PRICKLY PEAR COOPERATIVE
SPECIAL EDUCATION PROCESS
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     CHECKLIST for CASE MANAGERS

PRE-REFERRAL

_____
Pre-referral submitted to Assistance Team

_____
Assistance Team plan implemented and results documented
REFERRAL

_____
Referral made by Assistance Team or other appropriate channel

_____
Referral signed

_____
Case Manager assigned ____________________________________________

_____
Parents contacted regarding referral; process and timeline explained
_____
Permission to evaluate – Case Manager discusses evaluation areas with related service providers 


to determine which areas to assess
_____
Parents’ Rights pamphlet given to parent

_____
“Permission to Evaluate” signed by parent

_____
Tentative date of Evaluation Report Meeting (fill in date and time) _______________________

EVALUATION

_____
Evaluation Team members complete evaluations within 60 day timeline

EVALUATION MEETING

Prior to the Meeting

_____
Meeting scheduled and notification provided (preferably 10 days before meeting)
_____
Testing completed and summaries prepared and put into Aims system

At the Meeting

_____
Chair (name): ________________________
Recorder (name): ________________________

_____
Parents provided explanation of process and rights

_____
Facilitate process of sharing evaluative and classroom information

_____
Involve parents in the process to the maximum extent possible

_____
Determine eligibility

_____
Identify needs and services to be included in IEP
_____
Set date for Individual Education Plan Meeting


(for initial IEP – hold meeting within 30 days of ER Meeting

INDIVIDUAL EDUCATION PLAN MEETING

                (Checklist for Case Manager Cont’d)
Scheduling

_____
Meeting scheduled and notification provided

_____
Outside participants identified and notified

Prior to the Meeting

_____
Participants informed as to responsibilities and timelines

_____
Draft IEP prepared in collaboration with teachers

_____
Possible adaptations and modifications outlined in collaboration with teachers

During the Meeting

_____
Chair (name): ________________________
Recorder (name): ________________________

_____
Provide brief review of ER – Follow IEP Form, address every area on IEP

_____
Classroom performance and concerns shared

_____
Draft goals and objectives are shared and discussed

_____
Consensus is reached on goals and objectives

_____
Determine setting of services
_____
Identify individual roles and responsibilities regarding implementation

_____
Obtain necessary signatures

_____
Insure that the IEP is written properly and that all paperwork is completed

_____
Give copies of finalized ER and IEP to parents and authorized agencies (Family Outreach, Head Start, etc.

IMPLEMENTATION

_____
Provide teachers with list of accommodations

_____
Work with team to insure that IEP goals are being met and the implementation plan is being followed

_____
Keep data about progress on goals

REVIEW OF INDIVIDUAL EDUCATION PLAN 

_____
Review IEP at least annually
_____
Revise, delete, add or rewrite goals and objectives when appropriate

_____
Offer Parental Rights Brochure

_____
Provide progress reports on Aims to parents according to IEP schedule

THREE YEAR EVALUATION

_____
At IEP, Team determines need for re-evaluation

_____  
If team decides there is need for re-evaluation – repeat evaluation process

_____
Determine continued eligibility

EXIT/CLOSE CASE

_____
Repeat Evaluation process

_____
Provide documentation that student is no longer eligible for special education
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