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Chapter 1 – Special Education Law

The Individuals with Disabilities Education Improvement Act of 2004, known hereafter as IDEA, is a federal statute that describes the legally required procedures to educate students with disabilities in special education.  
The State of Illinois also adopts its own rules and regulations for special education.  The majority of these rules coincide with IDEA, but there are some rules which differ.  

In addition, each school district and/or special education cooperative will adopt its own special education policies and procedures.  

It is important that speech language therapists understand federal and state laws and local policies and practices.  
Chapter 2 – Disabilities and Related Services
Students are eligible for special education based upon a designated category of disability that adversely affects educational performance.   
Educational criteria for disabilities often differ from the medical criteria for the same disabilities.  

To qualify for a category of disability, the reason for the student’s poor academic or behavioral functioning can NOT be:  

1) Lack of instruction in reading, including phonemic awareness, phonics, fluency, vocabulary, and comprehension.

2) Lack of instruction in math

3) Limited English Proficiency

To meet educational criteria: 

1) The evaluation results must provide evidence that the disability exists, 

2) The disability must adversely affect educational performance, and 

3) The student must require special education services. 

The categories of disability include:

· Autism

· Deaf-Blindness

· Deafness

· Developmental Delay

· Hearing Impairment

· Emotional Disability

· Intellectual Disability

· Multiple Disabilities

· Orthopedic Impairment

· Other Health Impairment

· Specific Learning Disability

· Speech or Language Impairment

· Traumatic Brain Injury

· Visual Impairment

Criteria checklists are found in the electronic IEP program- Filemaker. 

Students may be found eligible under one or more of the above disabilities based on an evaluation conducted by school personnel.  If a student is found eligible for more than one disability category, then the team must determine which disability is Primary and which is/are Secondary.  That is, the team determines which disability has the primary, or most significant, impact on the student’s educational functioning.  

Related Services

To obtain benefit from their special education services, a student may be eligible for related services.  These are services which directly relate to the child’s needs stemming from their disability.

Speech Services due to Disability or due to need for Related Service

A student may qualify for speech services because:

1.  He/she meets the criteria for a Speech-Language Impairment as a Primary or Secondary Disability 

2.  He/she requires speech services as a Related Service

Typically if the child qualifies for another disability for which speech or language deficits are a characteristic of that disability, then it will be considered a related service.  For example, speech services are often related services to autism, specific learning disability (especially reading or language-based learning disabilities), hearing impairment, and developmental delay.
Chapter 3 – The Referral & Evaluation Process

“Child Find” is the process for locating, identifying and evaluating all children with disabilities who are in need of special education and related services. All educators have the obligation of Child Find per IDEA.
Preschool screenings are conducted as one means for Child Find.  Speech language therapists are active members of preschool screening teams.  

Some students are found eligible prior to preschool screening following referrals from physicians or other agencies for early intervention services.  Speech therapists may provide services for children birth to three through early intervention providers.  Before the child turns age three the early intervention agency and the public school team will follow procedures to determine if the student will be eligible for speech services as part of early childhood services in the school.  

Speech therapists working in schools may also conduct periodic screenings to determine if students should be referred for further evaluations.

“Response to Intervention” (RtI) is a process for screening students at risk of academic or behavior difficulties, providing research-based interventions, and monitoring student progress to determine if the interventions are effective.  The goal of RtI is to provide intensive interventions to students that are unable to progress with core instruction.  RtI also provides a bridge of services between regular education and special education, thus allowing students equal access to the highest expectations in the general education classroom. RtI also provides educators with a systematic process for assessing progress and making educational changes within the general education classroom.

IDEA requires the RtI process for the identification of students suspected of specific learning disabilities.  This is because RtI allows the assessment team to rule out “lack of instruction in reading/math” as indicated in Chapter 2.  Failure to make progress after research-based interventions have been implemented with integrity and performance significantly below peers indicates that a specific learning disability may be present.  
Steps in the Referral Process


Who can refer?  A request can be made by a parent of a child or by an employee of a State educational agency, a local educational agency (school), or a community service agency.


Who tells parents this?  School districts must demonstrate that they have taken steps to inform parents of the procedure used to refer a child for special education consideration.  General educators must be familiar with how to assist parents who are interested in referring their child.  Typically schools provide information as part of enrollment processes.  


Who do you make the referral to?  Each school building should have a designated person that referrals are submitted to.  Although referrals may be verbal, it is good practice to ask the person making the referral to submit the request in writing.

What happens after a referral is made?  Once the designated person receives a referral (verbal or written), within 14 days the school must notify the parent or referring agency in writing using the required ISBE form of their decision regarding the request.  It is highly recommended that the school schedule a “Domain Meeting” to discuss the referral to review existing data and to determine if an evaluation is necessary. If the school team determines an evaluation is not appropriate, it must specify the reasons why.  If the team determines an evaluation is appropriate, then the “Domain Meeting” continues, the required ISBE forms are completed, and parental consent for an evaluation is obtained.

“Domain meetings” are meetings in which the team reviews the existing data in various domains relevant to the suspected disability, determines what additional data is needed, and determines who will gather the additional data. The domains include, but are not limited to, academic performance, functional performance, communication, vision and hearing, motor skills, etc.

Steps in the Evaluation Process


What happens after parental consent is obtained?  The evaluation team has 60 school days to complete the evaluation once consent is obtained.  


Who completes the evaluation?  Components of the evaluation were determined at the domain meeting.  Components may be completed by one or more members of an evaluation team, such as the school psychologist, school social worker, school nurse, speech language therapist, occupational therapist, etc.

What is the general educator’s role in the evaluation process?  The general educator is a crucial partner in the evaluation process.  He/she provides necessary documentation of the student’s classroom performance.  He/she may be asked to complete behavior rating scales or other forms to be used in the evaluation.  The general educator is often asked to excuse the child from class to participate in assessment with a member of the evaluation team.  He/she is often asked to allow a member of the evaluation team to observe the student in their classroom.  

What happens after the evaluation is complete? No later than 60 school days after parent consent was signed, the school convenes an “Eligibility IEP” meeting to review the evaluation results and determine if the student meets the criteria for one or more of the designated categories of disability, if the disability adversely affects educational performance, and if the student requires special education services. If the student is eligible, then the team develops an Individualized Education Program (IEP).

An “Eligibility IEP” is a legally-mandated decision-making process for determining eligibility for special education.  

Re-Evaluations

Eligibility remains in effect for 3 years.  At the end of 3 years, the student is referred by their special education case manager for a re-evaluation to determine if the student continues to meet the eligibility criteria.  The evaluation process for a reevaluation consists of a “Domain Meeting,” “Eligibility IEP Meeting,” and if the student remains eligible, “IEP Annual Review Meeting.”  

At domain meetings, the team may determine there is enough data available to make the eligibility decision and no additional data is needed.  At other times, the team may decide to gather more information and reconvene the Eligibility IEP meeting after the additional data is collected.  

Chapter 4 – Individualized Education Programs

An Individualized Education Program Meeting (IEP) is a legally-mandated process for addressing all of the specific legal requirements under IDEA.  Written agendas are highly recommended.  A sample written agenda can be found on the VASE website in the “Special Education Forms” section. Each step in the process has a specific legal purpose and rationale.  

Each student with an IEP is assigned a case manager.  For students eligible under the Primary category of Speech-Language Impairment, the speech language therapist is the case manager and assumes all responsibilities for the IEP.  When speech is a Secondary disability or a Related Service, a special education teacher will be assigned as the case manager.  The speech therapist will remain responsible for their components of the IEP.  A speech therapist caseload must not exceed 60 students.  VASE strives to keep caseloads significantly lower than this to better meet student needs.

IEP Team Members include, but are not limited to (Please see the VASE Special Education Handbook for more specific information):

· Parent or Guardian- required member

· General Education Teacher- required member

· Special Education Teacher- required member (For speech-only students, this is the speech therapist)

· LEA Representative – required member- typically the school principal

· Student- required member at 14 ½ years of age

· Transition Agency- required member at 14 ½ years of age

· Others who provide services to the student (OT, PT, etc)

Responsibilities of Case Manager for Speech-Language Impairment Students Only

1. Since the speech-language pathologist serves as the case manager for students with speech-language impairments only, they are responsible for scheduling all IEP meetings. IEPs must be updated at least annually.  All members of the IEP team must be provided notification by the case manager.  Prior written notice must be provided to the parents at least 10 days before the meeting. (See the VASE Special Education Handbook for more information on prior written notice).  If 10 days is not given, the speech therapist is responsible for gaining parent permission to waiver the 10 day notice.  The speech therapist must also gain parent permission to waive any required IEP team member(s) who are unable to attend the scheduled meeting.  Both waiver forms can be found in the electronic IEP program- Filemaker.
· An “Initial IEP” is developed after the student is initially found eligible for special education services.  

· An “Annual Review” is held at least one year from the date of the last Annual Review.  

· An “IEP Review” may be held any time to review and make revisions to an IEP.  

· An “IEP Amendment” does not require a meeting, but requires an agreement between the parent and the IEP team to make a change to the IEP without an IEP meeting.

2. The speech-language therapist completes all required paperwork for the IEP. Please read the VASE Special Education Handbook for specific direction for each section listed below.  Case Managers are strongly encourage to follow the IEP Checklist to ensure that all required paperwork has been completed and discussed at the IEP meeting.  Checklists can be found on the VASE website in the “Special Education Forms” section.
· Conference Summary Report- All sections of this page shall be completed before the meeting except: Placement, Disability (when conducting eligibility meetings), Serving District, and Signatures of Attendance.
· Present Levels of Academic Achievement and Functional Performance – All sections of this page shall be completed prior to the meeting.  At least two data sources must be documented in the Academic Achievement and Functional Performance boxes.

· Transition Plan- All sections of this paperwork must be filled out prior to the IEP meeting for all students turning 14 ½ during the duration of that IEP.

· Goals and Objectives/Benchmarks- All sections of this page shall be completed prior to the meeting. The speech therapist should link the annual goal(s) to the New Illinois Learning Standards incorporating the Common Core whenever possible.

· Educational Accommodations and Supports- All sections of this page shall be considered at the IEP meeting.  The case manager may complete this page prior to the IEP meeting, but must review all components during the IEP meeting and consider information provided by all stakeholders.
· Assessment- All sections of this page shall be considered at the IEP meeting.  The case manager may complete this page prior to the IEP meeting, but must review all components during the IEP meeting and consider information provided by all stakeholders.

· Educational Services and Placement- All IEP teams MUST consider a full range of educational services, beginning with the least restrictive environment in which the student can receive educational benefit. (See Continuum of Placement Options section for more information.) Services and placement may not be determined prior to the IEP meeting.  
Services, including the amount of service required, should be based on the individual student’s goals and objectives.  Thus, service minutes may vary among students in the same class.  As each level of support is discussed, the team MUST discuss the potentially harmful effects of the placement.  
· Functional Behavior Assessment/Behavior Intervention Plan- If applicable, this section shall be prepared prior to the meeting and discussed during an IEP meeting. 

· Parent Notification of Conference Recommendations- All sections of this page shall be completed at the conclusion of the IEP meeting.

3. The case manager is responsible for providing copies of the IEP to the VASE office within two weeks of the IEP meeting.  The case manager must also share information about accommodations and modifications with all general education personnel. 

4. Case Managers are required to collect data on each goal and objective and report progress to parents every nine weeks.

Number of Service Minutes on IEPs
Service minutes are typically determined by the speech therapist, with input from the parent and other team members.  Decisions are based on the needs of the student and the amount of time required each week for a student to make progress on their IEP annual goals and objectives.  Speech therapists should refer to the “Speech/Language Eligibility Criteria Matrix” when assigning minutes on the IEP.  This document can be found on the VASE website in the “Guidance Documents” section.  It is important to keep in mind that our obligation is to provide an IEP that the student can obtain educational benefit from, and not necessarily to reach optimal performance.
Scheduling of IEPs

As mentioned above, IEPs must be updated annually.  VASE encourages case managers to hold annual reviews throughout the school year on the anniversary date of the re-evaluation.  By holding annual reviews throughout the year, the therapist is more likely to pay more attention to the details in the development of the IEP and not feel rushed to complete it.  Some case managers elect to hold all IEPs in the spring.  This allows all IEPs to be updated prior to the start of a new school year, but may result in a significant loss of therapy time due to spending several days holding meetings.
Procedural Safeguards

Parents/guardians of students with disabilities are provided with specific procedural safeguards or rights.  These include providing informed consent for the provision of services and having the opportunity for input into the development of the IEP.  
Chapter 5 – Supplementary Aids, Accommodations, Modifications & Supports for School Personnel
IEP teams must indicate what supplementary aids, accommodations, and/or modifications are needed in general education classes and other education-related settings to enable the student to make progress toward annual goals, to progress in the general curriculum, to participate in extracurricular and other non-academic activities, and to be educated and participate with other children with or without disabilities.

IEP teams must consider communication factors, transition needs, the need for assistive technology devices or services, linguistic or cultural accommodations, vision and hearing impairments, and behavior (i.e., whether the student’s behavior interferes with his/her learning or the learning of others) when determining appropriate supplementary aids, accommodations, and/or modifications.  

IEP teams must also indicate what supports school personnel require to enable them to assist students with disabilities to advance appropriately toward their annual goals, to participate in the general curriculum, and to be educated and participate with other students in educational activities.
“Accommodations” 
· Eliminate obstacles that would interfere with a student’s ability to perform or produce at the same standard of performance expected of general education students.  

· Do not fundamentally alter or lower the standards for the course or test.  

· Enable special education students to demonstrate mastery of content while minimizing the impact of their disability.
· Ideally, the accommodation permits the student to compete in the class on an equal footing with non-disabled students.

“Modifications” 
· Includes change in work requirements or expectations that actually lowers the standard of performance.  

· Do fundamentally alter or lower the standard for a course or test.

· Typically, students who require modifications of course content, assignments, or assessments to participate in regular classes have disabilities that limit their ability to progress at the same rate as other students in the class.

“Supports for School Personnel”

· Includes training or consultation to school personnel 

· Are based on the student’s needs 

· Should include, when appropriate, information that clarifies when the supports will be provided, by whom, in what location, etc.  

· Must be based on peer-reviewed research


“Assistive Technology”

· An assistive technology device means any item, piece of equipment, or produce system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve the functional capabilities of a child with a disability

· An assistive technology service means any service that directly assists a child with a disability in the selection, acquisition, or use of an assistive technology device

At VASE, speech therapists are actively involved in the selection and use of assistive technology, including use of ipads, low and high tech communication devices, etc.
Chapter 6 – Continuum of Special Education Placements and Services
Each public school district must offer a continuum of special education services and placements. 

The “Vermilion Association for Special Education” (VASE) is a joint agreement, also known as a special education cooperative, between the following eleven school districts in Vermilion County, IL:   
Armstrong-Ellis Consolidated District #61

Armstrong Township High School #225

Bismarck-Henning Community Unit District #1

Catlin Community Unit District #5

Georgetown-Ridge Farm Community Unit District #4

Hoopeston Area Community Unit District #11

Jamaica Community Unit District #12

Oakwood Community Unit District #76

Potomac Community Unit District #10

Rossville-Alvin Community Unit District #7

Westville Community Unit District #2

VASE services include, but are not limited to:

Administrative Services – Fiscal Management, Personnel Management, 


Professional Development, Residential Programming Oversight, Instructional Leadership, etc.

Clerical Services – Student Records Maintenance, State and Federal 

Reporting, Pupil and Personnel Approval and Reimbursement Claiming, Grant Management, etc.

School Service Personnel – 
Psychological Services

Social Work Services 

Speech Therapy

Health-Related Services – 
Occupational/Physical Therapy

Orientation 
and Mobility Services 

Audiology Services
Instructional Services – 
Teachers for Deaf and Hard of Hearing and


Visually Impaired

Adapted Physical Education

Pre-Vocational/Transition Services 

Early Childhood Services

Middle Fork School – described below

Requirement for Continuum of Placements and Services

Per IDEA, districts must provide a continuum of placements and services to address the needs of students with disabilities. Placements:
· Are based on the identified needs of the individual student and are considered only after the goals and objective/benchmarks have been determined

· Must consider the general education environment first

· Are made by a group of persons, including the general education teacher

· Are determined at least annually

· Are located as close to the student’s home as possible

· May not be appropriate in general education when the student, despite the provision of supplemental aids and services, is so disruptive in all or part of a general education setting that he/she impairs the education of other students

· Cannot be made because modifications or supports or services would be required in the general education setting or would be inconvenient to the general educator

What continuum of placements and services are available in VASE member districts?
· Consultation Services

· The special educator or related service provider consults with the general educator on the student’s progress in the general education environment.  He/she may provide recommendations to the general educator on the implementation of supplementary aids, accommodations, and/or modifications.

· Instruction in general education classes

· Students with disabilities may be included in general education with or without supplementary aids, accommodations, and/or modifications

· Special education teachers or related service providers may provide services in the general education environment

· Special education teachers or related service providers may “Co-Teach” with the general education teacher.  There are several models of co-teaching that the two teachers may choose to implement.

· General education classes cannot contain more than 30% special education students (not including speech-only students).  This is often referred to as the “70/30 provision.”
· Special Classes in a Special Education Classroom

· Students may attend one or more classes in the special education classroom.  

· “Resource Rooms” – This is a common term used to refer to special education classrooms that serve students who may need extra support or instruction but who spend the majority of their day in the general education classroom.  
· “Cross-Categorical Classrooms” – This term is used for classrooms housing students with various categories of disabilities and often includes students who require specialized instruction in more than one subject area.  These students are typically from the same school district.
· “Instructional Classrooms” - This term is used for classrooms whose students may come from other schools to participate in a modified curriculum.  These classrooms may have formerly been known as “TMH classrooms.”  VASE member districts often house specific instructional programs in specific school sites.
· Students may also receive related services in a location other than the general education classroom. For example, speech services may be provided in the speech therapist’s office.
· Special Schools

· VASE operates “Middle Fork School” for its member districts.  

· Middle Fork is a separate public special education school for students requiring specialized instruction due to emotional and behavior difficulties or characteristics associated with autism spectrum disorders. 
· Other special schools may be “Private Day Schools.”  Private schools are separate special education schools serving specific categories of disabilities.  Examples of private day schools utilized by VASE districts include Pavilion Foundation Day School and Circle Academy.
· Home Instruction

· Commonly referred to as “homebound” instruction

· To qualify for homebound instruction, a medical physician must provide documentation for the need for homebound instruction
· Sometimes homebound instruction is provided as an interim alternative placement for students suspended or expelled

· General educators may be required to provide assignments for students receiving homebound instruction

· Hospital Instruction

· When a student is hospitalized for medical or psychiatric purposes, instruction may be provided during the hospital stay

· General educators may be required to provide assignments for students receiving hospital instruction

· Residential Placements

· Students with disabilities may be placed in residential settings by school districts, courts, or agencies.  
· Even though Vermilion County does not have any residential facilities, districts are still responsible for the educational services for students whose parents live in VASE member districts and are placed outside of Vermilion County 

How are placement decisions made?

ALL placement decisions are made by the special education student’s IEP team.  
The first placement option to be considered must be the general education environment.  It is helpful to begin the discussion of placement options by asking the following questions in this order:
What can the student do in the general education classroom without supports and modifications?

What general education classes or activities could the child participate in if supports, accommodations, or modifications were provided?

What special education services or related services could be provided in the general education classroom?

Removal from the general education environment to receive special education or related services should occur only if the student’s IEP team determines that the nature or severity of the disability is such that education in a general education setting, even with the use of supplementary aids and services, cannot be achieved satisfactorily.  

What are “related services”?
Related services are services which enable a special education student to benefit from the special education services they are receiving.  That is, they are “related” to the specific individual special educational needs of the student.   

Classroom aides and personal aides are “related services.”  They cannot replace the services of the special education teacher but are provided to help the student benefit from the special education services they are receiving.  
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