Sumter County Schools

MANIFESTATION DETERMINATION

I. E. P. Team Meeting Minutes


Student’s Name:_________________________________         Date: ________________________

School:_______________________________                            Area of Disability:______________________

THIS MANIFESTATION DETERMINATION MUST OCCUR WITHIN 10 SCHOOL DAYS OF ANY DECISION TO CHANGE THE PLACEMENT OF A CHILD WITH A DISABILITY DUE TO A VIOLATION OF THE CODE OF CONDUCT. The manifestation determination review is conducted by child's parent and the relevant members of the child's IEP Team, as determined by the parent and the school system.  (NOTE:  No manifestation determination review is required when a child is removed from his current placement for NOT MORE THAN 10 SCHOOL DAYS to an interim alternative educational setting (IAES), another setting or via suspension, and for additional removals of not more than 10 cumulative days in that same school year for separate incidents of misconduct, as long as those removals do not constitute a pattern.  Schools may make such short-term removals for violations of a code of student conduct to the extent that such alternative settings are also applied to students without disabilities.  In addition, schools may remove a student to an IAES for not more than 45 school days without regard to whether the behavior is determined to be a manifestation of the child's disability in cases where a child carries or possesses a weapon to or at school, on school premises or at a school function; knowingly possesses or uses illegal drugs, or sells or solicits the sale of a controlled substance, while at school, on school premises, or at a school function; has inflicted serious bodily injury upon another person while at school, on school premises, or at a school function.)  
Committee Members Signatures:

Name


Title




Name


Title

________________________________


_____________________________________

________________________________


_____________________________________

________________________________


_____________________________________

________________________________


_____________________________________

________________________________


_____________________________________

Description of behavior incident(s) including location and time of day:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Team Input

[Current evaluations/observations/parent and teacher information] Anecdotal/historical records of behavior for at least 2 years prior to incident(s):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conclusions:

1.)
Was the behavior caused by or did it have a direct and substantial relationship to the student’s disability(ies)?







       Yes ____   No_____


and

2.)
Did the local school system fail to implement the IEP (especially the behavior intervention plan) and if so, was the failure to implement the cause of the conduct violations?

         Yes____  No_____

Please explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

After a review of the information above, this committee determines that the misconduct (was/was not) __________

a manifestation of the disability for which ___________________________is receiving special education.

The committee recommends the following actions:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If this student is being referred to a discipline tribunal, please list the charges that will be filed:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The IEP Team must address each charge being made and determine the relationship between the student’s disability and each behavioral incident.
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