevaluation policy (e.g., phone and mailed correspondence) by
the LEA.

Analyzing Existing Data

Theanalyzing existing data step of the evaluation process should be completed to determine
whether or not there is sufficient information to make an eligibility determination or if formal
assessments are needed to make a determination. This review must deated by a group of
individuals that includes required members of an IEP Team and:
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1 Review existing evaluation data
o Information provided by parent
o Classroonbased observations
0 Response to Intervention in the General Education setting
o Information providedoy the teachers
o Formal and informal assessments
1 The IEP team should begin their review of the referral by analyzing as many of the following
types of existing data as are available:
o0 Attendance
Behavior or Incident Reports
Classroom observations
Class work samples
Current grades
Discipline Reports
Documentation of academic and behavior interventions
Evaluations and information provided by parents
Health Records and Medical Reports
Report cards
Standardized Test S&s

O O 0O O0OO0OO0OO0OOo0OOoOOo

1 Identify the data that is needed to determine:
o Category of disability
o Present levels of performance
0 Special education & related services
o Modifications to allow child to meet IEP goals & participate in general education
0o ¢KS ailddzRSyidQa LINPINBaa

1 Documentation of this review must include:

0 The team conclusions/decisions

0 The date the conclusions/decisions are finalized
0 The names of individuafgrticipating in the review
0 Conclusion if additional assessments are needed

Prior Written Notice

If the team determines that there is enough information to determine eligibility and no additional
assessments are required, the parents should be informedv NA G G Sy y2GA 0SSz Ay
language, detailing the specifics of why further evaluation is being refused. All information should be
completed under the Prior Written Notice (Do Not Proceed with Evaluation after IEP Team Analyzes
Existing Datagection in SEDS/EasylEP. Once completed, the document should be printed and mailed
to the parent.
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Additionally, if the team determines that assessments are warranted theiBAshould informthe
parentdA I GNARGGSY y2iGA Odhguagk,yetailig$he seciidS gfivtscd vy I G A @S
assessments will be administered and what areas of concerns are being assessed.

Parental Consent for Assessment

DCPS must obtain informed parental consent prior to evaluating or providing special education
services to a student and must make reasonable attempts to get consent of parents of children who
are wards of the state. The expert in the area of assessment should always be present at the time
informed consent is obtained.

Informed consent stems from theglal and ethical right the parent has to decide what is done to his
2NJ KSNJ OKAfRE FYR FNRY GKS LINPGJARSNDa SUOUKAOL f
process of ensuring informed consent includes information exchange betweeihdod acdparent

andis a part of parent education. In words the parent can understand, the provider must convey the
details of the procedure, the purpose of the procedure, and any associated assessments. The parent
should be presented with information omet most likely outcomes of treatment.

LEAs must order all assessments in SEDS within three days of procuring the parental consent.

The LEA is not required to obtain parental consent for the initial evaluation when the child is a ward
of the State ands not residing with the child's parent and the conditions under 34 C.F.R.
300.300(a)(2) are met.

For nore information, consult the D$&ference guide ahttps://sites.google.com/a/dc.gov/office
of-specialeducationreferencequide/partii---specialeduation-proceduresand-guidelines/iep
proceduresthe-sevensteps/step2---engagemenif-servicesl/parentalconsentto-evaluate

Ordering Assessments
Based on the analysis of existing data, the team determines if additional formal assessments are
required to make an eligibility determination. If they are required, case managers are required to
order those assessments withthbusiness days of obtainingpnsent.
A If a parent refuses consent:
o For evaluation: the agency may use due process to obtain authority for evaluation.
o For services: the agency may NOT use due process in seeking to provide services; there
is no fault to the public agency, and no IERetimg is required.

No single procedure may be the sole criterion and a legally constituted team per IDEA must make
the decision.

To address the specific areas of concern, a variety of assessment tools & strategies must be used to
collect functional and evelopmental information that may assist in determining:

1 Whether the child has a disability
1 The content of the IEP
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To accomplish this, assessment materials must be:

1 Nondiscriminatory
T DA@SY Ay GKS OKAf RQZomymunicatiehS f I y3dzr 3S 2NJ Y2F
1 Administered by trained personnel in conformity with instructions
T / 2yRdzOGSR (2 NBEFESOU GKS addzRSy i Qa I LIiAGdzRS
1 Used to assess all areas related to the suspected disability and areas of concern
1 Technically and culturally soundsiruments to assess

0 Cognitive & behavioral factors

0 Physical & developmental factors

Please note thabnly one assessment should be ordered if assigned to the psychologist (i.e., psychological,
educational, adaptive, etc.p psychological assessment slibloé ordered for initial and triennial
reevaluations.

Non-Discriminatory Assessments

Assessment is defined in DCMR as a data collection procedure to examine a particular area of need ir
accordance with the rules in IDEA and DCMR. This procedure musethdy a group of qualified
professionals to determine a child's educational needs and eligibility for special education and

related services.

1 Tests selected & administered must not be racially or culturally discriminatory.
1 Ensure that the test used ishdwith your population by reading the data provided in the
manual.

Interpreting Evaluation Data
1 Draw on information from a variety of sources
1 Decisions must be documented and carefully considered
91 Decisions must be made by the MDT/IEP team
1 Placement decisions must be in accordance with LRE requirements

Assessment Request

Prior to any student being identified and receiving services, the school shall conduct a full and
individual evaluation (IDEAQ2J.S.C. 1414(a)(1)). The assessment tools should assist the team in
determining both eligibility and specific educational programming.

Six Principles of IDEA

Principle of IDEA Requirement
Zero Reject Locate, identify, & provide services to all eligil
students with disabilities
Protection in Evaluation Conduct an assessment to determine if a stud
has an IDEA related disability and if he/she ne
special education services
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Free Appropriate PuldiEducation | Develop and deliver an individualized educatic
program of special education services that
confers meaningful educational benefit.
Least Restrictive Environment Educate students with disabilities with
nondisabled students to the maximum extent
approprate.

Procedural Safeguards Comply with the procedural requirements of th
IDEA.
Parental Participation Collaborate with parents in the development a
RSt AOSNE 2F GKSANI OKJ
program.

Requesting an Evaluation
1 Anyinterested person (a parent, the SEA, another state agency, or school district personnel)
may initiate a request for an initial evaluation (IDEA, 1414 (a)(1)(B).

1 The IEP and qualified professionals analyze existing data, determine if additional tests are
required, interpret all evaluatiodata,and determine eligibility based on the data.

1 The updated Special Education Referral form must be completed for all students referred for
special education.

Procedures for Initial Evaluation

There is a 48lay timeframe from receipt of parental consent for inittesessmenantil the initial
evaluation ionducted unlesthe state establishes its own timeframe within which an evaluation
must be conducted.

1 The timeframe does not apply if:
o Thechild attends a new school district after consent is given but before the evaluation
is conducted; or
o The parent fails to, or repeatedly refuses to, produce the child for evaluation.

Ensure that all assessments are completgtthin 45 days of securing pantal consent(though the
maximum time allotted is 45 days the providers are strongly encouraged to complete the assessment
reports as soon as possible):

1 The assessment report must be faxed into SEDS using a Psychéleggsment Repo8EDS
cover shet (not a miscellaneous cover sheet).
91 AllProviders will receive aautomatic email notification including a report with the following
information:
o Alist of all psychological assessments ordered at their respective schools
0 Student information
o ParentConsent Date, Assessment Order Date, Assessment Due Date
0 Details indicating which assessments are
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A OVERDUE
A Coming Due in 10 Days
A Open

If you were not present at the meeting in which consent whtained,please contact your Program
Manager, via email, for next steps.

If parent or teachers unavailable thethe provider should move forward with completing the

report, identifying the attempts to contact individuals the appropriate section. If data frothe

individual isrequired,then the report should indicate that there is insufficient data to make eligibility
and that an addendum will be done when information is provided. Lack of response should not delay
the report being upload on time.

If the student is not available for thassessmenthen the Due diligence guidance (and
accompanying report) should be followed.

If you are experiencing issues with uploading ydocument,please contact the SEDS office and
send a copy of the report to your PM via email prior to it becoming overdue.

Special Case Assessment Request (i.e., Neuropsychological/Psychiatric)

Neuropsychological and Psychiatric evaluations are generally considenetdical purposes and

are usuallynot required for the consideration of eligibility for Special Education services. If a request
is made for either assessmetihe team shouldnquire what theintent and purpose of the

assessment iS<Generally, the as of concern can be addressed by a comprehensive psychological. If
there is not a current evaluation on filenew one should be recommended and completed by DCPS
Medical evaluations not required for eligibility consideration and academic planning &re no
completed by DCPS, however we will review all information submitted by the parent.

Eligibility Determination Policy

ly StAIA0ATAGE GRSOUSNNYAYIFGA2Y Aad LINBYAASR dzLl2
disabilities under the IDEA and the DCMR asch result of that disability, requires special education
and related services. To make this determination, a team consisting of a group of qualified
professionals and the parent must consider all reports of assessments procedures, including a review
of informal and formal assessments, parent information, health records, and other independent
SOlLfdzr GA2Yy&as o

The team must consider two questions to make an eligibility determination:

1) Does the team have enough data to make an eligibility determination?
2) Does the student qualify for special education and related services under IDEA?

Special Rules for Determining Eligibility in IDEA 2004

Achildwillnot6 S RSGSNXYAYSR G2 06S | OKAf R gohderislackdRA & I
scientifically based instructiomn reading, lack of appropriate teaching in math, or {Ekted

English proficiency)
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Multidisciplinary Team

The MDT condis of the following:

Parents

Special education teacher

Local Education Agency (LEA) representative

Student (of appropriate age);

Evaluator (school psychologist, speech pathologist, occupational therapist, physical therapist,
adaptive physical educatior&cher, etc.)

General education teacher

Related service provider(s) (where appropriate)

Others involved with providing services to the student (where appropriate) in or outside of the
school setting (e.g., community mental health service provider, eappbinted social services
worker, etc.).

E R

=

= =4

Triennial Reevaluation Policy Procedures

A reevaluation is understood to be a comprehensive evaluation analogous to an initial evaluation
under 34 CFR 300.301, conducted for students who have already undergonatiered and been
found eligible for services.

A threewyear reevaluation should answer the questions:

1 Is the student still eligible for services under IDEA?

T 2KFG A& GKS addzRSydQa LINBaSyid tS@gSt 27F | OF F

1 What additionsor modifications to the special education services are needed?

T L& GKSNB | OKFIy3aS (G2 0KS aGdzRSyiQa St AIAOA
2 KSy | aiddzRSyidQa I OFRSYAO yR FdzyOuazylt ySSR
more frequently than thregyears.

**A new Cognitive Assessment is rarely necessary at-&valuation, as standardized assessments
utilized in Psychological Assessments are typically more appropriate in determining initial eligibility
and classification. Psychological Triennial Exsions are typically generated for Triennials.
Circumstances in which a Comprehensive Psychological Reevaluation should be conducted, include:

1 Existing data does not provide the key information needed to determine eligibility or disability
classifiation (e.g., the team believes the student was inappropriately classifi&Daasnd
requires adaptive testing to determine if ID is more appropriate).

1 The provider determines that the previous assessment(s) is (are) inaccurate.

1 HOD requires it.

The AED meeting should be hélaldaysprior to the Triennial Due Date (or expii@h date). At this

time the team should review the data amnlde Psychological Evaluation should be orderéte

Comprehensive Psychological Reevaluation and Triennial Fsgidad Evaluation should be ordered
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in SEDS under the categoryRsychological Evaluation, and the school psychologist will determine
which report type is most appropriate.

Independent Education Evaluations (IEE)

There are times when an outside assasst is submitted to the public schools for consideration for
the eligibility of a student with a suspected disability for the purpose of seeking placement in education
programs or accessing servic@s. IEE can also be requested by a parent if the patmaigrees with

a DCPS evaluatio®ther sources for IEEs include the following:

1 Ordered by Hearing Officer Decision (HOD)
1 Agreed to in a Settlement Agreement (SA)
1 Ordered by a judge in a Child and Family Service Agency (CFSA) or juvenile proceeding

A multidisciplinary (MDT) assessment team is required to review all relevant documentation and
RSOARS AT RIFGF A& AdZFFAOASYG FYRk2NJI I RRAGAZ2Y I
Onceit is determined that eligibility is being considered the LEA id expected to upload the IEE and
email the relevant provider to notify them that the report is uploaded for their review. Oncé&iBie
receivesnotification of thelEE, theynustfirstcompleS G KS 5/ t{ wS@ASg 2F Ly
Assessment checklist forand indicate if the assessment meets the requirements to determine
eligibility or if additional assessments are requirdhe evaluation is missing essential components
and was completed due tan HOD or SA, then the parent, attorneys and assessor should be
contacied and notified of the missing dat@nce the checklist is completed then a written review of

the IEE should be completed and uploaded. Please refer to the templates for the required
components.

IEE Timeline

When completing the DCPS Review of Independent Assessment Checklist form, the provider must
indicate if the IEE will be accepted and meets the requirements for a DCPS Comprehensive
AssessmentThe IEE Checklist must be uploadead BEDS within 5 days of receiving the IEE from

the Case Manager/LEA RD

When an IEE is submitted to the school for eligibility consideration, the providér deags to
complete the IEE checklist (from the initial upload date). If no additional assessment is required, the
school provider hag0days (from the date of receipt) to upload a written review of the report.

If additional assessments are requirednent should beobtained,and theappropriate evaluation
should be ordered in SEDS by the SEC within 2 days of receiving the checklist. The provider has the
allotted 45 from the date of the checklist (45 days from upload date) to upload written report.

Please review further guidelines at:
https://sites.qoogle.com/a/dc.gov/officef-specialeducationreferencequide/partii---special
educationproceduresand-guidelines/iepproceduresthe-sevensteps/step3---student
evaluations/independentducationalevaluations
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Ealy Childhood Referrals (studentsge 3 to 5)

The Child Find AssessmentTeamm(E¢ 00X A& | GSIFY GKIFIG KFa 6SSy N
implement procedures to identify, locate and evaluate all children with disabilities residing in the
District whoare in need of special education and related services, regardless of the nature or severity
2F OGKSANI RA&alFoAfAGR DE ¢KS GSIY gAtt O2yarad
Pathologists, four Occupational Therapists and 1 Physicahpiser This team will ensure that
comprehensive strategies are utilized to ensure that the identification ofPfages 2 years, 8

months to 5 years, 10 months) children, attending DCPS schools with delays are connected to
services as soon as possible.

The team approach will consist of working in collaboration with schaskd providers,
FRYAYA&AGNI G2NBRS yR OflaaNer2yY GSIFOKSNB G2 20i
relate to their ability to access their educational program. ThAE®Ill use evidence based

practices, knowledge of developmental milestones/normative data, and Early Childhood Standards to
RSGUSNN¥AYS (KS STFSOGa 2F (GKS aGdzZRSyidQa A YLI AN
curriculum.

Evaluations fostudents aged 2 years, 8 months to 5 years, 10 months located outside of the local
school will continue to be completed at Early Stages. Initial evaluations for students 5 years, 10
months, 1 day old and Reevaluations for all students are to be completed G KS w{t &
local school. If a student is currently enrolled in a DCPS local school, classroom observation data
should be collected by the local school psychologist dependent upon his or her capacity to submit
them in a timely fashion. Obsvation data should be forwarded to the Early Stages school
psychologist for inclusion in the evaluation process.

Additionally, MTSSlata collected for any student in the local school should be forward to the Early
Stages evaluation center upon referral. For behavior only referrals, which are considering disability
classifications of Other Health Impairment (OHIEanotional disabilit{ED), please complete the

Early Stages behavioral referral questionnaire form (APPENDIX O). Submission of this form, as well a
other relevant behavioral data (e.g., discipline referrals, anecdotal notes, progress monitoring data,
functional behaviorahssessment, behavior intervention plan, etc.), will initiate the referral process.

In the case where no Tier Il interventions have been implemented, targeted strategies should be put
into place immediately by the DCPS local school team while evaluatiaradatompiled.

(Please refer to ECAT guidebook for specific guidance)
Speechand Languagémpairmentand Speech OnlReferrals
The process for determining the appropriateness of psychological assessments for initial and

reevaluations fostudents considered or already cléds=d for eligibility under the Speech and
Language Impairment (SLI)daBpeech @ly IEP is outlined below:
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Initial Evaluations:

A psychological evaluation should be considered for students who haverbfered for areas of
concern that align with a disability category that the school psychologist &ssdtthe area of
concern is (e.g., articulation, stuttering, voice, apraxia, and dysarthria), then no psychological
evaluation is warranted.

If the suspected disability i@ SLI (e.g. expressive disorder, receptive disorder, etc.) and the team
suspects global cognitive deficits, then an abbreviated cognitive evaluation camnigdeted,and the
results provided to the SLP prior to the assessmeniefresults suggest that there are cognitive
deficits, then a Comprehensive Psychological should also be ordered.

Speech and Langua@gmpairmentReevaluations:

If a student currently has a classification of @L.any other disability classificatipand the team
suspects a new area of concern, then the student should be referred througlTisSrocess.
Determination of needed assessments should be made after interventions for the new area of
concern have been implemented with fideliflease note tat students under the classification of SLI
should already be receiving academic goals. These goals can be modified as warranted.

Speech OnlReevaluations:
1. SLPs will compile all necessary data to complete Analyzing Existing Data review.
2. If the IEP team believes the disability classification may be inappropriate and that cognitive
testing is needed to make a determinationtederral to theMTSSeam should e made.

A psychological assessment will only be completed under conditions outlined in #2; it will not be
completed for the sole rationale that a cognitive assessment was not completed during the initial
evaluation. Additionally, deficits that are assated with a speech and/or language impairment are
usually most appropriately captured under the SLI classification. In these instances, the team should
discuss how the deficit may impact the student academically and if goal modification may be
required. h most instances they should not be referred for SLD without going throughl &S

process.

Please note that i speech issue is attributed to a traumatic life event, the student should be
referred to theMTSSeam.

Section 504 Referrals

The Section 504 regulations require a school district to provide a "free appropriate public education”
(FAPE) to each qualified student with a disability who is in the school district's jurisdiction, regardless
of the nature or severity of the disabilitnder Section 504, FAPE consists 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 students are met.

If a student has a disdity that impacts their ability to access their education, the 504 process can
begin without referring to Special Education. However, sometimes a student will be evaluated for
Special Education and found to have a disability but not require Specialtlduéastudent may
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need accommodations to access his or her education. In this case, the student will be referred to the
Section 504 process. In either case, the school psychologist may be called upon to complete the
necessary evaluations, which may bediso determine if there is a disability that impedes the
aGdzRSyiQa loAftAGe G2 FFOOSaa GKSANI SRAzOI GA2y ®

For additional information please refer to the to the information on the educator pertal
https://www.educatorportalplus.com/web/edportal/login

End of Year Closeut for Open Assessments

All assessments where consent is obtained on or befordeamtified dateare to be complezd before

the end of the school year by the SEDS assigned proWdaluations that are referred after the
identified daterequire the AED to be completed and the meeting to be scheduled for the beginning
the next school year.

For the rare cases in whietssessments are consented to after ibentified date the following items
should be completed and submitted to your Program Manager before the close of school:

Reason for the assessment
Multiple student observations
Teacher interview(s)
Records revie

Work samples

Anecdotal notes, etc.

= =4 4 -4 -8 -

This information should be compiled and submitted in the form ofthigten report (see Appendix I).
Please notify your Program Manager of any assessments assigned to you aftbrttiked date If

you do not notifyyour Program Manager of the open assessments, it will be your responsibility to
complete the assessment in a timely manreailure to comply with the identified guidelines will result

in an IMPACT penalty.

Case Managers should closely monitor cases rasgigo your caseload in accordance with these
timelines. LEA representatives are to ensure timely escalation to the assigned School Support Liaisor
(SSL) for opeeligibilityand assessments assigned to providers attentified date

CrisisProtocol
The focus of crisis response is to address distress in students and in the school community. The three
categories of crisis are:

Safety The student has been victimized by abuse or neglect(sptrt, injury, abandonment at

school) or a student abscoadrom school. CFSA (2621-723) must be contacted. All school
personnel are mandated reporters.
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Behavioral HealthThe student exhibits symptoms efmational disabilityrelative to his/her mental
health status (suicidal ideation, homicidal ideatiosyphosis), a current or former student or staff
member dies, or there is a critical threat or event.

School based mental health providers assessstmlate and develop a crisis plan. For schade
crises, the Principal should consult with the Schoéis Team in addition to the Central Crisis Team
Coordinator and the Central Office Security Coordinator. If the initial interventions are insufficient
due to the severity of the symptoms a call should be placed to: ChAMR&8241450) for students
ages 5to 18 or the DBH Access Helpline8@8-793-4397) for students ages 19 and older.

Criminal The student exhibits behavior that is not mental health related such as assault, theft or
willful destruction of property.

When schools determine that actionseet criteria for criminal behavior, the school administration
contacts the Office of School Security and MPD.

Each provider will be assigned dates that they will be expected to report if a crisis occurs. The
assigned provider will be notified via emiailthe event of the crisis and expected to report to the
school in crisis at the beginning of their tour of duty. Please check email prior to reporting to school
on the assigned dates. Crisis response is mandatory. All crisis response protocols ateeinder
direction of the School Principal. Please refer to the Emergency Response Plan and Management
DdzA RS f 201 (1 SR A \stratveoffiée foacOnipeiehsanstricholN. Lohtact the
CentralCrisis Team atrisis.cct@dc.gowvith additional questions or concerns.

F. Manifestation Determination Review

IDEA defines manifestation determination as: Within ten (10) school days of any decision to change
the placement of a child with a disability because ofdadation of a code of student conduct, the

local educational agency, the parent, and relevant members of the IEP Team (as determined by the
parent and the local educational agency) shall review all relevant information in the student's file,
including the bild's IEP, any teacher observations, and any relevant information provided by the
parents to determine:

(I) If the conduct in question was caused by, or had a direct and substantial relationship to, the child's
disability; or

(1) If the conduct in querin was the direct result of the local educational agency's failure to
implement the IEP.

If the local educational agency, the parent, and relevant members of the IEP Team determine that
either subclause (1) or (Il) is applicable for the child, the amtdhall be determined to be a
manifestation of the child's disability.

Il a5w Aa |y S@ltdza GdA2y 2F mikBnductivtizmSligtictpeoposes a I 6
to remove the student or enact specified disciplinary actions. The district, the parent and relevant
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YSYOSNE 2F (GKS L9t O2yRdzO0G (GKS a5wed LT I aoOK?2
team, it is strongly recommended thatey participate in the MDR. Teams are required to meet after
the 10" consecutive day and every suspension or removal thereafter. Disciplinary actions can be
made only if the district concludes after the evaluation that there was no relationship between th
Aa0dzRSyiQa RAAlFIOAfTAGE YR GKS OUA2ya 2F YA&aOoz

G. Closing Out an Assessment in SEDS/Assessment Timeliness
UPLOADIN®EPORTS into SEDS

Upon completing an assessment report, the report mustipmaded(not faxed) and closed out in
SED®ttps://osse.pcgeducation.com/dcdcpdt is expected that all providers input their reports into
the system via the&JPLOADNK. When uploading your document, be sure tasert your signature

and save your document as a PDFompleted reportshould be uploaded into SEDS within 45 days
from the date of consent. Note that copying and pasting into the samynsection is not an

acceptable format for submission. Timeliness will be determined from the initial upload date, which
should correspond with the date entered as thate of CompletiorAlso, please note thdDate
Assessment Completéslequivalent to e date the report is completed, and this should correspond
with the date the report is uploaded into SEBS8.reports that are late or are incomplete will be
considered untimely. Please be sure to verify that the complete report was uploaded. Contact you
Program Manager if there are any barriers to completing assessments in a timely fashion. Instances
in which reports are identified as completed and not uploaded according to protocol will affect
various areas of IMPACT evaluatiasswell aprogressivealiscipline.

IEEs ordered through Settlement Agreements and HODs should be ordered by the LEA in SEDS upor
receipt of the report. Once the IEE report has been ordered/uploaded under the HOD/SA/IEE
Documentation Cover Sheet, thé&Ashould order the reviewf the IEE. Once the review of IEE

report is completed, the psychologist should upload it in urldgychological Assessment

IEEs submitted by the parent (but not ordered by the LEA) should be given to the provider
immediately and the review of the IEEould be completed within :30 days.

For parent submitted IEE reports, the completed IEE review should be faxed in under the cover sheet
foraLYT2NXI 0A2Y NFB DA fvayi Exiséng Sasidction uBdeAreas to Consider

This same preess should be used for faxing in a Triennial Psychological Evaluation.

Please refer to your SEDS manual for additional information located at the following website:

https://sites.google.com/a/dc.qov/sedkelp-resources/help/SED&anual

Changing the Labels of Documents Uploaded Into EasylEP
Providers are required to upload into EasylEP/SEDS the (1) Comprehensive Psychological Evaluation
(2) TrienniaPsychological Evaluation, and (3) Independent Assessment Review/IEE checklist/and IEE
report. Providers must also rename documents once they are uploaded into the system. To do so:

1 SelectStudentin EasylEP/SEDS
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 Go toDocuments

1 SelectMiscellaneous Cov&heet

9 Click onCreate Final Document (will be saved)

1 Fax documentto 1.866.610.8030, and wait for approximately 10 minutes for the document to
show as received

9 Scroll down to click o@hange Fax Labels

1 Rename the document as indicated below

1 Click onUpdate the Database

Inserting Signature and Saving as PDF
A Write your signature on a piece of paper.
A Scan thepage andsave it on your computer in a common file format: .bmp, .gif, .jpg, or .png. You can
also take a picture of the signature on your phone and then email the picture to yourself.
A Open the image file.
A To crop the image, click it to open the Picture Tdalsmattab, clickCrop and then crop the image.

[ Align ~ o 2| Height: |4.88"
“\ Rotate ~ oy Width: 65" :
Size Ta P
A Rightclick the image, and then cli@ave as Picturto save the picture as a separate file. Save as DCPS
signature

A To add the signature to a document, cliokert> Pictures

Eﬂ Q D/ = 1l ol

Pictures§ Online Shapes Srmarthrt Chart Screenshot
Pictures - -

Illustrations
hyOS @2dzNJ aA3yl Gdz2NB A& AyaSNI SR nehtdsis isivhd yoR @D dzy Sy
upload into SEDS.

H. Providing Documents to Guardians Before/After Eligibility/IEP Meetings

Changes to DCMR Special Education Legislation
D.C. Acts 2@86, 20487, and 20488) were signed into law as of March 10, 2015, amendantain

parts of the DC Municipal Regulations (DCMR) and introducing new pieces of legislation that have
direct implications on how we provide special education in the District.

Process for Providing Documents before Meetings

1. Atleastten (10) business daysefore a scheduled meetingll documentsthat will be
discussed during that meetingust be sent home to parents.

2. The PreMeeting Packet letter that explains the information should be sent with the packet.

3. After alldocuments have been provided to parentise PreMeeting Checklist must be

completed and faxed into SED$%the LEA
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4. Acommunications log entrymust be completed after providing parents with documents.

Documents to Provide Before dligibility Meeting

Befare Eligibility meeting, the following materials must be provided to parents by the LEA:

1 Analyzing Existing Data Report

1 Copies/results of any formal or informal assessments and/or evaluations (e.g., educational,
FBA, speech, psychological, etc.)

1 Any other additional relevant documents that will be discussed at the meeting.

1 If any of the IDEA required IEP team membersheilinable to attend or participate by phone,
a Mandatory IEP Meeting Excusal Form is also required

l. Bilingual Referrals

If it has been determined by the Multidisciplinary Team (MDT) that a student requires additional
assessments and it has been conelddbased on the results of the WIDA ACCESS or other English
proficiency test that the student will be assessed in a language other than English, the Local
Education Agency (LEA) Representative will forward the referral to the Bilingual Coordinator.

All of the prereferral steps, including interventions, must be completed prior to the referral package
being forwarded to the Bilingual Coordinator. AdditionalfiDA ACCESS8ores must be obtained

prior to referring to the Bilingual Coordinator. If the WIBdores are not secured prior to signing
consent, the assessment will be the responsibility of the local school psychologist and an interpreter
will assist with completing the assessment.

The current DCPS bilingual providers consist of Spanish speagialggarkers, school psychologists,
and speech pathologists. IDEA 2004 requires that assessments and other evaluation materials be
FRYAYA&AZGSNBR Ay GKS afly3dz3S FyR F2N¥Y Yz2ail f
knows and can do academllya developmentally, and functionally, unless it is not feasible to so

LINE BARS 2NJ F RYAYAaldSNWE

If the school, parent, or any significant stakeholder suspects that a student is having difficulty
working to their potential (ruling out external factors) atitere is documented impact on the
a0dzRSYy i1 Qa SRdzOl ( AVE§Sedm cadSefeRite Nideny for SuRheriinkeStigation.

The DCPS local schools conduct Multidisciplinary Team (MDT) meetings to analyze existing data
which assists in determiningadditional evaluations are needed and whether the student will
require a bilingual assessment.

The determination will include but is not limited to the results on the WIDA ACCESS or other English
proficiency test, which are used to determine if thed#nt is an English Language Learner (ELL) and

in need of a bilingual assessment. English Language Learner students are given the WIDA ACCESS t
every spring to determine their current English proficiency levels.

If the WIDA ACCESS or other Englishqieoity tests results are not available, the student can be
referred to the Language Acquisition Division (LAD), which is currently housed at MacFarland Middle
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School, 4400 lowa Ave NW, (202) @750 to have the assessments completed. The English
proficiency scores, along with the various other data points indicated below, will assist in
RSGUSNN¥AYAY3I GKS addzRSydQa R2YAyYylLyd €Fy3dz 3s

When determining if a student is to be assessed in English or another langoagé&ler the

number of years of academic instruction in English tiednative language of the student. Students
who have lived in the United States for 7 years or fewer, receive ESL services, and-aa&iveon
speakers of English should be consideredafbilingual assessment.

Related Service Providers or specialists working with the student may recommend a bilingual
assessment based on quantitative and qualitative dBtxents or parent advocates may also request
a bilingual assessment with supportidgcumentation.

Once it is determined that the referred student requires a bilingual assessment, the local school is to
complete a Request for Bilingual Assessment Packet, with attachments, and fax it to the bilingual
coordinator. Referral Packets witle reviewed to establish the completion of all stipulated
documentation.

Once the bilingual referral is received and determined appropriate, it will be assigned within 72 hours
to the designated provider(s) by the bilingual coordinator. The local sclepresentatives are
responsible for scheduling all required meetings with plaeents.

Note: If the school does not have bilingual support available to set up any required meetings, they
can use the Language Line available through the District of Coludffica of Human Rights to help
coordinate meeting times.
Call the Language Line’aB00-367-9559

1 Agency Client 1B11049

1 Access Codé01001

REQUESTING ANTERPRETER FOR ASSESSMENTS

In-Person Interpreter Request Process for RSP Assessments

The Interpreter Request process allows Related Services providers (RSPs) to formally request
interpreter services. Interpreter services may be requested to support RSPs while conducting student
SPOILftdzZ GA2ya ¢KSy GKS &idzR S byitieDCRINBANGUalNEBam forlthé 3 dzI
bilingual team does not have capacitll requests for interpreter/translation services require the

RSP to submit the request by completing a google form.

The google form link is:
https://docs.google.com/a/dc.gov/forms/d/e/1FAIpQLSrK4PWymBSKifq ljrthJKroe4l Vbou440jRcVq
B8PBPTSQ3g/viewform

1 All requests should be submitted within a minimum o¥ee (7) business days, prior to the
date services are needed. Any incomplete request forms will not be processed.
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1 The following languages are currently under contradate: Requests for other languages
will take longer.
0 Spanish
o Vietnamese
o0 Chinese
0 Amhaic
o French
1 A vendor will be assigned to complete the interpreter services and provide a confirmation
email of interpreter/translation services at least two days prior to the date of services to the
schootbased RSP.

1 The interpreter will provide arvaluation form to be given to the related service provider at
the time of service.

1 Upon completion of interpreter services, the provider sends a folipaemail toSPED
Translationsgpedtranslations.dcps@k12.dc.gpsonfirming the services requested were
rendered with the evaluation form attachedill information should be submitted within 2
days of completed interpreter services

1 If there are any inquiries or questions regarding the Interpreter Request process, please
contact the Division of Specialized Instruction (DSI), SBPED Translations
(spedtranslations.dcps@k12.dc.gpv

For more information regarding the bilingual assessment referral guidelines, please access the
Bilingual Assessment Referral Guiddiri&lingual Guidelines SY 2022.pdf

J. Setting Up a School Mental Health Team

A comprehensive school mental health progreavolves a multitude of professionals working in
collaboration for the betterment of students and each school community. In order to fully implement
a multrtiered system of support, each school must have a functioning School Mental Health Team
that meetsregularly (weekly or biweekly).

School Mental Health Team Guidance

At minimum, the School Mental Health Team should be comprised of the school social worker,
school psychologist, school counselor and school nurse. In addition, utilize your SchoobHeéalth
Wellness Team Directory to ensure that the appropriate staff members are aware of meeting days
and times, and invited when necessary.

1 The team should discuss upcomMd SSand IEP meetings to ensure that (1) the appropriate
team members who should &nd those meetings are aware and available, (2) all mental
health-related data have been collected and are ready to review, and (3) all necessary
assessments have been completed timely and are ready to review. Any outstanding needs
should be discussed ardsigned to a team member.
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1 The team should review all open school social work and school psychology assessments to
ensure that (1) a provider has been formally assigned the assessment in SEDS, (2) the consen
date is current, and (3) collaboration ocswand information is shared as necessary. For
example, the team may discuss a Behavior Intervention Plan (BIP) that is being developed for
a student with complex challenges.

1 The team should discuss students who experienced an individual student ctigsprevious
week and determine if an Individual Student Crisis Plan is necessary. The team can also use
this time to collaborate on the development of those plans and plans to disseminate to all
necessary staff members. The team should also review cosgpldans to see if updates are
warranted.

9 The school nurse should share information with the team and elicit feedback about student
specific concerns and/or larger initiatives.

1 The CommunityBased Partner(s) should give updates on students they arkimgopwith and
update the team on caseload (i.e., if they are at capacity or if they have capacity to support
additional students).

1 The team should share updates on (1) families who may have expressed a need and (2)
resources available.

1 The team should review new referrals and determine which team member has the capacity
and is most appropriate to provide support.
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TRAINING AND SUPPORT
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TRAINING OPPORTUNITIES

Toincrease competency in the field and improve best praaticechool Psychology in DCPS, the
Psychology Department offeseveralopportunities to obtain professional development and training
opportunities.

The Psychology Program implemte trainings tlat promote highstandards and best practices that
support continuous quality improvement efforts and ensure compliance with court mandates,
federal and local regulations, and disciphsggecific national organizations. The training programs are
evidencebased, empirically driven, and resufiscused. These initiatives are implemented through
strategic planning aimed at identifying effective strategies for improving the performance of the
related service provider in ways that enhance the quality of sen&é A GSNE X Y I & i SNE
goals for exiting services, quality assessments, appropriate educational planning, academic
achievement, secondary transition outcomes, as well as functional skills that improve educational
outcomes of students with disabis.! £ £ UGN} AyAy3a NBE 3IASINBR (2461 |
to promote and support studententered academic and mental health programs within a Multi
Tiered System of Support (MTSS).

A. Professional Development

The Psychology Program is commiitte providing exemplary professional development to

continually strengthen the knowledge, technical skills, and quality of services and supports delivered
to all service providers; to ensure that all professional development opportunities are cultundlly a
linguistically responsive, performant@ased, scientifically researched and presented in a-datzen
learning environment; and to identify effective strategies for improving the performance of Related
Service Providers in ways that are linked to stutdsutcomes. PDs will:

f {dzLILR2 NI GKS | ROIFIYyOSYSyild 2F aoOKz22f LJAeOK2f 23A
schools citywide, to assist in implementing the key components within the Response to
Intervention (MTSS/) framework.

1 Assistpsychologists in supporting classroom teachers to improve student achievement using
researchbased interventions matched to student instructional needs and level and to collaborate
on appropriate instruction thatargetsthe specific learning needs of tis¢udent.

1 Adhere to assessment format, incorporate all data elements (qualitative/quantitative), and utilize
procedural reference guides, ethical standards, and the District Regulations when developing
psychological assessments to support the educatiotairpng for students.

B. Case Conference

Case Conference provides an opportunity for psychologists to interact with fellow colleagues to

review and discuss cases and special related topics on a monthly basis. The premise of this approach
istoimprove NB FSaadA2ylf LINIF OGAOSa yR LINPGDARSNEQ VY
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further enhance the support of providers, Case Conference groups are separated into Learning
Communities, where providers are clustered into groups that service similar gtams.

School psychologists select cases that present interesting profiles, issues, challenges, or other
concerns that would benefit from input and discussion from their colleagues. It is expected that
colleagues share constructive input to assist othierimproving their professional practices.
Colleagues will not provide formal supervision or formal evaluation of work products.

Appropriate cases to present are those that have been reviewed and/or assessed by the DCPS
psychologist, as well as thoseitign up in a psychological evaluation report. This report is to be
disseminated via email to team members a minimum of 72 hours prior to your case conference
meeting.

Teams also review strategies and interventions that providers find effectively enlhaademic
success and provide instructional support. This assists the providers at large in supporting their
schools in various stages of intervention. Additionally, teams will present on and discuss relevant
professional topics of interest. This allows &aiditional training opportunities for the school
psychologists to broaden their scope of knowledge.

¢SIY YSYOSNER akKz2dzZ R 02YS (42 OFasS O2yFSNByOS
report, as well as with comments and questions to offeaitoenlightening discussion. All
psychologists will participate in their assigned case conference throughout the school year.

LJ

t 3@ O0K2f 238 LINBPIAINIY YIyYyF3ISNB gAftft FLOATtAGFIEGS O

included in annual performacreviews.
C. Brown Bag Series

The Brown Bag Series is a voluntary professional development opportunity presented by DCPS
psychologists on various current school psychology related topics. The Brown Bag Series is held
monthly during the lunch periogrior to the staff meetinggand provides school psychologists with
Fy 2L NIdzy AGe (2 PleaseleSyoudBM Kndwh yaill Ar@ igtérested/ indpesediing
a topic to your colleagues.

D. Internship/Externship

DCPS Internship (practicum/externgshProgram was created to centralize the internship process for
students interested in completing their field experience within a DC public school. We believe in
facilitating a hand®n learning environment conducive to educating future school psychokofgist
DCP&nd the society atarge.

DCPS currently offers unremunerated school psychology internships/externships to school

LJAe OK2f 23@& &0 dzRSy U dpecaist®adtidstardl gegreelin Sthbdi Reilagy Br a
doctoral degree in Clinicakfchology at an accredited college or university. Prospective interns and
externs are offered an opportunity for an excellent learning experience facilitated by certified, highly
skilled, onsite school psychologists.
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School Assignments

Local colleges and universities with School Psychology programs are invited to inform school
psychology students interested in interning with DCPS to submit an online DCPS Graduate Internship
Application via the following linkittps://octo.quickbase.com/db/bf2ix82ez

Upon acceptance, internship/externship applicants will be invited to submit for an interview to be
conducted by a prospective field supervisor. Final acceptance and placement deciditvesmade

by the Psychology Program Manager/InternsBie § SNY & KAL) / 22 NRAY | G2 NJ 6| ¢
gualifications, as well as availability and suitability of prospective school sites.

All prospectiveinternsand practicum students must formally applytte program All field

supervisors are appointed by the Psychology PM and each internship/practicum site must have the
{OK22f tNAYOALI Q& FLIINRGIf® 5/t{ R2Sa y20 I dz
students in DCPS schools without the appr@fdahe Internship Program Manager and based on

terms outlined in the MOA between DCPS and the fielding university.

Prior to beginning their internship/externship, accepted interns/externs will be required to be
fingerprinted and to submit a negative &t to DCPS Human Resources.

School Psychology intern/externs will be placed at school sites that will provide opportunities for
exposure to a variety of school psychological services. Interns/externs will be involved in
collaborating with teachers to ahtify appropriate instructional strategies and interventions and in
implementing behavioral intervention programs and strategies in schools. They will conduct
assessments and provide preventative services to students referred for Special Education. In
addtion, interns/externs will be encouraged to participate in all areas of practice that are engaged in
by their onsite supervisor(s). These activities include, but are not limited to, school meetings, regular
professional development opportunities, and easonferences. Intern/extern will have the

opportunity to work with children across a wide range of grade levels and ages, as well as specialized
educational programs. They will provide assessments and preventative services to students referred
for SpeciaEducation. Each intern/extern will receive a minimum of two hours per week of individual,
faceto-face supervision with the field supervisor.

Field Supervisor Qualification.

To meet general Internship/Externship standards;stte supervision will be praded by a Office of

the State Superintendent (OSSE) certified school psychologist who has completed at least three years
of highlyeffective service in a DCPS school. School psychologists who hold a Ph.D., Ed.D. or Psy.D.
degree in Psychology will supesgidoctoral level school psychology interimerns will be

appointed by the Program Manager

Interns

All DCPS interns are expected to carry a caseload and assisti W8/ assessment completion, and
individual/group support as well asacilitate staff advisory presentations and complete other
assignments as appropriate.
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Internship Duration and Hours

School Psychology interns begin the DCPS Program in the Fall.rAshigeexperience will consist of

a minimum of 20 hours per week in the field. The beginning and end of the internship day will
RSLISYR 2y (KS FaaArAdySR a0Kz22f FyR GKS FTAStR A
period as well as the letig of the internship day will be agreed upon before a placement is made

and will be specified in the internship offer letter.

Practicum Students

DCPS accepts practicum students from partner universities based on the terms outlined in the
Memorandum of Agreement (MOA) between the two entities. Practicum students are placed at
schools with qualified school psychologists who serve as field superfosdhg duration of the
LINI OG A Odzy SELISNA Sy O $dmary sk is bbisdrvatidriadddvcurdeditatithS y (i Q &
However, practicum training can also involve assisting with various aspects of the school

LJAe@ OK2f 23Aa0Qa Rdzii A STBS proted$ awRchrypRting adrhpodemMsion y 3 (1 K
psychological assessments under the supervision of the field supervisor. The practicum experience
typically does not exceed 20 hours per week. The duration of the practicum assignment is
determined by the requiremes of the university program.

Prospective practicum students are required to submit their application via the School Psychology
Internship Application Portal.

Roles and Responsibilities

Field instructors

School psychologists will be responsible for dmect service of field instruction required by their
assigned intern. He or she will assist the intern with creating a schedule to meet the requirements for
GKS AYyGSNYyQa FTASEIR K2dz2NBX NBOASS yR LINRPWe RS
interns learning agreement, and facilitate an appropriate learning environment.

School Psychology Program Manager

Students will be assigned to a Psychology Program Manager supporting the internship program. The
PM will oversee the field experiencegs off on learning agreements, and collaborate with Field
Instructors to complete midterm and final evaluations.

Memorandum of Agreement (MOA)

All universities and colleges fielding interns/externs in DCPS schools will be required to sign an MOA
with DCPS. Concurrent with the Internship/Externship application process, a MOA template will be
forwarded to the fielding university/college for revieamd completion. The MOA must be finalized

and signed by DCPS Chancellor and the designated official of the fielding institution prior to the
LINR A LISOUGA DS AYGSNYkSEGSNYyQa LIX I OSYSyd Ay | 5/
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Special Education Disability Categories Under ldea

Special Educatiorinstruction that is specially designed in content, methodology or delivery of instruction to
assist students in accessing the general edoocaturriculum.

Autism: a developmental disability significantly affecting verbal and nonverbal communication and social
interaction. It is generally evident before age three aniyersely affects OKAf RQA& SRdzOF G A2y
Other characteristics often associated with autism are engaging in repetitive activities and stereotyped
movements, resistance to environmental change or change in daily routines, and unusual responses t
aSyaz2NE SELISNASYyOS&ad ¢KS GSNY ldziaAady R2Sa& y2a | LI
affected primarily because the child hasemotional disability as defined below. A child who shows the
characteristics of autism after age 3 coblel diagnosed as having autism if the criteria above are satisfied.

DeafBlindnesscconcomitant [simultaneous] hearing and visual impairments, the combination of which causes
such severe communication and other developmental and educational needs thdrechtannot be
accommodated in special education programs solely for children with deafness or children with blindness.

Deafnessa hearing impairment so severe that a child is unable to process linguistic information through
hearing, with or without amlification, to such an extent that é#dversely affects OKAf RQa SRdzOI { .
performance.

Developmental Delayfor children from birth to age three (under IDEA Part C) and childoem &ges three
through eight, the term developmental delay means a delay in one or more of the following areas: physical
development, cognitive development, communication, social or emotional development, or adaptive
[behavioral] development.

Emotional disability a condition exhibiting one or more of the following characteristics over a long period of
time and to a marked degree thatlversely affects OKAf RQ& SRdzOF GA2Yy | LISNF 2 N

(a) An inability to learn that cannot be explained by intellectual, sensory, or health factors.

(b) An inability to build or maintain satisfactory interpersonal relationships with peers and teachers.
(c) Inappropriate types of behavior felings under normal circumstances.

(d) A general pervasive mood of unhappiness or depression.

(e) A tendency to develop physical symptoms or fears associated with personal or school problems.

The term includes schizophrenia. The term does not applhitdren who are socially maladjusted, unless it is
determined that they have aamotional disability

Hearing Impairmentan impairment in hearing, whether permanent or fluctuating, tedversely affecta

OKAf RQa SRdzOF A2yt LISNF2NXYI YOS odzi A& y2id AyOf dzR
Intellectual Disability significantly sulaverage general intellectual functioning, existing concurrently [at the
same time] with deficits imdaptive behavior and manifested during the developmental period, dldaersely
affectss OKAf RQad SRdzOFGA2Yy Il f LISNF2NXIyOSo

AG2NID&a b2GST CSo Nzl N&new tarm im YDEA UnfiliDStébér 3020) et ldw used & |
G§SNY daYSy (hiOttob&iBoidyw RR I vdag Jigteedl into law by PresidentlON | & w2 & Q
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[F6 OKFy3ISR GKS GSNY (2 08 daASR Ay G(KS ¥Fdzi dNB 2
not change and is what has just been shown above.)

Multiple Disabilities concomitant [simultaneous] impairments (such as merggrdation-blindness, mental
retardation-orthopedic impairment, etc.), the combination of which causes such severe educational needs
that they cannotbe accommodated in a special education program solely for one of the impairments. The
term does not inclde deafblindness.

Orthopedic Impairment a severe orthopedic impairment thatlversely affects OKA f RQ& S RdzOl G A
performance. The term includes impairments caused by a congemitahaly, impairments caused by disease

(e.g., poliomyelitis, bone tuberculosis), and impairments from other causes (e.g., cerebral palsy, amputations,
and fractures or burns that cause contractures).

Other Health Impairmenthaving limited strength, vitaly, or alertness, including a heightened alertness to
environmental stimuli, that results in limited alertness with respect to the educational environment, that
(a) is due to chronic or acute health problems such as asthma, attention deficit disorakbemiion
deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning,
f Sdzl SYAl T ySLIKNARGAAZ NKSdzyYF A0 FSOSNE aroitsS O
(b)adversely affects OKAf RQa SRdzOF A2yt LISNF2NXYIyOSo

Specific Learning Disabilitg disorder in one or more of the basic psychological processes involved in
understanding or in using language, spoken or written, that may manifest itdék imperfect ability to

listen, think, speak, read, write, spell, or to do mathematical calculations. The term includes such conditions as
perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia. The term
does not include learning problems that are primarily the result of visual, hearing, or motor disabilities; mental
retardation;emotional disability or environmental, cultural, or economic disadvantage.

Speech or Language Impairmert:communication disomr such as stuttering, impaired articulation, a
language impairment, or a voice impairment tlzaiversely affects OKAf RQa SRdzOF GA2Yy | €

Traumatic Brain Injuryan acquirednjury to the brain caused by an external physical force, resulting in total

or partial functional disability or psychosocial impairment, or both, tigitersely affects O K A fafofsd S R d:
performance. The term applies to open or closed head injuries resulting in impairments in one or more areas,
such as cognition; language; memory; attention; reasoning; abstract thinking; judgment; prebleimg;

sensory, perceptual, and motor dibes; psychosocial behavior; physical functions; information processing;

and speech. The term does not apply to brain injuries that are congenital or degenerative, or to brain injuries
induced by birth trauma.

Visual Impairment Including Blindnesan mpairment in vision that, even with correctioagdversely affecta
OKAft RQa SRAZOFGA2Y Il f LISNF2NXYIYyOSd ¢KS GSNXY AyOf dzRS
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Section VI

ELIGIBILITY AND DISMISSAL
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GUIDELINES FOR ASSESSING AUTISM SPECTRUM DISORDERS (ASD)

Definition:

Is defined as a developmental disability significantly affecting verbal and nonverbal communication

and social interaction, generally evidergfore age three; that adversely affectst@dents

educational performance. Other characteristics often associated with Autism Spectrum Disamelers
engagement in repetitive activities and stereotyped movements, resistance to environmental change

or change in daily routines, and unusual responses to sensory experiehstglentwho manifests
the characteristics of ASD after age three coulddemiified as having ASD if the other criteria are
satisfied. Autism doesot apply if astudents educational performance is adversely affected
primarily because thstudenthas anemotional disability

Eligibility Criteria:
1. The student displays difficulties or differences or both in interacting with people and events,
including an inability to establish and maintain reciprocal relationships with pewple

demonstrate a rigidity in routines.

2. The student displays problems, whiextend beyond speech or language to other aspects of

a20AFE O2YYdzyAOF A2y > 020K NBOSLIIAGSte& |yR

absent or lacking the usual communicative form that may involve deviance or delay or both.

3. Thestudentexhibits delays, arrests, or regressions in motor, sensory, social or learning skills. The
studentmay exhibit precocious or advanced skill development, while other skills may develop at

normal or extremely depressed rates. Tstadentmay not follow normatievelopmental
patterns in the acquisition of skills.

4. Thestudentexhibits abnormalities in the thinking process and in generalizingsiligent

exhibits strengths in concrete thinking while difficulties are demonstrated in abstract thinking,

awareness ad judgment. Perseverant thinking and impaired ability to process symbolic
information may be present.

5. Thestudentexhibits unusual, inconsistent, repetitive or unconventional responses to sounds,

sights, smells, tastes, touch or movement.

6. Thestudentdisplays marked distress over changes, insistence on following routines, and a

persistent preoccupation with or attachment to objects. (BtedentQa OF LJ OA G & G 2

an age appropriate or functional manner may be absent, arrested or delayedsiugentmay
have difficulty displaying a range of interests or imaginative activities or bothstidentmay
exhibit stereotyped body movements.)

7. ltis confirmed that thestudentlevel data demonstrates that tretudenQ & S RdzOF G A 2 y I f

performance is adversely affected by the suspected disability.
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8. The IEP Teamay notdetermine that thestudentis astudentwith a disability if the determinant
factor for that eligibility determination is:

(a) Lack of appropriate instruction in readiimggluding the essential components of reading
instruction;

(b) Lack of appropriate instruction in math; or
(c) Limited English proficiency.
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GUIDELINES FOR ASSESSING DEVELOPMENTAL DELAY (DD)

Definition:

Developmental Delay (DD) is defined by the Office of the State Superintendent of Education (OSSE) &
a studentaged three through sevenith a disabilitywho is experiencingeveredevelopmental delays

in one or more of the following areas: Physical depelent, cognitive developmerignguage and
communication development, social or emotional developmerfyrartional oradaptive

development

Eligibility Criteria:
For a student to be identified as having a Developmental Delay and deemed eligible te gueial
education services under IDEA, the following criteria must be met.

1. Thestudentis three (3.0) through 7.11 years of age.

2. Thestudentmust experience severe developmental delays of at least two years below his/her
chronological agand/or at least two standard deviations below the mean, as measured by
appropriate standardized diagnostic instruments and procedurés. areas of delay should be in:
Physical developmentpgnitive developmentLanguage andommunication development,
social or emotional development, or adaptive developmefBolded areas are the areas in
which we assess)

3. DD does not apply to children with the following disabilities:
Autism

Traumatic Brain Injury

Intellectual Disability

Emotional disability

Other Health Impairment

Visual Impairment

Hearing Impairmentor

Speech/Language Impairment

=4 =4 -8 48 -8 48 -5 12

4. Nostudentmay be classified as having DD based solely on deficits in social and/or emotional
development.

5. Itis confirmed that thetudentlevel data demonstrates that thetudenQ & SR dzOF G A 2 y I §
performance is adversely affected by the suspected disability.

6. The IEP Teamay notdetermine that thestudentis astudentwith a disability if the determinant
factor for that eligibility determination is:
(a) Lack of appropriate instruction in reading, including the essential components of reading
instruction;
(b) Lack of appropriate instruction in math; or
(c) Limited English proficiency.
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GUIDELINES FOR IDENTIFEMGTIONAL DISABILKED)

Definition:

Emotional disabilit{ED) is a condition exhibiting one or more of the characteristics described in the
eligibility criteria below that exits over an extended period of tiared to a marked degree that
adversely affects atudenQd S RdzOF GA 2yl f LISNF2NXI yOSo®

Identification of anEmotional disabilityand Determining Eligibility for Special Education:

For astudent to be identified as having @motional disabilityand be eligible for special education
under IDEA, the following criteria must be met:

Eligibility Criteria:
Thestudentmust exhibitone of the following criteria over a long period of tin@inimum of three
months)andwith a degree of severity:

1. An inability to make educational progress that cannot be explained by intellectual, sensory, or
health factors;

2. An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers;

3. Inappropriate types of behavior or feelings under normal circumstances;

4. A general pervasive mood or unhappiness or depression; or

5. A tendency to develop physical symptoms or fears associated with personal or school
problems.
and

6. It is confirmed that thestudentlevel data demonstrates that thetudentQd S RdzOl G A 2 V|

performance is adversely affected by the suspected disability.

7. Asstudentshall not be identified as having an emotional disability solely because:
(1) Thestudentissocially maladjusted;
(2) ThestudentQa o6 SKI @A 2NJ NB LISt S Rétwdlent@dn@uétloi Sa G KS
(3) Thestudentis involved with a court or social service agency;

8. The IEP Teamay notdetermine that the student is a student with a disability if the determinant
factor for that eligibility determination is:
(a) Lack of appropriate instruction in reading, including the essential components of reading
instruction;
(b) Lack of appropriatmstruction in math; or
(c) Limited English proficiency.
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GUIDELINES FOR IDENTIFYING INTELLECTUAL DISABILITY (ID)
Definition:

Intellectual Disability means significantiglow average general intellectual functioning, existing
concurrently with deficits in adaptive behavior and manifested during the developmental period,

that adversely affects atudentQa S R dzO | (i A 2 ylhtdllectudSdsRbRitNAGEsYi@ Bolude
conditions primarily due to a sensory or physical impairment, traumatic brain injury, autism spectrum
disorders, severe multiple impairments, cultural influences or a history of inconsistent or inadequate
educational programming

Eligibility Criteria:

For a student to be identified as having an intellectual disability and be eligible for special education
under IDEA, the following criteria must be met:

1. The age of onset comes before age 18.

2. The student demonstrates significantly saberage general intellectual functioning
demonstrated by comprehensive measures of verbal and nonverbal reasoning competencies
at or below IQ/standard scores of 70 and below, or two or more standard deviatioow bel
the mean based on individual test manual requirements in multiple measures of verbal and
nonverbal reasoning.

3. Adaptive behavior iat or below two standard deviations below the mean in one or more
domain; or one and ondalf standard deviations belothe mean in two or more domains in
the following areas:communication, health and safety, sefire, functional academics, home
living, leisure, social skills, work, and community use.

4. The abovedescribed deficits adversely affect tsudentQ & S RhdePerfarmagice.
5. Impact on developmental or academic functioning is not primarily the result of behavior.

6. It is confirmed that thestudentlevel data demonstrates that thetudentQd S R dzOF G A 2 y I
performance is adversely affected by the suspected disgbil

7. The IEP Teamay notdetermine that thestudentis astudentwith a disability if the determinant
factor for that eligibility determination is:
(a) Lack of appropriate instruction in reading, including the essential components of reading
instruction;
(b) Lack of appropriate instruction in math; or
(c) Limited English proficiency.

Subcategories of Intellectual Disability include:
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o Mild Intellectual Disability (IQ/standard score range is between 55 andhé@sured
intelligence and adaptive behavior falls between 2 and 3 standard deviations below
the mean)

0 Moderate Intellectual Disability (IQ/standard scores range is between 40 and
55; measured intelligence and adaptive behavior falls between 3 and 4 standard
deviations below the mean)

o Severelntellectual Disability (IQ/standard score range is belowd@asured
intelligence and adaptive behavior is at least 4 standard deviations below the mean)

o Profoundintellectual Disability (IQ/standard score range is below2@asured
intelligence is at least 5 standard deviations below the mean)

G ¢ KS Saasy linelettuafdSabilitygNtBliactu@ developmental disorder) are deficits in general mental
FoAfAGASA 6/ NARGSNAR2Y 10 YR AYLI ANXSyi(Ga Ay SOSNERLF &
gender, and socioulturally matched peers (Criteni B). Onset is during the developmental period (Criterion C). The
diagnosis of intellectual disability is based on both clinical assessment and standardized testing of intellectual and
adaptive functions. Criterion A refers to intellectual functions imablve reasoning, problem solving, planning,

abstract thinking, judgement, learning from instruction and experience, and practical understanding. Critical
components include verbal comprehension, working memory, perceptual reasoning, quantitative ggasonin

abstract thought, and cognitive efficacy. Intellectual functioning is typically measured with individually administered
and psychometrically valid, comprehensive, culturally appropriate, psychometrically sound tests of intelligence.
Individuals with ingllectual disability have scores of approximately two standard deviations or more below the
population mean, including a margin for measurement error (generally +5 points). On tests with a standard

deviation of 15 and a mean of 100 this involves a scoé&-@b (70+ 5). Clinical training and judgement are

NEIljdZA NBR (G2 AYyGSNIINBG GSad NBadzZ Ga FyR FaasSaa AyidaSt
conceptual functioning but may be insufficient to assess reasoning #ifeesituations andnastery of practical

tasks. For example, a person with an IQ score above 70 may have such severe adaptive behavior problems in socia
2dzZRISYSy iz a20Atf dzy RSNRGFYRAY3IS YR 20KSNJ I NBSFa 27
comparabé to that of individuals with a lower 1Q score. Thus, clinical judgement is needed in interpreting the results
2F Lv 0SaidX/ NAGSNR2y . Aa YSiO ¢ KG&egncdptial so&dl, aripracticl§ R2 Y|
sufficiently impaired thabngoing support is needed in order for the person to perform adequately in one or more

life settings at school, at work, at home or in the community. To meet diagnostic criteria for intellectual disability,

the deficits in adaptive functioning must bedditly related to the intellectual impairments described in Criterion A.
Criterion C, onset during the developmental period, refers to recognition that intellectual and adaptive deficits are
LINBASyYy (G Rdz2NAyYy3 OKADidgioie dRbtatidtical Madubl 6f 3h® Ameiizandsychiatric
AssociatiorFifth Edition [DSNg]).
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GUIDELINES FOR IDENTIFYING OTHER HEALTH IMPAIRED (OHI)

Definition:

Other Health Impairment means having limited strength, vitaitylertness, including a heightened
alertness to environmentadtimuli that result in limited alertness with respect to teducational
environment that adversely affectsstudentQda S RdzOl GA 2y LISNF2NXI yOS=>
health problems.

Eligibility Criteria:
To be eligible atudent must meet both criterion land 2 andthe disability must have an adverse
effect on educational performance.

1. Is due to chronic or acuteealth problems such as, but not limited to asthma,
attention deficit hyperactivity disorder, diabetespilepsy, a heartondition,
hemophilia, lead poisoning, leukemia, nephrittsgumatic fever, and sickle cell
anemia.

2. The impairment adversely affedis & 1 dzZRSy 4§ Q& SRdzOF GA 2y £ L

3. The IEP Teamay notdetermine that the student is a student \kita disability if the
determinant factor for that eligibility determination is:
(a) Lack of appropriate instruction in reading, including the essential components of
reading instruction;
(b) Lack of appropriate instruction in math; or
(c) Limited Englisproficiency.

Additional Eligibility Consideration for Attention Deficit Hyperactivity Disorder (AD/HD):

ADHD show a persistent pattern oinattention and/or hyperactivity zimpulsivity that interferes
with functioning or development:

1. Inattention: Six or more symptoms of inattention for children up to age 16 years, or
five or more for adolescents age d 17 years and older and adults; symptoms of
inattention have been present for at least 6 months, and they are inappropriate for
developmen tal level:

Often fails to give close attention to details or makes careless mistakes in
schoolwork, at work, or with other activities.

Often has trouble holding attention on tasks or play activities.

Often does not seem to listen when spoken to directly.

Often does not follow through on instructions and fails to finish schoolwork,
chores, or duties in the workplace (e.g., loses focus, sittacked).

Often has trouble organizing tasks and activities.

Often avoids, dislikes, or is reluctant to do tasks thatguire mental effort over a
long period of time (such as schoolwork or homework).
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Often loses things necessary for tasks and activities (e.g. school materials, pencils,

books, tools, wallets, keys, paperwork, eyeglasses, mobile telephones).
Is often easilydistracted
Is often forgetful in daily activities.

2. Hyperactivity and Impulsivity: Six or more symptoms of hyperactivity -impulsivity for
children up to age 16 years, or five or more for adolescents aged 17 years and older
and adults; symptoms of hyperactiv ity -impulsivity have been present for at least 6

iTT OEO OF Al A@OAT O OEAO EO AEOOODPOEOA AT A E
developmental level:

Often fidgets with or taps hands or feet, or squirms in seat.

Often leaves seat in situations when remaining séd is expected.

Often runs about or climbs in situations where it is not appropriate (adolescents

or adults may be limited to feeling restless).

Often unable to play or take part in leisure activities quietly.

) O 1T £O0AT OiI 1 OEA CA oi AGQIOEGI& AO EALA OAOEO

Often talks excessively.

Often blurts out an answer before a question has been completed.

Often has trouble waiting their turn.

Often interrupts or intrudes on others (e.g., butts into conversations or games)

In addition, the following conditions must be met:

1 Several inattentive or hyperactiveimpulsive symptoms were present before age 12
years.

1 Several symptoms are present in two or more settings, (such as at home, school or work;
with friends or relatives; in other activities).

1 There is clear evidence that the symptoms interfere with, or reduce the quality of, social,
school, or work functioning.

1 The symptoms are not better explained by another mental disorder (such as a mood
disorder, anxiety disorder, dissociative disorder, or a persaality disorder). The
symptoms do not happen only during the course of schizophrenia or another psychotic
disorder.

Based on the types of symptoms, three kinds (presentations) of ADHD can occur:

1 Combined Presentatianf enough symptoms of both criteria imttention and
hyperactivity -impulsivity were present for the past 6 months

1 Predominantly Inattentive Presentationif enough symptoms of inattention, but not
hyperactivity -impulsivity, were present for the past six months

T PredominantlyHyperactivelmpulsive Presentationif enough symptoms of hyperactivity
impulsivity, but not inattention, were present for the past six months.

1

Because symptoms can change over time, the presentation may change over time as well.
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GUIDELINES FOR IDENTIEWSRECIFIC LEARNING DISABILITY (SLD)

Definition:

Specific Learning Disability (SLD) is a disorder in one or more of the basic psychological processes
involved in understanding or in using language, spoken or written, that may manifest itself in an
imperfect ability to listen, think, speak, read, write, spell, or do mathematical calculations. SLD may
not include learning problems that are primarily the result of: visual, hearing or motor disabilities;
intellectual disabilitypmotional disability culturd factors; environmental or economic disadvantage;
emotional disabiliy; cultural factors; environmental or economic disadvantage; or limited English
proficiency.

Eligibility Criteria:
For a student to be identified as having a learrdigpbility and deemed eligible for special education
under IDEA, the following criteria must be met:

To ensure underachievement irstudentsuspected of having a specific learning disability is not due
to lack of appropriate instruction in reading or rhathe IEP Team shadlview.

(1) Data that demonstrate that prior to, or as a part of, the referral processstildentwas
provided appropriate instruction in general education settings, delivered by qualified
personnel; ad

(2) Databased documentabn of repeated assessments of achievement at reasonable
intervals, reflecting formal assessmentstfidentprogress during instruction, which was
provided to thestudentQ&d LJ- NSy G aT

(3) The IEP Teamay notdetermine that thestudentis astudentwith a dsability if the
determinant factor for that eligibility determination is:
(a) Lack of appropriate instruction in reading, including the essential components of reading
instruction;
(b) Lack of appropriate instruction in math; or
(c) Limited English proficiency.

The IEP Team shalsodetermine eligibility for specific leanmg disability using one (1) of the
following methods:

Eligibility Using Discrepancy Model

To determine eligibility using the discrepancy moadlipf the following threecriteria must be met. It

is necessary for the team to consider and document all aspects of the three criteria for the evaluation
to be considered comprehensive, as required by IDEAudentQd Yy SSR T2 NJ I OF RSYA
is never sufficient for an Sleligibility determinationh 6 & SN G A2y Ay GKS & dzR
environment (including the general education classroom) and

1. Thestudentis not achieving adequately for tretudentQ & | 3 Ss Sadeappr&&ii

gradelevel standards in one or more did following areas when provided with learning
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experiences and instruction appropriate for teidentQ & I 3 S-approMediginded S
level standards:

AOral expressions;

AlListening comprehension;

AWritten expression;

ABasic reading skill;

AReading fluency dis;

AReading comprehension;

AMathematical calculation;

AMathematics problem solving

2. A discrepancy is demonstrated between achievement (as measured by the educational
evaluation) and measured abilifgs measured by the intellectual evaluation) of two years
below astudentQ & O K N2 y arfd®rhtleasdtohe ahdhSlf (1.53tandard deviations

below thestudentQad O23IYAGABS [ oAfAGE A YSIad2NSR o0&
instruments and pocedures.

3. ThelEP team confirms that the studefitS @St RIF G RSY2yad NI 6Sa (K
educational performance has been adversely affected by a specific learning disability and it
findings noted above are NOT primarily the result of any of theviafg:

A Limited English proficiency;

A visual, hearing or motor disability;

An intellectual disability;

Emotional disability

Cultural factors, or

Environmental or economic disadvantage

> > D> > >

Eligibility Using Scientific Resear@ased Interventions

To detemine eligibility using Scientific Reseai8ased Intervention Model (SRBI), observation in the
studenQa £ SIFNYAYy3 SY@ANRBYYSYyld o0AyOf dzZRAY 3 NB3Idzf | N
be met. AstudenQd Y SSR FT2NJ I OF RSYAO adzllll2NI | f2yS Aa
determination.

1. Thestudentis not achieving adequately forthedgR Sy 1 Q& | 3 S-agpdey SSi a -
gradelevel standards in one or more of the following areas when provided with learning
experiences and instruction appropriate for teeidentQ & I 3 S-apprdlediginddével
standards:

AOral expressions;
AlListeningcomprehension;
AWritten expression;
ABasic reading skill;
AReading fluency skills;
AReading comprehension;
AMathematical calculation;
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AMathematics problem solving

2. ThestudenQd NB aL2yaS (i 2basediht&vuentidnF must indidds geBdeMNMIO K
has not made sufficient progress to meet ageyradelevel standards in one or more of the
following areas:

A Oral expressions;

Listening comprehension;

Written expression;

Basic reading skill;

Reading fluency skills;

Reading comprehension;

Mathematical calculation;

Mathematics problem solving;

> D> > > > >

3. Thestudentexhibits a pattern of strengths and weaknesgeperformance, achievement or
both, relative to age, statapproved gadelevel standards, or intellectual development that
is determined by the Multidisciplinary Teah&B to be relevant to the identification of a
specific learning disability (as defined above) when using appropriate assessments,

(If sufficient MTSS hat been implemented with fidelity, and inadequate data has been collected, then the
RTI model of determination should not be used. Extensive Progress Monitoring should be collected and
NEOASGSR Ay NBLRNI® { GdzRSyYy (i LRl iNdStiring/Bagedindzs aRd tieS R S

aidzRSyiQa SELISOGSR INRGGKSD !'fGSNYFGADBS AyGiSNBSydaA

4. ThelEP team confirms that the studefitS @St RIF G} RSY2yaiN} GSa GK
educational performance has beawlversely affected by a specific learning disability asd it
findings noted above are NOT primarily the result of any of the following:

A Limited English proficiency;

A visual, hearing or motor disability;

An intellectual disability;

Emotional disability

Cultural factors, or

Environmental or economic disadvantage

> > D> > >
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GUIDELINES FOR ASSESSING TRAUMATIC BRAIN INJURY
Definition:

Traumatic Brain Injury (TBI) meansaguiredinjury to the brain caused by a sudden, external
physical force, resuhg in total or partial functional disability or psychosocial impairment, or both,
GKFGO I ROSNESt& | FFSOGa || OKAEftRQ& SRdAzOFGA2Yy I f

The term applies to open or closed head injuries resulting in impairments in one or more areas, such
as cognitionlanguage; memory; attention; reasoning; abstract thinking; behavior; physical functions;
information processing; and speech.

The term does not apply to brain injuries that are congenital or degenerative, or to brain injuries
induced by prenatal or birttrauma. The term also does not apply to brain injuries that result from
internal occurrences such as strokes, tumors, infections, illness, anoxia, or from exposure to toxic
substances such as lead, poisons, or drugs. While these causes may haverdigdificational
implications, such childreshould notbe considered as having a traumatic brain injury. Eligibility in
other categories could be considered by the MDT team depending on the presenting problems,
severity, and educational impacts.

Eligibility Criteria:

A student may be determined to exhibit Traumatic Brain Injury when each of the four conditions
below is evident:

1. There is documentation by a physician of a medically verified traumatic brain injdiye
MDT must determine that there is suffent medical documentation to substantiate that an
WSEGSNY I LIKe&aAOlf FT2NOSQ KIa Aye2dz2NBER (KS

2. As aresult of the injury, the child exhibits a partial or total disability or functional
impairment in one or more of the following areas
A. Physcal
1 Speech, vision, hearing, and other sensory impairments
1 Fatigue
1 Lack of coordination
1 Spasticity of muscles
i Paralysis of one or both sides
1 Seizure disorder

B. Cognitive
1 Attention or concentration
1 Ability to initiate, organize, or complete tasks
1 Ability to sequence, generalize, or plan
1 Flexibility in thinking, reasoning or problem solving
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1 Abstract thinking

9 Judgment or perception

1 Longterm or short-term memory including confabulation
1 Ability to acquire or retain new information

1 Ability to processnformation/processing speed

C. Psychosocial

1 Impaired ability to perceive, evaluate, or use social cues or context
appropriately that affect peer or adult relationships

1 Impaired ability to cope with ovestimulating environments and low
frustration tolerance

9 Mood swings

1 Lack of awareness of deficits affecting performance

1 Difficulty in relating to others

1 Impaired ability to demonstrate agappropriate behavior

1 Impaired physical and emotional control

1 Inappropriate sexual behavior or disinhibition

1 Restlessness, limited motivation and initiation

3. As aresult of the injury, the child exhibits a functional impairment that adversely affects
0KS aiddzRSyYy G Qa SR dAbis évitlehat lis detetdfnbidiizonNgh kthg” €v&udtion
process and involves big not limited to consideration of one or more of the following:

Standardized test scores

Report card grades

Daily work samples

Curriculum based assessments

Participation in new learning activities

Participation or functioning in other social and schoglhted activities

= =4 4 4 -8 9

4. The IEP Team shall confirm that gtedentlevel data demonstrates that thetudentQ &
educational performance has been adversely affected by traumatic brain injury and is not
primarily due to previously existing conditions

5. The IEP Teamay notdetermine that thestudentis astudentwith a disability if the determinant
factor for that eligibility determination is:
(a) Lack of appropriate instruction in reading, including the essential components of reading
instruction;
(b) Lack of appropriate instruction in math; or
(c) Limited English proficiency.
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Guidelines forUntimely Assessments and Due Diligence Procedures
The purpose of these Guidelinesto provide guidance when assessments are not conducted in a
GAYSE& YIYyySNI RdzS (2 GKS addzRSyiQa oaSyoSsz i
withdrawal of parental consent for evaluation/reevaluation, or incomplete assessment.

A. Sudent Unavailable

1. Parent/Guardianconsent isgranted but the student ifrequently absent, truant, and/or refuses
to participate orattend:

When 23 attempts to assess are unsuccessful because the student is absent, truant and/or refuses
to participate or attend:

a) The Related Service Provider (RSP) assigned to complete the assessment must:
A Contact the teacher, attendance coordinator, and parent/guardian to determine the
NBI a2y F2NJ 0KS addzRSyidQa |6aSyoOoST
A 520dzySyi GKS NBIFazy F2N G4KS adGddzRSyiQa
IS missed,;

A Reschedule the assessment with the parent/glian and document the agreed upon
session in the SEDS communication log; and

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

A Inform the LEA designe@ EA designgevia email that the student was absent or
refused to parttipate and that the information has been documented.

A Collect as much data as possible and completed and uploadedubeDiligence
Report.

b) TheLEA designemust:

A Contact the parent/guardian at least three times using multiple modalities (e.g.,
written communication via letter, phone call, and email message when available). One
contact must be written correspondence sent by certified mail with a return receipt;

A Notify the related service provider via email when the attempts to contact the parent
are made; ad

A Document contacts with parent/guardian, attempted contacts, and outcomes in the
SEDS communication log.

c) The IEP Team must convene within 15 school days of the second failed attempt to assess. The
Team will:

A wSOASS GKS aiddzRSy i Qéonseniwia$gbfined;0S KA & (2 NE
A/ 2yaARSNI G4KS NBlFaz2zydéao FT2N 4KS addzRSyidQ
participate or attend; and
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A Determine if an alternate assessment or schedule for the assessment may be
warranted. Refer to discipline program guidebookstfe required elements of the
alternative assessment report.

The parent/guardian and DCPS can agree in writing that the attendance of certain IEP Team
YSYOSNE Aa y2G ySOSaalNeE F2N G4KA&a YSSiAy3da RSLJ
servies; allowing a partial team to meet to address this particular situattmwever, the related

service provider assigned to that assessment MUST be in attendafitiee parent/guardian cannot
physically attend the IEP meeting, an alternative means of@pation may be used such as
teleconference or virtual communication tools such as Skype.

TheLEA designewill send a letter by certified mail with a return receipt to the parent/guardian
within five business days of the IEP meeting if the parent/giaardoes not want to attend the IEP
meeting or fails to respond to thEEP Meeting Invitation/Notice

Parent/Guardian and/or Student Unavailable for Assessment

When attempting to reach the parent for data collection (interview, rating scale, etc.), the provider
should attempt to contact the parent a minimum of three times. Attempts should be made over an
extended period and should be documented in the Commurocatiog in SEDS. If the school records
have incorrect information, efforts to reach the parent through the teacher or student should be
attempted and documented. Attempts to reach the parent should be summarized in the appropriate
sections of the Psycholagil Evaluation report.ack of parent (or teacher response) should not delay
the evaluation

The provider should attempt to assess, observe and/or interview the student a minimum of three
times. Unsuccessful attempts should be reported to the parent/gizaréind that communication
should be documented in the Communication Log in SEDS. If the student is unavailable for
assessment after three attempts, then the Due Diligence Evaluation should be completed and
uploaded into SEDS by the assessment due date.

Once the parent and/or student becomes available, information should be included in an

addendum and the updated report should be uploaded into SEDBIldw-up shouldoccurwithin a
reasonable time period
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Exit CriteriaChecklistfor Specific Learnin®isability

Student Name: Student ID:
Date of Birth: Date of MDT:
Attending School: Neighborhood School:

Specific Learning Disability (SLD) Dismissal Criteria Checklist
(All must be checked in either section to determine dismissal)

A The student wagliven at least one Comprehensive individual test of intellectual functioning
and significant deficits were not identified.

A An educational assessment was administered in the areas of reading, math, writing and
comprehensiorand the student functioning isommmensurate with same age peers.

A Documentation supports that there i© educational impacthat adversely affects the
student academically.

-AND

A The IEP team has determined through documentation that the student is not benefitting from
special educatin services, after a continuum of appropriate alternatives have been
implemented.

-OR
A Parent/legal guardian requests dismissal.
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Exit CriteriaChecklistfor Intellectual Disability

Student Name: Student ID:
Date of Birth: Date of MDT:
Attending School: Neighborhood School:

Intellectual Disability (ID) Dismissal Criteria Checklist
(All must be checked in either section to determine dismissal)

A The student was given at least one Comprehensive individuabtestellectual functioning
and significant deficits were not identifietf.the psychologist suspects that the intelligence
test results are questionable, oran uneddlS LINS A Sy G F GA 2y 2F GKS aidz
to achievement test scores, a sewbintelligence test must be administered.

2!

The studenno longerdemonstrates significantly sudverage general intelligence functioning
demonstrated by verbal and nonverbal reasoning competencies at or below 1Q/standard
scores of 70 and below, or two orare standard deviations below the mean based on the
individual test manual requirements in multiple measures of verbal and nonverbal reasoning.

A An adaptive assessment was administered to a minimum of two informants (e.g. parent,
teacher) to gain behavior in at least two settings.

A The studenno longerexhibits concurrent deficits in adaptive behavior that falls below age
and culture expectationsn measures of motor development, séklp skills, language
development, and social/affective and vocational skills.

A An educational assessment was administered in the areas of reading, math, writing and
comprehension.
-AND

A Documentation supports that there i educational impacthat adversely affects the
student academically.
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Exit CriteriaChecklistfor Developmental Delay

Student Name: Student ID:
Date of Birth: Date of MDT:
Attending School: Neighborhood School:

(Al must be checked in either section to determine dismissal)

A An adaptive measure was administered to a minimum of two informants (e.g. parent, teacher) to
gainbehavior in at least two settings.

A The student no longer demonstrates developmental delays measured in one or more of the
following areas: physical development, cognitive development, communication, development,
social or emotional development.

A An educational assessment was administered in the areas of reading, math, and writing.

A The deficitanustnotl RGSNE St & | FFSOG (GKS addzRSydQa SRdzOl

-OR
A The student has been diagnosed with: autism, traumatic briajury, intellectual disability

(mental retardation)emotional disability other health impaired, orthopedic impairment, visual
impairment including blindness, hearing impairment including des$, speech/language
impairment.

-OR

A The student is no longer between the ages of 3.0 through 7.11.
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Exit CriteriaChecklistfor Emotional disability

StudentName: Student ID:
Date of Birth: Date of MDT:
Attending School: Neighborhood School:

Emotional disability(ED) Dismissal Criteria Checklist
(All must be checked in each section to determine dismissal)

)]

At least two behavioral assessments were administered, and severe behavioral/emotional skill
deficienciesvere notevident in at least two settings (i.e. school, home) and over a long period of
time.

pr2!

Documentation from teachers or school personnel indicates that the student has made measurable
behavioral progress.

The student has successfully completed the socradtenal goals and objectives on the IEP.

>t I

An educational assessment was administered in the areas of reading, math, writing and

comprehension.
-AND

The studendoes notdemonstrate the inability to build or maintain satisfactory interpersonal
relationships with peers and teachers.

The studendoes notdemonstrate inappropriate types of behavior or feelings during normal
circumstances.

The studendoes notdemonstratea general pervasive mood of unhappiness or depression

The studendoes notdemonstrate a tendency to develop physical symptoms or fears associated
with personal or school problems.

P2 2

> >

-AND/OR

A There is no adverse impact or student no longer demonstratasability to make educational progress
based on behavioral or emotional reasons.
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APPENDICES
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r]‘h DISTRICT OF COLUMBIA

Psychology Program Material Guidelines

Overview:

A standard battery of materials is provided to all psychology service providers for use for the tenure of their
employment with DCPS. OTL will also provide protocols for the standard assessments utilized. Outside of this
standard battery and protocols, didtional material requests should be made to the principal at the hired

school.

There are limited materials that may be checked out on a-tgsease basis. When additional materials are
needed please submit, via email, your request to your Program Maregeek in advance. As all psychology
materials (manuals, kits) are assigned a DCPS bar code, upon checkout of materials, bar codes will be
documented for inventory control and accountability for the checked items.

Each provider will be assigned aRRih @A Rdzk £ F2N) R20dzySydAay3a ff YIFGSH
possessionThis form will need to be signed, as this will designate responsibility of materials to the
user/provider over the determined checkout period.

Overall Guidelines

1. Primarilythe testing materials that are used by psychology service providers to perform core student
service delivery needs for DCPS students are available to the provider for their full duration and
tenure with DCPS. These standard testing materials (i.e. cogasisessment materials, achievement
assessment materials, adaptive behavior assessment materials, behavior rating scales, executive
functioning, ADHD, autism, etc. will only need to be checked out once, and need to be returned at the
O2y Of dza A XSNIPATOS2 iRQ B /& { @ |l 26 SOSNE (GKS tAad 27
verified at the conclusion of each school year. This verification process is to take place during the final
week of case conferences. Providers will receive an updated,csappgy of the list of materials in
GKSANI LI2aaSaarzy gKAOK Ydzald 6S AyOf dzZRSR Ay 2yS
be brought to the final IMPACT conference.
2. Other assessment materials are available to be checked out on eégassebasis.
(See the list of DCPS Approved Tests in the appendix.) Psychology service providers who are in
possession of these additional testing materials must adhere to@da$Udending policy. If a
longer loan period is needed, the designated Program &gan will determine if the item(s)
may be renewed at the time of the scheduled return. Failure to abide by the designated loan
LISNA 2R 2NJ LINPOSaa ogAff NBadzZ G A ymnorth péridgotIJSy 4 A 2y
time. Three infractionswithfi I aO0OK22f &SI NJ gAff NBadzZ d Ay | &
for the remainder of that school year. The Program Manager will contact providers via email to
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offer reminders and relevant information regarding the return of borrowed materials.

3. Periodcally, an occasion may arise wherein providers will choose to borrow a test or
assessment item from his or her colleague. In order to track and maintain appropriate
accountability for testing materials, it is recommended that the provigeprovider transfer of

all assessment materials be documented via an email to which the Program Manager and the
borrower (or loaner, depending on whom is generating the communication) are to be
addressed. The email should clearly delineate the lender, the borrowethantaterials to

be loaned. Furthermore, confirmation of receipt of the email, as well as the veracity of its
content, should be made. The return of the item(s) should be similarly documented, as well. At
the end of the school year, the item(s) in gtiea will be ascribed to the list of materials in the

F LILINBLINR F 0SS LINPGARSNRA LRaaSaaArzys olaSR 2y (K
recommended that the above process be followed in order to maintain proper accountability.

It isfully expected that all psychology providers have a completed and signed inventory form on
FAES Ay (KS taeokKz2ftz23@ tNRBIAINIY alyl3aSNRa 2FFAO
be prohibited from receiving additional materials until a completed aigned inventory form

is received. Additionally, the PM may need to contact providers on-aeeded basis

regarding issues pertinent to the ongoing use and accessibility of loaned materials.

Return of Assessment Materials:

Materials are expected to be promptly returned at the end of the designated loan period (for
ALISOATAO 02NNRPYSR AGSYaszr 2yteosx 2N Fd GKS
resignation, or separation. At the time of return, the condition of matesrivill be reviewed

and documented, as it is expected that providers handle materials with care and return them in
the same condition under which they were given. Additionally, the items returned will be
OKSO1 SR F3alAyald G§KS |LacEasydREchdpieteness. dBeyoniyiteids T 2 NI
GKFGO ySSRYyQil 060S NBGdZNYSR NS GK2aS GKFG NB 2d

(0p))
<
X«

Failure to return all valid assessment materials loaned will result in a financial penalty. The only
exemption from penalty is when items have been stadewl a police report has been
submitted.
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DISTRICT OF COLUMBIA

APPENDIB

Symptoms Checklist of Traumatic Brain Injury
A combination of the following symptoms is typical following a traumatic brain injury. Most individuals will
experience several of the symptoms in each of the categories. It is the combination of three to six manifestations
in each of the three categories which assists in identifying problems related to concussive injuries. Positive
identification of these symptoms should indicate that there is a change from pre-injury function.

__Hearing problems

__Unable to pay attention in noisy
environments

_ Forgetting what one was about to say or d

__ Becoming tired more easily

_ Feeling that hard tasks require extra effort

__Unable to do several tasks at once

_ Forgetting where items were placed dret
location of familiar places

_ Forgetting the faces and names of new
acquaintances

__Unable to organize oneself as reflected by

order of work and personal appearance

Physical Cognitive Affective
Somatic Problems with: Behavioral
__Nausea __Sustained, alternating, and/or divided __Agitation
__Vomiting attention __lrritability
__Headache __Memory fa prospective events and new | _ Impatience
__Sleep disturbances learning __Egocentricity
__Fatigue __Speed of information processing __Sociawithdrawal
__Lethargy __Capacity for information processing __Apathetic

__Word finding __Mood swings
__Organization of thoughts __Disinhibit ion
Sensory _ Organization of expression __Defensiveness
_ Dizziness _ Mental flexibility __Confrontational
__Uncoordinated __Mental control attitude
_ Balance difficulties __Initiation
__Changes in smell __Integrative thinking
__Taste alterations _ Problem solving/judgment Emotional
__Blurred vision __Anger
__Double vision Cognitive changes reflected by reports of: | _ Depression
__Tinnitus __Frustration
_ Hypersensitivity to _ Longer time for task completion _ Anxiety
light/noise _ Slower to respond to questions __lrrational fears
G Sy @A NPy Y S| _ Decreased ability to concentrate _ Insecurity
Ay G2t SNI y Q _ Feeling overly distracted _ Guilt

_ Feeling helpless
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APPENDIX

STAFBEVELOPMENT TRAINING SNGRORM

PRESENTER:

DATE:

TOPIC:

ATTENDEES:

Print Name Signature Discipline / Subject

twLb/Lt![Q{ {LDb! ¢! w9 DATE
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APPENDIB

STAFF DEVELOPMENT EVALUAQUES$TIONNAIRE

PRESENTER:

DATE:

SCHOOL:

TOPIC:

Please take a few minutes to complete this form and submit at the end of the session.

Please rate the following by circling the corresponding number below.
(5 excellent; 4sery good; 3 good; 2 fair; 1 poor)

Presentation Delivery 5 4 3 2 1
Content 5 4 3 2 1
t NFBaSyiSNna ¥y24f SBRIS?2 1
Quality of Handouts 5 4 3 2 1

Comments:

Please rate the following by circling therresponding number: (ery helpful; 3helpful; 2somewhat helpful;
1-not helpful)

How helpful will this information be to your area of practiced 3 2 1
Comments:

What topics or speakers do youggest for future programs?
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APPENDIE

Student/Classroom Observation Checklist

Student Start/End Time: Student/Teacher Ratio
Teacher Date Prd/Class
ENVIRONMENT -

Layout Visual Student work displayed

+ llexible, moveable - g[_a_g!]k: mggplzs(s * current

= attractive, inviting, clean = flowcharts = varied

» sale and orderly « samples of proficient work = respects confidentiality

= other * assential g tions posted = other

= other

Print rich envir t

Variety of instructional materials

Classroom manag nt

varety of books

«_ manipulatives

= rules/procedures posted

content specific print

= models

» evidence of daily procedures

books & media are current

muilti-cultural materials

»_audio, video tapes

« computer

= reinforces rules/procedures
= other

= other

-
-
* other print media
-
-
-

other

STUDENT ENGAGEMENT

Active engagement

VARIED INSTRUCTIONAL STRATEGIES

= discussions

« students on lask

minimum of teacher lecture

student movement

manipulatives

directed by teacher

interest/excitement

other

Student talk

e student initiated

balance of teacher/student talk

-
= sludent/student tak
-

othar

Positive reinforcement

genuine praise

respect for student

-
-
= high @xpectations
e other

groups of 4 or more

individual

-
-
+ duairio
-
-

other

Group activity

discussion

problem-solving

peer editing

st

writing/sharing

other

Comments:

Teacher activity

= |ecture

+ discussion leader

maodeling

monitoring/adjusting

formal nent

Iinformal assassment

othar

Authentic problems & questions

= problem solving activities

reflect core content/curriculum guide

real litle connections

sludant seil it

axpenmeantal/hand-on learning

other

Instruction/Orientation

= direct instruction

ir dent work

- ooooafanvo learning
= other

Choice

« teacher

*_ student- tnttlabed

= other

Learning Strategies

- a:ddnassmg MI (verbal, logical-mathemalical spatial,
kinesthatic, musical. imMerpersonal, intrapersonal)

= use of Marzano Strategies (ldentilying Similarites

& Differences: Summarizing & Note Taking:
Raintarcing El'!orl & Pruvl&ng Wm Homework
& Practice; T o
Cooperalive Leaming; Soiting Goals & ?rmﬁdlng
Feedback: Genarating & Testing Hypothesis;
Activating Prior Knowledge: and Teaching

ific Types of Knowledge)

* project-based learning

= higher level guestioning strategies

+ leacher acling as coach/lacilitator

= independent inquiry/research

= sustained writing/reading
= other
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APPENDIK
National Provider Identification Number Memorandums

Welcome to the District of Columbia Public Schools' (DCPS). Your commitment and dedidatipmtpour
students reach their maximum potential is much appreciated.

The purpose of this memo is to inform you of an important step in ensuring your good standing as a Related
Services Provider (RSP). A mandated service provider regulation passed on Ap

12, 2012, through the Affordable Care Act (rule 42 CFR Parts 424 and 431), requires all providers of medica
services to obtain a National Provider Identifier (NPI) within one week of their employment start date. The NF
acts as a unique provider idefier for Medicaid claims submitted to the Medicaid Agency and is necessary to
the operations of both Medicaid and Related Services.

In order to properly conduct Medicaid claiming and to remain a provider employed in any capacity, all
providers renderingervices on behalf of DCPS must obtain their NPl number. Providers may verify their
existing NPl number or obtain an NPI number onlinktads://nppes.cms.hhs.gov/NPPE&fter securing an
NPI within seven de of employment, please provide the number to your assigned Program Manager or
Clinical Specialist.

Please review the attached National Provider Identifier FAQs and directions. For any other questions
concerning your NPI number or adifficulties experienced while attempting to obtain your NPI number,
please notify your assigned Program Manager or Clinical Specialist and contact the NPl Enumerator.

Directions to Apply for a National Provider Identifier
All providers rendering sewes on behalf of DCPS must obtain a National Provider Identifier (NPI). Individual
are eligible to receive one NPI regardless of the number of specialties practiced. Please follow the steps bel

if you never received an Entity Type 1 NPI.

Contact tre NPI Enumerator (helpdesk) at8D0-465-3203 orcustomerservice@npienumerator.cdan
guestions about the application.

Open the hyperlinkhttps://nppes.cms.hhs.gov/NPPES

Section 1:
f { St SOG 9yuarade ¢S mY aG!'y AYRAOGARdAzZ £ 6K2 N
1 Is the individual a sole proprietor? Select No

Section 2:

Complete 119.

0
<
puf

Section 3:
3-A and B: Input DCPS addressBasiness Addressid Business Practice Location
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1200 First St NE, 9th Floor
Washington, DC 20002

3-C. Fill out if applicable

3-D. Provider Taxonomy Code

1. ClickAdd Taxonomy

2. SelectProvider TypeCode clickNext

3. SelectTaxonomy Code Areddighlightthe appropriate code
4. ClickSaveand then clickNext

The table below provides some Taxonomy Codes. For a complete list, pleasétsitwww.wpc -
edi.com/reference/and click onHealth Care Provider Taxonomy Code

Classification Provider Type Code Taxonomy Code
School Psychologist 10 103TS0200X

Section 4 Certification Statement.
Section 5Provide your contact information.

*NPI information can be updated online. **
National Provider Identifier Requirement for Providers Employed or Contracted with DCPS

As a result of the Affordable Care Act, the Centers for Medicare and Medicaf) (€ded a final rule (42 CFR
Parts 424 and 431) on April 12, 2012 requiring all providers of medical services to obtain a National Provider
Identifier (NPI). The NPI acts as a unique provider identifier for Medicaid claims submitted to the Medicaid
Ageng. In order to properly conduct Medicaid claiming, all providers rendering services on behalf of the
District of Columbia Public Schools must obtain their NPl number.

Providers may verify their existing NPI or obtain an NPI for the first time online at
https://nppes.cms.hhs.gov/INPPES

CNBljdzSyGfte ! 1SR vdzSaidAiazya oCl!vQaovy

1. What is an NPI?

An NPl is a Hdigit number ued by Medicaid to uniquely identify providers.

2. Why is the NPI required?

LYy 2NRSNJ (2 LINRPLISNIe@& adzoYAld aSRAOFAR OflFAYa F2NJ
must be included in claims.

3. Why is this required now and notpast?

The Affordable Care Act (ACA) reinforced the 1996 HIPAA requirement that certain providers obtain an NP,
making the NPI requirement universal. The Centers for Medicare and Medicaid
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Services issued a final rule (42 CFR Parts 424 and 431) reqlliprayiders of medical services to obtain an
NPI. As a result, states must provide the individual NPI when claiming.

n® LT LQY LINBPGARAY3I ASNBAOSaE & LINIL 2F Y& LINAGJI
As long as a provides hot submitting claims for services rendered on behalf of DCPS, then there should be n
STFFSOO 2y I LINPDGARSNDa loAftAdGe G2 OflAY 2dziaARS

5. Who is liable if DCPS is the Medicaid claimant?
Liability will be shifted away from providetsecause DCPS conducts Medicaid claiming on behalf of providers
and providers have no part in claiming themselves.

6. Will this be an annual requirement or just one time?
Obtaining an NPI is a oftiene requirement.

7. When do | need to obtain an NPM®ll with DC Medicaid?
DCPS requires providers to obtain an NPI within 7 days of employment. Please provide your NPl number to
your discipline Program Manager.

%

yo 2KI{iQa (GKS LINROSaa (G2 2604FAY Fy btLK

Providers must access the National Plan and Pep\Eshumeration System (NPPES) at
https://nppes.cms.hhs.gov/INPPES

Time to complete is an estimated 20 minutes. Required credentialing and identifying information is listed on
the website.

9. Does it cost anything?
There is no cost to obtaining an NPI.

Any questions or concerns?
Contact:

Medicaid Analyst, OTLidbility and Enroliment Specialist, OTL
Desk: (202) 442487 Desk: (202) 7276196
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APPENDIX
RESPONDING TO CRISIS IN SCHOOLS

Quick Reference Guidelines for School Crisis
The focus of crisis response is to address distress in students and imtid scmmunity. The three categories of crisis
are:

1 The student has been victimized by abuse or neglectgptirt, injury,
abandonment at school)

A student absconds from the school

1 The student exhibits symptoms eimotional disabilityrelative to his/her
mental health status (suicidal Ideation, homicidal ideation, psychosis
Death of a current or former student or staff member

Critical threat or event

1 The student exhibits behavior that is not ment@lalth related such as
CRIMINAL ACTS assault, theft or willful destruction of property.

SAFETY

E ]

E R

BEHAVIORAL HEALTH

CRISIS PROTOCOLS
All crisis response protocols are under the direction of the School Principal
SAFETY BEHAVIORAL HEALTH CRIMINAL ACTS

CFSA (20871-7233) must be | School based mental health | When schools determine that actions meet

contacted. All school providers assess, descalate | criteria for criminal behavior, the school
personnel aranandated and develop a crisis plan. administration contacts the Office &chool
reporters. For schoclwvide crises, the Security and

Principal should consult with | MPD.
Abscondence requires that | the School Crisis Team in

the school contact the addition to the Central Crisis
parent(s), Office of School | Team Coordinator and the
Security and MPD. Central Office Security

Coordinator.

If the initial interventions are
insufficient due to the severity
of the symptoms a call is
placed to:

wWChAMP S(£02) 4811440) for
students ages 3to 18
w5.1 1 00S &8ssl
793-4397) for students ages
19 and older.
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APPENDIX

CHECKLIST FORSSTIER ADVANCEMENT
Attach MTSS/report card summary and BIP (if behavioral referral)

Tier 1=  Tier 2

A

A
A

Received consistent, and appropriate instruction and/or generalzesiventions in the area of
concern

Summary Information Form Completed

Vision and hearing screenings passed

Tier 2= Tier 3

> P P P

A

SDQ screening (behavioral interventions)

FBA/BIP (1) completed for behavioral/attendance concerns

Received researebased inteventions specific to targeted deficit

Data monitored and charted (weekly or biweekly)

Interventions implemented and monitored over a minimum of-avéek period

No sufficient progress seen (expected gains are defined and measured by the interventicanprtig
there are no internal measurements, then measurements need to be identified per interventions by
the MTSSteam).

If no gains were seen, an alternate intervention implemented (following above guidance)

Tier 3= Eligibility Referral

>t P P Pt

Received Indidual, researctbased interventions specific to targeted deficit

Data charted (weekly or biweekly)

Interventions implemented and monitored over aMeek period

No sufficient progress seen (expected gains defined and measured by the intervention)

If nogains were seen, an alternate intervention implemented
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APPENDIX

School Mental Health

, Behavior Screening Plan
Early Warning

Indicators

Attendance

Behavior

Academics: Reading

Screening Process

# Schools will utilize the Response to InterventibiTGS) process to identify students in need of furthe
Social Emotional screening based on Early Warning Indicators aiilitBg/Referral Form

4 School Psychologists will conduct screening using the Strengths and Difficulties Questionnair
for students ags 317.

# School Psychologists will conduct screening using the Global Appraisal of Individual Needs (G
students 18 older and/or students with reported concerns related to substance abuse and/er
social behavior.

# |If trauma was reported on thtMTSS/Referral Form, then the Trauma History and the Child P

Symptom Scale (CP38)YST be administered.

MTSS/Teams, which will include psychologists, social workers, teachers and all other re

stakeholders will make recommendations and develaierivention plans and referrals (as neede

based on screening results and all other relevant data.

@

Screening Roles
Administrator: Make Early Warning Indicator Data availabl&fbSS/Team. Hold staff accountabl
for capturing accurate progress monitoring data.
MTSS/Team MembersConductReview of Dat#o identify at risk students based on Early Warni
Indicators. Plot student percentages o#i@r system.
School PsychologisAssess students in Tier 2 using screening tools (SDQ or GAIN). Track
monitor progress during intervention.
School Social Worker As members of thtMTSS/Team, review screening data, conduct FBA 1
needed. Support team in creating interventiorap] which may include referral to communit
agency or school partner, when appropriate. Provide eviddyased intervention and suppor
progress monitoring.

® & @& @
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# School PsychologisResponsible for capturing all initial screening data, SDQ & CPSS Scale in the PMA and the
GAIN in the identified database, as well as progress monitoring beyond the initial

4 School Social WorkeResponsible for all subsequent administrations of the SIRS and GAIN (and entering in
the appropriate databases) for students referred to an evidelbased intervention or receiving ongoing, direct
behavioral support services.

Overall Expected Deliverables
1. All of the students that have been screened forl81.7 can be identified by their Name, student ID number,
grade, and school.
** Each school should be able to report the exact number of students that have been screened.
3. ** As aresult of the screening, for each individual student, the tailored intewe(si and/ or recommended
services should be identified and included in MESShplan.
4. If your school administrators have pgeouped/assigned students into the various tiers based on academic data,
the expectation will be that you utilize the EWI repatipplied by your program manager, to identify students
to be screened based on the EWI matrix (Figure 1). The assumption is that screening data will a13\8&ie
team to develop more targeted interventions before elevating to a referral for speciaatidn.

N

** |t is expected that all students that have been screened this year (8Y) 1&ing thesDQor the
GAINbe captured and logged accordingly; this ensures the appropriate aggregated data for the et
school year.

*** |f the interventions anddr recommendations had to be rebase lined or intensified it should be
noted as well.

Data Compliance Measures
In an effort to ensure that the screening tools are being administered with consistency and fidelity to the screening plal
a frequency correlation will be conducted between the SDQ/GAIN utilization (Total # of SDQ/GAIN administrations) an
the Early Warmig Indicator data reported by the centdsllITSSteam (Total # of students at Tier Il for behavior).

EWI Level

i
ELA

Attendance Behavior

Course Course

Mark Benchmark Mark

Benchmark
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APPENDIX

MTSS Data System

The MTSS Data System (Panorama Student Success Dashboard) is a dynamic platform that gives educator
immediate access to the data that is most important for them to support students. The MTSS Data System
syncs with Aspen and other data systems to sendtlyigipdates of grades, attendance, assessments, SEL, and
OSKIIAZ2NI RIul ® 2A0K U0KAa RIOFXZ O0KS LIXIFTUOF2NY OFf O
automatically so that you can support students with relevant and timely information. Schbaolview

dashboards to see schewlide trends across different subject areas or demographic groups to make sure that
students are having an equitable experience at school.

The MTSS Data System:

1 Gives a complete picture of each student's academicendtnce, behavior, and socnotional
learning (SEL) progress in school every day.
1 Allows educators to create, update, and progress monitor interventions to ensure students are thriving
1 Serves as an Early Warning System and MTSS and Intervention toaickstricts.
1 Helps measure Social Emotional Learning through resdsckedsurveys andlisplays that data
alongside other indicators to give a full picture of the whole child.

Overview of the MTSS Data System Components
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