Manage Student: ESE Events

Navigating an ESE Event

Once the Initiate Event button has been clicked on the Manage Student event screen, the

selected event will open.

Navigation Menu - Down the left of the screen are all the steps (forms) for the event. Required

steps are indicated by a red asterisk.

1. Click on the desired step to open the associated form.

¢ PreviousStep | > NextStep | M Notes B Save&Validate + MarkasComplete @ Print | D History | i= ReturntoManage Student @

2k Present Levels [PLAAFP)

Student Name Student ID Gender Grade Campus DOB Parent Primary Exceptionality
Dexter D Acosta D00BBEES M 10 Focus High School - 0041 08/19/2008 Laura Acosia NA
>k ESY Eligibility Review Phone Email Address

* Special Factors

Individual Education Plan (IEP)

% 1EPGoals & Objectives Demographics and Student Expected Outcomes

% Schedule of Services Student Name: Student ID: 12345 DOB:  [08/19/2008
Grade: Campus: ‘Focus High School - 0041 | ELL: Not applicable [ZZ]

% Accommodations/Modifications Address:| | [Apt 104 | it |

State & District As: ts 4 " X
% State & District Assessments Parent/Guardian: |Laura Acosta Phone: Email: l:l
>k LRE Considerations Parent/Guardian: RoDert Acosta Phone: [ | Epmal ]

Exceptionalities:
K IEP Team Signatures Primary: |None Currently Assigned ‘

Addtieral: [Nong Currently Assigned |

% Meeting Minutes

IEP Type: Select One [¥) Amended Date: I:| 3 Year Reeval Due Date:
IEP Plan Date: IEP Services StartDate:| | IEP Plan End Date: [04/15/2025

% Matrix of Services

_Prior Written Notice Transition: Will the student be 14 years of age or entering the first year of high school during the validity period of the IEP?|

Quno  Qves Ifyes, enter the expected year of graduationl:l and complete all transition sections.

ESE

2. Click on the arrow to collapse or expand the steps list.
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¥ Demographles and Desired Outcomes

% Present Levels (PLAAFP]

s ESY Eligibility Review

% Special Factors

* IEP Goals & Objectives

% Schedule of Services

#* AccommodationsModifications

# State & District Assessments H
% LRE Considerations

3 IEP Team Signatures

3 Meeting Minutes

e Matrix of Services
Prior Written Notice
ESE supplements

Uploads (0)

Navigation tools display at the top to facilitate movement from one step (form) to another, to
save and validate the current form, to print the form, and to return to the student’s event
screen.

€ Previous Step »NextStep [ MNotes B Save&Validate ' Markas Complete & Print | ‘D History (= Return to Manage Student @

3. Click Previous Step to go back to the previous form.

4. Click Next Step to move forward to the next step displayed in the navigation menu.

| < Previous Step >Next5:e|:| B Notes B Save&Validate | « Markas Complete & Print | "D History = Return to Manage Student m

5. Click Notes to type notes that are important to the event that is open.

¢ Previous Step » Next Step B Save &Validate = Markas Complete & Print | "D History (= Returnto Manage Student m

6 The Notes icon turns blue when there are notes present on the selected event
instance. Any notes entered on this screen will not display when printing event forms.
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€ Previous Step » Next Step B Save &Validate = & Mark as Complete 8 Print | "D History = Return to Manage Student @

6. Click Save & Validate to save the entered data and to validate that all required fields on the
step (form) have been completed.

€ Previous Step > NextStep [ MNotes |B Save&Validate | ' Markas Complete & Print | ‘D History (= Return to Manage Student @

Clicking Save & Validate before completing all required fields saves the entered data as
a draft. A pop-up message will display. Click Yes to save a draft.

An error occurred when validating the form. Do you wish to save a draft of this form instead?

7. When the "Override Mark as Complete" system permission is enabled for the profile in User
Profile Permissions, the Mark as Complete button is available. When clicked, it marks the step
as complete and saves the step, even when all the step requirements have not been completed.

< Previous Step »NextStep [ Notes B Save&Validate | « Markas Complete | & Print | "D History = != Return to Manage Student @

8. Click Print to print the current step (form) or any step in the process. Forms print with a
DRAFT watermark until the event has been finalized, unless the watermark is deselected on the
print screen. See Printing an Event for more information.

< Previous Step »NextStep [ MNotes B Save&Validate =« Markas Complete "D History = ReturntoManage Student @

9. Click History to see the history of changes made to a form. See Viewing Form History for
more information.

€ Previous Step ? Next Step B Notes B Save&Validate + Markas Complete & Print i= Return to Manage Student @

10. Click Return to Manage Student to return to the Manage Student event screen.
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https://focus.screenstepslive.com/s/admins/m/80557/l/948861-user-profile-permissions
https://focus.screenstepslive.com/s/admins/m/80557/l/948861-user-profile-permissions
https://focus.screenstepslive.com/s/admins/m/80557/l/949006-manage-student#printing-an-event
https://focus.screenstepslive.com/s/admins/m/80557/l/949006-manage-student#viewing-form-history

< Previous Step > NextStep [ Notes B Save&Validate | & Markas Complete | & Print | "D History | )= Returnto Manage Student m

As required steps are saved and validated, the progress bar will update to show the
percentage completed.

Completed required steps will display a green check mark as they are saved and validated.

" Demographics and Desired Outcomes

" Present Levels [PLAAFP)

% Special Factars

% IEP Goals & Objectives

% Schedule of Services

% Accommodations Medlfications

% State & District Assessments 4
% LRE Considerations

3 IEP Team Signatures

% Meeting Minutes

A Matrix of Services
Prlor Written Notice
ESE supplements

Uploads (0)

IEP Meeting Notice

Prior to scheduling an IEP meeting, the parent/guardian must receive a minimum of two
notices inviting them to the meeting. The IEP Meeting Notice must be completed and locked
prior to initiating the IEP Event.
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|IEP Team Meeting

@ The meeting date selected on the IEP Meeting Notice sets the IEP Plan Start Date on

the IEP Event, which in turn sets the Goal Start Date.

< Previous Step > NextStep | [ MNotes B Save &Validate =« Mark as Complete & Print

D History = Returnto Manage Student

* IEP Team Meeting

Receipt of Procedural Safeguards

Excused |IEP Team Member Input 4 ‘

|EP Meeting Supplements

Uploads (0]

NOTICE OF INDIVIDUAL EDUCATION PLAN (IEP) TEAM MEETING

To the |

[¥] Dexter DAcosta

senvices andfor post secondary goals will be

1. PURPOSE OF MEETING:

D To determine need for evaluation/resvaluation

[ To review results of evaluationireeva

[ To determine initial eligibility for special education

and related services

[ 7o determine continued eligibility for special

and related services
D To determine initial placement
[ o develop Interim IEP

considered or developed

lution

To di

An Individualized Education Program (IEP) Team meeting for you/your child is scheduled as noted below. You/Your child will be invited to attend if
they will be at least 12 years old or in 7th grade during the duration of this IEP (and every year thereafter through age 18 or possibly 22) as transition

[ To develop annual IEP
[ To reviewrevise IEP/continue IEP development from previous meeting
[ To consider change in placement/services

[ To consider Extended School Year services

[ 7o consider dismissal

[ To conduct Manifestation Determination

I:l To determine need for Functional Behavior Assessment (FBA) or Behavior

O omer [

D Parents/Guardians/Adult Student*
D LEA Representative®

[ ESE Teacher/Service Provider*
[ ceneral Educator*

1 Fusliation Snecialist*

D Student (required if discussing Transition)
D Principal/Designes

[ speechiLanguage Pathologist

[ Transition Representative

| Intervention Plan (BIP)
2. PERSONS INVITED TO THE MEETING: "Required members of the |IEP Team. Consent is required to invite Transition/Agency representative(s).
D OtheriAgency:
D Other/Agency:
[ otheriagency:

[ otheriagency
M1 OtharAaancy

p transition services and/or postsecondary goals (requires
student participation)

. 1
]

1. Select the title(s) of the recipient(s) of the letter from the To the pull-down. One or multiple

can be selected.

To the

An Indiviq | Filter

you'haeisH

1. PU
W Guardian of

[J Parent of
[] Surrogate Parent of
[]Student

jcan be of Check all visible Clear selected

2. Select the Date of Notice for the first notice.
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ZAM MEETING

E)Jate (mm/dd/yyyy) |

Date of Notice: [Date

{ below. YouYour chil
reafter through age 1

ntinue IEP developme
lacament/sarvices
chool Year services

sitien services and/or

n Determination

unctional Behavior As

April

Su Mo Tu
1 2

7 8 9
14 15 16
21 22 23
28 29 30

We

10

17

0

Th Fr Sa
4 5 6
11| 12 13
18 19 20
25 26 27

3. Select the Purpose of Meeting and Persons Invited to the Meeting.

@ When "To discuss/develop transition services and/or postsecondary goals (requires
student participation)" is selected in the Purpose of Meeting section, the "Student"

check box will be automatically selected in the Persons Invited to the Meeting section.

1. PURPOSE OF MEETING:

-

D To review results of evaluation/reevalution

D To determine initial placement

D To develop Interim IEF

D To determine need for evaluation/reevaluation

D To determine initial eligibility for special education
and related services

D To determine continued eligibility for special education
and related services

D To develop annual IEP

D To review/revise |[EP/continue IEP development from previous meeting

D To consider change in placement/services

D To consider Extended School Year services

D To discuss/develop transition services andfor postsecondary goals (requires

student participation)

D To consider dismissal

D To conduct Manifestation Determination

D Other |

Intervention Plan (BIF)

D Parents/Guardians/Adult Student*
D LEA Representative®
D ESE Teacher/Service Provider*
D General Educator”

D Evaluation Specialist*

D Student (required if discussing Transition) D Other/Agency
D Principal/Designee

D Speech/Language Pathologist
D Transition Representative

D Cther/Agency
D Other/Agency
D Other/Agency
D Other/Agency

| D To determine need for Functional Behavior Assessment (FBA) or Behavior

2. PERSONS INVITED TO THE MEETING: *Required members of the IEP Team. Consent is required to invite Transition/Agency representative(s).

4. If requesting excusal of a required team member, select Yes in part 3 of the form, select the
member, and select whether or not they have provided written input.
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3. EXCUSAL OF AN IEP TEAM MEMBER: A required team member whose area is being discussed may be excusad from an |[EP meeting, in whole or

in part, with your written consent, provided the team member includes written input with this notice regarding his/her area of cumiculum or related
sarvices. If YES is checked below, please check the appropriate statement on page 2 and sign in the indicated area.

Is excusal being requested? () NO ) YES
The following required IEP team member is unable to attend the IEP meeting in whole or in part: anani Educalion Teacher

The team member has provided written input included with this notice regarding his/her area: o YES O NO O A

The Excused IEP Team Member Input step will become required and the applicable team
member can log in to fill out the form (if they have access to SSS). Additional input forms can
be found in the IEP Meeting Supplements step.

5. In the 4. Meeting Information section, enter the meeting Date, Time, Location, and Room
(if applicable). This will copy to page 2.

4. MEETING INFORMATION:

Date: |04/16/2024 Time: |9:00 am Location: |[FHS Room: 100

We encourage you to attend this meeting, as your involvement and active participation is an important part of your child's
education. PLEASE COMPLETE BOX ON PAGE 2 AND RETURN PAGE 2 ONLY TO SCHOOL

6. In the 5. Return Contact and Source for Additional Information section, enter the Name,
Position, and Phone for the person to whom the form should be returned and who parents
can contact for questions. This will copy to page 2.

5. RETURN CONTACT AND SOURCE FOR ADDITIONAL INFORMATIOMN:

This form should be returned to the person designated below upon its complation. The designee below should also be contacted if you have any
guestions that need to be addressed prior to the mesting.

Mame: |Ms. Jones Position: |Case Manage

Phone: [(55) 355-5555

7. In the 6. Procedural Safeguards section, enter the name/dept and phone/email of the
additional source(s) of contact for the parent for assistance with any written communication
received.
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6. PROCEDURAL SAFEGUARDS:
A notice containing a full explanation of the procedural safeguards available to the parents/guardians of a child with a disability will be provided to
parents/guardians 1 time a school year, except that a copy also must be given to the parents/guardians-
(1) Upon initial referral or your (parent/guardian) request for evaluation;
(2) Upon receipt of your first State complaint and upon receipt of your first due process complaint in a school year; and

{3) When a decision iz made to take a disciplinary action against your child that constitutes a change of placement and (4) Upon reguest by you
{parent/guardian); and, (5) In accordance with the provisions of 1008212, F.S_, upon the public agency, including a school district, superintendent's
recommendation to the Commissioner of Education that an extraordinary exemption for a given state assessment be granted or denied.

For assistance in understanding the Procedural Safeguards and other special education documents, you may contact the designee noted in Sechion 5.
Additional sources for you to contact to obtain assistance in understanding the provisions of the Notice of IEF Team Meeting, Motice of Consent for
Evaluation, Procedural Safeguards or any other written communication contact:

contact name | [phone or email | |contact2name | [phone or email

@ The parent and interpreter (if applicable) can electronically sign the form, or the form
can be printed for signatures.

SPECIAL ACCOMMODATIONS

[ | waive the required minimum 10 day notice period between my receipt of the Notice of IEP Meeting and the
actual meeting.(Check anly if applicable).

[ | will require language assistance during the IEP process. My primary language is | |
(Please also contact the district designee noted above.)

SIGNATURE:
Click to Sign |
SIGNATURE OF PARENT, GUARDIAN, SURROGATE PARENT, OR ADULT STUDENT DATE
CONSENT FOR EXCUSAL

| agree to excuse the |IEP team member noted on page 1 from the IEP Team meeting.
| DO NOT agree to excuse the |IEP Team member noted on page 1 from the IEP Team meeting.

Parent/Guardian/Surrogate Parent/Adult Student signature: |type name here |

Click to Sign |

SIGNATURE OF INTERFRETER, IF REQUIRED DATE

8. At the bottom of page 2, select 1st Notice, select the Date, select the Written radio button,
and enter any Contact Notes.
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B 1st Notice

] 2nd Notice
[] 3rd Notice

ates |
Contact Notes: Date:

M/2(24 - Emailed parent to select meeting date and time

Type: @ Written
Type: () Wiitten () Verbal
Type: (O wiiten (O Verbal

9. After entering the 1st Notice information, click Save & Validate at the top of the screen. This
will generate an error message because the 2nd Notice fields must still be completed.

10. Click Yes to save a draft.

An error occurred when validating the form. Do you wish to save a draft of this form instead?

A red warning message displays at the top of the form.

< Previous Step > NextStep [ MNotes B Save&Validate + MarkasComplete | & Print | D

2 History = Return to Manage Student @
3K 1EP Team Meeting

Receipt of Procedural Safeguards

The saved data on this form has not passed validation. This step will not be complete until validation succeeds.

Excused IEP Team Member Input 4 NOTICE OF INDIVIDUAL EDUCATION PLAN (IEF) TEAM MEETING

To the Parent of . Amanda Joseph Espinosa Date of Notice: |04/02/2024

An Individualized Education Program (|EP) Team meeting for youlyour child is scheduled as noted below. You/Your child will be invited to attend if

they will be at least 12 years old or in 7th grade during the duration of this |EP (and every year thereafter through age 18 or possibly 22) as transition
Uploads (0) services andior post secondary goals will be

1. PURPOSE OF MEETING:

1EP Meeting Supplements

nsidered or

To develop annual IEP
[ To determine need for evaluation/reevaluation O P

To i i IEP from previous meetin
[ 7o review results of evaluatieniresvalution O o prev 4
) . T ider change in
[ To determine inital eligibilty for special education O ge in p
and related services [ To consider Extended School Year services

11. To print the first meeting notice for the parent/guardian, click Print at the top of the screen.

< Previous Step > Next Step B Notes B Save&Validate ' Mark as Complete ‘D History i= Return to Manage Student m
The saved data on this form has not passed validation. This step will not be complete until validation succeeds.
3k IEP Team Meeting

Receipt of Procedural Safeguards

Excused IEP Team Member Input 4 NOTICE OF INDIVIDUAL EDUCATION PLAN (IEF) TEAM MEETING

To the |Parent of . Amanda Joseph Espinosa Date of Notice: |04/02/2024

An Individualized Education Program (IEP) Team meeting for yeulyour child is scheduled as noted below. You/Your child will be invited to attend if

they will be at least 12 years old or in 7th grade during the duration of this IEP (and every year thereafter through age 18 or possibly 22) as transition
Uploads {0} services andlor post secondary goals will be cansidered or developed

1. PURPOSE OF MEETING:

IEP Meeting Supplements

[ To determine need for evaluation/resvaluation
D Ta review results of evaluation/reevalution

[ 7o determine initial eligibility for special education
and related services

[ o deveiop annual IEP

O ise IEP/eontinue IEP log from previous mesting
O~ ider change in pl
[ 7o consider Extended School Year services:

12. Select Disable Watermark to print the forms without the red draft watermark.

Manage Student: ESE Events

Page 9



Select Steps to Print

Select All Select None

Print Options

Language English
Highlight Changes 1

Disable Watermark

g
Hide Page Numbers 1
O

Hide Event Name

Step Name Saved Date Print Options

|EP Tearn Meeting [ - |

13. Deselect the Print option for any forms that are not needed.

Select Steps to Print

Select All Select None

Disable Watermark
Hide Page Numbers

Hide Event Name

Step Name Saved Date Options

IEP Team Meeting

Receipt of Procedural Safeguards
Excused IEF Team Member Input

|IEP Meeting Supplements

14. Click Preview.
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Select Steps to Print

Select All Select None

Disable Watermark
Hide Page Numbers

Hide Event Name

Step Name

IEF Team Meeting

Receipt of Procedural Safeguards
Excused IEP Team Member Input

IEP Meeting Supplements

Saved Date

Options

Cancel

15. Click Print Form and follow your printer's prompts.

[ © Roturn To Focus ]

Tothe Parent of v

1. PURPOSE OF MEETING:
D To determine need for evaluation/reevaluation
D To review results of evaluation/reevalution

[] To determine initial eligibility for special education
and related services

|:| To determine continued eligibility for special education
and related services

B To determine initial placement
D To develop Interim IEP

D Other |

NOTICE OF INDIVIDUAL EDUCATION PLAN (IEP) TEAM MEETING

Amanda Joseph Espinosa

An Individualized Education Program (IEP) Team meeting for you/your child is scheduled as noted below. YoulYour child will be invited to attend if
they will be at least 12 years old or in Tth grade during the duration of this IEP (and every year thereafter through age 18 or possibly 22) as transition
services and/or post secondary goals will be considered or developed.

Date of Notice: |04/02/2024

[] To develop annual IEP

D To reviewrevise |EP/continue |EP development from previous meeting
D To consider change in placement'services

[] To consider Extended School Year services

[[] To discuss/develop transition services andlor pastsecondary goals (requires
student participation)

[[] To consider dismissal
D To conduct Manifestation Determination

D To determine need for Functional Behavior Assessment (FBA) or Behavior
Intervanticn Plan (BIP)

16. Click Return to Focus when finished.
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| 0 Return To Focus

NOTICE OF INDIVIDUAL EDUCATION PLAN (IEP) TEAM MEETING

To the Parent of ¥ |Amanda Joseph Espinosa Date of Notice: |04/02/2024

An Individualized Education Program (IEP) Team meeting for youfyour child is scheduled as noted below. YouMYour child will be invited to attend if
they will be at least 12 years old or in Tth grade during the duration of this IEP (and every year thereafter through age 18 or possibly 22) as transition
services and/or post secondary goals will be considered or developed.

1. PURPOSE OF MEETING:

To develop annual IEP
[] To determine need for evaluation/reevaluation O P

] e review rasuts of avaluationraevalution [[] Ta reviewirevise IEP/continue IEP development from previous meeting
v i

- o . To consider change in placement/services
D To determine initial eligibility for special education D 2 P

and related services D To consider Extended School Year services

D Ta determine continued aligibility for special education D Ta discuss/develop transition services andlor postsecondary geals (requires
and related sarvices student participation)

[ To determine initial placement [ To consider dismissal

] To develop Interim IEP [[] To conduct Manifestation Determination

[] other | | [] To determine need for Functional Behavi (FBA) or Behavi

Intervention Plan (BIP)

17. At the appropriate time, document the second notice by clicking View on the IEP Meeting
Notice event for the student.

Active Events(1) Locked Events(0) Inactive Events(0)

Due Date ; | Scheduled Date : Event Contents 3 = Parent Signatures Status § Campus : Date Initiated : Initiated By : Delete  SetInactive

04/02/2024 [EP Meeting Notice (9 stepe) open [“¥ Requirements| Focus High School -0041 04/02/2024 11:46 AM Ashley Weiss [0l (g o)

18. At the bottom page 2 of the IEP Team Meeting step, select 2nd Notice, enter the Date, and
select the Type of notice. Enter any Contact Notes.

B 1st Notice Date: Type: @ Written

B 2nd Notice Date: Type: (O Written () Verbal

[ 3rd Notice Date: |:| Type: (O written () Verbal
Contact Notes:

M2/24 - Emailed parent to select meeting date and time
M/9/24 - Called parent to confirm meeting date and time

19. Click Save & Validate at the top of the screen. To print the notice, click Print and follow the
same procedure as in steps 12-16 above.
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¢ proioussien | > Nextstep | W ot [ swesvaiene |« warkasCompiete D History | = Retumto Manage Student
NOTICE OF INDIVIDUAL EDUCATION PLAN (IEP) TEAM MEETING

Receipt of Procedural Safeguards To the [Parent of [¥] [Amanda Joseph Espinosa | Date of Notice: |04/02/2024
o An Individualized Education Program (|EP) Team meeting for you/your child is scheduled as noted below. You/Your child will be invited to attend if
Excused IEP Team Member Input 4 | they will be at least 12 years old or in 7th grade during the duration of this IEP (and every year thereafier through age 18 or possibly 22) as transition

[ services andfor post secondary goals will be considared or developed.

N 1. PURPOSE OF MEETING:

EP Meeting Supplements [ 7o develop annual IEP
[ Te determine need for evaluation/reevaluation

D To review results of evaluation/reavalution D To review/revise |EP/continue IEP development from previous meeting

_Unloads (0) )

D To determine initial eligibility for special education D To consider change In placeament/services
and related services D To consider Extended School Year services

D To determine continued eligibility for special education D To duscussld.a.mlffp transition sarvices andfor postsecondary goals (requires
and related services student participation)

B 7o determine initial placement [ To consider dismissal

D To develop Interim IEP D To conduct Manifestation Determination

D Other | | D To determine need for Functional Behavior Assessment (FBA) or Behavior

Intervention Plan (BIP)

Receipt of Procedural Safeguards

If needed, the Receipt of Procedural Safeguards can be printed for the parent/guardian. Parents
can also electronically sign the form.

< PreviousStep | » NextStep | M Notes | B Save&Validate | + MarkasComplete | @ Print | D History | i ReturntoManage Student

~" IEP Team Meeting

Receipt of Procedural Saf d:
Student Name: Wernon D Anthony Student 1D: 00078990 Gender: M

_ Grade: 1 Campus: Focus High School - 0041 DOB: 121312007
Excused |EP Team Member Input 4 | . . 123 Main Street .
Eocuead [EF Toam Membeclointt S Parent: Parent Parent Address: St Petersburg, FL 33701 Phone:  (555) 555-1111
1EP Meeting Supplements
Unloads (0} Receipt for Procedural Safeguards For Students with Disabilities

This is to verify that | have received a copy of the Procedural Safeguards for Parents of Students with
Disabilities which informs me of my rights as a parent of a child with a disability or suspected disability.

Please check one: [ | Papercopy [ | Electronic copy Date received:

Please check one statement below, sign and date the form. Return this form to your child's school.

] I have read and understand the Procedural Safeguards for Parents of Students with Disabilities and
understand my rights and responsibilities as described.

1 1 would like an explanation of the Procedural Safeguards. The Procedural Safeguards have been explained to
me by:

Name: | |

Position: | |

Date Explained: | |

Uploads

Uploads can be used to add documentation to an event, such as student work samples or
forms completed by the parent/guardian of the student. Uploads should be in the PDF
format in order to be available when printing.
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< Previous Step >NextStep | W MNotes & Print | = ReturntoManage Student 100%
&
D =

" Receipt of Procedural Safeguards

+" Excused |[EP Team Member Input 4 ‘

IEP Meeting Supplements

_Uploads (0)

1. Drag a file into the box, click Select and select a file from your computer, or click the scan
icon and follow prompts to scan the document.

2. Once documentation is scanned or uploaded it will populate in the upload field with edit/
delete options.

Uplaaded on Apr 2 2024 0:04 AM

3. The number of uploads will display in parenthesis on the side menu.
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e
= Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

After making a title change, click the green check mark to save the change, or the red X to
discard the change and keep the original file name.

 Select |
Example.pdf =]

Uploaded on Apr 2 2024 0:04 AM

5. Click the red minus sign to delete the upload.
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E Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

6. Click OK to confirm deletion.

sandbox.focusschoolsoftware.com says

Are you sure you want to delete Example.pdf (0.01mb)?

1

Locking the IEP Meeting Notice Event

At the appropriate time after both notices have been sent, the IEP Meeting Notice event can
be locked by the individual with profile permission.

1. In the Active Events tab, locate the IEP Meeting Notice event and click Lock.

Active Events(1) Locked Events(0) Inactive Events(0)
oo DO - B

Due Date 3 Scheduled Date 4 Event & Contents ;| Parent Signatures Status § | Campus §y Date Initiated Initiated By § | Delete  SetlInactive

04/02/2024 IEP Meeting Notice view (¥ steps) IE Focus High School - 0041 04/02/2024 11:46 AM Ashley Weiss [0 (g o= )

A pop-up window displays with a form that must be completed.
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Complete This Form Before Locking Event

] Received parent response ] Parent did not respond.

Locked Meeting Notice Rationale

Please select reason for locking this meeting notice:
O Meeting will take place as scheduled: [Scheduled Date

O Meeting canceled

Lock

Close

2. Select the check box that indicates the parent's/guardian's response.

3. Select an option to indicate that the meeting will take place as scheduled, the meeting was

canceled, or if new notice is required.

4. Click Lock.

Complete This Form Before Locking Event

Please select reason for locking this meeting notice:
© Meeting will take place as scheduled: [04/16/2024

O Meeting canceled

O New notice required

O Parent requested new date.
O New date required due to school request
Q Other:

O Meeting will take place as scheduled. Parent waived the 7 day notice.
Qonﬂ;matlon of parent waiving 7 day notice is documented with parent
cinnanira
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The event is moved to the Locked Events tab.

@ To view the form that was completed upon locking the event, click the View Pre-Lock
Form link in the Status column.

Active Events(0) Locked Events(1) Inactive Events(0)
Export 28 (e OFF ]
Due Date y = Scheduled Date : Event 3 Contents § | Status : Additional Uploads Campus : Date Initiated : Initiated By 3 = Date Locked § Locked By : Unlocl
locked
04/02/2024 |IEP Meeting Motice Vi [‘ﬁp_;] ViewPreLockF View Focus High School - 0041 04/02/2024 11:46 AM Ashley Weiss  04/02/2024 12:09 PM Ashley Weiss
lew Fre-Locl Or|

Once the IEP Meeting Notice event is completed and locked, the IEP Event can be initiated.

@ SeelEP 2.0 and Amended IEP 2.0 for information on completing the IEP 2.0 and
Amended IEP 2.0 events.

Demographics and Desired Student Outcomes

Student demographic information will populate in the appropriate fields on the form.
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< Previous Step > Next Step B Notes @ Save&Validate

K Demographics and Desired Outcomes

# Present Levels (PLAAFP)

2 ESYEligibility Review

* _Special Factors

% IEP Goals & Objectives

* Schedule of Services

* Accommeodations/Modifications

3 State & District Assessments 4
* LRE Considerations

* IEP Team Signatures

* Meeting Minutes

* Matrix of Services

Prior Written Motice

FSF cunnlamante

+ Markas Complete & Print ‘D History = i= Return to Manage Student a

Student Name Student ID Gender Grade Campus DOB Parent Primary Exceptionality
Amanda J Espinosa 4400061861 M 10 Focus High School - 0041 03/04/2009 Parent Parent NA

Phone Email Address

Zxi Zjwhkx, UZ 11111

Individual Education Plan (IEP)

Demeographics and Student Expected Outcomes

Student Name: Student ID: DOB:  [03/04/2009
Grade: Campus: [Focus High School - 0041 | ELL:
Address: | | [ | |24 Zjwiox | [11111 |

Parent/Guardian: [ParentParent | prone: [ | Emal [ |
F'arenUGuardian:|:| Phone: l:l Email: I:l

Exceptionaliies:
Primary: |Nune Currently Assigned |

Additional: [None Currently Assigned |

IEP Type: Select One [¥ Amended Date: l:l 3 Year Reeval Due Date:
IEP Plan Date: |04/16/2024 IEP Services Start Date: | | IEP Plan End Date: [04/15/2025

Transition: Will the student be 14 years of age or entering the first year of high school during the validity period of the IEP?|
Quno  Yes Ifyes, enter the expected year of graduatinnl:l and complete all transition sections.

1. Select the IEP Type.

Do not select Amended for the IEP Type as that is a separate event.

2. The 3 Year Reeval Due Date may auto-populate if present in the student's SIS record. If not,

enter the date.

3. The IEP Plan Date and IEP Plan End Date will auto-populate from the locked IEP Meeting

Notice.

If multiple meeting notices were created, the system pulls the dates from the most

recent locked notice.

4. Enter the IEP Services Start Date.

IEP Type: Select One

E] Amended Date: |:| 3 Year Reeval Due Date:
IEP Plan Date: IEP Services Start Date: |:| IEP Plan End Date:

5. Selecting Yes for for any of the Transition questions will display the Transition step on the

left side of the screen.
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ITransition: Will the student be 14 years of age or entering the first year of high school during the validity period of the IEP?

O Mo o vez  If yes, enter the expected yvear of graduation and complete all transition sections.

Will the student be in the Tth grade or turning 12 years of age or older during the validity period of the IEP?

| I No [ ) Yes If yes, complete the Transition areas deemed appropriate by the |IEP Team.
Even though the student will not be in the Tth grade or turning 12 years old, the IEP Team has determined that addressing
transition is appropriate. [ N/A& [ Yes |fyes, complete the Transition areas deemed appropriate by the IEP Team.

6. If Yes is selected for the Self-Determination and Self-Advocacy section, then self-
determination must be addressed through annual goals, short-term objectives/benchmarks, or

services in the IEP.

Self-Determination and Self-Advocacy: ldentifying transition services, to include the student's need for instruction or the
provision of information in the area of self-determination and self-advocacy to assist the student with actively and effectively
participating in IEP team meetings and baing able to self-advocate, must begin no later than age 12 so that needad post-
secondary and career goals may be identified and in place by age 14 or the student's first day of their first year in high school
(2.1003.5716, F.5).
Iz there a need for instruction or infermation in the area of self-determination or self-advecacy? o Nao D Yes

If yas, self-determination must be addressed through annual goals, shor-term objectivesbenchmarks, or services in the IEP

7. Indicate if and how the parent/guardian/student was provided with procedural safeguards or
transition resources.

The "Yes" radio button for Transition Resources will be selected by default if any of the
transition questions above are answered with "Yes." The "No" radio button will be
selected by default if all the transition questions above are answered with "No" or "N/
A.II

Parent/guardian/adult student was provided with the:

Procedural Safeguards: () Yes (O No Date: |:| Transition Resources: () Yes (O Mo Date: |:|

Check format provided: [~] Paper  [7] Electronic Check format provided: || Paper  [] Electronic

8. Select the Frequency of IEP Goals Progress Reporting to Parents.

9. Select whether the parent consented to share information to obtain Medicaid eligibility
status. This is a separate form.

The answer to this question will auto-populate if the data exists in the field
parent_billing_medical_consent. If the parent_billing_medical_consent field is null or Z,
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the NA will be auto-populated. If the NA is auto-populated, and the parent provides or
fails to provide consent when requested, the NA can be changed to Yes or No. Upon
locking the IEP, the event trigger will update the parent_billing_medical_consent field if
a change was made.

10. For 12th graders or those who will be in 12th grade during validity period of IEP, select
whether the student is deferring receipt of a Standard Diploma.

Frequency of IEP Goals Progress Reporting to Parents: Select One . |‘U[hEF |

Has the parent consented to share information to obtain medicaid eligibility status? () Yes Q No ) NA
Diploma Deferral: Students must decide to defer receipt of their standard diploma prior to the beginning of the school year in which
they are expected to meet those requirements. Decision deadline is May 15th of the year the requirements are expected to be met.
See Transition Services page 3 for documentation of deferral discussion/decision, if applicable.

Is the student deferring receipt of a Standard Diploma? OYes QNo (QNA

11. Complete the Statement of Expected Outcomes and Additional Benefits at time of
graduation, which is required for 14 year olds or the 1st year in high school and every year
thereafter.

Statement of Expected Outcomes and Additional Benefits at time of graduation - Not required for students prior
to age 14 or entering high school for the first time, whichever comes first.

12. Click Save & Validate at the top of the screen when finished completing the form.

Present Levels (PLAAFP)

This step features a hyperlink to the student’s SIS Test History, which opens in a pop-out
window. Standardized test data will also automatically populate from the Test History
record. Each Domain in the PLAAFP must be addressed whether or not the student needs
instruction, support, or services for that domain.

Manage Student: ESE Events Page 21


https://focus.screenstepslive.com/s/admins/m/sis/l/644904-test-history

Present Levels of Academic Achievement and Functional Performance

The PLAAFP describes the student's access to, involvement and progress in the general education curriculum. The following
statements provide information regarding the student's strengths, academic, developmental and/or functional challenges; results of
state and districtwide assessments, effects of the disability, and, for Prek students, participation in appropriate activities.

District and State Assessment Data:

Results of the most recent state and district assessments (include narrative describing specific sub-test resultg). Test History
Florida Statewide Assessments Florida Statewide EOC Assessments

TEST DATE SCORE LEVEL TEST DATE SCORE LEVEL
FC2 - ELA EAH - HIS

FSa - ALGT EE1 - BIO

FSA - ELA 04/28/2017 306 ECS - CIV 05/01/2019 3a3 2

FSA - GED

FSA - MATH 05/01/2019 321 2

+ Each Domain must describe the student’s strengths and challenges, if any.

+ Each Domain must have YES or NO selected as an Area of Concern.

+ Only Domains selected as YES will be available for selection on the Goals & Objectives
screen.

+ Only Domains selected as YES can be edited on the Matrix of Services with the exception of
the Health Domain; it can be edited whether Yes or No is selected as a student may need
services but not a goal.

« Transition Service Area(s) can also be selected for each Domain for Transition IEPs.

Curriculum and Learning Environment (Domain A): Area of Concern: O Yes (O No
Transition Service Area:
This domain addresses student's needs related to their inval t in the general icul or other academic and vocational curricula. This domain

includes skills related to obtaining and using information, mathematical concepts and processes, and problem sohving. |t also includes workplaca
competencies relating to job preparation, task management, use of tools and technology, and employability skills. Student may have needs that requira
adjustmeants in the leaming anvi t, including i ion and procedures, materials, and equipment and adaptations to the classroom

satting.
READING/LITERACY/WRITTEN LANGUAGE SKILLS or EMERGENT LITERACY/WRITING SKILLS FOR PRE-K:

Strengths

Challenges

MATHEMATICS or EMERGENT MATH SKILLS FOR PRE-K:
Strengths

Challenges

Manage Student: ESE Events Page 22



+ The Effect of Disability and The Student's Priority Educational Need(s) statements should
consider all domains as there are not separate statements per Domain.

The Effect of the Disability:

Describe how the student's disability affects the student’s access to, involvementiparticipation, and progress in the general curriculum, or, functioning
in tha typical leaming ervironment for Pre-K. Relate to daily academic, social, and independent functioning requirements. Relats to presant levels. Tell

what specific skills, behaviors, and capabilies are affected by the disability.

The Student's Priority Educational Need(s) is/are to:
The student's priority educational nead{s) should flow from the affect of the disability. It should identify the immediate priority for student leaming and

prograss. It will be targeted in the goals and objectives.

Based on the student's present levels of academic achievement, what instructional supports
are necessary to assist the student in mastery of grade level standards and participation in
state-wide assessment?:

Include a statement that reflects the specially designed instructional needs that will be addressed to support mastery of grade level Florida Standards
and participation in state-wide assessment. Include a statement as to how progress will be monitored and how frequently. The Schedule of Services

should reflect what is in this statement.

+ Domains selected as YES for Area of Concern will be selected at the end of page 5 for

verification.
« Any Transition Service Activity Areas selected on one or more Domains can be manually

selected at the end of page 5.
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Goal Domains/Transition Service Activity Areas Checklist:

The sludents nesds that result fram his o her digability are addressad thraugh the fallowing Domana/Trangition Sarvice Areas. Baginning with the IEP
hat will b2 inelfect whan the shudent twms 14 o enlers the Tirsl yaar af high schogd, the annual goals should address the students needs |al refate 1o
making pragress in the desirsd course of study and high school diploma of neads thal relate to trangiion sarvices and progress towand attainment of
1he student's measurable postsecondary educalion and carear goals. Allhough there does nol nead to b an exacl one-lo-one match of annual goals 1o
the courge of sludy o megsurable postsecondary educalion and career goals, for stidents 14 and older, the annual goals must support the
siudent's nesds for ransition services.

Damalns Transition Service Activity Areas
) A- Curriculum and Leaming Environment B Education/instruction
B & - Social and Emotional Behavior [] Employment/Training
[7] & - Indepandent Functioning [] Community Engagemeant
[[] O - Health Care [] independent Living
[] E- Communication B} Caily Living Skills

[] Functional Vocational Assessmant
[] related Services

Click Save & Validate when the form is complete.

Transition

The Transition step in the event will ONLY populate if any of the Transition statements were
marked as Yes in the Demographics and Desired Outcomes step. This step consists of 3
pages with only Parts |, I, IlI-A, 11I-B being required for ALL students an IEP team deems
transition should be addressed.

Transition statements in Demographics and Desired Outcomes:

Transition: Will the student be 14 years of age or entering the first year of high school during the validity period of the IEP?
©One (Oves Ifyes, enter the expected year of graduation |:| and complete all transition sections.

Will the student be in the Tth grade or turning 12 years of age or older during the validity period of the IEP?

o Mo I[:]I Yes If yes, complete the Transition areas deemed appropriate by the IEF Team.

Even though the student will not be in the 7th grade or turning 12 years old, the |IEP Team has determined that addressing
transition is appropriate. {:} MWiA ﬂ Yes  If yes, complete the Transition areas deemed appropriate by the IEP Team.

Transition step:
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Revised 7/2021 Transition Services

Parts |, Il, lll-A and IlI-B are required beginning not later than the first IEP to be in effect the year the student
enters high school, attains the age of 14 or is 12 years of age or in 7th grade, whichever occurs first.

Part I. Describe the planned course(s) of study needed to enable the student to reach stated postsecondary goals.
This statement should include the instructional program and experiences the school district will provide.
Include a statement on how the student will meet the online course requirement, if applicable.

The student is exempt from the online course reguirement: O ves O N ONA
If Yes, please select reason: [Select One ¥

The parent/guardian/student and the |EP team has discussed the process for a student who meets the reguirements for
a standard diploma to defer the receipt of such diploma pursuant to 1003.4282(10)(c): (O ves (O no |Date discussed
The parent/guardian/student has opted for the student to pursue:

[1 Diploma selection not appropriate at this time

Part Il. Eligibility for graduation will be based upon meeting course requirements for the following:

|:| Standard Diploma with Scholar Designation |:| Standard Diploma |:| International Baccalaureate Diploma
|:| Standard Diploma with Marit Designation |:| CTE Pathways Diploma |:| Deferring Standard Diploma

D Standard Diploma w/Employment Compeatencies |:| 18 Credit ACCEL |:| Caertificate of Complation

|:| Standard Diploma wlAccess Pis |:| GED |:| AICE

Part Ill-A. Transition Assessments and Results: (Based on the resulls of formal and informal, age-appropriate
transition assessments, whal are the student's current strengths, preferences and interests, to include areas of career,
post-secondary educationdraining, employment, and independent living?) For students 12 years of age or in 7th grade,
describe the need for assessments or services to help the student identify postsecondary/career goals.

1. In Part |, enter a description of the student’s planned course of study that will enable them to
achieve the desired postsecondary goal. Select whether the student is exempt from online
course requirement; if Yes, why?

2. In Part ll, select whether the parent/guardian/student and the IEP team discussed the
process for deferring standard diploma. If Yes is selected, enter the Date. Select the diploma
type(s) the student will pursue, or select Diploma selection is not appropriate at this time. If
the student is a 12th grader, the deferral statement on page 3 must be signed.
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Revised 712021 Transition Services

Parts |, Il, ll-A and llI-B are required beginning not later than the first IEP to be in effect the year the student
enters high school, attains the age of 14 or is 12 years of age or in Tth grade, whichever occurs first.

Part |. Describe the planned course(s) of study needed to enable the student to reach slated postsecondary goals.
This statement should include the instructional program and experiences the school district will provide.
Include a staterment on how the student will meet the online course requirement, if applicable.

The student is exempt from the online course requirement: yves (O Mo () MA
If Yes, please select reason: [Select One \J

The parent/guardian/student and the |IEP team has discussed the process for a student who meets the requirements for
a standard diploma to defer the receipt of such diploma pursuant to 1003.4282(10)(c): O Yes O Ne
The parent/guardian/student has opted for the student to pursue:

(] Diploma selection not appropriate at this time

Part Il. Eligikility for graduation will be based upon meeting course requirements for the following:
|:| Standard Diploma with Scholar Designation

[] standard Diploma |:| International Baccalaureate Diploma
|:| Standard Diploma with Merit Designation

[] cTE Pathways Diploma |:| Deferring Standard Diploma

|:| Standard Diploma w/Employment Competencies |:| 18 Credit ACCEL |:| Certificate of Complation
|:| Standard Diploma w/Access Pis |:| GED |:| AICE

3. In Part llI-A, describe the type and results of age-appropriate transition assessment(s) given
to the student.

Part lll-A. Transition Assessments and Results: (Based on the resulls of formal and informal, age-appropriate
fransition assessments, whal are the student's current strengths, preferences and inferests, o include areas of career,
post-secondary educationfraining, employment, and independent fiving?) For students NOT 14 or entering the first year
of high school, describe the need for assessments or services to help the student identify postsecondary/caresr goals.

4. In Part lll-B, determine if student will participate in Pre-Employment Transition Services

provided by the local Vocational Rehabilitation Services Agency. Describe those services in Part
V.

Part lll-B. Pre-Employment Transition Services:

"Preemployment transition services®™ means the services of job exploration counseling, work-based leaming experiences,
counseling on comprehensive transition or postsecondary education programs, workplace readiness training, and instruction in self-

advocacy as required by the Workforce Innovation and Opportunity Act of 2014, which may be provided to students with disabilities
whio are eligible or potentially eligible for vocational rehabilitation services.

Will the student participate in Pre-employment Transition Services? If yes, please describe in Part V.

(DYes (ONo (O NA Effective Date: |:|
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5. In Part IV, describe the student’s current skills in self-determination, self-advocacy,
employment, community engagement, and career readiness.

Part IV. Transition Skills: Required for students entering 1st year of high school or turning 14 - 22 during the
duration of this IER. (Whal are the student’s current skills in the areas of self-determination, self-advocacy,
employment, community engagement, and career readiness?)

6. In Part V, enter how the student's input was obtained.

7. For each applicable “domain”, add the goal and enter the activity and/or service necessary to

achieve the postsecondary career goal, as well as the responsible person/agency, which may
include the student and/or the parent.

Part V. Measurable Post Secondary Goals: Complete if the student will be entering 1st year of high school or
turning 14 years of age or older during the duration of this I[EP. (Based on the resulls of formal and informail, age-
appropriate transilion assessments establish goals that meet the following criteria: Condifion, Name of student, Behawior,
and Criterfon (CNBC). include areas of career, educationftraining, employment, and independent living.)

How was the student's input obtained?

1. Career Goal: (long lerm)

2. Education/Instruction:

Transition Activities/Services Person(s)/Agency Responsible

3. Employment/Training or Pre-Employment Transition Services :

Transition Activities/Services Person(s)/Agency Responsible

8. In the INTERAGENCY RESPONSIBILITIES AND/OR LINKAGES FOR TRANSITION SERVICES
section, indicate whether the parent/guardian has signed and returned the release form and

list the agency responsible for providing the transition service or activity for any area listed on
previous page.
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INTERAGENCY RESPONSIBILITIES AND/OR LINKAGES FOR TRANSITION SERVICES:

The Interagency Release Form has been: (7 proyided, but not retumed

() Signed and on file () Rejected
Ageney: |

District designee for agency follow-up: | |

9. Select whether the IEP will be in effect at the beginning of the school year the student is
expected to graduate.

Will this IEP be in effect at the beginning of the school year the student is expected to graduate? (O Ne
If yes, the parent/guardian or majority-age student must sign the statement below. O Yes

My student intends/l intend fo receive a standard high school diploma before alfaining the age of 22 and understand(s)
the process for deferment.

Signature Parent/Guardian/Student: | | Date: | |

Describe how the student will fully meet the reguirements as outlined in 5.1003.4282, including but not limited to a
portfolio pursuant to 5.1003.4282(10)(b). Expected outcomes and additional benefits described on page 1 of the IEP.

10. In the TRANSFER OF RIGHTS AT AGE OF MAJORITY section, select Applicable or Not
Applicable. If Applicable is selected, fill out the appropriate section.

TRANSFER OF RIGHTS AT AGE OF MAJORITY: © Applicable () Mot Applicable
Complete when the student will be turning 17 years of age during the validity period of the IEP.

Beginning at least one (1) vear before the student's eighteenth birthday, the student was informed of his or her

rights under Part B of the Individuals with Disabilities Education Act (IDEA), if any, that will transfer from the parent
to the student on reaching the age of majority, which is 18 years of age.

(D Yes (O No  If "Yes” dale: Student was informed: () at meeting ) mailed home

Complete when the student will be turning 18 years of age during the validity period of the IEP.

A separate and distinct notice was provided closer to the time of the student's eighteenth birthday to the
parent/guardian and student.

Parent/Guardian was informed: (:} at meeating O mailed home

QYes ONo  If"Ves date: Student was informed: (7)) at mesting () mailed home

If "Yes", select the Transfer of Rights at Age of Majority from |IEP Supplements.

The Transfer of Rights at Age of Majority form can be located in the Supplements step
of the IEP Event and may be accessed prior to the IEP meeting.

11. Click Save & Validate when finished.
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ESY Eligibility Review

The IEP team may determine it appropriate to complete this form prior to completing the
Special Factors step. This form must be completed for all students and all sections must be
addressed. This form consists of two pages and a rationale must be provided for every YES
and/or NO answer. Typically if the Present Levels indicated no goal was needed for a
Domain, the answer for the related Domain on this form would be NA.

1. Questions 1 - 4 co-relate to a Domain on the IEP, excluding the Health Domain. The
Supporting Data and Rationale may be completed before selecting Yes or No, however:

* If No is selected as an answer, the NA option becomes available for selection.

* When NA is selected, the Rationale for determining Yes or No text block is disabled.

* If Yes or No is selected, enter the Supporting Data Reviewed for the domain. Enter the
Rationale for determining Yes or No.

Extended School Year Eligibility Review

The following guestions are intended to assist IEP and FSP teams in making decisions regarding the necessity for ESY
Sarvices. For each guestion, provide the raticnale for determining YES or NO for each area (NA if the student does not
have goals in this area). If "YES" is indicated for one or more guestions, the studant may need ESY services.

REGRESSION/RECOUPMENT
1. Does the data indicate the likelihood that significant regression will occur in critical life skills related to O Yes
academics, or, for Pre-K students, developmentally appropriate pre-academic skills, and that those O No

shills cannot be recouped within a reasonable amount of time without ESY sarvices?
Supporting Data Reviewed:

Rationale for determining Yes or Mo: | | NA - Student does not have goals in this area.

2. Does the data indicata tha likeihood that significant regression will occur in critical ife skills related to O Yes
communication, and that those skills cannot be recouped within a reasonable amount of time without ESY O No
Services?

Supporting Data Reviewed:

Rationale for detarmining Yes or No: | | NA - Student does not have goals in this area.
3. Does the data indicate the likelihood that significant regression will occur in critical life skils related to O Yes
indapendent functioning and self-sufficiency, and that those skills cannot be recouped within a reasonable O No

amount of time without ESY services?

Supporting Data Reviewed:

2. The CRUCIAL STAGE OF DEVELOPMENT section may include emergent skills for Pre-K
students as well as critical points of instruction on existing skills.
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CRUCIAL STAGE OF DEVELOPMENT

lifie skill, and that a lapse in services would substantially jeopardize the student's chances of kearning
that skill? This may include emerging skills as weall as critical points of instruction on existing skills.

Supporting Data Reviewed:

5. Does the data indicate the likelihood that the student is at a crucial stage in the development of a critical

Rationale for determining Yes or No:

() Yes
() Mo

3. The NATURE/SEVERITY OF DISABILITY section may include the student’s rate of progress.

MATURE/SEVERITY OF DISABILITY

student's rate of progress.

Supporting Data Reviewsd:

B. |5 the nature or severity of the student's disability such that the student would be unlikely to banafit from
his or her education without the provision of ESY services? The nature of the disability may include the

Ratienale for determining Yes or No:

(D) Yes
() No

4. In the EXTENUATING CIRCUMSTANCES section, consider the student’s current situation(s)

that indicate FAPE wouldn't be provided without ESY services.

EXTEMUATING CIRCUMSTANCES

sarvicas undar this criterion include, but are not limited fo, the following:

= @ student who has recently obtained paid employment and reguires the services of a job coach in
order to be succassful

= @ student who requires ESY services in order to remain in his or her existing LRE and prevent
mowvement to a more restrictive setting

= a student whose frequent health-related absences have significantly impeded progress on goals
related to critical life skills

Supporting Data Reviewed:

7. Ara there extenuating crocumstances pertinent to the student's current situation that indicate the likelihood
that FAPE would not be provided without ESY services? Examples of students who may require ESY

Rationale for determining Yes or No:

) Yes
() Mo

5. Select Yes or No for "Does the data support the need for Extended School Year services?"

The answer will be pushed to the student's ESE tab.
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Does the data support the need for Extended School Year services? (O Yes (O Mo

6. Click Save & Validate when finished.

Special Factors

The Individuals with Disabilities Education Act (IDEA) lists special factors that the IEP team
must consider in the development, review, and revision of each student's IEP. This form will
address this key information and individualized consideration of each factor to be
addressed in the student's IEP. Selecting Yes on certain fields will require the completion of
additional fields.

< Previous Step > NextStep [ MNotes B Save&Validate  « MarkasComplete & Print "D History = Returnto Manage Student m
+" Demographics and Desired Outcomes

+ Present Levels (PLAAFP!
Special Factors and Parent Input

+" ESY Eligibility Review

* Special Factors The Individuals with Disabilities Act (IDEA) lists specific special factors that the IEP team must consider in the development, review,
- and revision of every child's [EP. When the IEP team determines the student needs a device or service including an intervention,
accommodation or program modification, this must be specifically written in the appropriate section of the IEP.

3 IEP Goals & Objectives

¢ Schedule of Services
1. Does the student's behavior interfere with his/her leamning or the learning of Oves Qno

others?

* Accommodations/Modifications

If "Yes", is there a Functional Behavior Assessment (FBA) or
3 State & District Assessments < Behavior Intervention Plan (BIP)? OYes One
. R If "No" (there is no FBA or BIP), describe the strategies, interventions, or supports in place to address the
% LRE Considerations behavior. Development of an FBP or BIP should be considered.

* IEP Team Signatures

3 Meeting Minutes 2. Does the student have unique communication needs?
Qvyes Qno

If "Yes", these needs must be addressed in the appropriate section of the IEP

* Matrix of Services - ;
(goals, related services, supplemental services,etc.).

Prior Written Notice

3. Does the student meet eligibility under Deaf or Hard of Hearing? Oves QMo
[ESE supplements If "Vae™ decrriha annorunities for direct eomminication andlor instruction
1. Complete the form:
Question Response Info

1. Does the student's behavior interfere with

his/her learning or the learning of Selecting Yes will require the FBA question to

be addressed.

others?
If "Yes", is there a Functional Behavior Selecting No will require a description of
Assessment (FBA) or strategies, interventions, and supports to
Behavior Intervention Plan (BIP)? address the behavior.
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Question

2. Does the student have unique
communication needs?

3. Does the student meet eligibility under
Deaf or Hard of Hearing?

4. Does the student have limited English
Proficiency?

5. Does the student need instruction in
Braille and/or the use of Braille?

6. The IEP Team has considered the student's
need for Assistive Technology and has
determined:

7.1s there a need for extended school year
services?

8. Is there a need for specially designed or
adaptive physical education?

9. Is there a need for special transportation
services? If Yes, explain below and

specify on the Schedule of Services. The
student may have multiple schedules of
service.

10. Information Regarding the Family
Empowerment Scholarship for Students with
Unique Abilities that is replacing the McKay
Scholarship effective July 1, 2022 has

been provided/discussed. More information
is available at:
https://www.fldoe.org/schools/school-choice/
k-12-scholarship-programs/fes/index.stml

11. Has the parent/guardian been provided

Manage Student: ESE Events

Response Info

If Yes, describe the needs in Present Levels,
Goals, Services or other appropriate section
of the IEP.

If Yes, the explanation field becomes
required and the Communication Plan
supplement must be completed.

If Yes, the explanation field becomes
required to describe how needs are being
met.

Select Yes or No.

Select the appropriate option. Explanation is
required for the options "Additional
information is needed to determine whether
there is a need for

Assistive Technology” and "Currently using
Assistive Technology."

This is automatically set to No if the question
“Does the data support the need for
Extended School Year services?” is set to No
in the Extended School Year Eligibility Review
form.

If Yes, address in Present Levels, Goals &
Objectives, and/or Schedule of Services.

If Yes, describe the need and include it in the
Schedule of Services as a Related Service.

Select Yes if provided at the IEP meeting;
otherwise select Mailed.

Select the applicable response.
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Question Response Info

information on the Florida School for the
Deaf and Blind?

Enter the parent’s concerns and how the

Parent Input parent’s input was obtained.

2. Click Save & Validate when the form is complete and all required fields are filled.

IEP Goals and Objectives

Districts have the option to use the default one-domain-per-goal option, or the multiple-
domains-per-goal option (consolidated domains). Districts can also require two objectives in
order to save a goal. These options are set at the district level in SSS > General. The
domains selected as an Area of Concern in Present Levels populates headers in this section
of the IEP.

@ fnodomain was selected as YES for Area of Concern on the Present Levels step, an
error will display. Return to the Present Levels step and mark the applicable domain(s)
as YES for Area of Concern.

Default Goals & Objectives

If the district is using the default one-goal-per-domain option, this message is displayed until
each domain has at least one goal saved.

m All domains hlled out on the present levels step must have one goal per domain

Curriculum and Learning
Independent Functioning

If the district also requires two objectives per goal, an additional statement displays indicating
that each goal must have at least two objectives.
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Create Goal All domains filled out on the present levels step must have one goal per domain. All goals must have 2 objectives.

Curriculum and Learning
Social/Emotional Behavior

1. Click the Create Goal button.

Create Goal All domains filled out on the present levels step must have one goal per domain.

Curriculum and Learning
Social/Emotional Behavior

-
Goal Details
Domain Responsible Implementers
“Sommone 1 v
Service Type Goal Start Date Goal End Date
‘ Select One . 04/16/2024 04/15/2025

Schedule of Services

‘ . ‘ Use Plan Start Date ‘ Use Plan Review Date

Enter text below

Condition

Behavior

2. Select the Domain in which to add the goal. This pull-down is populated from the domains
identified as an Area of Concern selected on the Present Levels step.
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Domain

Select One [

IFilter |

Curriculum and Learning
SociallEmotional Behavior

TTSFE AT YT |

3. Select the staff and/or teachers that will be responsible for the implementation/progress
monitoring of the goal.

Responsible Implementers

ESE Teacher, Gen Ed Teacher .

| Filter ]
Check all visible Clear selected

[ Adapted PE Teacher

[[] Assistive Technology Specialist
[CIBehavior Intervention Specialist
[JDHH Teachar

[0 ESE Teachear

[E] Gen Ed Teacher

[ Health Services Provider

[JJin- Home and Parent Trainer
[C]Math Specialist

[ O&M Specialist

4. Select the Service Type.

Service Type

Select One !

Filter

Instructional
Related

5. The Goal Start Date and Goal End Date will auto-populate but can be edited by turning off
the toggles Use Plan Start Date and Use Plan Review Date.

The Goal Start Date and Goal End Date are auto-populated from the IEP Plan Date and IEP
Plan End Date fields in the Demographics and Desired Outcomes step.
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Goal Start Date Goal End Date

04/16/2024 04/15/2025

‘ Use Plan Start Date ‘ Use Plan Review Date

6. Select the Schedule of Services. Options are IEP Duration, ESY, and Additional Schedule of
Services.

Schedule of Services

| Filter
Check all visible Clear selected

C1IEP Duration
C1ESY

M Additional Schedule of Services

7. Enter the Condition, Behavior, Criterion and Timeframe for the goal statement. As you
type, the blue header will update with the goal statement.

Condition
Behavior
Criterion

Tirmeframe
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8. Select the Mastery Criteria of the goal. After selecting an option, additional fields will display
for entering the criteria. This criteria will be referenced when creating the IEP Goals Progress

Report.

Mastery Criteria
‘ Minutes .

Minutes

9. Identify the Assessment Procedures that will be used for data collection on the student's
progress toward goal mastery.

Assessment Procedures

|Filter ]

Check all visible Clear selected

B Checklist

OLog

[Probes
[]Assessment(s)
[ Grades
[IWork Samples
[ Data Collection
[]Observation(s)

10. Select how frequently progress monitoring data will be collected. This data will be
considered when creating the IEP Goals Progress Report.

@ Thetitle of this field and the field options are customized by the district in SSS >
General. A custom message may also be included above this field.

Frequency of Progress Monitoring

Quarterly

[Filter |

Weekly
Bi-Weekly
Monthly
Bi-Monthly
Quarterly
Other
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@ The Diagnosis, Instructional Area, and Transition Service Area(s) fields may also display
on this screen, depending on whether the district has enabled the Additional Goal
Fields option in SSS > General.

11. Click the Add button to view the Objectives screen, which is a pop-up.

Objectives Add

Objective Action

12. The information entered in Condition, Behavior, Criterion and Timeframe for the goal will
auto-populate into the Objective Details fields.

Objective Details

This I a goal to help a student reach academic potential in the current
school year.

Candition

This is 3 g0

Behareior

tehel astudent

Criterion

repchpcaderes potential

Youneed 1o save the goal once you're done adding. modifying or remevin
objectives in onder fior your changes to be reflected in the system.

13. Click the Clear button at the top of the pop-up to clear the fields and enter different
verbiage.
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Objective Details

14. Click the blue Add button when finished entering text.

o You need to save the goal once you're done adding, modifying or removing objectives in
l order for your changes to be reflected in the system.

@ Click Cancel or the X to exit the pop-up window without adding the objective.

16. Click Edit or Remove next to the objective to edit or delete the objective.

Objectives m

Objective Action

This is a goal to help a student reach academic potential in the current school year Edit | Bemove

17. Click the Save button at the bottom of the screen after the goal has been written and
objectives have been added.

= -

After saving the Goal and Objective, the system reverts to the Create Goal screen where the
new goal will display and additional goals can be created in the same or a different domain.
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18. Click the links to Edit or Remove the goal.

Curriculum and Learning
# Goal Responsible Implementer Action

This is a goal to help a student reach academic potential in the current school
1 ESE Teacher, Gen Ed Teacher :
year

Consolidated (Multiple) Domains per Goal

If the district has enabled the option for a goal to apply to multiple domains (consolidated
domains), no message displays upon initiating the Goals & Objectives step.

1. Click Create Goal.

Curriculum and Learning
Social/Emotional Behavior

2. Select the Domain in which to add the goal. This pull-down is populated from the domains
identified as an Area of Concern selected on the Present Levels step.

3. In the Secondary Domain pull-down, select one or multiple secondary domains. This pull-
down is populated from the domains identified as an Area of Concern selected on the Present
Levels step.

Goal Details

Domain Secondary Domains Responsible Implementers
Curriculum and Learning E SociallEmotional Behavior B B
Service Type Goal Start Date Goal End Date
Select One 3
Schedule of Services
3 ‘ Use Plan Start Date ‘ Use Plan Review Date

4. Select the staff and/or teachers that will be responsible for the implementation/progress
monitoring of the goal.
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Responsible Implementers

ESE Teacher, Gen Ed Teacher .

[F|I1er ]
Check all visible Clear selected

[(JAdapted PE Teacher

[ Assistive Technology Specialist
[ Behavior Intervention Specialist
[ OHH Teacher

[ ESE Teachar
[W] Gen Ed Teacher

[Heatth Services Provider
[Jin- Home and Parent Trainer
[CIMath Specialist

[CJO&M Specialist

5. Select the Service Type.

Service Type

Select One !

| Filter |

Instructional
Related

6. The Goal Start Date and Goal End Date will auto-populate but can be edited by turning off
the toggles Use Plan Start Date and Use Plan Review Date.

The Goal Start Date and Goal End Date are auto-populated from the IEP Plan Date and IEP
Plan End Date fields in the Demographics and Desired Outcomes step.

Goal Start Date Goal End Date
04/146/2024 04/15/2025
‘ Use Plan Start Date ‘ Use Plan Review Date

7. Select the Schedule of Services. Options are IEP Duration, ESY, and Additional Schedule of
Services.
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Schedule of Services

| Filter
Check all visible Clear selected

L] IEP Duration
C1ESY

B Additional Schedule of Services

8. Enter the Condition, Behavior, Criterion and Timeframe for the goal statement. As you
type, the blue header will update with the goal statement.

Enter text below

Condition

Behavior

Criterion

Timeframe

9. Select the Mastery Criteria of the goal. After selecting an option, additional fields will display
for entering the criteria. This criteria will be referenced when creating the IEP Goals Progress
Report.

Mastery Criteria
s v

Minutes

10. Identify the Assessment Procedures that will be used for data collection on the student's
progress toward goal mastery.
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Assessment Procedures

|Filter ]

Check all visible Clear selected

OLog

[Probes
[JAssessment(s)
[ Grades
[JWork Samples
[Data Collection
[] Observation(s)

11. Select how frequently progress monitoring data will be collected. This data will be
considered when creating the IEP Goals Progress Report.

6 The title of this field and the field options are customized by the district in SSS >
General. A custom message may also be included above this field.

Frequency of Progress Monitoring

Quarterly

[Filter |

Weekly
Bi-Weekly
Monthly
Bi-Monthly
Quarterly
Other

@ The Diagnosis, Instructional Area, and Transition Service Area(s) fields may also display
on this screen, depending on whether the district has enabled the Additional Goal
Fields option in SSS > General.

12. Click the Add button to view the Objectives screen, which is a pop-up.

Objective Action

13. The information entered in Condition, Behavior, Criterion and Timeframe for the goal will
auto-populate into the Objective Details fields.
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Objective Details

Thils Is a goal to help a student reach academic potentlal in the corrent
sachisnl o

Condition

Beehardior

tohelp a sludent

B oureed fosave the goal orce you're done adding. moditying or removing
L chjectives inorder for pour changes 1o be reflectid in the system

14. Click the Clear button at the top of the pop-up to clear the fields and enter different
verbiage.

Objective Details

15. Click the blue Add button when finished entering text.

You need to save the goal once you're done adding, modifying or removing objectives in
l arder for your changes to be reflected in the system.
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@ Click Cancel or the X to exit the pop-up window without adding the objective.

16. Click Edit or Remove next to the objective to edit or delete the objective.

Objectives m

Objective Action

This is a goal to help a student reach academic potential in the current school year Edit | Bemove

17. Click the Save button at the bottom of the screen after the goal has been written and
objectives have been added.

e [

After saving the Goal and Objective, the system reverts to the Create Goal screen. The
selected secondary domain(s) will display the same goal.

Curriculum and Learning
# Goal Responsible Implementer Action

1 Given... the student will... independently with no more than... by...

Social/Emotional Behavior
# Goal Responsible Implementer Action

1 Given... the student will... independently with no more than... by...

18. Click the links to Edit or Remove the goal.
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Curriculum and Learning

# Goal Responsible Implementer Action

1 Given... the student will... independently with no more than... by... :

Social/Emotional Behavior

# Goal Responsible Implementer Action

1 Given... the student will... independently with no more than... by...

Schedule of Services

To accommodate situations where a student’s IEP may carry from one school year or grade
level to the next, the system allows users to create up to 4 different Schedules of Services
for an IEP validity period. This also accommodates ESY when service dates and total
minutes will be different. This screen contains a hyperlink to view the student’s schedule in

a new window.

1. Click Add Schedule.

41%

< Previous Step > Next Step B Notes  « MarkasComplete | 8 Print = Return to Manage Student

" Demographics and Desired Qutcomes Add Schedule Save
Student Schedule

~" Present Levels (PLAAFP]

~" ESY Eligibility Review

+" Special Factors

+ IEP Goals & Objectives

%k Schedule of Services

2. Select the ESE IDEA Educational Environment from the drop-down. This field is required,
and defaults to Z if no option is selected.

Add Schedule m
Student Schedule

ESE IDEA Educational Environment
4

| [Z] None of the above (deflt)(Z]

Select Schedule Type b Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%
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A series of tables will display to select Instructional Services, Related Services, Supplementary
Aids and Services, and Supports for School Personnel.

Add Schedule

ESE IDEA Educational Environment

Student Schedule
[Z] None of the above (deflt)[Z]

~

Select Schedule Type v Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100% m
Start Date: End Date: Total School Minutes per Week:
04/16/2024 04/15/2025

@ Use Pian Start Date @ yse Plan Review Date

Instructional Services

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

i Transportation, developmental, corractive, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.
Service Minutes per week

Related Services

Provided By Location Consult Transportation Code Action

Aids, services and other supports including but not limited to assistive technology, accommodations to the physical environment, modified curriculum/assignments, staff

Supplementary Aids and Services

support, and changes to presentation of instruction.

Service Frequency Provided By Consult Action

Support Services for School Personnel

Service Initiation Date

Duration Date Frequency Action

3. Select a Schedule Type from the drop-down. The selected Schedule Type will display on the

Accommodations screen so that accommodations will match in the event that multiple
schedule types are selected.

Select Schedule Type hd Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%

The Total School Minutes will auto-populate with the value entered in Setup > School
Information. These are the bell-to-bell minutes. The system will display the Calculated ESE

Minutes and Percent GE as ESE minutes are added to the schedule. This will facilitate the LRE
Considerations selection.

0 The Total School Minutes per Week field can be used for ESY minutes when the

student has multiple schedules or in the case of pre-K moving to Kindergarten during
the validity period of the IEP.
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IEP Duration hd Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%

Start Date: End Date: Total School Minutes per Week:
04/16/2024 04/15/2025
@ yse Plan Start Date @ Use Plan Review Date

4. The Start Date and End Date will auto-populate based on the start date and review date of
the IEP. To manually enter a start date, click the Use Plan Start Date toggle so that it turns off
and enter the date. To manually enter the end date, click the Use Plan Review Date toggle so
that it turns off and end the date. The IEP Plan Date and IEP Review Date display for reference if
one or both of the toggles are turned off.

Dates are typically manually entered to match any specific goal that may only be active for a
portion of the IEP validity period, where the selected services for supporting that goal will
only be for that timeframe.

If Additional Schedule of Services was selected as the schedule type, the start and end dates
will need to be adjusted accordingly. A text field will be provided to enter a title for the
schedule.

The start and end dates will auto-fill on the Accommodations screen when the
schedule type is selected. This is to ensure that the goal, schedule of services, and
accommodations align as necessary.

IEP Duration v Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100% Remove
Start Date: End Date: Total School Minutes per Week:
04/16/2024 04/15/2025
Use Plan Start Date Use Plan Review Date
IEP Plan Date 04/16/2024 IEP Review Date 04/15/2025

5. In the Instructional Services section, click the Add button to select the Specially Designed
Instructional Services; this opens a pop-up box.

Instructional Services m

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How  Action
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6. Select the Specially Designed Instruction the student will receive in support of the goal.

In the How? pull-down, select how the instruction will be provided. Selecting Other will display a
open text field to enter a specially designed instruction that does not appear in the pull-down.

Click the radio button to select the Location, either GE or ESE.

Enter the number of Minutes per Week. This is the total number of minutes of the instruction
that will be provided with regard to the frequency (daily, weekly, monthly, etc.). ESE minutes wil
be subtracted from the Total School Minutes per Week to calculate the LRE. Gen ed minutes are
not subtracted.

In the Progress/Grade Determined By pull-down, select who determines the grade or
progress for the student. Selecting Other will display an open text field to define the role.

Instructional Service

Specially Designed Instruction

Instruction in handwriting v
How?
Individualized Instruction v

Location ® GE O ESE

Minutes per Week

50

Progress/Grade Determined By

ESE hd

7. Click Create. The pop-up will close and you will return to the Schedule of Services screen.

8. In the Related Services section, click the Add button to select the Related Services, which
opens a pop-up box.

Related Services m

« Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free
appropriate public education.

Service Minutes per week Provided By Location Consult Transportation Code Action
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9. Use the Services pull-down to select the related service the student will receive in support of
the goal. If no services are needed select The team has addressed this area and determined
that services are not appropriate at this time.

Select the Service Type (Direct or Consult). Selecting Consult will display an open text field to
enter how or to whom the consult will be provided.

Click the radio button to select the Location, either GE or ESE.

Enter the number of Minutes per Week. This is the total number of minutes of the instruction
that will be provided with regard to the frequency (daily, weekly, monthly, etc.). ESE minutes wil
be subtracted from the Total School Minutes per Week to calculate the LRE. Gen ed minutes are
not subtracted. This does not apply if Transportation is selected as the related service.

Select who the service is Provided By.

Related Service

Services

Speech Therapy

Service Type

Direct

Location C GE ® ESE

Minutes per Week

30

Provided By

Speech Language Pathologist

Selecting Transportation as the related service will require the selection of the
Transportation Code(s).
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Related Service

Services

Transportation

Transportation Code (ctri+click when selecting more than one)

TR3 - Bus Aide or Monitor for student
CC - Curb-to-Curb

ESY - Extended School Year

TR2Z - Medical Condition

s . A | (W | 'H L

0 The options available for the Transportation Code pull from custom_2125.

10. Click Create. The pop-up will close and you will return to the Schedule of Services screen.

@ The district may have enabled the option to replace "Minutes per Week" with
"Minutes" and "Frequency of Minutes" for Instructional Services and Related Services
in SSS > General.

11. In the Supplementary Aids and Services section, click the Add button to select any
supplementary aides and services the student will receive.

Supplementary Aids and Services m

» Aids, services and other supports including but not limited to assistive technology, accommodations to the physical environment,
maodified curriculum/assignments, staff support, and changes to presentation of instruction.

Service Freguency Provided By Consult Action

12. Use the Services pull-down to select the supplementary aids or service the student will
receive. If no services are needed, select The team has addressed this area and determined
that services are not appropriate at this time.
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Select the Service Type (Direct or Consult). Selecting Consult will display an open text field to
enter how or to whom the consult will be provided.

Select the Frequency of the aid or service.

Select who the aid or service is Provided By.

Supplementary Aids and Services

Services

The team has addressed this area and determined that services are not appropriate

Service Type

Select One

Frequency

Select One

Provided By

Select One

c anEEI

13. Click Create. The pop-up will close and you will return to the Schedule of Services screen.

14. In the Support Services for School Personnel section of the screen, click the Add button to
select any support services for school personnel.

Support Services for School Personnel m

Service Initiation Date Duration Date Frequency Action

15. Use the Services pull-down to select the support service needed for school personnel. If
none needed, select The team has addressed this area and determined that services are
not appropriate at this time. Selecting Other will display an open text field to define a
support service not available in the dropdown.

Select the Initiation Date and Duration Date of the service.

Select the Frequency in which the service will occur.
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Support Services for School Personnel

Services
The team has addressed this area and determined that services are not appropriate

Initiation Date

Duration Date

Frequency
Select One w

s

16. Click Create when finished.
17. After all services have been added, click Save at the top of the screen.

Add Schedule m
Student Schedule
v

ESE IDEA Educational Environment

[Z] None of the above (defit)[Z]

IEP Duration v Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%
Start Date: End Date: Total School Minutes per Week:

04/16/2024 04/15/2025

@ Use Plan Review Date

@ Use Plan Start Date

Instructional Services

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

Instruction in handwriting 50 Joint {GE / ESE) GE Individualized Instruction Edit | Remove
Related Services 23
i Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.
Service Minutes per week Provided By Location Consult Transportation Code Action
Speech Therapy 30 Speech Language Pathologist GE Edit | Remove
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The top of the completed Schedule of Services will display the calculated Time with Non-
Disabled Peers showing as Percent GE in addition to any ESE minutes. This value will
determine the student’s LRE Considerations.

Add Schedule Save

ESE IDEA Educational Environment Student Schedule

[Z] Mone of the above (deflt)[Z]

~

IEP Duration b I Total School Minutes: 1890 Calculated ESE Minutes: 80 Percent GE: 95.?6%'
Start Date: End Date: Total School Minutes per Week:
04/16/2024 04/15/2025 1880
@ use Pian Start Date @ Use Plan Review Date

18. Click Edit or Remove next to a section on the Schedule of Services to edit or remove the
service.

Add Schedule Save

ESE IDEA Educational Environment Student Schedule

[Z] Mone of the above (defit)[Z] v

|EP Duration v Total School Minutes: 1890 Calculated ESE Minutes: 80 Percent GE: 95.76%
Start Date: End Date: Total Schoel Minutes per Week:
04/16/2024 04/15/2025 1890
@ Use Plan Start Date @ use Pian Review Date

Instructional Services m

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

Instruction in handwriling 50 Jaint (GE ! ESE) ESE Individualized Instruction Edit | Remove
Related Services m

i Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.

Service Minutes per week Provided By Loeation Consult Transportation Code Action
Speech Therapy 3o Speech Language Pathologist ESE
Supplementary Aids and Services m

19. To remove the entire Schedule of Services, click Remove at the top of the screen.
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Add Schedule Save

ESE IDEA Educational Environment Student Schedule

[Z] None of the above (deflt)[Z] v
IEP Duration v Total School Minutes: 1890 Calculated ESE Minutes: 80 Percent GE: 95.76%
Start Date: End Date: Total School Minutes per Week:
04/16/2024 04/15/2025 1880
@ UsePlan Start Date @ use Plan Review Date

20. If applicable, click Add Schedule at the top of the screen to create an additional Schedule of
Services that may take effect for a different date range than the first.

Add Schedule Save

ESE IDEA Educational Environment Student Schedule

[Z] None of the above (defit)[Z] v
IEP Duration v Total School Minutes: 1890 Calculated ESE Minutes: 80 Percent GE: 95.76%
Start Date: End Date: Total School Minutes per Week:
04/16/2024 04/15/2025 1890
@ Use Plan Start Date @ use Plan Review Date

Instructional Services m

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

Instruction in handwriting 50 Joint (GE / ESE) ESE Individualized Instruction Edit | Remove

o When adding a schedule of services for ESY, disable the Use Plan Start Date and Use
Plan Review Date toggles and manually enter the ESY start date and end date. The
Total School Minutes per Week can be manually entered.

ESY hd Total School Minutes: 300 Calculated ESE Minutes: 0 Percent GE: 100%
Start Date: End Date: Total School Minutes per Week:
06/06/2024 07/15/2024 300
Use Plan Start Date Use Plan Review Date
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@ When the Schedule of Services will be for a portion of the validity period as when
students are transitioning from middle school to high school, then select Additional
Schedule of Services from the Schedule Type pull-down and provide a title. This may
need to be done more than once to cover IEP validity period. Disable the Use Plan Start
Date and Use Plan Review Date toggles and enter applicable start and end
date. Manually enter the Total School Minutes per Week if applicable.

ESE IDEA Educational Environment

[Z] None of the above (deflt)[Z] v
Additional Schedule of Services v Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%
End of Middle School

Start Date: End Date: Total School Minutes per Week:

04/16/2024 04/15/2025

Use Plan Start Date Use Plan Review Date

o Entering a Start Date that precedes the IEP Plan Start Date or an End Date that extends
beyond the IEP Plan Review date will display the date fields in red and the Schedule of
Services will not save.

@ For students who require transportation services, validations may require a
transportation service to be added to the first schedule. When adding additional
schedules, a pop-up window will display after clicking Add Schedule which will ask "Are
transportation services required for this schedule?" Clicking Yes will select the
"Transportation Service(s) required" check box, which displays above the Related
Services table on the added schedule. Adding a transportation service to the schedule
will be required. If No is selected in the pop-up window, the "Transportation Service(s)
required" check box will not be selected, and adding a transportation service to the
schedule will not be required.
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Are transportation services required for this schedule?

Select Schedule Type hd Total School Minutes: 0 Calculated ESE Minutes: 0 Percent GE: NaN% Remove
Start Date: End Date: Total School Minutes per Week:
05/23/2022 05/22/2023
@ Use Plan Start Date @ use Plan Review Date

Instructional Services m

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

Transportation Service(s) required I

Related Services m

i Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.

Service Minutes per week Provided By Location Consult Transportation Code Action

Supplementary Aids and Services m

« Aids, services and other supports including but not limited to assistive technology, accommodations to the physical environment, modified curriculum/assignments, staff
support, and changes to presentation of instruction.

Service Frequency Provided By Consult Action

Accommodations/Modifications

The default value for the Instructional Accommodations step is "The Team has determined
that the following accommodations/supports are necessary...." and "Determination of Need
for Instructional Accommodations and Support,” which will only display the
Accommodations table for allowable accommodations on state assessments.
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Instructional Accommodations Save

O No Accommoda tions/supports are needed at this time.

® The Team has determined that the followi ng accommodations/ supports are necessary to support the student in regular, remedial, and supportive programs
including accommodations needed for participation in extracurricular and other non- academic activities. These accommodations are to assist the student in
advancing appropriately toward attaining annual goals and to enable the student's invelvement in the general curriculum.

Determination of Need for Instructional Accommodations and Support
[ Other Accommodations may not be allowed on Statewide Assessments

Determination of Need for Instructional Accommodations and Supports

F=ethl  Response Setting  Scheduling  Assistive Devices  Unigue Accommaodations

Cevort WV - 3 Reset st Row
Schedule 4 Accommodation & Duration & Location & Frequency 4
‘ ( [v] | [Select One L] ‘ ( L] ‘ [select One [¥]

1. For each tab, select the Schedule type(s) to which these accommodations will apply. Only the
Schedule Types selected on the Schedule of Services will display here. One or multiple can be
selected.

Schedule § |

l

Q, Filter...

[JExact Checkall Clear

B |EF Duration

2. Select the Accommodation, Location, and Frequency using the drop-down menus.

Determination of Need for Instructional Accommodations and Supports

LU NIENWLLY  Response  Setting  Scheduling  Assistive Devices  Unique Accommodations

= Reset Insert Row
‘oo EEEA Fiter B
Schedule § Accommodation § Duration 3 Location § Frequency §
‘ |IEP Duration . ‘ | Directions may be Repeated . | 04/16/2024 -04/15/2025 | | Reqular Class . ‘ | Dally .

The Duration dates will auto-populate based on the Schedule Type(s) selected. When
multiple Schedule types are selected, the duration dates will be listed in chronological order.
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Determination of Need for Instructional Accommodations and Supports

Presentation

Response Setting Scheduling Assistive Devices Unigue Accommodations

(Export W iver:

Schedule &

Reset Insert Row

Accommodation 4 Duration & Location & Frequency 4

] | |Daily

‘ |IEP Duration

04/16/2024 - 04/15/2025

. ‘ | Directions may be Repeated

|Regular Class

3. Press the Enter key to add the row. A red save button will also display that must be clicked to
save the form.

Instructional Accommodations

® The Team has determined that the following accommodations/ supports are necessary to support the student in regular, remedial, and supportive
programs including accommodations needed for participation in extracurricular and other non- academic activities. These accommodations are to
assist the student in advancing appropriately toward attaining annual goals and to enable the student's involvement in the general curriculum.

© No Accom modations/supports are needed at this time.

Determination of Need for Instructional Accommodations and Support
O Other Accommodations may not be allowed on Statewide Assessments

Determination of Need for Instructional Accommodations and Supports

Presentation [0 U o1 T

Scheduling  Assistive Devices Unique Accommodations

(Eovort W ier:

Reset Insert Row

Schedule § Accommodation § Duration 4 Location § Frequency
l 2] ‘ |Select One [v| ‘ 04/16/2024 - 04/15/2025 ‘ l [v] ‘ Select One [v]
== | IEP Duration . |Directions may be Repeated . 04/16/2024-04/15/2025  |Regular Class . |Daily .

@ Selecting "Extended Time" as the Accommodation on the Scheduling tab displays an
additional Extended Time column where an option must be selected.

Determination of Need for Instructional Accommodations and Supports

= T T R A Scheduling

Assistive Devices  Unique Accommodations

(Geport EREA s [

Reset Insert Row

Schedule & Accommodation §

Extended Time §

Duration §

Location §

Frequency §

| |IEP Duration

M|E

d Time

2 | |Double time wwzou-wwmq |Regular Class

L] | | Daily ®

4. Selecting the second box for Other Accommodations may not be allowed on Statewide
Assessments displays the Other Accommodations table below. An open text field displays to
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manually enter the Accommodation details. The accommodation may be an instructional
accommodation that may not be allowed on statewide assessments.

5. After entering accommodation information in the blank row, press Enter to add the row.
6. Click Save.

Instructional Accommodations m

O No Accommodati ts are needed at this time.

@® The Team has determined that the following accommodations/ supports are necessary to support the student in regular, remedial, and supportive programs including accommodations needed for

participation in extracurricular and other non- academic activities. These accommodations are to assist the student in advancing appropriately toward attaining annual goals and to enable the student’s
involvement in the general curriculum.

Determination of Need for Instructional Accommodations and Support
Other Accommodations may not be allowed on Statewide Assessments

Determination of Need for Instructional Accommodations and Supports

Presentation Response Setting EILE.OILYTY Assistive Devices Unigue Accommedations

Reset Insert Row
(2 &) [ o) -
Schedule § Accommodation § Extended Time 4 Duration § Location 4 Frequency §
| |IEP Duration 2] | |Extended Time L] | | Double time 2] | 04/16/2024-04/15/2025 | |Regular Class 2] | |Daily [
Other Accommodations
= Reset Insert Row
Bxvort SN Fiter L d e
Schedule § Accommodation 3 Duration § Location § Frequency §
|\|EP Duration ® ||Use of notes |‘ 04/16/2024 - 04/15/2025 |Regular Class = | [Daily ]

@ If an error is made when making selections in the insert row, click Reset Insert Row to
clear the selections.

Determination of Need for Instructional Accommodations and Supports

Presentation Response Setting R CI0E Assistive Devices Unigue Accommodations

Reset Insert Row
Schedule & Accommodation & Extended Time 4 Duration § Location § Frequency §
|IEP Duration ] | |Select One [v] | [NiA [¥] | 04/16/2024 -04!15!20251 [ L] | [Select One L]
== | |IEP Duration [¥] [Extended Time [¥] [Double time [¥] 04/16/2024-04/15/2025 [RegularClass  [¥] [Daily v

0 The district may have enabled one or more of the following accommodation options in
SSS > General:

« Accommodation Extended Time Custom List - replaces the default Focus list
« Accommodation Extended Time Free Text Option - adds a new column next to
Extended Time to enter a custom value
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+ Accommodation Small Groups Custom List- replaces the default Focus list of small
group options

« Accommodation Small Groups Free Text Option - adds a new column next to Small
Groups to enter a custom value

State and District Assessments

This form displays a hyperlink to the student’s Test History screen on the SIS student
record.

1. Select Yes or No for the question "Do you need to determine Alternate Assessment
Eligibility?" If Yes is selected, the radio buttons on the form become required fields.

To determine eligibility for Alternate Assessment, all questions on page 1 and 2 must be

answered.
Participation in State and District-Wide Assessments Test History
Do you need to determine Alternate Assessment Eligibility? Oves Oho

If "No®, the remaining questions on pages 1 and 2 are not applicable, but Page 3 is still required.

Questions to guide decision-making for how a student with disabilities will be instructed and subsequently
participate in the Statewide, Standardized Assessment Program:

1. Does the student have a most significant cognitive dizability as defined by Rule 6A-10943, FAC.7

A "most significant cognitive disability” is defined as a global cognitive impairment that adversely impacts
multiple areas of functioning acrozs many settings and is a result of a congenital, acquired or traumatic brain O Yes O Mo
injury or syndrome and is verified by either:

A). A statistically significant below average global cognitive score that falls within the first percentile rank
(i.e., a standard, full-scale score of 67 or under); or

B). In the extracrdinary circumstance when a global, full-scale intelligence guotient score is unattainable,
a school district-determined procedure that has been approved by the Florida Department of Education
under paragraph (3){e) of this rule.

2. |s the student receiving exceptional student education (ESE) services as identified through a current |IEP O Yas
and has been enrolled in the appropriate and aligned courses using alternate achievement standards for two O Mo
consecutive FTE reporting periods prior to the assessment? Check N/A If initial eligibility. O MIA

3. Is the student receiving specially designed instruction, which provides unique instruction and intervention O Yas
supports that is determined, designed, and delivered through a team approach, ensuring access to core

instruction threugh the adaptation of content, methedolegy or delivery of instruction and ks exhibiting very o No

limited to no progress in the general education curriculum standards? Check N/A If not the first alternate O NIA
assessment.

4. Iz the student receiving support through systematic, explicit and interactive small-group instruction o Yas

focused on foundational skills in addition to instruction in the general
N/A If not the first alternate assessment.

ion curriculum dards? Check o Na
O Nia

5. Does the student require modifications to the general education curriculum standards even after OYes ONo
documented evidence of exhausting all appropriate and allowable instructional accommodations?
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If the student is found eligible for Alternate Assessment, the selected FAA type will be
pushed to the student’s ESE tab upon locking the IEP.

2. On page 3, regardless of the eligibility for Alternate Assessment, select the specific

assessment(s) and applicable testing accommodations. Accommodations can only be selected if
the Status is Yes-Accommodations.

State/District Assessment: [EOC Algebra 1 I Status: [Yes - Accommodations
Accommodation Codes: *Describe Extended Time (if applicable):
Paper-Based Accommeodations: |Select One Select One Y
[] Masking - Online [] ASL Online & Paper [] Assistive Devices [ Flexible Scheduling®
[] Text-to-Speech - Online [] Closed Captiening - Online [ Flexible Presentation ] Flexible Setting
D Passage Booklet - Online D Listening Transcripts - Paper D Flexible Responding D Unigue Accommeodations
D Speech-to-Text- Onling D Writing Typed Response D Text-to-Speech(Writing Response)-Online
State/District Assessment: Select One Status: Select One
Accommodation Codes: *Describe Extended Time (if applicable):
Paper-Based Accommodations: [Select One A Select One ¥
[ ] Masking - Online [] ASL Online & Paper [] Assistive Devices [[] Flexible Scheduling®
[ ] Text-to-Speech - Online ["] Closed Captioning - Online [T] Flexible Presentation [[] Flexible Setting
[ 7] Passage Booklet- Online [ ] Listening Transcripts - Paper  [] Flexible Responding [7] Unique Accommodations
D Speech-to-Text-Online D Writing Typed Response D Text-to-Speech(Writing Response)-Online
State/District Assessment: Select One Status: |Select One
Accommodation Codes: *Describe Extended Time (if applicable):
Paper-Based Accommodations: Select One Y Select One ¥
[ ] Masking - Online [] ASL Online & Paper [ ] Assistive Devices [[] Flexible Scheduling”
[ ] Text-to-Speech - Online ["] Closed Captioning - Online ["] Flexible Presentation [[] Flexible Setting
D Passage Booklet - Online D Listening Transcripts - Paper D Flexible Responding D Unigque Accommadations
[] Speech-to-Text-Online [ ] writing Typed Response [ 7] Text-to-Speech(Writing Response)-Online

If extended time is the intended accommodation for Flexible Scheduling, be sure to select a
value from the Describe Extended Time pull-down above it.

State/District Assessment: EOC Algebra 1 Status: Yes - Accommodations |¥)
Accommodation Codes: *Describe Extended Time (if applicable):
Paper-Based Accommodations: [Select One Double time (100%)

[ Masking - Online [] ASL Online & Paper [] Assistive Devices I! Flexible Scheduling® I
B Text-to-Speech - Online [] Closed Captioning - COnline [] Flexible Presentation ~ [] Flexible Setting

|:| Passage Booklet - Online - Listening Transcripts - Paper |:| Flexible Responding |:| Unigue Accommodations
D Speech-to-Text- Online D Writing Typed Response D Text-to-Speech(Writing Response)-Online

3. Click Save & Validate after completing the form.
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Least Restrictive Environment

The % GE from the blue bar on the Schedule of Services will pre-determine which radio button
is selected when this form is opened. If the % GE on the Schedule of Services is less than 40%,
the third radio button will be pre-selected, allowing selection of either of the 2 remaining
buttons.

Least Restrictive Environment and Justification for Removal from General Education

Least Restrictive Environment
° Regular class: student spends 80% or more of the school week with nondisabled peers
O Resource Room: student spends between 40% to 79% of the school week with nondisabled peers
O Separate class:student spends less than 40% of the school week with nondisabled peers
O Special Day School/Exceptional Education Center
O Other Separate Environment (separate private school, residential facility, or hospital or homebound program})

Alternatives/placements/accommodations/modifications, previously considered or attempted. The Team must
always consider the general education classroom: (Select all that apply.)

[] Basic educatien or vocational [] Title 1/Dropout Prevention/Alternative education
[ ] Basic educatien or vocational services with consultation [7] use of an instructional aide
[ "] Basic education or vocational services [7] Sensory activities

(change in instructional time, methodology, use of D Regular breaks

special communication system or test modifications)
["] Specialized teaching methodelogy(ies)
[] Smaller Gen Ed classroom
|:| Teacher with different approach
[] Additional training for Gen Ed teacher
[] ESE resource services

D Access to music (through headphones)
["] Hourly physical activity

|:| Prevention of bullying activities

|:| Adaptive seating options

|:| Extended day/year services

[] Use of non-instructional aide

[ ] ESE separate services setting [] Use of positive behavior reward system

[] Peer tutoring

|:| Evaluation of possible sensory issues in current setting
[ Volunteer tutoring

71 Qrhadila rhanna far diffarant naar Arann

Selecting any of the last 3 radio buttons makes the middle of the form required.
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Least Restrictive Environment and Justification for Removal from General Education

Least Restrictive Environment

O Regular class: student spends 80% or mere of the school week with nondisabled peers
Resource Room: student spends between 40% to 79% of the school week with nondisabled peers

O Special Day School/Exceptional Education Center

° Separate class:student spends less than 40% of the school week with nondisabled peers

O Other Separate Environment (separate private school, residential facility, or hospital or homebound program)

[ Basic education or vocational
[] Basic education or vocational services with consultation

[] Basic education or vocational services
(change in instructional time, methodology, use of
special communication system or test modifications)

|:| Specialized teaching methodology(ies)
[] smaller Gen Ed classroom

|:| Teacher with different approach

[ Additional training for Gen Ed teacher
[] ESE resource services

|:| ESE separate services setting

[] Peer tutaring

[ velunteer tutoring

[] Before and after school tutoring

[] Counseling service

[] Health Services

Alternatives/placements/accommedations/medifications, previously considered or attempted. The Team must
always consider the general education classroom: (Select all that apply.)

|:| Title 1/Dropout Prevention/Alternative education
D Use of an instructional aide

[] sensary activities

[] Regular breaks

|:| Acecess to music (through headphones)

[] Hourly physical activity

|:| Prevention of bullying activities

|:| Adaptive seating options

|:| Extended day/year services

|:| Use of non-instructional aide

D Use of positive behavior reward system

|:| Evaluation of possible sensory issues in current setting
|:| Schedule change for different peer group

[] Behavior support services

[J other:

1. Fill in all required fields to complete the form.

2. Click Save & Validate after completing the form.

Matrix of Services

The Matrix of Services pulls in student demographic information from SIS to populate the
top of the form. The Matrix is designed to work with the Present Levels step to populate

and calculate values on the form.

@ Oncethe eventis locked, the "Update Cost Factor From Matrix of Services" scheduled
job can be used to update the Charter/McKay field (Matrix Cost Factor) and ESE FEFP

Code fields throughout SIS from the Matrix of Services form.

On the SSS > General screen, the SIS field that will be updated by the scheduled job is
set in the Charter/McKay Field setting. The "Push Matrix of Services data to SIS" tool

can also be run from the General screen if the "Update Cost Factor From Matrix of
Services" scheduled job did not push data to SIS because it did not run on the start

date of the matrix.
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* Student Name StudentID  Gender Grade Campus DoB Parent Primary Exceptionality
Amanda J Espincsa 0061861 M 10 Focus High School - 0041 03/04/2009 Parent Parent NA

Phone Email Address
Zxi Zjwhoo, UZ 11111

Matrix of Services - Student Information/ Areas of Eligibility (Reviesd 01/2022)

District: | Owl County Schools Total of Ratings: D
Date Completed: l:l Services Start Date: l:l Cost Factor:

Areas of Eligibility:

Primary Exceptionality: |Non& Currently Assigned

Additicnal Exceptionalities: |N0ne Currently Assigned

Areas of Related Service: (Please check all that apply.)

[] Language Therapy - X [] Occupational Therapy - D[] Physical Therapy - E  [_] Speech Therapy - ¥

Names of Persons Completing Initial Matrix:

Initial Matrix Reviewed by Principal/Designee:

Click to Sign 1

Matrix of Services - Domain A- Curriculum and Learning Environment

Level 1 D Requires no services or assistance beyond that which is normally available to all students
() Lavel 2 [] Accommedations/supports to the general curriculum

Requires minimal [ Curiculum compacting

accommodations/supports

to the curriculum or learning
environment

[] Differentiated instruction

D Electronic tools used independently

|:| Accessible instructional materials (AIM)

[ Acco lons on assessmer ible assessment materials

|:| Assistance with note taking and studying
[] Referrals to agencies
|:| Consultation on a moenthly basis with teachers, family, agencies or other providers

(O Lavel 3

Requires a differentiated
curriculum or extensive use
of accommeadations

[] Differentiated curriculum
[ Electronic tools and assistive technology used with assistance
|:| Alternative books, materials, nts, assignments or equipment

|:| Special assistance in general education class requiring weekly consultation
|:| Assistance for some leaming activities in the general educational setting
|:| Direct, specialized instruction for some learning activities

|:| Weekly collaboration with family, agencies or other providers

(O Level 4

Requires specialized
instruction, modified
curriculum, extensive
madification to the keamning

[ Extensive creation of special materials
|:| Direct, specialized instruction or curriculum for the majority of leaming activities
[ Instruction delivered within the community

|:| Assistance for the majority of learning activities

If a domain is not selected as an Area of Concern, it will be marked as a Level 1 in that
domain on the matrix. The level cannot be edited unless a change is made to the PLAAFP.
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Matrix of Services- Domain C- Independent Functioning

Q Level 1 B Requires no services or assistance beyond that which is normally available to all students

Level 2 Monthly personal assistance with materials or equipment
Consultation on a monthly basis with teachers, family, therapists, service coordinators or other

Requires pericdic personal -
providers

assistance, monitoring
and/or minor intervention Organizational strategies or supports for independent functioning

Special equipment, fumiture, strategies or supports for motor control in the cassroom

This does not hold true for the Health Domain, which is able to be edited no matter the
selection on the PLAAFP.

Matrix of Services- Domain D - Health Care

O Lewvel 1 Requires no services or assistance beyond that which is normally available to all students
() Level 2 [] Monthly personal health care assistance
Requires periodic personal [ Gonsultation an a monthly basis with student, taachers, family, agencies, or other providers

assistance, monitoring

and/or minor intervention D Monthly menitering of health status, procedures, or medication

D Specialized administration of medication
|:| Monthly assistance with agency referrals or coordination

O Level 3 |:| Weekly monitoring or assessment of health status, procedures, or medication

Requires weekly personal [] Weekly counseling with student or family for related health care needs
assistance, maonitoring

andlor intervention D Weekly communication with family, physician, agencies or other health-related personnel

[ Invasive/specialized administration of medication
El Weekly collaboration with family, physicians, agencies or other providers

(O Level 4 [] Daily assistance with or menitoring and assessment of health status, procedures or medication

Requires daily personal D Daily assistance with or monitoring of equipment related to health care needs

Once all fields of the Matrix are completed, the system will display values selected in the
domain at the bottom of the page.
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Domain C Rating: |1

The system will calculate the values for Total of Ratings and Cost Factor based on the value of
the domain ratings and any applicable special considerations, and will display the values in

the appropriate fields throughout the form.

Special Considerations Rating: |0

Total of Domain Ratings: 7

Special Considerations Rating: 0

Total of Ratings:

Cost Factor 251

Total of Ratings

6-9
10-13
14-17
18-21

22+

Cost Factor

250

251

252

253

254

255
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Student Name Student I Gender Grade Campus DoB Parent Primary Exceptionality

Amanda J Espinosa 0061861 M 10 Focus High School - 0041 03/04/2009 Parent Parent NA
Phone Email Address

Lyl Zjwikoe, UZ 11111

Matrix of Services - Student Information/ Areas of Eligibility

{Revised 01/2022)

District: |le County Echuols|

Date Completed: | | Services Start Date: (04/16/2024 |

Areas of Eligibility:

Primary Exceptionality: |Non& Currently Azsignad

Total of Ratings: |7
Cost Factor:

Additional Exceptionalities: |Nnna Currently Assigned

Areas of Related Service: (Please check all that apply.)

[] Language Therapy - X [_] Occupational Therapy - D[] Physical Therapy - E [ Speech Therapy - Y

2. Enter the Services Start Date on page 1. This must be entered in order to save the form.

3. Complete the rest of the fields on page 1.

Student Name Student I Gender Grade Campus DOoB Parent Primary Exceptionality

Amanda J Espinosa 0061881 M 10 Focus High School - 0041 03/04/2009 Parent Parent MA
Phene Email Address

Zxi Zjwikoe, UZ 11111

Matrix of Services - Student Information/ Areas of Eligibility

{Revised 01/2022)

District: |le County Schuu|3| Total of Ratings:
Date Completed: Services Start Date: [naj16/2024 Cost Factor:

Areas of Eligibility:

Primary Exceptionality: |Nu::-n& Currently Assigned

Additional Exceptionalities: |Nnna Currently Assigned

Areas of Related Service: (Please check all that apply.)

[ ] Language Therapy - X [ | Occupational Therapy - D[] Physical Therapy - E [ _| Speech Therapy - Y

4. Click Save & Validate when the form is complete.
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|[EP Team Signatures

Participants can electronically sign the form, or a blank signatures page without the Draft
watermark can be printed ahead of the meeting and scanned or uploaded back into the IEP

event prior to locking the event.

IEP Meeting Participants

The signatures below represent individuals who were in attendance at the meeting. Pre-printed names alone represent individuals who
provided written input or participated in the meeting by individual or conference telephone call, video conferencing or other method.

Parents may be accompanied by another adult of their ehoice at any meeting with scheel district personnel. The school district may not

object, discourage or attempt to discourage the attendance of an adult of the parent's choice.

Parents, gate parents, g

Signature:

Click to Sign

[ Agree

oae: |

School Personnel have not prohibited, discouraged or atternpted to discourage me from
inviting another adult of my choice to today's meeting.

[] Dizagree

Prior Written Notice: Does this |IEP include a change of placement or change in the provision of a Free and Appropriate
Public Education (FAPE) from the previous IEP? If YES, please complete the Prior Written Notice step.

dians or adult student attending today's meeting - Please complete the following statement
of nen-coercion per Florida Statute 1002.20 (school/district staff present will sign statement on page 2):

O YES
SIGNATURES OF |IEP TEAM MEMBERS AND OTHER PARTICIPANTS IN ATTENDANCE:
ROLE SIGNATURE PRINT NAME DATE

*“ParentiGuardian/Adult Student Click to Sign
Parent/Guardian Click to Sign
Student Click to Sign
“LEA Representative Click to Sign
*ESE Teacher/Service Provider Click to Sign
*General Education Teacher Click to Sign

Selecting YES for the Prior Written Notice question will change the Prior Written Notice step to
required and the FAPE form must be completed.
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IEFP Meeting Participants

The signatures below represent individuals who were in attendance at the meeting. Pre-printed names alone represent individuals who
provided written input or participated in the meeting by individual or conference telephone call, video conferencing or other method.

Parents may be accompanied by another adult of their choice at any meeting with school district personnel. The school district may not
object, discourage or attempt to dizcourage the attendance of an adult of the parent's choice.

Parents, surrogate parents, guardians or adult student attending today's meeting - Please complete the following statement
of nen-coercion per Florida Statute 1002.20 (school/district staff present will sign statement on page 2):

School Personnel have not prohibited, discouraged or attempted to discourage me from
inviting another adult of my choice to today's meeting. [ Agree [ Disagree

Click to Sign
Signature: Date: | |

Prior Written Motice: Does this IEP include a change of placement or change in the provision of a Free and Appropriate
Public Education (FAFE) from the previous IEP? If YES, please complete the Prior Written Motice step.

() ves (DKo

ROLE SIGNATURE PRINT HAME DATE

If Other Accommodations not Allowed on State Assessments has been selected on the
Accommodations step, the parent consent and signature fields on the second page of the form

need to be completed.

Has the IEP team recommended classroom accommodations NOT allowable on statewide assessments?
B ves e If "Yes®, parent consent must be obtained.

Parental Consent for Accommodations not allowable on Statewide Assessments

Florida School Law 1008.22 - Student Assessment Program for Public Schools

If & student is provided with accommodations or modifications that are not allowable in the statewide

assessment program, as described in the test manuals, the district must inform the parent in writing and must provide
the parent with information regarding the impact on the student's ability to meet expected proficiency levels in reading,
writing, and math. Accommodations address how the curriculum is presented, practiced, and assessed.
Accommodations selected must be used as part of classroom instruction to be used for state and district assessment.
However, some instructional accommodations are not permitted on state and district assessment,

Your signature below gives consent for special classroom accommodations as part of the regular instruction
that will not be available to assist the student while taking the State assessments.

(O Yes, | give consent for instructional accommaodations not allowed for state assessment.

{C) No, | do not give consent for any accommodations other than those allowed for stale assessmenl.

Click to Sign

1

Parent/Surrogate Parent/Guardian/Adult Student Signature Date

1. Complete the form.

2. Click Save & Validate when finished.
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Meeting Minutes

The Meeting Minutes can be completed by a team member other than the one filling out
the IEP forms, as multiple users can be logged in to the student’s IEP Event at the same time
(there just can only be one person at a time on any given step or an error message displays
stating the step is being edited by person X). Notes can be taken in a different program,
such as Word, and copied and pasted into the Meeting Minutes form, if desired.

Meeting Minutes m

Event:

|IEP Event

B I U x: E| & & = | Fomat - | Size - &=

[ ]
l Please add minutes for each day "IEP Event" takes place. Do not add minutes for the same day.

1. Enter the Date of the meeting.
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Date:

[ April o

Su Mo Tu We Th Fr Sa

1 2 3 4 5 B

¥ a 9 10 | 12 13
14 15| 16 17| 18 19 20
21 22| 23 24 | 25 26 27

28 29 | 30

2. Enter who the minutes are being Documented By.

Documented By:| |

3. Enter the Meeting Minutes. There must be a minimum of 3 words in the text box in order to
save.

- B I U ;= = @ | & & = | Fomat - | Size - =

ESE meeting minutes

body

4. Click Save. Users can add to the text field after clicking Save if it is during the same day.
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Meeting Minutes

Date:| 04/16/2024

- B I U = =

ESE meeting minutes

body

l Please add minutes for each day "IEP Event" takes place. Do not add minutes for the same day.

@

Event:

Format

IEP Event

Size

Documented By:

5. The Add Minutes button is used if there is an additional meeting on a different date for the
event. Clicking the button adds an additional meeting minutes form to the screen. The Add
Minutes button should not be clicked to add additional minutes to a meeting already in

progress or for a meeting on the same date.

™ Please add minutes for each day “IEP Event"
takes place. Do not add minutes for the same

day.

8 Add minutes

ESE Supplements

If needed, users can add additional forms to ESE events.

1. Select the form to add as a supplement and click Add this form.
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No Records Found

Additional IEP Meeting Participants |Ad-d this form|
[FFitter |

Additional IEF Meeting Participants
Additional Transition Services and Activities
Annual Medicaid Motification

Assurance to Parents of Rights to be Accompanied at Meetings
Behavior Intervention Plan

Communication Plan

Consent for Access Points and F3AA

Consent for Center Placement

EF Meeating Motice

ESE Manifestation Determination

The selected form is added to the table.
2. Click the Edit link.

Form Name & Added By & Last Saved § Last Drafted § Complete Delete 4

i

'
Gommunication Plan Ashlay Weiss [ Detete |
|Additional IEP Meeting Participants [¥] Add this form

3. Complete the form and click Save & Validate when finished.

B Save & Validate

* Student Name Student ID  Gender Grade Campu: DOB
Amanda J Espinosa 00818

Phone Email Address

£ Parent Primary Exceptionality
0061861 M Focus High School - 0041 03/04/2009 Parent Parent NA

Zxi Zjwkx, UZ 11111
Communication Plan

Plan Completion Date: l:l Hearing Age: l:l

Secondary Area(s) of Eligibility (if applicable): | .

|. CONSIDER THE STUDENT'S LANGUAGE AND COMMUNICATION

1. The student's language (i.e. English, Spanish) is one or more of the following (check all that apply and enter the
languages used):

Receptive  Expressive

O O Mo emerging language | |
O O Spoken language | |

O O Sign language | |

2. The student's primary method(s) to access and use language is one or more of the following {check all that apply)

Receptive Expressive

O O Auditory-oral methods (spoken language)
O O American Sign Language (ASL)
m (| Sianed sunnorted sneech ision sunnorting snoken Foalishy |

4. Click Return to Focus.
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B Save & Validate

* Student Name Student ID Gender Grade Campus DOB Parent Primary Exceptionality
Amanda J Espinosa 00061861 M 10 Focus High School - 0041 03/04/2009 Parent Parent NA
Phone Email Address

Zxi Zjwkx, UZ 11111

Communication Plan

Plan Completion Date: Hearing Age: D
Secondary Area(s) of Eligibility (if applicable): | .

I. CONSIDER THE STUDENT'S LANGUAGE AND COMMUNICATION

1. The student's language (i.e. English, Spanish) is one or more of the following {(check all that apply and enter the
languages used):

Receptive  Expressive

a O Mo emerging language | ‘
O [ - ] Spoken language | ‘

a O Sign language | |

A green check mark will display in the Complete column of the table once all required fields
of the form are completed. The Last Saved column will populate with the date and time the
form was last saved.

Form Name § = Added By § Last Saved 5 Last Drafted 4 Complete § Delete §
Communication Plan Edit Ashley Weiss 2024-04-03 15:43:17-04 < | Delete |

|Additional IEP Meeting Participants [¥] | Add this form

5. To delete a supplement, click Delete.

Form Name 5 = Added By § Last Saved § Last Drafted 4 Complete 5 Delete §
Communication Plan Edit Ashley Weiss 2024-04-03 15:43:17-04 ) | Delete |

|Additional IEP Meeting Participants [¥] | Add this form

@ The number of supplemental forms added to the student's event will display in
parentheses next to the Supplement step on the steps menu.
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Uploads

Uploads can be used to add documentation to an event, such as student work samples or
forms completed by the parent/guardian of the student. Uploads must be in PDF format in
order to be available for printing.

1. Drag a file into the box, click Select and select a file from your computer, or click the scan
icon and follow prompts to scan the document.

2. Once documentation is scanned or uploaded it will populate in the upload field with edit/
delete options.
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[ Select 7
—

Uploaded on Apr 17 2024 3:32 PM

3. The number of uploads will display in parentheses on the side menu.

4. Click the pencil icon to edit the title of the file.

—d
= Example.pdf (0.01mb)

Uploaded on Apr 17 2024 3:32 PM

After making a title change, click the green check mark to save the change, or the red X to
discard the change and keep the original file name.
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L.\

Example.pdf =

Uploaded on Apr 17 2024 3:32 PM

5. Click the red minus sign to delete the upload.

[=] Example.pdf (0.01mb)

Uploaded on Apr 17 2024 3:32 PM

6. Click OK to confirm deletion.

sandbox.focusschoolsoftware.com says

Are you sure you want to delete Example.pdf (0.01mb)?

IEP Goals Progress Report

At the appropriate time, the IEP Goals Progress Report can be created to send to the parent
as required by district policy. The IEP Goals Progress Report is housed in the Event pull-
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down in the Create New Event section of the Manage Student event screen for ESE. It can
only be initiated once the IEP Event has been locked.

0 Keep the IEP Goals Progress Report event open (not locked) for the duration of the IEP
to continue documenting the student's progress towards the goals.

If the "Frequency of IEP Goals Progress Reporting to Parents" is set to "Quarterly" or
"Every Grading Periods" on the IEP, the IEP Goals Progress Report will not be marked
as complete and cannot be locked until all designated quarters or progress periods are
finalized. The status will remain as "Open" until monitoring covers all areas, and the
Lock button will only activate once all goals have undergone monitoring.

When the IEP Goals Progress Report event is opened, the Progress Monitoring form is
displayed.

< Previous Step > Next Step B Notes + MarkasComplete & Print | i= ReturntoManage Student

“ Progress Monitoring

Uploads (0)

Progress Codes Legend
E=E-Emerging C=C-Continuing M=M -Mastered N/A=N/A-NotAddressed
% Denotes a Required Field

Next Goal = Save

Progress Period (10/16/2024) Domain Goal #

o [¥ Curriculum and Learning ] 1 ¥

IEP Event
04/24/2024 - 04/23/2025

% Progress Code:
Q1 Q2 Q3 Q4

[\ v v v

Goal Description

The progress periods populate based on the Frequency of Progress Reporting from the
Demographics and Desired Outcomes form of the IEP Event. Data entered on the form is

auto-saved.

1. Select the Progress Period in which data is being added. The date in parentheses is the last
date of grade posting/progress reporting for the marking period. The current marking period
will display by default.
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The marking period title on the progress code is editable if anything other than "Every
grading period" or "Quarterly" was selected for the "Frequency of Progress Monitoring" on
the Demographics and Desired Outcomes step of the IEP Event.

Progress Period (10/16/2023)

(o1 ]

2. Select the Domain. The first (or only) demain displays in the pull-down by default. Domains
populate from the areas of concern identified on the Present Levels step in the IEP Event.

Domain:
_Gurril:ulum and Learning 3

Filter

Social/Emotional Behavior

3. Identify which Goal # this domain addresses. If multiple goals were created for this domain,
all goals will be available in the pull-down.

Goal #

1

The Goal Description will populate based on the Goal # selected.

Goal Description

Given...
the student will...
independently with no more than...

by..

4. Use the Progress Code pull-down to record the student’s progress toward the goal. Refer to
the legend at top of the page. Inactive progress periods will be grayed out.
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% Progress Code:

Q2
=
Filter

]
c
E
M

on

twill...

NIA

5. For Anticipate meeting goal?, select Yes or No.

The marking period title is editable if anything other than "Every grading period" or
"Quarterly" was selected for the "Frequency of Progress Monitoring" on the Demographics
and Desired Outcomes step of the IEP Event.

%k Anticipate meeting goal?
Q2

Yes

6. Enter any Comments on progress for this goal based upon the Mastery Criteria.

Mastery Criteria:
Minutes: 10

¢ Comments on progress for this goal ?

7. After completing all the required information for the goal, click Save to save your progress.

MNext Goal = m

8. Use the Previous Goal and Next Goal buttons in the top-right to navigate through student
goals, or use the Goal # pull-down to move on to the next goal.
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Once all goals for a domain have been addressed, clicking the Next Goal button will open the
next domain.

Mext Goal = Save

The Goal Progress Comment History section displays after the comments section, and
includes previous progress comments.

Goal Progress Comment History

Q1
At this time, Mancy is independently using the skill at only 60% in 4 of 5 opportunities.

Q2

If the district has the "Progress Monitoring Charts" setting enabled in SSS > General, users
are able to graph progress data for each goal. This section displays beneath the Goal
Progress Comment History. The Mastery Criteria, Start Date, and End Date will populate
automatically.

Curriculum and Learning Goal #1

76 —— Student

Data
—s— Expected
Level

Mastery Criteria
Percent: 75%

75.5

Start Date: 04/16/2024
End Date: 04/15/2025
&
g 75
Expected Level
75
74.5
Date Data

74
July 2024 October 2024 January 2025 April 2025

Date

9. Enter the student's Expected Level.

10. For the first data point, select the Date and enter the Data. Press Enter to add the row.
11. Add at least two more data points (3 total).

12. Click Save.
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The graph will display the connected data points, a trend line, and the Expected Mastery

level.

Curriculum and Learning Goal #1

75 [E
Mastery Criteria
Percent: 75%
70
Start Date: 04/16/2024
End Date: 04/15/2025
=
8 65
Expected Level
75
60
Date Data
| II
== 09/17/2024 75.00
55 .
== | 06/17/2024 65.00 July 2024 October 2024 January 2025 April 2025
== 05/17/2024 55.00 Date

= —8— Student [
=== Expected

13. Select the next domain (or goal if in same domain) from the Domain and Goal pull-downs
at the top of the Progress Report, and repeat the steps listed above until all goals have been
progressed monitored and graphed.

14. To print the progress report, click Print at the top of the screen.

< Previous Step »NextStep = [ Notes =« Markas Complete = Return to Manage Student

4

Uploads {0)

Progress Monitoring

Progress Codes Legend
E=E-Emerging C=C-Continuing M=M-Mastered N/A=N/A-NotAddressed
% Denotes a Required Field

Next Goal =
Progress Period (10/16/2024) Domain Goal #

o [¥ Curriculum and Learning [} 1 ¥

IEP Event
04/24/2024 - 04/23/2025

Save

15. Select the Disable Watermark option and click Preview.
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Select Steps to Print

Select All Select None

Print Options
Language English L]
Highlight Changes O
Disable Watermark E
Hide Page Numbers El
]

Hide Event Name

Step Name Saved Date Print Options

Progress Monitaring 03/18/2024 ﬂ

16. Click Print Form and then follow your computer's prompts to print the report.

Progress Monitoring Report
E = E - Emerging C = C - Continuing | M = M - Mastered | N/A = NIA - Not Addressed
IEP Event
06/19/2023 - 06/18/2024
Q1 (10M16/2023) Date: 03/18/2024
Domain: Curriculum and Learning ‘ Goal #1.0 Progress Code:C
Goal 1.0: dsggsfi by f dsfi fagwafegds
Mastery Criteria:
Minutes: 60

Anticipate Meeting Goal? Yes

Amended IEP

Focus allows for updates or changes to be made to an annual IEP by initiating the Amended
IEP event. The Amended IEP event is housed in the Event pull-down on the Manage Student
screen for ESE.
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The Amended IEP event cannot be initiated if the current locked IEP event has expired.
A warning message will display.

@ SeelEP 2.0 and Amended IEP 2.0 for information on completing the IEP 2.0 and

Amended IEP 2.0 events.

When the Amended IEP is opened, it is populated with the information entered on the IEP
Event. The IEP Plan Date, IEP Services Start Date, and IEP Plan End Date are locked from editing.

< Previous Step » Next Step E Notes

3 Demographics and Desired Outcomes

% Present Levels (PLAAFP)

* Transition

%k ESYEligibility Review

* Special Factors

3 IEP Goals & Objectives

* Schedule of Services

* Accommodations/Modifications
3 State & District Assessments.
* LRE Considerations

* IEP Team Signatures

* Meeting Minutes

& Matrix of Services

' Markas Complete = & Print "D History

~ Student Name Student ID Gender Grade Campus DOB Parent
10 Focus High School - 0041 03/04/2009 Parent Parent NA

Amanda J Espinosa 00061861 M
Phene Email Address

Zxi Zjwiog, UZ 11111

= Return to Manage Student @

Primary Exceptionality

Individual Education Plan (IEP)

Demographics and Student Expected Outcomes

Student Name: |Amanda Joseph Espinos;

Student 1D: 00061861 DOB: 03/04/2009

Grade: Campus: [Foeus High School - 0041 |

ELL:

o | I —
Parent/Guardian: |Parent Parent | Phone: [ | Email:

Exceptionalities:

Primary: |Nnne Currently Assigned

Additional: [Nere Currently Assigned

IEP Type: Annual

. Amended Date: l:l 3 Year Reeval Due Date:

IEP Plan Date: (04/16/2024 IEP Services Start Date: |04/16/2024 IEP Plan End Date: |04/15/2025 |

Transition: Will the student be 14 years of age or entering the first year of high school during the validity period of the IEP?|
@No (O Yes Ifyes, enter the expected year of graduation:l and complete all transition sections.

1. Update the Amend IEP event according to district policy.

Fields will display with a yellow highlight when changes are made, with the exception of
select one or select multiple fields.

2. Click Save & Validate on each step.

@ \When the Amended IEP is printed, select the "Highlight Changes" option to display the
changed fields with a yellow or gray background.
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Amended IEP - |EP Goals Progress Report

When an IEP is amended to add or modify goals, the open IEP Goals Progress Report will
reflect those changes on a new tab once the Amended IEP has been locked. Similarly, if the

amendment entails a change in the frequency of reporting progress, the historical progress
can be viewed on a separate tab along with the new progress.

it Gosl -+

Pragres Peded 10052831} Degragin Gaal

o i Cumcuim wnd Losming [ |
historical data

PPN 1 PP .. o0 click to record new data

% Progress Code;

Hanoy will
irddependently with na more than.

bry—

1. In the IEP Goals Progress Report, click the Amended IEP tab.

If the frequency of reporting progress has been changed to anything but Quarterly or Every

Grading Period, the Progress Period dropdown will show PP1, PP2, etc., as will the Marking
Period column headers.
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Next Goal =

Progres Period DCerain Goal#
Cal | Curriculum and Learning B i 8

Thee Todbowving Hields are redgpaired amd mast be Flked out:
Progress code

Anticipate mesting poal?

Commsnls on progreis fod this poal

EP Event Amended IEP
ORER2021 - OR2RF2022 DIR20E 1 - ORZERAIRE
% Progress Code:
]
L4 v v L L v r L L ¥

Goal Descriplion

G,

Hancy will

independently with no more than_.

The number of Progress Periods (PP) that display is dependent upon the maximum number
set by the district in SSS > General.

2. Select a Progress Period (or start with the default PP1); the corresponding PP will show as
enabled in the Progress Code section.

3. Click in the Progress Code column header to edit the PP label.

Pregroa Pericd Damaim Goal ¥
PPz Curriculum and Learning 1
. - ]
The o irgg Belds are requined and must be filled outz
Progress
Anticipate ing goal?

Camminti on priggresd far thil gaal

IEF Event Amended IEP
0FR29/2021 - D ZRI022 D9/ Z3021 - DR/ZR/2022

click to edit

¥ Progren Code:

¥

The Progress Period will automatically update to match the edited PP label.

4. Select a Progress Code.
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Pragreia Period Derrain Gzal §
w8 Curmculum and Loaming [ 1 1B
The il

g Biebds are requined and must be filled et
ting goal?
ogress for this goal

anthcipate
Comments

IEP Evenit

Amended |EP
R0 - DRR2ArD

DRANR021 - PIRI0EE

& Pragreis Code

1721

L | L ¥ ¥ ¥

The "Anticipate meeting goal?" and "Goal Progress Comment History" sections also show the
new reporting frequency and renamed PP title.

5. Select Yes or No and enter comment.

Magtory Criteria:
Pergent; 80
Trish/\Dppartunitios: 475

¥ Comments onprogress for this goal F

New fraguency of progress repoeting (irom Cuasripry b Monthdy) |

Goal Progress Comment History

6. Update the data chart to create new progress graph for existing goals, or if a new goal was
added, enter the data to create a new graph.

Existing Goal with New Frequency of Reporting Progress:
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Curriculum and Learning Goal #1
0 *

* s Sudent
Data

Pencent: B0%
Trials ! Qpportunities 4/ 5

Mastery Criteria

-]
Start Date: 032872021

End Daie: O%/2B/2022

Diata

Expected Level

&0 0

Date Data

= 1072021 8 1]
= 110872021 65 Ovobssr 2002 January 20022 n"ﬂpﬂnlﬂ?ﬂ Juily 2022

New Goal with New Frequency of Reporting Progress

Communication Skills Goal #1
== Shusdont
Mastery Criteria Data

== Expec_
Triahs / Opportunilies: 8/ 10

0.5
Start Date: 10/0752021

End Date: 0%/ 2872022

Data
o

Expeched Level

4.5

Joesunry 2022 Mgl 2022 Juiy 2022
Dale

7. Click the IEP Event tab to view the historical progress report. All fields on the original IEP
Event tab will be locked and cannot be edited.
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Progees: Pered [0/0L3021) Domals Goal#
L . | Corrrmunicaiien Shils . :'I .

The fallcrming helds are inee ared b filled out:
Pringr i o

Anticipate mesting goal
Commenis en propress for this goal

IEP Ameended IEP
ORIV : M'WZI-D'.'?EI-WH

% Progress Code
Qi =)
[ [ = L m [ =

. Amipats meetng gos

a1 oz oz
Cm W =

Maviery Criteria:
Minutes: 30

3 Comments om progress for this geal P

Independent Functioning Goal #1

-
. e - Expet..
Ml #

StariDate:  DWI901 » -
L

T e —
| = e Jr—— gl B2E iy 3082
‘ | T — | —

NN I 1%

EP Meeting Notice

The EP Meeting Notice event should be completed and locked prior to initiating the EP for
Gifted Students event.
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Notice of EP Meeting

< Previous Step »NextStep [ Notes B Save&Validate  « MarkasComplete | 8 Print "D History | = ReturntoManage Student m

* Notice of EP Meeting

Receipt of Procedural Safeguards
District
<
EP Supplement —

NOTICE OF GIFTED TEAM MEETING

_Uploads (0)
Tothe [Select One . |Amanda Joseph Espinosi Date of Notice:

An Education Plan (ER) Team meeting for youlyour child is scheduled as noted balow.

1. PURPOSE OF MEETING:

D To determine need for evaluation/reevaluation D To develop initial EP
[ 7o review resuits of avaluationireavalution [ o develop a new EP
D To determine initial eligibility for gifted education D To review o revise existing EP

and related services
. . . D To consider change in placement/services
D To determine continued eligibility for gifted education

and related services
[ 7o determine initial placement  To discuss: [ instruction  [] Behavior ~ [] Student Progress  [] Accommedations

[ 7o consider revocation of servicas

2. PERSONS INVITED TO THE MEETING:  *Required members of the EP Team ‘
[ ParenuGuardianiadut Stuent” [ Individul to Interprt Evaluation Resuls* [ omeagency: | |

[ LEA Representalive® [ PrincipaiDesignee [ oteriagency: l:|
[0 ifted Education Teacher* [ student [ otheriagency: l:l

[ General Educator

3. MEETING INFORMATION: |

1. Select the recipient of the notice from the To the pull-down.

To the (Select One D

An Educq | Filter

1 Adult Student
74 Guardian of f
T4 Parent of
T4 Surrogate Parent of §

L

2. Select the date Date of Notice.
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|E!,ate (mm/dd/yyyy) |

Date of Motice: |]3&TE

J

G s

itial EP 5u Mo Tu
new EP 1 2
avisa existing EP
hange in placement/se T 8 9
pvocation of sarvices 14 15 16
[ student Progress
21 22 23
28 29 a0

We

10

17

24

Th Fr Sa
4 5 &

11 12 13
18 19 20
25 26 27

3. Select the Purpose of the Meeting and Persons invited to the Meeting.

1. PURPOSE OF MEETING:

and related services

and related services

2. PERSONS INVITED TO THE MEETING:

|:| ParenttGuardian/Adult Student®
|:| LEA Reprasentative®

D Gifted Education Teacher®

|:| Ganaral Educator*

|:| To determine need for evaluation/reevaluation
D To review results of evaluation/reevalution

|:| To detarmine initial eligibility for gifted education

|:| To detarmine continued eligibility for gifted education

|:| To develop initial EP

D To develop a new EP

|:| To review or revise existing EP

|:| To consider change in placement/sarvices

|:| To consider revocation of services

|:| To datarming initial placement To discuss: |:| Instruction |:| Behavior |:| Student Progress |:| Accommaodations

*Required members of the EP Team

|:| Individual to Interpret Evaluation Results® I:l OtherlAgency: I:l

|:| Student

4. Enter the Date, Time, Location, and, if applicable, the Room in which the meeting will take

place.

3. MEETING INFORMATIOMN:

Date: |:| Time: |:|

We encourage you to attend this meeting, as your involvement and active participation is an important part of your child's education.

PLEASE COMPLETE SIGNATURE BOX ON PAGE 2 AND RETURN PAGE 2 ONLY TO SCHOOL

Loeation: | | Reom: |:|

5. Enter the Name, Position, and Phone for the contact and source for additional information.
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The values from the Meeting Information and Return Contact and Course for Additional
Information sections will copy to the top section of the second page of the form.

6. In the Procedural Safeguards section, enter the name, position, and phone number of the

contact person.

5. PROCEDURAL SAFEGUARDS:
A copy of the procedural safeguards must be available to the parents of a child who is gifted, and must be given to the parents, at a minimum of:

(1) Upon initial referral or parent reguast for evaluation;
(2) Upon receipt of a request for a due process hearing by either the school district or the parent in accordance with subsection 7 of Rule 6A-6.03313;

(3) Upon refusal of a parent's request for an initial evaluation;

(4) Upon notification of each EP mesting.

For assistance in understanding the Procedural Safeguards and other documents, you may contact the designee noted in Section 4. Additional sources
for you to contact to obtain assistance in understanding the provisions of the Notice of EP Team Meating, Motice of Consant for Evaluation, Procedural

Safeguards or any other written communication contact:

[Phones |

Marme, Position |

7. Fill in any remaining required fields. At the bottom of page 2, select 1st Notice, select the
Date, select the Written radio button, and enter any Contact Notes.

B 1st Notice Date: |04/18/2024 Type: @ Writien

[ 2nd Notice Date: | | Type: () Wiitten () Verbal
[] 3rd Notice Date: | | Type: (O writen () Verbal

Detailed Contact Notes:
Mi18/2024 - Sent written notice home with student per parent request after speaking with parent by phone

8. After entering the 1st Notice information, click Save & Validate at the top of the screen. This
will generate an error message because the 2nd Notice fields must still be completed.

9. Click Yes to save a draft.

An error occurred when validating the form. Do you wish to save a draft of this form instead?

A red warning message displays at the top of the form.
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< Previous Step >NextStep | [ Motes @ Save&Validate =+ MarkasComplete @& Print | " History i Returnto Manage Student m

The saved data on this form has not passed validation. This step will not be complete until validation succeeds.
lotice of el

Receipt of Procedural Safeguards

4

District
EP Supplement
Uploads (0) NOTICE OF GIFTED TEAM MEETING

To the Parent of . Amanda Joseph E Date of Notice: |04/18/2024

An Education Plan (EP) Team meating for youfyour child is scheduled as notad below.

1. PURPOSE OF MEETING:

[ To determine need for evaluationireevaluation I 7o develop initial EP
D To review results of evaluation/reevalution D To develop a new EP
D To determine initial eligibility for gifted education D To revisw o revise existing EP

and related services
) . D Te consider change in placementiservices
D To determine continued eligibility for gifted education

and related services
[ To determine initial To . [l instruction [ Behavier  [] Student Progress ] Accommedations

[ 7o consider revazation of services

2. PERSONS INVITED TO THE MEETING: *Required members of the EP Team
- Parent/Guardian/Adult Student” D Individual to Interpret Evaluation Results* D OtheriAgency: l:l
[ LEA Representative® [ principalmesignee [ otheriagency: l:l
Bl Gifted Education Teacher [ student [ Otheriagency: l:l

B General Educatort

2 MACETIMA IMCADAMATIAN-

10. To print the first meeting notice for the parent/guardian, click Print at the top of the screen.

Return to Manage Student m

The saved data on this form has not passed validation. This step will not be complete until validation succeeds.

Receipt of Procedural Safeguards

< Previous Step >NextStep [ MNotes B Save&Validate | « Markas Complete "D History

4

District
EP Supplement
_Uploads (0) NOTICE OF GIF TED TEAM MEETING

Tothe [Parent of [¥] [Amanda Joseph Espinos; Date of Notice: |04/18/2024

An Education Plan (EP) Team meeting for youlyaur child is scheduled as noted below.

1. PURPOSE OF MEETING:

[ To determine need for evaluationireevaluation 8 o develop intial EP
D To review results of evaluation/reevalution D To develop a new EP
D To determine initial eligibility for gifted education D To review or revise existing EP

and related services

r| To consider change in placement/services

11. Select Disable Watermark to print the forms without the red draft watermark.
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Select Steps to Print

Select All Select None

Print Options
Language English

Highlight Changes O

Disable Watermark

a
Hide Page Numbers O
O

Hide Event Name

Step Name Saved Date

Matice of EP Meeting

Options

Cancel

12. Deselect the Print option for any forms that are not needed.

Select Steps to Print

Select All Select None

Highlight Changes
Disable Watermark
Hide Page Numbers

Hide Event Name

Step Name Saved Date

Maotice of EP Meeting
Receipt of Procedural Safeguards

EP Supplement

Options

Cancel

13. Click Preview.
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Select Steps to Print

Select All Select None

Highlight Changes

Disable Watermark

Hide Page Numbers

Hide Event Name

Step Name Saved Date Options
Maotice of EP Meeting
Receipt of Procedural Safeguards

EF Supplement

14. Click Print Form and follow your printer's prompts.

l o Return To Focus l

|
|

District |

NOTICE OF GIFTED TEAM MEETING
To the |Parent of A Amanda Joseph Espinos Date of Notice: |04/18/2024

An Education Plan (EP) Team meeting for yow'your child is scheduled as noted below. |

1. PURFPOSE OF MEETING:

To determine need for evaluation/reevaluation To develop initial EP

To review results of evaluation/reevalution To develop a new EP

Ta determine initial eligibility for gifted education
and related services

Ta review or revise existing EP

. . . . Ta consider change in placement/services
Ta determine continued eligibility for gifted education

and related services To consider revocation of services

Ta determine initial placement To discuss: Instructicn Behaviar Student Progress Accommodations

15. Click Return to Focus when finished.
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| o Return To Focus

District

NOTICE OF GIFTED TEAM MEETING

To the |Parent of A Amanda Joseph Espinos. Date of Notice: |04/18/2024

An Education Plan (EP) Team meeting for yow'your child is scheduled as noted below.

1. PURPOSE OF MEETING:
D To determine need for evaluationireevaluation - To develop initial EP
D To review results of evaluation/reevalution D To develop a new EP

D Ta determine initial eligibility for gifted education

X D To review or revise existing EP
and related services

D Ta ider change in pl isarvices
D To consider revocation of services

D Ta determine continued eligibility for gifted education
and related services

D Ta determine initial placement To discuss: - Instructicn D Behaviar D Student Progress D Accommodations

16. At the appropriate time, document the second notice by clicking View on the EP Meeting
Notice event for the student.

Demographic Enroliment Schedule Requests Grades Absences Activities Referrals TestHistory AuditTrall Grad Communication Files | S88  Choice Billing

s PO T e v R

Create New Event:

Scheduled Date Event Action Forms Campus Date Initiated
Select One 5]
4/18/2024 lSteps.. | [ Initiste Event | Focus High School - 0041 [¥l|04/18/2024
Active Events(3) Locked Events(2) Inactive Events{0)
[Evort W Fice- [
DueDate & Scheduled Date 4 Event Contents § | Parent Signatures | Status § Campus § Date Initiated §  Initiated By 3 | Delete | Setlnactive
- S - | R open (#8 ecuismants Focus High ool 0041 001612024857 A sy wess () (EEEREETTY

17. At the bottom page 2 of the Notice of EP Meeting step, select 2nd Notice, enter the Date,
and select the Type of notice. Enter any Contact Notes.

I 1st Notice Date: |04/18/2024 Type: @ Written
B 2nd Notice Date: |04/22/2024 Type: @ Written (O Verbal

[ 3rd Notice Date: [ | Type: () Writen () Verbal

Detailed Contact Notes:

(4182024 - Sent written notice home with student per parent request after speaking with parent by phone
1222024 - Sent second notice to parent fo confirm meeting date and time

18. Click Save & Validate at the top of the screen. To print the notice, click Print and follow the
same procedure as in steps 11-15 above.
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¢ Prevousstep | >NewtStep | W Notes | B Swve & Valiate D Hisory | 1= Retumnto Manage Student T v
~' Notice of EP Meeting

Receipt of Procedural Safeguards
District

EP Supplement
NOTICE OF GIFTED TEAM MEETING

_Uploads (0)
To the Parent of . Amanda Joseph Espinos: Date of Notice: |04/18/2024

An Education Plan (EP) Team meeting for you/your child is scheduled as noted below.

1. PURPOSE OF MEETING:

D To determine need for evaluation/reevaluation - To develop initial EP
[ To review results of evaluation/reevalution [ To develop a new EP
D To determine initial eligibility for gifted education D To review or revise existing EP

and related services
D To consider change in placement/services
[ To determine continued eligibility for gifted education

and related services
[ 1o determine initial piacement Todiscuss: [ instruction [ Behavier [ StudentProgress [ Accommedations

[ To consider revocation of services

Receipt of Procedural Safeguards

The Receipt of Procedural Safeguards can be printed from this event and given to the parent/
guardian. The parent/guardian can also electronically sign the form.

< Previous Step > NextStep = W Notes B Save&Validate |+ MarkasComplete & Print "D History (= ReturntoManage Student

~" Notice of EP Meeting

Receipt of Procedural Safeguards
Recelpt of Procedural Safeguards Student Name: Rafacla Student ID: 00061074 Gender:
<l Focus High School - 0041 DOB: 12/31/1969

Grade: 08 Campus:
EP Supplement -

Parent: Parent Parent Address: Phone:
_Uploads [0)

Receipt for Procedural Safeguards For Gifted Students

This is to verify that | have received a copy of the Procedural Safeguards for Exceptional Students Who Are
Gifted which informs me of my rights as a parent of a child identified as gifted.

Please check one: [] Papercopy [ ] Electronic copy Date received:

Please check one statement below, sign and date the form. Return this form to your child's school.

["] I have read and understand the Procedural Safeguards for Exceptional Students Who Are Gifted and
understand my rights and responsibilities as described.

] 1 would like an explanation of the Procedural Safeguards. The Procedural Safeguards have been explained to
me by:

Name: | |

Position: |

Date Explained: | |

Locking the EP Meeting Notice

At the appropriate time after both notices have been sent, the meeting notice event can be
locked by the individual with profile permission.

1. In the Active Events tab, locate the EP Meeting Notice event and click Lock.
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Active Events(3) Locked Events(2) Inactive Events(0)

[ B o [EEHorr)

DueDate | Scheduled Date : Event 5 Contents : Parent Signatures  Status | Campus § Date Initiated :

04/18/2024 EP Meeting Notice View  (#Hsiens) mgﬁxusHigh School-0041 04/18/2024 8:57 AM Ashley Weiss [LLL 00 [Eod om0

Initiated By y ' Delete | Set Inactive

A pop-up window displays with a form that must be completed.

Complete This Form Before Locking Event

|:| Received parent response |:| Parent did not respond.

Locked Meeting Notice Rationale

Please select reason for locking this meeting notice:
O Meeting will take place as scheduled: [Scheduled Date

O Meeting canceled

Lock Close

2. Select the check box that indicates the parent's/guardian's response.

3. Select an option to indicate that the meeting will take place as scheduled, the meeting was
canceled, or if new notice is required.

4. Click Lock.
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Complete This Form Before Locking Event

Bl Received parent response [ Parent did not respond.

Locked Meeting Notice Rationale

Please select reason for locking this meeting notice:
© Meeting will take place as scheduled:

O Meeting canceled

Lock Close

The event is moved to the Locked Events tab.

@ To view the form that was completed upon locking the event, click the View Pre-Lock

Form link in the Status column.

Active Events(2) Locked Events(3) Inactive Events(0)

[ Export N1 Filter: I3
DueDate § Scheduled Date § ' Event § Contents 5 | Status 5 Additional Uploads | Campus 3 Date Initiated % Initiated By § Date Locked § LockedBy 3 Unlock Delete

locked

04/18/2024 EPMestingNotice View (¥l stepq) T—— View Focus High School - 0041 04/18/20248:57 AM  AshleyWeiss  04/18/2024 10:50 AM Ashley Weiss [T 0 (T 00
lew Pre-Lock Form)|

EP for Gifted Students

After the EP Meeting Notice is locked, the EP for Gifted Students event can be initiated for
the student.
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Gifted EP

< PreviousStep | > MextStep M Notes B Save&Validate |+ MarkasComplete | @ Print | D History | i= ReturntoManageStudent m

Gifted Goals Resource

Student Name: Amanda J Espinosa Student ID: 00061861 Gender: M
. Grade: 10 Campus: Focus High School - 0041 DOB: 03/04/2009
% EPMatrixof Services Parent: Parent Parent Address: Phone:

Zxi Zywkx, UZ 11111

3k EP Meeting Participants 4

EP Supplement Educational Plan (EP) for Gifted Students
3K Meeting Minutes Date of Meeting: Plan Type: Gifted Procedural Safeguards provided:
Select One L]
Uploads (0)
EP Initiation Date: EP Duration Period: EP Review Date: Gifted Services School:

Select One L]

selciore [9)

Present Levels of Educational Performance: ‘

State Assessment Results Dated: |Date of Most Recent Te Test History. |
English Language English Language
Arts Raw Score: Arts Developmental English Language

Scale Score: (— Arts Level:
Math Raw Score: Math Developmental Math Level:
[T | sealescors: L1 L1
Score: Reading Developmental l:l Reading Level: l:l

Scale Score:

1. Select the Date of Meeting.

Date of Meeting:

2. Select the Plan Type.

Plan Type:
'Select One [¥]

Select One

Initial EP
Revised

Transfer

3. Select the date for the Gifted Procedural Safeguards provided.

Gifted Procedural Safeguards provided:
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4. Select the EP Initiation Date.

EP Initiation Date:

5. Select the EP Duration Period.

EP Duration Period:

T [Er—
3 Select One

1 year

3 years
4 years

1 ~he

The EP Review Date will auto-populate based on the EP Initiation Date and EP Duration
Period.

Educational Plan (EP) for Gifted Students

Date of Meeting: Plan Type: Gifted Procedural Safeguards provided:
a7 U

EP Initiation Date: EP Duration Period: EP Review Date: Gifted Services School:
T st cne v

6. Select the Gifted Services School if the student will receive gifted services at a school other
than the current school of enrollment.

Gifted Services School:

Selact One

7. Enter the student's assessment information. Click the Test History link to open the student's
Test History in a new tab.
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Present Levels of Educational Perfi

State Assessment Results Dated: |Date of Most Recent Te I Test History I

English Language English Language
Arts Raw Score: Arts Developmental English Lalnsuase
Scale Score: Arts Level:
Math Raw Score: Math Developmental Math Level:
Scale Score:
ReadingRaw Score: Reading Developmental Reading Level:
Scale Score:

Norm-Referenced Test (NRT) Results Dated: |Date of Most Recent Te

Math Score:

Reading Score:

List results of most recent state, distriet, formal and/or informal assessments used to determine eligibility.

Date Area Assessed Instrument Results
Date

Date Area Assessed Instrument Results
Date

Date Area Assessed Instrument Results
Date

8. At the top of page 2, select whether the student will participate in state and district-wide
assessments with or without accommodations.

Student will participate in State and District-wide assessments O witd () WITHOUT
accommodations.

When WITH is selected, the next two questions on page 2 will become enabled and required.

Student will participate in State and District-wide assessments @ wiTH () wITHOUT
accommodations.

Student has a Section 504 Plan with assessment accommodations. () YES QO no
If yes, see Section 504 Plan for assessment accommodations.

Student has Limited English Proficiency. (O YES (D NO  If yes, indicate plan |Select One /]
If yes, see English Language Learner (ELL) plan for assessment accommodations.

9. Enter a narrative description of the student's needs for gifted services beyond the general
curriculum and the basis for that determination. Enter the parent, guardian, and/or student
input.
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A narrative description of the student’s academic strengths, interests, and current performance needs for gified services beyond the
general curriculum (for ELL student include language needs as related to the EP) based on the following:

Parent/Guardian/Student Input:

10. Select one or multiple priority gifted educational needs and enter a description of the

area(s).

Student's Priority Gifted Educational Need(s) {select all that apply):

|:| Acceleration |:| Curriculum Compacting |:| Enrichment of the instructional program in the area(s) of:

11. In the Individual Student Goals & Instructional Objectives section, enter the student's goals

and objectives.

Individual Student Goals & Instructional Objectives:

Goal:

Instructional Objectives:

Progress toward goal measured by:

Mastery Level:

Select One
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Gifted Services:

12. Select the gifted services the student will receive.

[ sifted content course
|:| Mentoring/externship
|:| Resource room - pull out
[ suppart facilitation

Aeceleration Through Setting Fraguency
[ Gurriculum Compacting [ Censultation [ Daily

[] Flexible Grouping [] General education AF, IB, DE, AICE [] weekly
[] independent Study [] General education class [] Monthly
[] subject Acceleration [ sifted AP, 1B, DE, AICE [ auarterty

[] 2 times a week
[ 3 times a week

complexity, or abstractness
[] Problem Based Leaming
[] Project Based Learning
[ service Learning

|:| Modifying curriculum depth,

[ Gifted content course
|:| Mentoring/externship
[] Resource room - pull out
[ Suppaort facilitation

Enrichment Through Setting Frequency
[] Differentiated Instruction [ Consultation [ Daily

[] Experiential Learning [] Genaral education AP, IB, DE, AICE [] weekly
D Flexible Grouping |:| General education class |:| Monthly
[ independent Study [] Gifted AP, 1B, DE, AICE [ cuarteriy

[ 2 times a week
[ 3 times a week

[ cifted content course
|:| Mentoring/externship
[] Resource room - pull out
[ support facilitation

Other Services Setting Frequency

[ censultation [ consuttation [ Daily

[] school Counseling [] General education AF, IE, DE, AICE [] weekly
[ General education class ] Moenthly
[] Gifted AP, IB, DE, AICE [ Quarterty

[ 2 times a week
[ 3 times a week

When Other is selected, the text box becomes enabled for you to specify.

13. Select the Frequency of EP Goals Progress Reporting to parent(s)/guardians(s).

Frequency of EP Goals Progress Reporting to parent(s)/guardians(s): Other {specify) |Or_h¢r

14. Select whether the student requires related services.

If Yes is selected, the text box becomes enabled to describe the services.

Does the student require Related Services to make progress and/or achieve EP Goals? () Yes
If YES, please describe the service(s) including frequency and location of service(s).

() Ne

15. After completing the form, click Save & Validate.
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EP Matrix of Services

1. Select the Services Start Date.

~ Student Name Student ID Gender Grade Campus DOB Parent Primary Exceptionality
Amanda J Espinosa 00061861 M 10 Focus High School - 0041 03/04/2009 Parent Parent MNA

Phene Email Address

Zxi Zjwhke, UZ 11111

Matrix of Services - Student Information/ Areas of Eligibility (Revised 01/2022)

District: |0w| County Schouls| Total of Ratings: I:I

Date Completed: | || Services Start Date: | | Cost Factor:

Areas of Eligibility:

Primary Exceptionality: |None Currently Assigned

Additional Exceptionalities: |I"-Iune Currently Assigned

Areas of Related Service: (Please check all that apply.)

[] Language Therapy - X [] Occupational Therapy - D[] Physical Therapy - E  [] Speech Therapy - Y

2. For each domain, select a Level and select the applicable boxes. The ratings and cost factor
will auto-calculate as level values are selected.
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Matrix of Services - Domain A- Curriculum and Learning Environment

(O Level 1

n quires no services of beyond that which is normally available to all studenis

(O Level 2

Requires minimal
accommodationsisupparts
to the curriculum or l=aming
environment

D Accommodations/supports to the general curriculum
D Curriculum compacting

[] Differantiated instruction

D Electronic tools used independently

D Accessible instructional materials (AIM)

[ Accomr i
D Assistance with note taking and studying
[ Referrals to agencies

on materials

D Consultation on @ monthly basis with teachars, family, agencies or other providers

() Level 3

Requires a differentiated
i or ive use

[] pifferantiated curriculum
[ Etectronic tools and assistive technology used with assistance

of accommodations

|

5 assignments or equipmant
D Special assistance in general education class requiring weakly consultation
D Assistance for some leaming activities in the general educational setting
D Direct, specialized instruction for some leaming activities

|:| Waekly collaboration with family, agencies or other providers

O Level 4

Requires specialized
instruction. modified
curriculum, extensive
maodification to the leaming

[ Extensive creation of special materials

D Direct, specialized instruction or curriculum for the majarity of learming activities
[ Instruction delivered within the community

D Assistance for the majority of leaming activities

environment or assistive
tachnology used with
supervision

D Assisti used with supervision for the majority of learning activities

3. After completing the form, click Save & Validate.

EP Meeting Participants

Participants can electronically sign the form, or a blank signatures page (2 pages long)
without the Draft watermark can be printed ahead of the meeting and scanned or
uploaded back into the EP event prior to locking the event.

1. At the bottom of page 1, answer the required questions.

A copy of this EP was provided to the parent/guardian/adult student: |:| By Hand

[] Mail
*Has the Matrix been reviewed [or updated If applicable)?

[] es
[] Me

[ Mo
DNA

] ma

*Has the Principal/Designee reviewed the Matrix? |:| Yes

Principal/Designes Signature

2. At the top of page 2, answer the required questions.
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Accessibility and EP Implementation
The EP is accessible to each of the student’s teachers who are responsible for implementation: O Yes o Mo

All persons responsible for EP implementation were notified at the EP meeting. D Yos D Mo

If No, how will responsible implementers be notified?

3. Ensure the staff signs the statement of non-coercion.

Statement of Non-coercion

Schoolldistrict personnel attending today’s meeting - Please sign whether you agree or disagree with the
following statement of non-coercion per Florida Statute 1002.20:

School personnel have not prohibited, discouraged or attempted to discourage the parent, surrogate parent, guardian
or adult student from inviting a person of choice to today’s meeting.
| AGREE with the above statement: | DISAGREE with the above statement:
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign
Click to Sign Click to Sign

4. After completing all required fields, click Save & Validate.

EP Supplements

If needed, supplemental forms can be selected to be completed at the EP meeting and/or
to be sent home for the parent.

1. Select the form to add as a supplement and click Add this form.
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| Additional EP Goals

[¥] Add this form

[Fi ter

]

Additional Gifted Services Supplemental
Additional Transition Services and Activities
Annual Medicaid Mofification

Communication Plan

Consent for Access Points and FSA8
Consent for Center Placement

EF Meeting Motice

EF Meeting Parficipants

Additional EP Goals

Assurance to Parents of Rights to be Accompanied at Meetings

Mo Records Found

The selected form is added to the table.

2. Click the Edit link.

Form Name § Added By § Last Saved Last Drafted 5 Complete ; Delete
Additional Gifted Services Supplemental Ashley Weiss " Delete |
Additional EP Goals [¥]| Add this form
3. Complete the form and click Save & Validate when finished.
B Save & Validate
Student Name:  Amanda J Espinosa Student ID: 00061861 Gender: M
) Grade: 10 Campus: Focus High School - 0041 DOB: 03/04/2008
Parent: Parent Parent Address: Phone:

Zxi Zjwkx, UZ 11111

Additional Gifted Services

[ Gifted content course
[ Mentoring/externship
[ Resource raom - pull out
[ support faciiitation

Acceleration Through Setting Frequency
O curriculum Compacting O Consultation O paily

[ Flexible Grouping [ General education AP, IB, DE, AICE [ Weekly
[ Independent Study [ General education class [ Menthly
[ subject Acceleration [ Gifted AP, IB, DE, AICE O quarterly

[ 2 times a week
[ 3 times a week

complexity, or abstractness
[ Problem Based Learning
1 Proiect Based Leamina

[ Modifying curriculum depth,

[ Gifted content course
[ Mentoring/externship
[ Resource raom - pull out

[ I

bime

Enrichment Through Setting Frequency
[ Differentiated Instruction O Consuitation O paiy

[ Experiential Learning [ General education AP, 1B, DE, AICE O weekly
[ Flexible Grouping [ General education class [ Menthly
[ Independent Study [ cifted AP, IB, DE, AIGE [ quarterly

[ 2 times a week
[ 3 times a week

4. Click Return to Focus.
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0 Return To Focus

Student Name: Amanda J Espinosa Student ID: 00061861 Gender: M
Grade: 10 Campus: Focus High School - 0041 DOB: 03/04/2009
Parent: Parent Parent Address: 240 Zwi, UZ 11111 Phone:
Additional Gifted Services
Acceleration Through Setting Frequency
O curriculum Compacting [0 Consuitation O paiy
[ Flexible Grouping [ General education AP, 1B, DE, AICE O weekly
[ Independent Study [ General education class [ Menthly
[ Subject Acceleration [ Gifted AF, IB, DE, AICE [ Quarterly

[ Gitted content course
[ Mentoring/externship
[ Resource raom - pull out
[] Support facilitation

[ 2 times a week
[ 3 times a week

complexity, or abstractness
[ Problem Based Learning
1 Proiect Based Learnina

[ Modifying curriculum depth,

[ Gifted content course
[ Mentoring/externship
[ Resource room - pull out

P Ok Fmmilidmbimn

Enrichment Through Setting Frequency
[] Differentiated Instruction [ Consultation [ Daily

[ Experiential Learning [ General education AP, 1B, DE, AICE O weekly
[ Flexible Grouping [ General education class [ Monthiy
[ Independent Study [ Gifted AP, IB, DE, AICE [ Quarterly

[ 2 times a week
[ 3 times a week

B Save & Validate

A green check mark will display in the Complete column of the table once all required fields
of the form are completed. The Last Saved column will populate with the date and time the

form was last saved.

Form Name % = Added By § Last Saved 4 Last Drafted & Complete 5 Delete 5
Additional Gifted Services Supplemental Edit Ashley Weiss 2024-04-18 15:24:35-04 ‘f | Delete |
Additional EP Goals [¥)| Add this form
5. To delete a supplement, click Delete.
Form Name 4% = Added By § Last Saved 5 Last Drafted & Complete 5 Delete §
Additional Gifted Services Supplemental Edit Ashley Weiss 2024-04-18 15:24:35-04 W, B

Additional EP Goals

9 s o

@ The number of supplemental forms added to the student's event will display in
parentheses next to the Supplement step on the steps menu.
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Meeting Minutes

A different team member can be documenting the Meeting Minutes at the same time
another team member is completing each of the EP steps/forms. Minutes can also be

copied and pasted from a Word document.

o Though two users can view/edit the same student, a warning message will display for
one of the users if both try to fill out the same step at the same time. The warning
"This step cannot be edited because it is already being edited" displays for the second
user when they click on a step that is currently being edited by the first user.

Meeting Minutes  sae

EP for Gifted Students

L
1 Please add minutes for each day "EP for Gifted Students” takes place. Do not add minutes for the same day.

DocumentedBy: :

1. Select the Date of the meeting.
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Date:

0 April 0
Su Mo Tu We Th Fr Sa

1 2 3 4 5 &

7 8 ) 10, 11 12 13
14 15 16 17| 18 19 20
21 22 23 24 25 26 27

28 29 30

2. Enter who the form is being Documented By.

Documented By:| |

3. Enter the Meeting Minutes. There must be a minimum of 3 words in the text box in order to
save.

B I U= = B /= & =| Fomat - | Size - =

body

4. Click Save. Users can add to the text field after clicking Save if it is during the meeting.
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Meeting Minutes

] Event:

Date:| 04/25/2024 Documented By:| A Weiss

EP for Gifted Students

- B I U | ;< = =] Format - | Size - | &

Meeting minutes for meeting on April 25.

body

L]
l Please add minutes for each day "EP for Gifted Students” takes place. Do not add minutes for the same day.

O Add minutes

5. The Add Minutes button is used if there is an additional meeting on a different date for the
event. Clicking the button adds an additional meeting minutes form to the screen. The Add
Minutes button should not be clicked to add additional minutes to a meeting already in
progress or for a meeting on the same date.

&
1 Please add minutes for each day "EP for Gifted Students” takes place. Do not add minutes for the same day.

Uploads

Uploads can be used to add documentation to an event, such as student work samples or
forms completed by the parent/guardian of the student. Uploads must be in PDF format in
order to be available for printing.
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1. Drag a file into the box, click Select and select a file from your computer, or click the scan
icon and follow prompts to scan the document.

_5 .

2. Once documentation is scanned or uploaded it will populate in the upload field with edit/
delete options.

= Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

3. The number of uploads will display in parentheses on the side menu.
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== Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

After making a title change, click the green check mark to save the change, or the red X to
discard the change and keep the original file name.

 Select |
Example.pdf =]

Uploaded on Apr 2 2024 0:04 AM

5. Click the red minus sign to delete the upload.
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E Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

6. Click OK to confirm deletion.

sandbox.focusschoolsoftware.com says

' Are you sure you want to delete Example.pdf (0.01mb)?
!

|
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Eligibility Determination Meeting

Meeting Notification

NOTICE OF INDIVIDUAL EDUCATION PLAN (IEF) TEAM MEETING

A Individualized Educabion Pregram (IEP) Team meeling for youlyeur child is scheduled as noted below. YouYour child will be inviled to afiend i
youheishe will be al least 14 years old during the duratien of this IEP andior peslsecondary geals and transition sendces will be consideredideveloped
(can be considered al a younger age If delermined aparopriate by the IEP Team).

1. PURPOSE OF MEETING:
D Ta determine need

[ o review results of svalust

D To develop annual IEP

lar evaluation’reevaluaion
D T reviewitevise IEPcontinue IEF development from pravials meeling

isereenalition

D To consider change in placement/sarvicas
D T dedarmine inilial eligivility for special edwecation
and ralaled sarvices
[ 7o determin
and ralalsd sarvicas
D Ta delermi
[ 7o deve al IEP
D To develog Inferim [EP D To delerming need for Funciional Behavior Assessme
D Othr | | Intervention Flan (BIP)

2. EERSONS INVITED TO THE MEETING: vgyjired members of the IEP Taam. Cansent is required to invite Transiion/Agency reprasantativa(s).
[ Parents/Guarsansiadult Student [ stwaent (required if giscussing Transisan) [ Transition Representative

D To consider Extended School Year senvices

postsecondary qoals (fequires

auied ebgibility for special edueatian [ o discussidevelap transition serdoss an

Sludent partici

ve initial placement D To consider dismissal or graduation

[ o eonduet Manifestation DeterminationSuspensian Revew
1 (FBA) or Bahaviar

D LEA Representative” |:| Individual io Interpret Evaluation Resulis* D OtharfAgency:
[ EsE Teacnensenvice Provider [ Principal Designes [ omenagency:
D Genaral Educatar® D SpaechiLanguage Patholegist D DmarfAgency:

3. EXCUSAL OF AN |IEP TEAM MEMBER: A required leam member whose area is being discussed may be excused from an [EF meeling. inwhole or
in part, with your written consenl, provided the team member incledes writien input with this nolice regarding hisher anea of currculum or related
gervices. [ YES is checked below, please check the appropriate statement on page 2 and sign in the indicated area.

Is excusal being requestad? o NO O YES

The following required IEP team member is unable to attend the IEP mesting in whole or in part: Salect One v

The team member has provided written input included with this notice regarding his/her area: (IYES (O NO (I MA

1. Select the recipient of the letter from the To the pull-down menu.

NOTICE OF INDIVIDU

To the |

A Individ Filter &l
yalifeial 1]
ican be of Check all visible Clear selected |pg

b % Guardian of
O [OJParent of [
E 1JSurrogate Parent of Ly
JOStudent [

2. Select the Date of Notice.
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Date of Notice: |Dat4: | |

1 balow. Youw ¥our chil
sreafter through age 1 .

Su Mo Tu We Th Fr Sa

ntinue |[EP developme 1 2 3 4 5 ]
dacement/sarvices
T 8 9 10 11| 12 13

chool Year services
sifion services and/or 14 15 16 17 18 19 20

21 22 23 24 25| 26| 27

n Datarmination 28 29 30

‘unctional Behavior As

3. Select the Purpose of Meeting and Persons Invited to the Meeting.

MOTICE OF INDIVIDUAL EDUCATION PLAN (IEF) TEAM MEETING

To the Parent of . |"u'hlaria Jeremiah Esquivel | Date of Notice: | 04M19/2024

An Individualized Education Program (IEF) Team mesting for yowyour child is scheduled as noted below. YowYour child will ba invited to attend if
they will be at least 12 years old orin Tth grade during the duration of this IEP {and every year thereafter through age 18 or possibly 22) as transition
senvicas and'or post secondary goals will be considered or developed.

1. PURPOSE OF MEETING:

|:| To determine nead for evaluationresvaluation

D To develop annual IEP

|:| T review resulis of evaluationireevakution |:| To reviewirevise IEP/continue |EP development from previous meeting

n To determine initial eligibility for special education
and related servicas

D To determine continuad eligibility for special education
and ralated servicas

|:| To determine initial placement
[] To develop Interim IEF

D To consider change in placement/services
|:| To consider Extended School Year services

D To discuss/develop transifion services andfor postsecondary goals (requires
student parficipation)

|:| To consider dismissal
|:| To conduct Manifestation Datermination

D Cther | | |:| To determine nead for Functional Behavior Assessment (FBA) or Behavior
Intervention Plan (BIF)
2. PERSONS INVITED TO THE MEETING: *Required members of the |EP Team. Consent is required to invite Transition/Agency representative(s).

n Parents/Guardians/Adult Student® |:| Student (required if discussing Transition) D CtherlAgency:

n LEA Representative” n PrincipaliDesignes D CtherlAgency:

n ESE Teacher/Service Provider |:| Speech/Language Pathologist D CtherlAgency: | |
n General Educator® |:| Transition Representative D CtherlAgency: | |
n Evaluation Spacialist* D OtherlAgency: | |

4. Fill in all required fields of the form.

5. The contact and source for additional information and the Date, Time, Location, and Room in
which the meeting will take place will auto-populate on the second page of the form when
sections 4 and 5 are completed.
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4. MEETING INFORMATIOM:

Date: |:| Time: I:l Location: Room: I:l

We encourage you to attend this meeting, as your involvement and active participation is an important part of your child's
education. FLEASE COMPLETE BOX ON PAGE 2 AND RETURN PAGE 2 ONLY TO SCHOOL

5. RETURN CONMTACT AND SOURCE FOR ADDITIONAL INFORMATION:
This forr should be retursed to the pereon desigrated Delow upon its complation. The designes bealow showld aleo be contacted il you have any
guestions thal need 1o be addragsad price o the maali ng.

Mame: | | Posilion:

Fhare: | |

The parent and interpreter (if applicable) can electronically sign the form, or the form
can be printed for signatures.

SPECIAL ACCOMMODATIONS
[ | waive the required minimum 7 day notice period between my receipt of the Notice of IEP Meeting and the actual
meeting.(Check only if applicable).

| will require language assistance during the IEP process. My primary language is
q guag g P ¥ ry languag
(Please also contact the disirict designee noted above.)

SIGNATURE:
Click to Sign

SIGNATURE OF PARENT, GUARDIAN, SURRCGGATE PARENT, OR ADULT STUDENT DATE
CONSENT FOR EXCUSAL

] 1 agree to excuse the IEP team member noted on page 1 from the IEP Team meeting.
D | DO NOT agree to excuse the IEP Team member noted on page 1 from the IEP Team meeting.

Parent/Guardian/Surrogate Parent/Adult Student signature: |WF]E name here |

Click to Sign |

SIGMATURE OF INTERPRETER, IF REQUIRED DATE

6. Log the attempts to notify the parent/guardian of the meeting. The signed form can be
uploaded to the event using the Uploads step.

[ 1=t Notice Date: [ | Type: () Written
[] 2nd Notice Data: :l Type: () Written () Verbal

["] 3rd Notice Date: I:I Type: O Written O Varbal

Contact Notes:

7. Click Save & Validate when the form is complete and all require fields contain data.
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Receipt of Procedural Safeguards

The Receipt of Procedural Safeguards is included to print for the parent/guardian. The
parent/guardian can also electronically sign the form.

Student Name: Waleria J Esquivel Student ID: 00080167 Gender: M
‘Grade: 0 Campus: Focus High School - 0041 DoE: 1231711969
Parent: Parant Parent Address: Phone:

Ojquwikew, UZ 11111

Receipt for Procedural Safeguards For Students with Disabilities

This s ta verify that | have received a copy of the Procedural Safeguards for Parents of Students with
Disabilities which informs me of my rights as a parent of a child with a disability or suspected disability.

Please check ane: [ Papercopy [ Electronic copy Date received:

Please check one statement below, sign and date the form. Return this form to your child’s school.

[ | have read and understand the Procedural Safeguards for Parents of Students with Disabilities and
understand my rights and respensibilities as deseribed.

[ | would like an explanation of the Procedural Safeguards. The Procedural Safeguards have been explained to
me by:

Name: | |

Paosition: | |

Date Explained: I:l

| understand that my rights include the right:
« Toreceive this and all other notices in the language | understand (primary language) or, if needed, a translation of
such orally, in sign language. or in braille as appropriate, and

» To seek answers to my gquestions from school personnel. Information may also be obtained at

FLDOE, Exceplional Student Education website:
htto:itwww fidoe cro’academics/exceotional-student-edw!
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ESE Determination of Eligibility/Staffing

Student Name: Valerie J Esquivel Student ID: DDOBO1ET
Grade: 08 Campus: Focus High School - 0041
. Parent: Parent Parent Address: Ojqwlioew, UZ 11111
ESE Eligibility Determination
Evaluation Category: Evaluation Instrument: “AX = Assessment

Select One [ [selectOne [*]
Select One L] [Select One .
Select One F (selectone B
Select One ¥ [selectOne ]
Select One . [Select One .
Select One B [selectone E
Select One . [select One B
Select One B [selectOne E
Select One [ [selectone B
Select One ¥  [selectOne ]
Select One B [selectone L]
Select One [ [selectone ]
Select One B [Selectone L]
Select One [ [selectone E
Select One B [Selectone B
Select One B  (Selectone 2]
Select One [ (Selectone ]
Select One . |select One [+

Gender: M
DOB: 12/31/1969
Phone:

Date
Date:
Dati
Date
Date
Data
Date
Date
Dati
Date
Date
Data
Date
Date
Data
Date

Date

O

Date

1. Select the Evaluation Category and Evaluation Instruments used with the student.

2. Select the Date of the evaluation.

Student Name: Valerie J Esguivel Student ID: oooBO167 Gender: M
Grade: ] Campus: Focus High School - 0041 DOB: 12/31/1969
. Parant: Parant Parent Address: Olqwikcow, UZ 11111 Phone:
ESE Eligibility Determination
Evaluation Category: Evaluation Instrument: *AX = Assessment

|Academic Achievement ¥  |Academic Achievement Ass... [¥] 04/05/2024
Select One L] [Select One .
Select One B  [selectone ]
Select One [ [SelectOne B
Select One . |Select One .
Select One [El [SelectOne 7]
Select One [Fl [selectone ]
Select One B [SelectOne [
Select One [ [selectOne L]
Select One Bl [SelectOne 7]
Select One . |Select One .
Select One F  [Select One [
ISelect One Fl [selectone L]
Select One [Fl [selectone 7]
Select One ¥l [selectone B
Select One B [selectOne [*
Select One [F [seieciOne 7]
Select One ¥l  [SelectOne = [Date |
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3. Select the Date the Staffing and Eligibility Committee met on.

4. Select the box for the basis of recommendation.

Eligibility Recommendations:

The Staffing committee met on: and made the following recommendations based on:

[ ] Grades [ ] State Assessment Scores [ | Teacher Reports [ | Re-evaluation Data

[] Evaluation Data

5. Select the applicable eligibility options.

Eligibility Recommendations:

The Staffing committes met on: and made the following recommendations based on:
D Grades D State Assessment Scores D Teacher Reports D Re-avaluation Data D Evaluation Data

D ‘Continued eligibility v
[ is already enrollad in  [Selact One v v
and D doas D does not mest current procedures for assignment in:  [Select One v

[ is an [S=lect One ¥| transfer student and meets eligibility criteria for assignment in:
Selact One ¥ [Select Ona ¥ | |Select One
[Select One ¥ |Select One ¥ |Select One

[ is recommended for dismissal from the:

Salect Ona Y| Select One Y| [Select One

Salect One ¥| |Salect Ona ¥ [select One ¥ due to:
I:‘ success in the general education curriculum without exceptional student education support.

I:‘ data indicating the disabdlity no longer interferes with the student’s ability fo participate and make progress in the general
educational program.

D sufficient progress in meating the goals of the |IEP and complation of a trial placemeant in the genaral curriculum in which the
ability to function adeguately, considering intellectual level, has been demonstrated.

D student no longer meets eligibility criteria for placemant in the Intellectual Disabilities program.

D the student has reached his'har %th birthday or has complated grade 2.

A
program{s).
v

v
programis)

[ other |

[ does not meet eligibility, criteria for placement in:

Explain why student dees not meet eligibility.

@ does meet eligibility criteria for placemant in:

6. Select the Date.

7. Enter the names of persons attending the meeting in the Committee Members in attendance

section. Attendees can electronically sign the form.

Manage Student: ESE Events

Page 122



Committee Members in attendance: Date: I:l

Please check box to Agree or Disagree: "School personnel have not prohibited, discouraged or attempted to discourage
the parent, surrogate parent, guardian or adult student from inviting a person of their choice to teday's meeting”.

Role/Title Print Name Signature Agreel
Disagree]

LEA Representative/Designes Click to Sign O
f Oo
General Education Teacher Click to Sign mE
g Oe
Spacial Education Teacher Click to Sign Oa
Oe
Parent'Guardian/ddult Student] Click to Sign Oa
t Oe
Other Click to Sign 0O»
Oo
Other Click fo Sign O
o
A

Other Click to Sign O
Oe
Other Click to Sign D "
Oo
A

Other Click to Sign a
Oe

NOTE: Obtain parental/guardian written consent for Initial placement. (Form is part of this event.)
Dissenting Statement: The following participants de not agree with the Committee's recommendation(s):

Role/Title Print Mame Signature

Click to Sign

Click to Sign

8. Complete the form and all required fields and Save & Validate when finished.

ESE Staffing Supplements

If needed, users can add additional forms to ESE events.

1. Use the pull-down menu to choose the form to add as a supplement form to the event and

click Add this form.

Mo Records Found

Parent Consent for Placement Add this form

The form will display in a table.

Form Name 5 Added By 5 Last Saved 5

ar

Parent Consent for Placement

(ngd

dit Ashley Weiss

Assurance to Parents of Rights to be Accompanied at Meetings E]| Add this form

Last Drafted §

Complete 3 Delete 5
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The number of supplemental forms being used will populate in parentheses next to the
Supplements step on the steps menu.

ESE Staffing Supplements (1)

2. Click the Edit link to open and edit the form.

Form Name §

Parent Consent for Placement

= Added By 5 Last Saved 5 Last Drafted § Complete 5
[Edit Ashley Weiss

Assurance to Parents of Rights to be Accompanied at Meetings . Add this form

Delete 3

3. After editing the form, click Save & Validate.

o Return To Focus

Student Name: Valerie J Esquivel Student ID: 00080167 Gender: M
_ Grade: 09 Campus: Focus High School - 0041 DOB: 12/31/1969
Parent: Parent Parent Address: Oigawitonw, UZ 11111 Phone:

Informed Consent for Placement and the
Initial Provision of Special Education and Related Services
Your child is eligible for special education and related services under the Individuals with Disabilities Education Act {(IDEA). To meet
your child's educational needs, we are proposing placement in the following program(s):
Primary Exceptionality: Additional Exceptionalities and/or Related Services:

G - Language Impaired = .
You were invited to participate as a member of the IEP team making this proposal. You were also invited to participate in the

development of the Individual Education Plan (IEP) to meet your child’s educational needs. The team considered the educational
placement options below for implementing the IEP. The recommended placement option for implementing the IEP is marked below:

B Regular class (moare than 79% with nen-disabled peers) [ Separate Day School
[ Resource Room {mare than 40% but < 79% with non-disabled peers) [ Residential School
|:| Special Class { £ 40% with non-disabled peers) D Hospital/omebound

e —
The other options were rej by the team because they: =
D Did not provide the least restrictive environment for your child.
[ Did not provide the amaunt of individual or small group instruction required to meet your child's needs
- Did not provide the amount of academic challenge required to meet your child's needs.
[ other: [

Prior to implementing the |EP, we must obtain your written consent for the recommended initial placement and provision of special
education and related services as they apply to your child. Upon consent for initial placement, you will receive prior written notice of
any change in this placement or program.
Q YES (O NO Thisinformation has been provided in my preferred mode of communication.

If other than English, specify:

B Save & Validate

4. Click Return to Focus.
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€ Return To Focus

Student Name: Valerie J Esquivel Student ID: 00080167 Gender: M
Grade: 08 Campus: Focus High School - 0041 DOB: 1213171969
Parent: Parent Parent Address: Ojaxwitoaw, UZ 11111 Phone:

Informed Consent for Placement and the
Initial Provision of Special Education and Related Services
Your child Is eligible for special education and related services under the Individuals with Disabilities Education Act (IDEA). To meet
your ehild's educational needs, we are proposing placement in the following program(s):
Primary Exceptionality: Additional Exceptionalities and/or Related Services:

G - Language Impaired . .

‘You were invited to participate as a member of the IEP team making this proposal. You were also invited to participate in the
development of the Individual Education Plan {IEP) to meet your child’s educational needs. The team considered the educational
placement options below for implementing the IEF. The recommended placement option for implementing the |EF is marked below:

- Regular class {more than 79% with non-disabled peers) D Separate Day School
D Resource Room (more than 40% but £ 78% with non-disabled peers) D Residential School
[ special Class ( < 40% with non-disabled peers) [ HospitaliHomebound

Qover ]
The other options were rej by the team because they:
[ Did not provide the least restrictive environment for your child
D Did not provide the amount of individual or small group instruction required to meet your child's needs.

B Did not provide the amount of academic ehallenge required to meet your child's needs

[ other: |
Prior to implementing the |EP, we must obtain your written consent for the recommended initial placement and provision of special
education and related services as they apply to your child. Upon consent for initial placement, you will receive prior written notice of
any change in this placement or program.
Q YES (O MO Thisinformation has been provided in my preferred mode of communication.
If other than English, specify:

B Save & Validate

A green check mark will display in the Complete column of the table once all required fields
of the form are completed. The Last Saved column will populate with the date and time the
form was last saved.

Form Name § = Added By Last Saved y Last Drafted § Complete 5 Delete §
Parent Gonsent for Placement Edit Ashley Weiss 2024-04-23 10:29:19-04 v | Delete |
Assurance to Parents of Rights to be Accompanied at Meetings . Add this form
5. Click Delete to delete a form from the list.
Form Name § = Added By § Last Saved 3 Last Drafted § Complete ; Delete 5
Parent Consent for Placement Edit Ashley Weiss 2024-04-23 10:29:19-04 + Delete
Assurance to Parents of Rights to be Accompanied at Meetings . Add this form
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Meeting Minutes

A different team member can be documenting the Meeting Minutes at the same time
another team member is completing each of the steps/forms. Minutes can also be copied
and pasted from a Word document.

@ Though two users can view/edit the same student, a warning message will display for
one of the users if both try to fill out the same step at the same time. The warning
"This step cannot be edited because it is already being edited" displays for the second
user when they click on a step that is currently being edited by the first user.

Meeting Minutes  save

Documented By:

Date: ] Event:

Eligibility Determination Meeting

= = Format - Size - | B

w
b~
=
nn
nn
m

e

L
1 Please add minutes for each day "Eligibility Determination Meeting" takes place. Do not add minutes for the same day.

1. Select the Date of the meeting.
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Date:

o hpi o)

We

Su

14
21

28

Mo Tu
1 2
B )
15 16
2 23
29 30

3

17

24

Th

4

1

18

25

Fr

5
12
19

26

S5a

L]
13
20

7

2. Enter who the form is being Documented By.

Documented By:

3. Enter the Meeting Minutes. There must be a minimum of 3 words in the text box in order to

Save.

body

.
i

mr

Format

- Siza

4. Click Save. Users can add to the text field after clicking Save if it is during the meeting.
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Meeting Minutes m

Date:| 04/23/2024 l Event: A Weiss

Documented By:
Eligibility Determination Meeting

- B I U= =

mr
"
0
i
g
|
"3
E

Size

Meeting minutes for meeting on 4/23.

body

1 Please add minutes for each day "Eligibility Determination Meeting" takes place. Do not add minutes for the same day.

5. The Add Minutes button is used if there is an additional meeting on a different date for the
event. Clicking the button adds an additional meeting minutes form to the screen. The Add
Minutes button should not be clicked to add additional minutes to a meeting already in
progress or for a meeting on the same date.

@
1 Please add minutes for each day "Eligibility Determination Meeting" takes place. Do not add minutes for the same day.

Uploads

Uploads can be used to add documentation to an event, such as student work samples or

forms completed by the parent/guardian of the student. Uploads must be in PDF format in
order to be available for printing.
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1. Drag a file into the box, click Select and select a file from your computer, or click the scan
icon and follow prompts to scan the document.

_5 .

2. Once documentation is scanned or uploaded it will populate in the upload field with edit/
delete options.

= Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

3. The number of uploads will display in parenthesis on the side menu.
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== Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

After making a title change, click the green check mark to save the change, or the red X to
discard the change and keep the original file name.

 Select |
Example.pdf =]

Uploaded on Apr 2 2024 0:04 AM

5. Click the red minus sign to delete the upload.
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E Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

6. Click OK to confirm deletion.

sandbox.focusschoolsoftware.com says

' Are you sure you want to delete Example.pdf (0.01mb)?
!

Cancel

SP Meeting Notice

»NextStep | W Motes

€ Previous Step

B Save & Validate

Return to Manage Student @

' Markas Complete & Print "D History

SP Excused Member Report 4 ‘

Uploads [0)

NOTICE OF SERVICE PLAN (SP) TEAM MEETING

To the [Select One ¥ |Rafeeia El Date of Notice:

| An individualized Service Plan (SP) Team meeting for you/your child is scheduled as noted below. Yow'Your child will be invited to attend if you/he/she
will be at least 14 years old during the duration of this SP and/or postsecondary goals and transition services will be considered/developed (can be
at a younger age If determined appropriate by the SP Team).

1. PURPOSE OF MEETING:

. . [ To develop annual Service Plan (SP)
[ To determine need for evaluationireavaluation

N D To review/revise SP/continue SP development from previous meeting
[ To review results of evaluation/reevalution

D To determine initial eligibility for special education
and related services

D To detarmine continued aligibility for spacial sducation
and related services

D To determine initial placement
D To develop initial Service Plan (SP)

D To develop Interim Service Plan (SP)
2. PERSONS INVITED TO THE MEETING: *Required mambers of the SP Team. Consent is reguired to invite Transiion/Agency representative(s)

[ To consider change in placement/services

D To discuss/develop transition services and/or posisecondary goals (requires
student participation)

[ 7o consider dismissal or graduation
D To eonduct Manifestation Datarmination/Suspension Review

D To datermine nead for Functional Behavior Assassment (FBA) or Bahavior
Intervention Plan (BIP)

[ Parents/Guardiansitdult Student” [ ] Student {required if discussing Transition) [ ] Transition Reprasantative

[ individual to Interpret Evaluation Resuits* ~ [] Other/Agancy: l:l
O PrincipaliDesignee [ otheragency: l:l
D Speech/Language Pathologist D Othar/Agancy:

3. EXCUSAL OF AN SP TEAM MEMBER: A required team member whose area is being discussed may be excused from an SP meeting. in whole or
in part, with your written consent, provided the team member includes written input with this notice regarding his/her area of curriculum or related

[ LEA Representative*
D ESE Teacher/Service Provider
[0 eneral Educator

services. If YES is checked below, please check the appropriate statement on page 2 and sign in the indicated area.

1. Select the title of the recipient of the letter from the To the pull-down.
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To the [Select One

lAn individ [Filter ] or
hwill be at
jconside

Select One

1.BURP Aduit Student
Guardian of on
|:| Parent of

Surrogate Parent of =

2. Select the Date of Notice for the first notice.

L[}ate EdedNyw}]
Date of Notice: [Date ]

“You Your child will be (4] A‘Pf“ 0
in sarvicas will be con

Su Mo Tu We Th Fr Sa

ica Plan [SP)
ttinue SP developmen 1 2 3 4 5 6
lacementiservices 7 8 9 10 11 12 13

sition services andior
14 15 16 17 18 19 20
r graduation

21 22| 23 24 25 26 27

n DeterminationSuspl

‘unctional Behavior Az | 28 29 30

3. Select the Purpose of Meeting and Persons Invited to the Meeting.

1. PBURPOSE OF MEETING:

] ) ) |:| To develop annual Service Plan (SP)
|:| To determine need for evaluation/reevaluation

. . . |:| To review/revise SP/continue SP development from previous meating
|:| To review results of evaluation/reevalution

N N ) ) |:| To consider change in placement'sarvices
|:| To determine initial eligibility for special education

. ) Interventicn Flan (BIF)
|:| To develop Interim Service Plan (SP)

2. PERSONS INVITED TO THE MEETING: *Required members of the 5P Team. Consent is reqguired to invite Transition/Agency representative(s).
|:| Parents/Guardians/Adult Student® I:' Student (required if discussing Transition) |:| Transition Flepresentative

ard ralalsd sevicsa |:| To discuss/develop transition sarvices andlor posisecondary goals (reguires
student participation
|:| To determine continued eligibdity for special education . . :I
and related sarvices El To consider dismissal or graduation
I:‘ To detarming initial placement El To condwct Manifestation Determination/Suspension Review
|:| To develop initial Sarvice Plan (SF) |:| To datermine need for Functional Behavior Assessmant (FBA) or Bahawior

|:| LEA Representative® |:| Individual to Interpret Evaluation Results* |:| Other/Agancy: | |
|:| ESE Teacher'Senvice Provider* |:| PrincipaliDesignes |:| CtharfAgancy: | |
|:| General Educator® |:| SpeachiLanguage Pathologist |:| Other/dgancy: | |
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4. If requesting excusal of a required team member, select Yes in part 3 of the form, select the
member, and select whether or not they have provided written input.

3. EXCUSAL OF AN 5P TEAM MEMBER: A required team member whose area is being discussed may be excused from an SP meeting, in whole or
in part, with your written consent, provided the team member includes written input with this notice regarding his/her area of curriculum or related
sarvices. If YES is checked below, please check the appropriate statement on page 2 and sign in the indicated area.

Is excusal being requested? () NO () YES
The following required SP team member is unable to attend the SP meeting in whole or in part:
The team member has provided written input included with this notice regarding his/herarea: @ YES (N0 () NA

General Education Teacher

The SP Excused Member Report step will become required and the applicable team member
can log in to fill out the form (if they have access to SSS).

5. In the 4. Meeting Information section, enter the meeting Date, Time, Location, and Room
(if applicable). This will copy to page 2.

4. MEETING INFORMATIOM:

Date: |04/30/2024 Time: |9:00 am Lecation: |FHS Room: 100

We encourage you to attend this meeting, as your involvement and active participation is an important part of your child's
education.You have the right to bring individuals to the meeating who in your determination have knowledge or expertize regarding

your child. PLEASE COMPLETE BOX ON PAGE 2 AND RETURN PAGE 2 ONLY TO SCHOOL

6. In the 5. Return Contact and Source for Additional Information section, enter the Name,
Position, and Phone for the person to whom the form should be returned and who parents
can contact for questions. This will copy to page 2.

5. RETURN CONTACT AND SOURCE FOR ADDITIONAL INFORMATION:

This form should ba returmned to the parson designated below upon its complation. The designee balow should also be contactad if you have any
questions that need to be addressed prior to the mesating.

Mame: |Ms. Jones Position: |Case Manager

Phone: |(555) 555-5555

7. Enter the contact information for any additional sources of assistance.

dditional sources for you to contact to obtain assistance in understanding the provisions of the Notice of 5P Team Meeting, Motice of Consent for
Ewalwation, or any other written communication contact:

contact name phone or emai contactZ2name phone or email

Manage Student: ESE Events Page 133



The parent and interpreter (if applicable) can electronically sign the form, or the form
can be printed for signatures.

SPECIAL ACCOMMODATIONS

] 1 waive the required minimum 7 day notice period between my receipt of the Notice of SP Meating and the actual
meeating.{Check only if applicable).

1 1 will require language assistance during the SP process. My primary language is
(Please aizo contact the disfrict designes noted above. )

SIGNATURE:
Click to Sign

SIGHATURE OF PARENT. GUARDWAMN, SURROGATE PAREMT, ORADULT STUDENT OATE
CONSENT FOR EXCUSAL

I:‘ | agree to excuse the 5P team member noted on page 1 from the 5P Team meeting.
I:‘ 1 DO NOT agree to excuse the SP Team member noted on page 1 from the 5P Team meeting.

Click to Sign
Parent/Guardian/Surrogate Parent/Adult Student signature:
Click to Sign

SIGHNATURE OF INTERFRETER, IF REQUIRED OATE

[ 1=t Notica Date: |:| Type: (O Written
Znd Notice Date: Type: () Wiitten () Verbal
ird Notice Date: Type: (T writen () Verbal

Contact Notes:
District Student ID: 0060781 Student Name:

8. At the bottom of page 2, select 1st Notice, select the Date, select the Written radio button,
and enter any Contact Notes.

B 1st Notice Date: |04/23/2024 Type: @ Written
] 2nd Notice Date: Type: () written () Verbal
3rd Notice Date: Type: O written () Verbal

Contact Notes:
/23 - Sent written notice of meeting date to parent with parent’s preferred date and time

9. After entering the 1st Notice information, click Save & Validate at the top of the screen. This
will generate an error message because the 2nd Notice fields must still be completed.

10. Click Yes to save a draft.
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An error occurred when validating the form. Do you wish to save a draft of this form instead?

A red warning message displays at the top of the form.

< Previous Step > Next Step B NMotes B Save & Validate " Mark as Complete & Print "D History = ReturntoManage Student m

The saved data on this form has not passed validation. This step will not be complete until validation succeeds.
_SP Meeting Notice

SP Excused Member Report 4

_Uploads (0)
NOTICE OF SERVICE PLAN (SP) TEAM MEETING

To the |Parent of . Valerie Jeremiah Esquivel Date of Notice: |04/23/2024

An individualized Service Plan (SP) Team meeting for youfyour child is scheduled as noted below. YouYour child will be invited to attend if you/he/she
will be at least 14 years old during the duration of this SP and/cr postsecondary goals and transition services will be considered/developed (can be
considered at a younger age If determined appropriate by the SP Team).

11. To print the first meeting notice for the parent/guardian, click Print at the top of the screen.

< Previous Step > Next Step B Motes @ Save&Validate |« Mark as Complete "D History | = ReturntoManage Student @

The saved data on this form has not passed validation. This step will not be complete until validation succeeds.
SP Meeting Notice

SP Excused Member Report 4

_Uploads (0)
NOTICE OF SERVICE PLAN (SP) TEAM MEETING

To the |Parent of . Valerie Jeremiah Esquivel Date of Notice: |04/23/2024

An individualized Service Plan (SP) Team meeting for youfyour child is scheduled as noted below. YowYour child will be invited to attend if you/he/she
will be at least 14 years old during the duration of this SP and/or postsecondary goals and transition services will be considered/developed (can be
considered at a younger age If determined appropriate by the SP Team).

12. Select Disable Watermark to print the forms without the red draft watermark.
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Select Steps to Print

Select All Select None

Print Options
Language

Highlight Changes O

Disable Watermark

o
Hide Page Numbers D
O

Hide Event Name

Step Name Saved Date Options

SP Meeting Notice

SP Excused Member Report

13. Deselect the Print option for any forms that are not needed.

Select Steps to Print

Select All Select None

Print Options
Language English
Highlight Changes O
Disable Watermark -
Hide Page Numbers D
O

Hide Event Name

Step Name Saved Date Print Options

SP Meeting Motice -

SP Excused Member Report D

14. Click Preview.
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Select Steps to Print

Select All Select None

Print Options

Language English
Highlight Changes O

Disable Watermark n
Hide Page Numbers D

Hide Event Mame

Step Name Saved Date Print Options
SP Meeting Notice ﬂ
5P Excused Member Report D

15. Click Print Form and follow your printer's prompts.

Ret To Focus

NOTICE OF SERV . P) TEAM MEETING

To the Parent of y | Valerie Jeremiah Esquivel Date of Notice: |04/23/2024

[An individualized Service Plan {SP) Team meeting for youyour child is scheduled as noted below. You/Your child will be invited to attend if you'he/she
will be at least 14 years old during the duration of this SP and/or postsecondary goals and transition services will be considered/developed (can be
considered at a younger age if determined appropriate by the SP Team).

1. PURPOSE OF MEETING:

) - To develop annual Service Plan (SP)
D To determine need for evaluation/reevaluation

D To ravi sP from previous meating

D To review results of evaluation/resvalution
. o ) D To consider change in placement/services
D To determine initial eligibility for special education

and related services
D Te determine continued eligibility for special education
and related services

D To discuss/develop transition services andfor postsecondary goals (requires
student participation)

] To consider dismissal or graduation
D To conduct Manif Deter ions wsion Review

D To determine initial placement
- To develop initial Service Plan (SP)
D Te develop Interim Service Plan (SP)

D To determine need for Functional Behavier Assessment (FBA) or Behavior
Intervention Plan (BIP)

16. Click Return to Focus when finished.
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0 Return To Focus

NOTICE OF SERV . P) TEAM MEETING

To the Parent of ¥ | Valerie Jeremiah Esquivel Date of Notice: |04/23/2024

An individualized Service Plan (SP) Team meeting for youlyour child is scheduled as noted below. You/Your child will be invited to attend if you'he/she
will be at least 14 years old during the duration of this SP and/or postsecondary goals and transition services will be consideredideveloped (can be
considered at a younger age if determined appropriate by the SP Team).

1. PURPOSE OF MEETING:
- To develop annual Service Plan (SP)
D To determine need for evaluation/reevaluation
D Te SPleontinue SP from previous meating

D To review results of evaluation/reevalution
N ) D To consider change In placement/services
D To determine initial eligibility for special education

and related services D To discuss/develop transition services and/or pesisecondary goals (requires
student participation)
D To determine continuad eligibility for special education

and related services D To consider dismissal or graduation
D To determine initial placement D To conduct i Deter i pension Review
- To develop Initial Service Plan (SP) D To detarmine need for Functional Behavier Assessment (FBA) or Bahavior

Intervention Plan (BIP)
D To develop Interim Service Plan (SP)

17. At the appropriate time, document the second notice by clicking View on the Service Plan
Meeting Notice event for the student.

Active Events(1) Locked Events(0) Inactive Events(Q)

=) = OFF

DueDate y ' Scheduled Date 5 Event } Contents § | Parent Signatures Status 5 Campus 5 Date Initiated § Initiated By ; Delete  SetInactiv

04/23/2024 Service Plan MeetingNotice (W sters) [EETTEITN open (## Requirements]  Focus High School - 0041 04/23/2024 10:42 AM Ashley Weiss | [E2ed) (ETEoT

18. At the bottom page 2 of the SP Meeting Notice step, select 2nd Notice, enter the Date, and
select the Type of notice. Enter any Contact Notes.

B 1st Notice Date: Type: @ Written
B 2nd Notice Date: W Type: @ writen () Verbal

[] 3rd Notice Date: | | Type: O writen () Verbal
Contact Motes:

4/23 - Sent written notice of meeting date to parent with parent's preferred date and time
/29 - Sent second notice to parent

19. Click Save & Validate at the top of the screen. To print the notice, click Print and follow the
same procedure as in steps 12-16 above.
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< Previous Step »MNextStep W Notes | @ Save &Validate

v SP Meeting Notice

SP Excused Member Report 4 ‘

_Uploads (0]

- "D History = Return to Manage Student

NOTICE OF SERVICE PLAN (SP) TEAM MEETING

To the |Parent of . Valerie Jeremiah Esquivel Date of Notice: |04/23/2024

1. PURPOSE OF MEETING:
D Ta ine need for eval uation
D To review results of evaluationfreevalution
D To determine initial eligibility for special education
and related services
D To determine continued eligibility for special education
and related services

D To datermine initial placement
- To davelop initial Service Plan (SP)
D Ta develop Interim Service Plan (SP)

| An individualized Service Plan (SP) Team meeting for youfyour child is scheduled as noted below. You'Your child will be invited to attend if you/he/she
will be at least 14 years old during the duration of this SP and/or postsecondary goals and transition services will be considered/developed (can be
considered at a younger age if determined appropriate by the SP Team).

D Ta develop annual Service Plan (SP)

D To review/revise SP/continue SP development from previous meeting

D To consider change in placement/services

D To discussidevelop ition services andlor wdary goals (requires
student participation

D To consider dismissal or graduation

D To conduct Determir ion Review

D To determine need for Functional Behavior Assessment (FBA) or Behavior
Intervention Plan (BIP)

2. PERSONS INVITED TO THE MEETING: *Required membars of the SP Team. Censent s required to invite Transition/Agency representative(s).

— %

Locking the Service Plan Meeting Notice Event

At the appropriate time after both notices have been sent, the Service Plan Meeting Notice
event can be locked by the individual with profile permission.

1. In the Active Events tab, locate the Service Plan Meeting Notice event and click Lock.

Active Events(1) Locked Events(0)

Saport ESEEN et )

Inactive Events(0)

DueDate y Scheduled Date y Event §

Contents : Parent Signatures | Status : Campus : Date Initiated :

04/23/2024 Service Plan MeetingNotice  View (@8 seps] |m|Fucus High School - 0041

Initiated By : Delete

04/23/2024 10:42 AM Ashley Weiss  [ELL o)) (B i)

Set Inactive

A pop-up window displays with a form that must be completed.
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Complete This Form Before Locking Event

[ Received parent response ] Parent did not respond.

Locked Meeting Notice Rationale

Please select reason for locking this meeting notice:
O Meeting will take place as scheduled: [Scheduled Date

O Meeting canceled

Lock

Close

2. Select the check box that indicates the parent's/guardian's response.

3. Select an option to indicate that the meeting will take place as scheduled, the meeting was

canceled, or if new notice is required.

4. Click Lock.

Complete This Form Before Locking Event

Bl Received parent response  [[] Parent did not respond.

Locked Meeting Notice Rationale

Please select reason for locking this meeting notice:
© Meeting will take place as scheduled: 04/30/2024

O Meeting canceled

Lock

Close
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The event is moved to the Locked Events tab.

@ To view the form that was completed upon locking the event, click the View Pre-Lock
Form link in the Status column.

Active Events(0) Locked Events(1) Inactive Events(0)
Export [ 1 oFF |
DueDate y Scheduled Date § Event Contents ; | Status 3 Additional Uploads Campus 3 Date Initiated 3 Initiated By § Date Locked 3 Locked By 5 Unlock Delete
locked
04/23/2024 Service Plan Meeting Notice View [ seps] Wﬁ' View Focus High School - 0041 04/23/2024 10:42 AM Ashley Weiss  04/23/2024 11:17 AM Ashley Weiss [T 00 (0 |
- lew Pre-Lock For

Service Plan

Once the Service Plan Meeting Notice event is completed and locked, the Service Plan event
can be initiated.

SP Student Demographics

Student demographic information will populate in the appropriate fields on the form.

< Previous Step > NextStep W Motes B Save&Validate =« MarkasComplete & Print | “D History = Returnto Manage Student @
% 5P Student Demographics
% SPPresent Levels (PLAAFP)

. District

% SP Goals & Objectives

* _SP Support Services

INDIVIDUAL SERVICES PLAN (SP)

3 SP Accommodations/Modifications Student Demographics

« Student Nam: Studont 1> oos: [ |
— Grade: Campus: |Focus High School - 0041 | ELL:

3k SPLRE Considerations Address: | | | | ‘Oiqmim |

%k SP Meeting Participants Parent/Guardian:Parent Farent prone: || Email:
_SP Supplements Parent/Guardian:|Parent Parent Phone: :l Email: I:l

Exceptionalities:

* SP Assessment Participation

Meeting Minutes .
Primary: - [None Currently Assigned |

Additonal: (None Gurrently Assigned |
SP Type: [Select One [¥] Amended Date: l:l 3 Year Reeval Due Date:
SP Plan Date: SPServices StartDate: | | SP Plan End Date: [04/28/2025

Transition: Will the student be 14 years of age or entering the first year of high school during the validity period of the SP?
QOmno ) Yes Ifyes, enter the expected year of graduation and complete all transition sections.

_Uploads (0)

Manage Student: ESE Events Page 141



1. Select the SP Type.
2. Select the 3 Year Reeval Due Date.

3. The SP Plan Date and SP Plan End Date will auto-populate from the locked SP Meeting
Notice.

If multiple meeting notices were created, the system pulls the dates from the most
recent locked notice.

4. Enter the SP Services Start Date.

SP Type: Select One [¥] Amended Date: 3 Year Reeval Due Date: [N/A
SP Plan Date: |04/30/2024 SP Services Start Date: |:| SP Plan End Date: |04/29/2025

5. Selecting Yes for any of the Transition questions will display the Transition step on the left
side of the screen.

Transition: Will the student be 14 years of age or entering the first year of high school during the validity period of the SP?
O Mo ﬂ Yes  If yes, anter the expected year of graduation | 2026 and complete all transiticn sections.
Will the student be in the Tth grade or turning 12 years of age or older during the validity period of the SP?
Mo Yes  |f yes, complete the Transition areas deemed appropriate by the SP Team.

Even though the student will not be in the Tth grade or turning 12 years old, the SP Team has determined that addressing
transition is appropriate. WA Yes  If yes, complete the Transition areas deemed appropriate by the SP Team.

6. If Yes is selected for the Self-Determination and Self-Advocacy section, then self-
determination must be addressed through annual goals, short-term objectives/benchmarks, or
services in the SP.

Self-Determination and Self-Advecacy: ldentifying transition services, to include the stedent's need for instruction or the
provision of information in the area of self-determination and self-advocacy to assist the stedent with actively and effectively
participating in SP team meetings and being able to self-advocate, must begin no later than age 12 so that needed post-
secondary and career goals may be identified and in place by age 14 or the student's first day of the their first year in high
school (s.1003.5716, F.5).

@t (Yes  Is there a need for instruction or information in the area of self-determination or self-advocacy?
If yes, self-determination must be addressed through annual goals, or shori-term objectives/benchmarks in the SP

7. Indicate if and how the parent/guardian/student was provided with procedural safeguards or
transition resources.
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Parent/guardianfadult student was provided with the:

Procedural Safeguards: O Yes Cl Mo Date: |:| Transition Resources OY'-‘S O Mo Data: |:|

Check format provided: || Paper [ | Electronic Check format provided: [ | Paper [ | Electronic

8. Select the Frequency of IEP Goals Progress Reporting to Parents.

Frequency of IEP Goals Progress Reporting to Parents: |Select One |Oth¢r

9. Enter the Statement of Expected Outcomes and Additional Benefits at time of
graduation, if applicable.

Statement of Expected Outcomes and Additional Benefits at time of graduation - not required for students prior
to age 12 or 7th grade (whichever comes first):

10. Click Save & Validate at the top of the screen when finished completing the form.

SP Present Levels (PLAAFP)

This step features a hyperlink to the student’s SIS Test History, which opens in a pop-out
window. Standardized test data will also automatically populate from the Test History
record. Each Domain in the PLAAFP must be addressed whether or not the student needs
instruction, support, or services for that domain.
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Present Levels of Academic Achievement and Functional Performance

The PLAAFP describes the student's access to, involvement and progress in the general education curriculum. The following
statements provide information regarding the student's strengths, academic, developmental and/or functional challenges; results of
state and districtwide assessments, effects of the disability, and, for Prek students, participation in appropriate activities.

District and State Assessment Data:

Results of the most recent state and district assessments (include narrative describing specific sub-test resultg). Test History
Florida Statewide Assessments Florida Statewide EOC Assessments

TEST DATE SCORE LEVEL TEST DATE SCORE LEVEL
FC2 - ELA EAH - HIS

FSa - ALGT EE1 - BIO

FSA - ELA 04/28/2017 306 ECS - CIV 05/01/2019 3a3 2

FSA - GED

FSA - MATH 05/01/2019 321 2

+ Each Domain must describe the student’s strengths and challenges, if any.
+ Each Domain must have YES or NO selected as an Area of Concern.
+ Only Domains selected as YES will be available for selection on the Goals & Objectives

screen.
« Transition Service Area(s) can also be selected for each Domain for Transition SPs.

Curriculum and Learning Environment (Domain A): Area of Concern: O Yes (O No
Transition Service Area:
This domain addresses student's needs related to their inval t in the general icul or other academic and vocational curricula. This domain

includes skills related to obtaining and wsing information, mathematical concepts and processes, and problem solving. It also includes workplaca
competencies relating to job preparation, task management, use of tools and technology, and employability skills. Student may have needs that requira
adjustmants in the leaming environment, including instruction and assessment procedures, materials, and eguipment and adaptations to the classroom
satting.

READING/LITERACY/WRITTEN LANGUAGE SKILLS or EMERGENT LITERACY/WRITING SKILLS FOR PRE-K:

Strengths

Challenges

MATHEMATICS or EMERGENT MATH SKILLS FOR PRE-K:
Strengths

Challenges

+ The Effect of Disability and The Student's Priority Educational Need(s) statements should
consider all domains as there are not separate statements per Domain.
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The Effect of the Disability:

Describe how the student's disability affects the student’s access to, involvementiparticipation, and progress in the general curriculum, or, functioning
in the typical leaming emvdironmeant for Pre-k. Relate fo daily academic, social, and independent functioning requirements. Relate to present levals. Tell

what specific skills, behaviors, and capabilies are affected by the disability.

The Student’s Priority Educational Need(s) is/are to:
The student's priority educational need(s) should flow from the affect of the disability. It should identify the immediate priority for student l=aming and

progress. |t will be targeted in the goals and objectives.

Based on the student’'s present levels of academic achievement, what instructional supports
are necessary to assist the student in mastery of grade level standards and participation in
state-wide assessment?:

Include a statement that reflects the specially designed instructional needs that will be addressed to support mastery of grada level Florida Standards
and participation in state-wide assessment. Include a statement as to how progress will be monitored and how frequently. The Schedule of Services

should reflect what is in this statement.

+ Domains selected as YES for Area of Concern will be selected at the end of page 5 for

verification.
« Any Transition Service Activity Areas selected on one or more Domains can be manually

selected at the end of page 5.
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Goal Domains/Transition Service Activity Areas Checklist:

The student's neads that result from his or her disability are addressed through the following Domains/ Transition Service Areas. Beginning with the IEP
that will be in effect when the student tums 14 or enters the first year of high school, the annual goals should address the student's needs that relate o
making progress in the desired course of study and high schood diploma or needs that relate to transition services and progress toward attainment of
the student's measurable postsecondary education and career goals. Although there does not need to be an exact one-to-one match of annual goals o
the course of study or measurable postsecondary education and career goals, for students 16 and older, the annual goals must support the
student's needs for fransifion services.

Domains Transition Service Activity Areas
[} A- Curriculum and Learning Envirsnment I Education/instruction
B} B - Social and Emotional Behavior [[] EmploymentTraining
[ ] - Independent Functioning [[] Community Engagement
[] D - Health Care [] Independent Living
[ ] E - Communication Bl Caily Living Skills

|:| Functional Vocational Asseszment
[ ] Related Services

Click Save & Validate when the form is complete.

SP Goals and Objectives

Districts have the option to use the default one-domain-per-goal option, or the multiple-
domains-per-goal option (consolidated domains). Districts can also require two objectives in
order to save a goal. These options are set at the district level in SSS > General. The
domains selected as an Area of Concern in Present Levels populates headers in this section
of the SP.

@ fnodomain was selected as YES for Area of Concern on the Present Levels step, an
error will display. Return to the Present Levels step and mark the applicable domain(s)
as YES for Area of Concern.

Default Goals & Objectives

If the district is using the default one-goal-per-domain option, this message is displayed until
each domain has at least one goal saved.
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Create Goal All domains hlled out on the present levels step must have one goal per domain

Curriculum and Learning
Independent Functioning

If the district also requires two objectives per goal, an additional statement displays indicating
that each goal must have at least two objectives.

Create Goal All domains filled out on the present levels step must have one goal per domain. All goals must have 2 objectives.

Curriculum and Learning
Social/Emotional Behavior

1. Click the Create Goal button.

Create Goal All domains filled out on the present levels step must have one goal per domain.

Curriculum and Learning
Social/Emotional Behavior
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Goal Details

Domain Responsible Implementers

‘ Select One . ‘ .

Service Type Goal Start Date Goal End Date

‘ Select One . 04/30/2024 04/29/2025

Schedule of Services

‘ . ( Use Plan Start Date ‘ Use Plan Review Date

Enter text below

Condition

Behavior

Criterion

2. Select the Domain in which to add the goal. This pull-down is populated from the domains
identified as an Area of Concern selected on the Present Levels step.

Domain

Curriculum and Learning

(Filter ]

Select One
Curriculum and Learning

SociallEmaotional Behavior

3. Select the staff and/or teachers that will be responsible for the implementation/progress
monitoring of the goal.
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Responsible Implementers

ESE Teacher, Gen Ed Teacher |:‘

[Filter |

Check all visible Clear selected

[]Adapted PE Teacher

[] Assistive Technology Specialist
[ Behavior Intervention Specialist
“|]DHH Teacher

[ ESE Teacher

[E Gen Ed Teacher

[JHealth Services Provider
[JIn- Home and Parent Trainer
[OMath Specialist

[JO&M Specialist

4. Select the Service Type.

Service Type

Instructional

[Filter ]

Select One
Instructional

Related

5. The Goal Start Date and Goal End Date will auto-populate but can be edited by turning off
the toggles Use Plan Start Date and Use Plan Review Date.

The Goal Start Date and Goal End Date are auto-populated from the SP Plan Date and SP
Plan End Date fields in the SP Student Demographics step.

Goal Start Date Goal End Date
04/30/2024 04/29/2025
‘ Use Plan Start Date ‘ Use Plan Review Date

6. Select the Schedule of Services. Options are SP Duration and Additional Schedule of
Services.
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Schedule of Services

[Filter |

Check all visible Clear selected

Ml SP Duration

[J Additional Schedule of Services

7. Enter the Condition, Behavior, Criterion and Timeframe for the goal statement. As you
type, the blue header will update with the goal statement.

Condition
Behavior
Criterion

Timeframe

8. Select the Mastery Criteria of the goal. After selecting an option, additional fields will display
for entering the criteria.

Mastery Criteria
s ¥

Minutes

9. Identify the Assessment Procedures that will be used for data collection on the student's
progress toward goal mastery.
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Assessment Procedures

|Filter ]
Check all visible Clear selected

OLog

[Probes
[JAssessment(s)
[ Grades
[JWork Samples
[Data Collection
[] Observation(s)

10. Select how frequently progress monitoring data will be collected.

6 The title of this field and the field options are customized by the district in SSS >
General. A custom message may also be included above this field.

Frequency of Progress Monitoring

Quarterly

[Fitter ]

Weekly
Bi-Weekly
Monthly
Bi-Manthly
Quarterly
Other

@ The Diagnosis, Instructional Area, and Transition Service Area(s) fields may also display
on this screen, depending on whether the district has enabled the Additional Goal
Fields option in SSS > General.

11. Click the Add button to view the Objectives screen, which is a pop-up.

Objective Action

12. The information entered in Condition, Behavior, Criterion and Timeframe for the goal will
auto-populate into the Objective Details fields.
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Objective Details

Thisis a goal to help a student reach academic potential in the current school year

Condition

This is a goal

Behavior

1o help a student

Criterion

reach academic potential

Timed rame

in the current school year

You need to save the goal once you're done adding. modifying or removing objectives in order for
l your changes to be reflected in the system.

13. Click the Clear button at the top of the pop-up to clear the fields and enter different

verbiage.

Objective Details

14. Click the blue Add button when finished entering text.

l arder for your changes to be reflected in the system.

o You need to save the goal once you're done adding, modifying or removing objectives in
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@ Click Cancel or the X to exit the pop-up window without adding the objective.

16. Click Edit or Remove next to the objective to edit or delete the objective.

Objectives m

Objective Action

Edit | Remove

This is a goal to help a student reach academic potential in the current school year

17. Click the Save button at the bottom of the screen after the goal has been written and
objectives have been added.

Objectives m

Objective Action

This is a goal to help a student reach academic potential in the current school year Edit | Remove

.

After saving the Goal and Objective, the system reverts to the Create Goal screen where the
new goal will display and additional goals can be created in the same or a different domain.

18. Click the links to Edit or Remove the goal.

Create Goal All domains filled out on the present levels step must have one goal per domain.

Curriculum and Learning

# Goal Responsible Implementer Action
1 :::: is a goal to help a student reach academic potential in the current schoaol ESE Teacher, Gen Ed Teacher :
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Consolidated (Multiple) Domains per Goal

If the district has enabled the option for a goal to apply to multiple domains (consolidated
domains), no message displays upon initiating the Goals & Objectives step.

1. Click Create Goal.

Curriculum and Learning
Social/Emotional Behavior

2. Select the Domain in which to add the goal. This pull-down is populated from the domains
identified as an Area of Concern selected on the Present Levels step.

3. In the Secondary Domain pull-down, select one or multiple secondary domains. This pull-
down is populated from the domains identified as an Area of Concern selected on the Present
Levels step.

Goal Details

Domain Secondary Domains Responsible Implementers
Curriculum and Learning ﬂ Social/Emotional Behavior B B
Service Type Goal Start Date Goal End Date
Select One 3
Schedule of Services
3 ( Use Plan Start Date ‘ Use Plan Review Date

4. Select the staff and/or teachers that will be responsible for the implementation/progress
monitoring of the goal.
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Responsible Implementers

ESE Teacher, Gen Ed Teacher

[Filter

Check all visible Clear selected

[]Adapted PE Teacher

[] Assistive Technology Specialist
[ Behavior Intervention Specialist
“|]DHH Teacher

[ ESE Teacher

[E Gen Ed Teacher

[JHealth Services Provider
[JIn- Home and Parent Trainer
[OMath Specialist

[JO&M Specialist

5. Select the Service Type.

Service Type

Instructional

[Filter

Select One
Instructional

Related

6. The Goal Start Date and Goal End Date will auto-populate but can be edited by turning off
the toggles Use Plan Start Date and Use Plan Review Date.

The Goal Start Date and Goal End Date are auto-populated from the SP Plan Date and SP
Plan End Date fields in the SP Student Demographics step.

Goal Start Date

04/30/2024

‘ Use Plan Start Date

‘ Use Plan Review Date

7. Select the Schedule of Services.
Services.
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Schedule of Services

| Filter |

Check all visible Clear selected

M SP Duration

[ Additional Schedule of Services

8. Enter the Condition, Behavior, Criterion and Timeframe for the goal statement. As you
type, the blue header will update with the goal statement.

Condition
Behavior
Criterion

Timeframe

9. Select the Mastery Criteria of the goal. After selecting an option, additional fields will display
for entering the criteria.

Mastery Criteria

‘ Minutes .

Minutes

10. Identify the Assessment Procedures that will be used for data collection on the student's
progress toward goal mastery.
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Assessment Procedures

|Filter ]
Check all visible Clear selected

OLog

[Probes
[JAssessment(s)
[ Grades
[JWork Samples
[Data Collection
[] Observation(s)

11. Select how frequently progress monitoring data will be collected.

6 The title of this field and the field options are customized by the district in SSS >
General. A custom message may also be included above this field.

Frequency of Progress Monitoring

Quarterly

[Fitter ]

Weekly
Bi-Weekly
Monthly
Bi-Manthly
Quarterly
Other

@ The Diagnosis, Instructional Area, and Transition Service Area(s) fields may also display
on this screen, depending on whether the district has enabled the Additional Goal
Fields option in SSS > General.

12. Click the Add button to view the Objectives screen, which is a pop-up.

Objective Action

13. The information entered in Condition, Behavior, Criterion and Timeframe for the goal will
auto-populate into the Objective Details fields.
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Objective Details

Thisis a goal to help a student reach academic potential in the current school year

Condition

This is a goal

Behavior

1o help a student

Criterion

reach academic potential

Timed rame

in the current school year

You need to save the goal once you're done adding. modifying or removing objectives in order for
l your changes to be reflected in the system.

14. Click the Clear button at the top of the pop-up to clear the fields and enter different

verbiage.

Objective Details

15. Click the blue Add button when finished entering text.

l arder for your changes to be reflected in the system.

o You need to save the goal once you're done adding, modifying or removing objectives in
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@ Click Cancel or the X to exit the pop-up window without adding the objective.

16. Click Edit or Remove next to the objective to edit or delete the objective.

Objectives m

Objective Action

Edit | Remove

This is a goal to help a student reach academic potential in the current school year

17. Click the Save button at the bottom of the screen after the goal has been written and
objectives have been added.

Objectives m

Objective Action

This is a goal to help a student reach academic potential in the current school year Edit | Remove

.

After saving the Goal and Objective, the system reverts to the Create Goal screen. The
selected secondary domain(s) will display the same goal.

Curriculum and Learning

# Goal Responsible Implementer Action
1 Given... the student will... independently with no more than... by...
Social/Emotional Behavior
Responsible Implementer Action

# Goal

1 Given... the student will... independently with no more than... by...

18. Click the links to Edit or Remove the goal.
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Curriculum and Learning

# Goal Responsible Implementer Action

1 Given... the student will... independently with no more than... by... :
Social/Emotional Behavior

# Goal Responsible Implementer Action

1 Given... the student will... independently with no more than... by... :

SP Support Services

To accommodate situations where a student's SP may carry from one school year or grade
level to the next, the system allows users to create up to 4 different Schedules of Services
for an SP validity period. This also accommodates ESY when service dates and total minutes

will be different. This screen contains a hyperlink to view the student’s schedule in a new
window.

1. Click Add Schedule.

Add Schedule Save

2. Select the ESE IDEA Educational Environment from the drop-down. This field is required,
and defaults to Z if no option is selected.
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ESE IDEA Educational Environment

[A] Age 3-5, Home [A] I
[B] Ages 3-5, Special Education in a Residential Facility [B]

[C] Age 6-21, Correction Facility [C]

[D] Age B-21, Center Schoaol [D]

[F] Age 6-21, Public Residential Facility [F]

[H] Age 6-21, Hospital/Homebound [H]

[J] Ages 3-5, Service Provider [J]

[K] Age 3-5, Early Childhood Program [K]

[L] Ages 3-5, Special Education at Regular School Campus [L]

[M] Ages 3-5 Early Childhood Program Receiving the Majority of Special Education Services Outside the Early Childhood Program [M]
[P] Age 6-21,Private Sch with Public Sch Ser [P]

[S] Ages 3-5, Special Education in a Separate School [5]

[Z] None of the above (defit)[Z]

A series of tables will display to select Instructional Services, Related Services, Supplementary
Aids and Services, and Supports for School Personnel.

ey

ESE IDEA Educational Environment Studart Schacul
[£] Mone of the above (defit)[Z] '
Select Schedule Type b d Total School Minutes: 1880 Calculated ESE Minutes: 0 Percent GE: 100%
Start Date: End Date: Total School Minutes per Week:
04/30¢2024 04/20/2025
@ s Plan Start Date @ yse Plan Review Date
Instructional Services m
Specially Designed Instruction Minutes per weak Progress/Grade Determined By Location How Action
Related Services m

{ Transportation, developmantal, cormective, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.

Service Minutes per week Provided By Location Consult Transportation Code Action
Supplementary Alds and Services m
» Aids, services and other supports including but not limited to assistive technology, accommeodations to the physical i , modified curric i staff

support, and changes to presentation of instruction.

Service Frequency Provided By Consult Action
Suppeort Services for School Personnel m
Service Initiation Date Duration Date Frequency Action

3. Select a Schedule Type from the drop-down. The selected Schedule Type will display on the
Accommodations screen so that accommodations will match in the event that multiple
schedule types are selected.

Select Schedule Type bt Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%
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The Total School Minutes will auto-populate with the value entered in Setup > School
Information. These are the bell-to-bell minutes. The system will display the Calculated ESE
Minutes and Percent GE as ESE minutes are added to the schedule. This will facilitate the LRE
Considerations selection.

The Total School Minutes per Week field can be used for ESY minutes when the
student has multiple schedules or in the case of pre-K moving to Kindergarten during
the validity period of the SP.

Select Schedule Type hd Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100% Remove
Start Date: End Date: Total School Minutes per Week:
04/30/2024 04/29/2025
@ use Plan Start Date @ use Pian Review Date

5. The Start Date and End Date will auto-populate based on the start date and review date of
the SP. To manually enter a start date, click the Use Plan Start Date toggle so that it turns off

and enter the date. To manually enter the end date, click the Use Plan Review Date toggle so

that it turns off and end the date. The SP Plan Date and SP Review Date display for reference if
one or both of the toggles are turned off.

Dates are typically manually entered to match any specific goal that may only be active for a
portion of the SP validity period, where the selected services for supporting that goal will only
be for that timeframe.

If Additional Schedule of Services was selected as the schedule type, the start and end dates
will need to be adjusted accordingly. A text field will be provided to enter a title for the
schedule.

The start and end dates will auto-fill on the Accommodations screen when the
schedule type is selected. This is to ensure that the goal, schedule of services, and
accommodations align as necessary.
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Select Schedule Type hd Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100% Remove

Start Date: End Date: Total School Minutes per Week:
04/30/2024 04/29/2025
Use Plan Start Date Use Plan Review Date
IEP Plan Date | 04/30/2024 IEP Review Date 04/29/2025

6. In the Instructional Services section, click the Add button to select the Specially Designed
Instructional Services; this opens a pop-up box.

Instructional Services m

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

7. Select the Specially Designed Instruction the student will receive in support of the goal.

In the How? pull-down, select how the instruction will be provided. Selecting Other will display a
open text field to enter a specially designed instruction that does not appear in the pull-down.

Click the radio button to select the Location, either GE or ESE.

Enter the number of Minutes per Week. This is the total number of minutes of the instruction
that will be provided with regard to the frequency (daily, weekly, monthly, etc.). ESE minutes wil
be subtracted from the Total School Minutes per Week to calculate the LRE. Gen ed minutes are
not subtracted.

In the Progress/Grade Determined By pull-down, select who determines the grade or
progress for the student. Selecting Other will display an open text field to define the role.
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Instructional Service

Specially Designed Instruction

Instruction in handwriting v
How?
Individualized Instruction v

Location ® GE O ESE

Minutes per Week

50

Progress/Grade Determined By

ESE v

Cancel m

8. Click Create. The pop-up will close and you will return to the SP Support Services screen.

9. In the Related Services section, click the Add button to select the Related Services, which
opens a pop-up box.

Related Services m

« Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free
L] appropriate public education.

Service Minutes per week Provided By Location Consult Transportation Code Action

10. Use the Services pull-down to select the related service the student will receive in support
of the goal. If no services are needed select The team has addressed this area and
determined that services are not appropriate at this time.

Select the Service Type (Direct or Consult). Selecting Consult will display an open text field to
enter how or to whom the consult will be provided.

Click the radio button to select the Location, either GE or ESE.

Enter the number of Minutes per Week. This is the total number of minutes of the instruction
that will be provided with regard to the frequency (daily, weekly, monthly, etc.). ESE minutes wil
be subtracted from the Total School Minutes per Week to calculate the LRE. Gen ed minutes are
not subtracted. This does not apply if Transportation is selected as the related service.

Select who the service is Provided By.
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Related Service

Services

Speech Therapy

Service Type

Direct

Location O GE ® ESE

Minutes per Week

30

Provided By

Speech Language Pathologist

Selecting Transportation as the related service will require the selection of the
Transportation Code(s).

Related Service

Services

Transportation

Transportation Code (ctri+click when selecting more than one)

TR3 - Bus Aide or Monitor for student
CC - Curb-to-Curb

ESY - Extended School Year

TR2Z - Medical Condition

-
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The options available for the Transportation Code pull from custom_2125.

11. Click Create. The pop-up will close and you will return to the SP Support Services screen.

The district may have enabled the option to replace "Minutes per Week" with
"Minutes" and "Frequency of Minutes" for Instructional Services and Related Services
in SSS > General.

12. In the Supplementary Aids and Services section, click the Add button to select any
supplementary aides and services the student will receive.

Supplementary Aids and Services m

« Aids, services and other supports including but not limited to assistive technology, accommodations to the physical environment,
. maodified curriculum/assignments, staff support, and changes to presentation of instruction.

Service Frequency Provided By Consult Action

13. Use the Services pull-down to select the supplementary aids or service the student will
receive. If no services are needed, select The team has addressed this area and determined
that services are not appropriate at this time.

Select the Service Type (Direct or Consult). Selecting Consult will display an open text field to
enter how or to whom the consult will be provided.

Select the Frequency of the aid or service.

Select who the aid or service is Provided By.
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Supplementary Aids and Services

Services

The team has addressed this area and determined that services are not appropriate

Service Type

Select One

Frequency

Select One

Provided By

Select One

14. Click Create. The pop-up will close and you will return to the SP Support Services screen.

15. In the Support Services for School Personnel section of the screen, click the Add button to
select any support services for school personnel.

Support Services for School Personnel m

Service Initiation Date Duration Date Frequency Action

16. Use the Services pull-down to select the support service needed for school personnel. If
none needed, select The team has addressed this area and determined that services are
not appropriate at this time. Selecting Other will display an open text field to define a
support service not available in the dropdown.

Select the Initiation Date and Duration Date of the service.

Select the Frequency in which the service will occur.
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Services

Initiation Date

Duration Date

Frequency
Select One

Support Services for School Personnel

The team has addressed this area and determined that services are not appropriate

s

17. Click Create when finished.

18. After all services have been added, click Save at the top of the screen.

Add Schedule

ESE IDEA Educational Environment

[Z] None of the above (defit)[Z]

Select Schedule Type

Start Date:

04/30/2024

Use Plan Start Date

IEP Plan Date |04/30/2024

Instructional Services

Specially Designed
Instruction

Instruction in handwriting

L

v Total School Minutes: 1890 Calculated ESE Minutes: 30 Percent GE: 98.41%
End Date: Total School Minutes per Week:
04/29/2025

Use Plan Review Date

IEP Review Date |04/29/2025

Minutes per Progress/Grade Determined
week By Location How Action
50 Joint (GE / ESE) GE Individualized Edit | Remove

Instruction

Student Schedule
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The top of the completed Schedule of Services will display the calculated Time with Non-
Disabled Peers showing as Percent GE in addition to any ESE minutes. This value will

determine the student’s LRE Considerations.

ESE IDEA Educational Environment Student Schedule

[£] None of the above (defit)[Z]

Select Schedule Type v Total School Minutes: 1890 Calculated ESE Minutes: 30 Percent GE: 98.41% Remove
Start Date: End Date: Total School Minutes per Week:
04/30/2024 04/29/2025

19. Click Edit or Remove next to a section on the Schedule of Services to edit or remove the

service.

Student Schedule

ESE IDEA Educational Environment
W

[Z] None of the abowve (deflt)[Z]

Total School Minutes: 1890 Calculated ESE Minutes: 30 Percent GE: 98.41%

SP Duration b
Start Date: End Date: Total School Minutes per Week:
04/30/2024 04/29/2025 1830
@ Use Plan Start Date @ Use Plan Review Date

Instructional Services

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

Jaint (GE ! ESE) GE Individualized Instruction Edit | Rameove

Instructian in handwriting 50

Related Services

i Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.

Service Minutes per week Provided By Location Consult Transportation Code Action

Speech Language Pathologist ESE

Speach Therapy 30

Supplementary Aids and Services

« Aids, services and other suppeorts including but not limited to assistive technology, accommodations to the physical environment, modified curriculum/assignments, staff

support, and changes to presentation of instruction.

20. To remove the entire Schedule of Services, click Remove at the top of the screen.
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ESE IDEA Educational Environment

[£] Mone of the above (deflt)[Z]

SP Duration

Start Date:

04/30/2024

@ use Plan Start Date

Instructional Services

Specially Designed
Instruction

Instruction in handwriting

hd Total School Minutes: 1890 Calculated ESE Minutes: 30 Percent GE: 98.41%

End Date:

04/29/2025

@ use Plan Review Date

Minutes per Progress/Grade Determined
week By
50 Joint (GE / ESE)

Student Schedule

Remove

Total School Minutes per Week:

1880

Location How Action

GE Individualized Edit
Instruction

Remave

21. If applicable, click Add Schedule at the top of the screen to create an additional Schedule of
Services that may take effect for a different date range than the first.

Add Schedule Save

ESE IDEA Educational Environment

[Z] Mone of the above (defit)[Z]
SP Duration

Start Date:

04/30/2024

@ Use Plan Start Date

Instructional Services

Specially Designed
Instruction

Instruction in handwriting

Student Schedule

v Total School Minutes: 1890 Calculated ESE Minutes: 30 Percent GE: 98.41%

End Date:

04/29/2025

@ use Plan Review Date

Minutes per Progress/Grade Determined
week By
50 Joint (GE / ESE)

Total School Minutes per Week:

1890

Location How Action

GE Individualized Edit
Instruction

Remave

@ When the Schedule of Services will be for a portion of the validity period as when
students are transitioning from middle school to high school, then select Additional
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Schedule of Services from the Schedule Type pull-down and provide a title. This may
need to be done more than once to cover SP validity period. Disable the Use Plan Start
Date and Use Plan Review Date toggles and enter applicable start and end

date. Manually enter the Total School Minutes per Week if applicable.

ESE IDEA Educational Environment

[Z] None of the above (deflt)[Z] v

Additional Schedule of Services Total School Minutes: 1890 Calculated ESE Minutes: 0 Percent GE: 100%

End of Middle School

Start Date: End Date: Total School Minutes per Week:
04/30/2024 04/29/2025
Use Plan Start Date Use Plan Review Date
IEP Plan Date 04/30/2024 IEP Review Date 04/29/2025

@ Entering a Start Date that precedes the SP Plan Start Date or an End Date that extends
beyond the SP Plan Review date will display the date fields in red and the Schedule of
Services will not save.

0 For students who require transportation services, validations may require a
transportation service to be added to the first schedule. When adding additional
schedules, a pop-up window will display after clicking Add Schedule which will ask "Are
transportation services required for this schedule?" Clicking Yes will select the
"Transportation Service(s) required" check box, which displays above the Related
Services table on the added schedule. Adding a transportation service to the schedule
will be required. If No is selected in the pop-up window, the "Transportation Service(s)
required" check box will not be selected, and adding a transportation service to the
schedule will not be required.
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Are transportation services required for this schedule?

Instructional Services m

Specially Designed Instruction Minutes per week Progress/Grade Determined By Location How Action

Transportation Service(s) required

Related Services m

i Transportation, developmental, corrective, and other supportive services designed to enable a child with a disability to receive a free appropriate public education.

Service Minutes per week Provided By Location Consult Transportation Code Action

Supplementary Aids and Services m

» Alds, services and other supports including but not limited to assistive technology, accommodations to the physical environment, modified curriculum/assignments, staff
support, and changes to presentation of instruction.

Service Frequency Provided By Consult Action

SP Accommodations/Modifications

The default value for the Instructional Accommodations step is "The Team has determined
that the following accommodations/supports are necessary...." and "Determination of Need
for Instructional Accommodations and Support,” which will only display the
Accommodations table for allowable accommodations on state assessments.
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Instructional Accommodations

Save
O No Accommodati ts are needed at this time.

©® The Team has determined that the following accommodations/ supports are necessary to support the student in regular, remedial, and supportive programs including accommodations
needed for participation in extracurricular and other non- academic activities. These accommodations are to assist the student in advancing appropriately toward attaining annual goals
and to enable the student’s involvement in the general curriculum.

Determination of Need for Instructional Accommodations and Support
[ Other Accommodations may not be allowed on Statewide Assessments

Determination of Need for Instructional Accommodations and Supports

Presentation

Response  Setting Scheduling  Assistive Devices Unigue Accommodations

Reset Insert Row
S &) [ oF] -
Schedule § Accommodation § Duration §
= ‘ [Select One

||Se|sd0ns

1. For each tab, select the Schedule type to which these accommodations will apply. Only the
Schedule Types selected on the SP Support Services will display here.

Schedule §

Salect One

—T

) [Filter ]

Select One

SP Duration

2. Select the Accommodation, Location, and Frequency using the drop-down menus.

Determination of Need for Instructional Accommodations and Supports

Presentation G 0T R ) T

Scheduling  Assistive Devices Unique Accommodations

(Exvort BRI e [

Reset Insert Row
Schedule 3

Accommodation § Duration §

Location §
‘ | SP Duration

Frequency &
[v] ‘ 04/30/2024 - 04/29/2025 ‘ |Reguiar Class

[¥] ‘ | Daily [v]

£ ‘ | Directions may be Repeated

The Duration dates will auto-populate based on the Schedule Type selected.

Determination of Need for Instructional Accommodations and Supports

Presentation

Response Setting Scheduling Assistive Devices Unique Accommodations

Reset Insert Row
Schedule 3 Accommeodation §

Duration § Location §
. | | Directions may be R ted

Frequency y
| | SP Duration

|Reqular Class ™ | | Daily

M |[08/22/2022 - 08/21/2023 |
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3. Press the Enter key to add the row. A red save button will also display that must be clicked to
save the form.

Instructional Accommodations m

O No Accommodations/supports are needed at this time.

@ The Team has determined that the following accommodations/ supports are necessary to support the student in regular, remedial, and supportive programs including accommodations
needed for participation in extracurricular and other non- academic activities. These accommaodations are to assist the student in advancing appropriately toward attaining annual goals
and to enable the student's involvement in the general curriculum.

Determination of Need for Instructional Accommaodations and Support
[} other Accommodations may not be allowed on Statewide Assessments

Determination of Need for Instructional Accommodations and Supports

LOEENIENLNY  Response  Setting  Scheduling  Assistive Devices  Unique Accommeodations
Reset Insert Row
ERE1 ] Fitcer: 73
Schedule § Accommodation § Duration § Location Frequency 5
[Select One .| [Select One L] || I .| [Select One =
= || SP Duration [¥ |Directions may be F B [08/22/2022 - 08/21/2023 | [Regular Class ¥ [Daiy L]

€@ Selecting "Extended Time" as the Accommodation on the Scheduling tab displays an
additional Extended Time column where an option must be selected.

Determination of Need for Instructional Accommodations and Supports

Presentation Response Setting R[4 Assistive Devices Unique Accommodations

— Reset Insert Row
=
Schedule 3 Accommaodation 4 Extended Time § Duration § Location 4 Frequency
‘ |SPDuration  [¥] | Extended Time [v] ‘ |Double time [¥) | 04/30/2024 -W29121 |Regular Class... [¥] ‘ | Daily =

5. Selecting the second box for Other Accommodations may not be allowed on Statewide
Assessments displays the Other Accommodations table below. An open text field displays to
manually enter the Accommodation details. The accommodation may be an instructional
accommodation that may not be allowed on statewide assessments.

6. After entering accommodation information in the blank row, press Enter to add the row.

7. Click Save.
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Instructional Accommodations

® The Team has determined that the fol lowing accommodations/ supports are necessary to support the student in regular, remedial, and supportive programs including

accommadations needed for participation in extracurricular and other non- academic activities. These accommodations are to assist the student in advancing appropriately
toward attaining annual goals and to enable the student's invalvement in the general curriculum.

O Mo Accommodations/supports are needed at this time.

Determination of Need for Instructional Accommodations and Support
Other Accommodations may not be allowed on Statewide Assessments

Determination of Need for Instructional Accommodations and Supports

Presentation

Response Setting Scheduling Assistive Devices Unigue Accommeodations

= =] [ o)

Reset Insert Row
Schedule § Accommodation & Duration § Location 5 Frequency §
[ .||3d9d0‘-n .| 04/30/2024 - 04/29/2025 | [ . ||Sels\:10r|e .
== || SP Duration [¥] |Directions may be Repeated [¥] 04/30/2024-04/29/2025 |Reqular Class ¥ [Daily =
Other Accommodations
Export ENY Fiter: ) Resetlnsertiiow
Schedule § Accommodation Duration § Location 3 Frequency 3
| 7] | [ | | 04/30/2024 - 04/29/2025 | | 5 | [Select One ®
== || SP Duration [l Use of notes 04/30/2024 - 04/29/2025 |Regular Class [¥ [paiy [¥

@ If an error is made when making selections in the insert row, click Reset Insert Row to
clear the selections.

Determination of Need for Instructional Accommodations and Supports

Presentation

Response Setting Scheduling Assistive Devices Unigue Accommodations

Reset Insert Row
Schedule 4 Accommodation 4 Duration & Location 4 Frequency 4
'SP Duration [¥] | [setect One [§) | 04/3072024-04/29/2025 || [¥] | Select One "
== | [SP Duration [¥] [Directions may be Repeated [¥] 04/30/2024-04/29/2025  [Regular Class [¥] [Daiy [v]

@ The district may have enabled one or more of the following accommodation options in
SSS > General:

« Accommodation Extended Time Custom List - replaces the default Focus list

« Accommodation Extended Time Free Text Option - adds a new column next to
Extended Time to enter a custom value
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+ Accommodation Small Groups Custom List- replaces the default Focus list of small
group options

« Accommodation Small Groups Free Text Option - adds a new column next to Small
Groups to enter a custom value

SP Assessment Participation

This form displays a hyperlink to the student’s Test History screen on the SIS student
record.

1. Select Yes or No for the question "Do you need to determine Alternate Assessment
Eligibility?" If Yes is selected, the radio buttons on the form become required fields.

To determine eligibility for Alternate Assessment, all questions on page 1 and 2 must be
answered.

Participation in State and District-Wide Assessments Test History

Do you need to determine Alternate Assessment Eligibility? Oves Ohe
If "No", the remaining questions on pages 1 and 2 are not applicable, but Page 3 is stil required.

Questions to gulde the decision-making for how a student with disabilities will be instructed and subsequently
participate in the S ide, Standardized A t Program:

1. Dioes the student have a most significant cognitive disability as defined by Rule GA-10943, FA.C.?

A "most significant cognitive disability” is defined as a global cognitive impairmant that advearsaly impacts B -
multiple areas of functioning across many setfings and is a result of 2 congenital, acquired or traumatic brain | () Yes () No
imjury or syndromea and is verified by sithar:

A). A statistically significant below average global cognitive score that falls within the first percentile rank
{i.e., a standard, full scale score of 67 or under); or
B). In the extracrdinary circumstance whan a global, fulk-scale intelligence quotient score is unattainable,

a school district-determined procadurs that has been approved by the Florida Departmeant of Education
under paragraph (5)(a) of this rule.

2. Is the stedent receiving exceptional student education (ESE) services as identified through a current 5P
and has been enrolled in the appropriate and aligned courses using altemnate achisvement standards for TiYes (1Mo
two consecutive FTE reporting pericds prior to the assessmant? B -

3. is the student receiving spacially designed instruction, which provides unigue instruction and intervention
suppars that is determined, designed and deliverad through a team approach, ensuring access to core

instruction through the adaptation of content, mathodology or delivery of instruction and is exhibiting very Yes Mo
limited to no progress in the general education curticulum standards?

4. |5 the shedent receiving support through systematic, explicit and interactive small-group instruction . B
focused on foundational skills in addition to instruction in the general education curriculum standards? () Yes (_)No
5. Does the student require modifications to the general education curriculum standards even after - -
documented evidence of exhausting all appropriate and allowable instructicnal accommodations? (D Yes () No
6. Does the student require modifications to the general curriculum education standards even after ~ N
documentad evidence of accessing a variety of supplementary instructional materials? () ¥es [ MNo
7. Does the student require modifications to the general education curriculum standards even with Yas Mo
documented evidence of the provision and use of assistive technology?

8. Evan with direct instruction in all core academic areas (i.e., English/Language Arts, math, social studias ~ -

and science), does the student exhibit limited to no orogress on the general education curriculum standards | () ¥es () Mo
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If the student is found eligible for Alternate Assessment, the selected FAA type will be
pushed to the student’'s ESE tab upon locking the SP.

2. On page 3, regardless of the eligibility for Alternate Assessment, select the specific
assessment(s) and applicable testing accommodations. Accommodations can only be selected if

the Status is Yes-Accommodations.

State/District Assessment:
EOC Algebra 1

[] Passage Booklet - Gnline [] Listening Transcripts - Paper

Status:
Yes - Accommodations [

Accommodation Codes: Describe ended Time (if applicable):
Paper-Based Accommodations: Select One Select One ¥

] Masking - Online [] AsL Online & Paper [] Assistive Devices [ Flexible Scheduling®
[] Text-to-Speech - Online [[] closed Captioning - Online [ Flexible Presentation  [T] Flexible Setting

[ Flexible Responding [ unique Accommodations

State/District Assessment:
Select One
Accommodation Codes:

D Passage Booklet - Online D Listening Transcripts - Paper

Status:

Select One

*Describe Extended Time (if applicable):

Paper-Based Accommodations: Select One Y Select One v
[] Masking - Online [] ASL Online & Paper
[ ] Text-to-Speech - Online [ ] Closed Captioning - Online

[[] Assistive Devices [ ] Flexible Scheduling®
[[] Flexible Presentation [7] Flexible Setting
[T] Flexible Responding [] Unigue Accommodations

State/District Assessment:
Select One
Accommodation Codes:

Status:

Select One

*Describe Extended Time (if applicable):
Paper-Based Accommodations: [Select One v Select One v

[] Masking - Online [] ASL Online & Paper

[ ] Text-to-Speech - Online [ ] Closed Captioning - Online
|:| Passage Booklet - Online |:| Listening Transcripis - Paper

[[] Assistive Devices ] Flexible Scheduling*
[[] Flexible Presentation [ Flexible Setting
[T] Flexible Responding 7] Unigue Accommodations

If extended time is the intended accommodation for Flexible Scheduling, be sure to select a
value from the Describe Extended Time pull-down above it.

State/District Assessment:
Accommodation Codes:

[ Masking - Online

B Text-to-Speech - Online
[[] Passage Booklet - Online
[] Speech-to-Text- Online

EOC Algebra 1

Paper-Based Accommodations: [Select One

[] ASL Online & Paper

[] Closed Captioning - COnline
- Listening Transcripts - Paper
[] writing Typed Response

Status: Yes - Accommodations |

*Describe Extended Time (if applicable):

Double time (100%)

[] Assistive Devices I! Flexible Scheduling® I

[] Flexible Presentation ~ [] Flexible Setting
[] Fiexible Responding [] Unique Accommodations

D Text-to-Speech(Writing Response)-Online

3. Click Save & Validate after completing the form.
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SP LRE Considerations

The % GE from the blue bar on the SP Support Services will pre-determine which radio button is
selected when this form is opened. If the % GE on the SP Support Services is less than 40%, the
third radio button will be pre-selected, allowing selection of either of the 2 remaining buttons.

Least Restrictive Environment and Justification for Removal from General Education

Least Restrictive Environment

° Regular class: student spends 80% or more of the school week with nondisabled peers

O Resource Room: student spends between 40% to 79% of the school week with nondisabled peers

(O separate class:student spends less than 40% of the school week with nendisabled peers

(O special Day School/Exceptional Education Center

(O Other Separate Environment (separate private school. residential facility, or hospital or homebound program)

Alternatives/placements/accommodations/modifications, previously considered or attempted. The Team must
always consider the general education classroom: (Select all that apply.)

[ Basic education or vocational [] Title 1/Dropout Prevention/Alternative education
[7] Basic education or vocational services with consultation [C] Use of an instructional aide
[7] Basic education or vocational services [] sensory activities

(change in instructional time, methodology, use of D Regular breaks

special communication system or test modifications) D Access to music (through headphones)

|:| Specialized teaching methodology(ies)
[] Smaller Gen Ed classroom [] Prevention of bullying activities
|:| Teacher with different approach D Adaptive seating options

[ ] Addtional training for Gen Ed teacher [[] Extended dayiyear services
[ ] ESE resource services

|:| ESE separate services seiting
[] Peer tutoring
[71 Volunteer tutoring

[ "] Hourly physical activity

[] Use of non-instructional aide
D Use of positive behavior reward system
D Evaluation of possible sensory issues in current setting

1 rhadila rhanna far diffarant near Arnon

Selecting any of the last 3 radio buttons makes the middle of the form required.
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Least Restrictive Environment and Justification for Removal from General Education

Least Restrictive Environment

O Regular class: student spends 80% or mere of the school week with nondisabled peers
Resource Room: student spends between 40% to 79% of the school week with nondisabled peers
° Separate class:student spends less than 40% of the school week with nondisabled peers
O Special Day School/Exceptional Education Center
O Other Separate Environment (separate private school, residential facility, or hospital or homebound program)

Alternatives/placements/accommedations/medifications, previously considered or attempted. The Team must
always consider the general education classroom: (Select all that apply.)

[] Basic education or vocational [ Titke 1/Dropeut Praventisn/Alternative aducation
|:| Basic education or vocational services with consultation D Usa of an insinuctional akda
[] Basic education or vocational services D Sensary activities

(change in instructional time, methedology, use of |:| Regular breaks

special communication system or test modifications)
[] specialized teaching methadology(ies)
[] smaller Gen Ed classroom
|:| Teacher with different approach
[ Additional training for Gen Ed teacher
[] ESE resource services

|:| Acecess to music (through headphones)
[] Hourly physical activity

|:| Prevention of bullying activities

|:| Adaptive seating options

|:| Extended day/year services

|:| Use of non-instructional aide
|:| ESE separate services setting

[] use of positive behavior reward systam
[] Peer tutaring

|:| Evaluation of possible sensory issues in current setting
[ Velunteer tutaring [] Schedule change for different paer group

[] Before and after school tutoring D Behavior support services

|:| Counseling service D Other:
[] Health Services

1. Fill in all required fields to complete the form.

2. Click Save & Validate after completing the form.

SP Meeting Participants

Meeting participants may electronically sign the form, or a blank version of the form
without the Draft watermark can be printed ahead of the meeting and scanned or
uploaded back into the Service Plan event prior to locking the event.
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SP Meeting Participants

The signatures below represent individuals who were in attendances at the meeting. Pre-printed names alone represent individuals who
provided written input or participated in the meeting by individual or conference telephone call, video conferencing or other method.

Parents may be accompanied by another adult of their choice at any meeting with school district personnel. The school district may not
object, discourage or attempt to discourage the attendance of an adult of the parent’s choice.

Parents, surregate parents, guardians or adult student attending today's meeting - Please complete the fellowing statement
of mon-coercion per Florida Statute 1002.20 (schooldistrict staff present will sign statement on page 2):

School Personnel have not prohibited, discouraged or attempted to discourage me from
inviting ancther adult of my choice to today's meeting. [Jagree [ Disagres

Click to Sign

Signatura: Date: l:l

SIGNATURES OF SF TEAM MEMBERS AND OTHER PARTICIPANTS IN ATTENDANCE:

ROLE SIGNATURE PRINT NAME DATE
*Parent/Guardian/Adult Student Click to Sign | | | |
ParentiGuardian Click to Sign [ | [ |
ckde o i ansiion dacussod) Click to Sign I | |
LEA Representative Click to Sign | | | |
"ESE Teacher/Service Provider Click to Sign | | | |
*General Education Teacher Click to Sign [ | [ |
atucionsmplcatons o Click to Sign [ | |
evaluation results
PrincipalDesignes Click to Sign | | | |

1. Select responses to the required items on pages 1 and 2.

The parent/guardian/adult student received a copy of the SP: D By Hand D Mail D With student

Accessibility and IEP Implementation

The SP is accessible to each of the student’s teachers who are responsible for implementation: Qvyes QMo
All persons responsible for SP implementation were notified at the SP meeting. O Yasg o No

If Mo, how will responsible implementers be notified?

Has the SP team recommended classroom accommodations NOT allowable on statewide assessments?
Choose MA if the school does not participate in Florida's Statewide Assessments program.

Oyes One [Ona If “Yes", parent consent must be obtained.

2. After completing the form, click Save & Validate.
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SP Supplements

If needed, users can add additional Service Plan Meeting Notice forms to Service Plan

events.

1. Select the form to add as a supplement and click Add this form.

|' Service Plan Meeting Motice |Add this form

[Filter

Service Plan Meeting Notice

The selected form is added to the table.

2. Click the Edit link.

Form Name §

Service Plan Meeting Motice

Service Plan Meeting Notice

= Added By 5 Last Saved § Last Drafted 5

Ashlsy Weiss
9 s o

Complete &

Delete 5
Delate

3. Complete the form and click Save & Validate when finished.

€ Return To Focus

NOTICE OF SERVICE PLAN (SP) TEAM MEETING

To the Parent of . ‘alerie Jeremiah Esquivel Date of Notice: |04/24/2024

An individualized Service Plan (SP) Team meeting for you/vour child is scheduled as noted below. You/Yeur child will be invited te attend if you'he/she
will be at least 14 years old during the duration of this SP and/or postsecondary goals and transition services will be considered/developed (can be
considered at a younger age if determined appropriate by the SP Team).

1. PURPOSE OF MEETING:

X X [ To deveiop annual Service Plan (SF)
D To determine need for evaluation/reevaluation

D To revi ise SP/continue SP 1t from previous meeting

D Ta review results of evaluation/reevalution

To consider change in placement/services
D To determine initial eligibility for special education D ? P

and related services D To discuss/develop transition services and/or postsecondary geals (requires

student participation)
D To determine continued sligibility for special education

and related services D To consider dismissal or graduation
[ To determine initial placamant [ 7o conduct 1D inati 1 Review
- To develop initial Servies Plan (SP) D To datermine need for Functional Behavior Assessment (FBA) or Behavior

Intervention Plan (BIP)
D To develop Interim Service Plan (SP)

2. PERSONS INVITED TO THE MEETING: *Required mambers of the SP Team. Consent is required to invite Transition/Agency representative(s).

O Save & Validate

4. Click Return to Focus.
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0 Save & Validate

NOTICE OF SERVICE PLAN (SP) TEAM MEETING
Tothe Parentof [¥) |valerie Jeremiah Esquivel | Date of Notice: |04/24/2024

|An individualized Service Plan (SP) Team meeting for youfyour child is scheduled as noted below. You/Your child will be invited to attend if yowhe/she
will be at lsast 14 years old during the duration of this SP and/or postsecondary goals and transition services will be consideredideveloped (can be
considered at a younger age if determined appropriate by the SP Team).

1. PURPOSE OF MEETING:
. ) ) D To develop annual Service Plan (SP)
[ To determine need for avaluation/reevaluation
D To SPicontinue SP it from previous meeting

[ To review results of evaluation/reavalution
D To consider change in placement/services

D To determine initial eligibility for special education
and related services D To discuss/develop transition services and/or postsecondary geals (requires
student participation)
D To determine continued sligibility for special education
and related services D To consider dismissal or graduation
[ To determine initial placement [ To conduct Mani 1Dy 1 Review
- To develop initial Service Plan (SP) D To determine need for Functional Behavior Assessment (FBA) or Behavior
. Intervention Plan (BIP)
D To develop Interim Service Plan (SP)
2. PERSONS INVITED TO THE MEETING: *Required members of the SP Team. Consent is required to invite Transition/Agency representative(s).

A green check mark will display in the Complete column of the table once all required fields
of the form are completed. The Last Saved column will populate with the date and time the

form was last saved.

Form Name § = Added By § Last Saved & Last Drafted § Complete 5 Delete 5
i

2024-04-24 09:27:14-04 < | Delete |

Service Plan Meeting MNotice Edit Ashley Weiss

'Service Plan Meeting Notice [ ¥] | Add this form

5. To delete a supplement, click Delete.

Form Name § = Added By § Last Saved + Last Drafted 5 Complete § Delete 5
i

2024-04-24 09:27:14-04 W | Delete |

Service Plan Meeting Motice Edit Ashley Weiss

'Service Plan Meeting Notice [ ¥] | Add this form

@ The number of supplemental forms added to the student's event will display in
parentheses next to the Supplement step on the steps menu.
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Meeting Minutes

A different team member can be documenting the Meeting Minutes at the same time
another team member is completing each of the steps/forms. Minutes can also be copied
and pasted from a Word document.

@ Though two users can view/edit the same student, a warning message will display for
one of the users if both try to fill out the same step at the same time. The warning
"This step cannot be edited because it is already being edited" displays for the second
user when they click on a step that is currently being edited by the first user.

Meeting Minutes  sawe

Date: Documented By:

l Event:

Service Plan

B I U | = @ | = & & | Fomat - | Size -

l Please add minutes for each day "Service Plan” takes place. Do not add minutes for the same day.

1. Select the Date of the meeting.
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Date:

0 April 0

Su Mo Tu We Th Fr Sa

1 2 3 4 5 6

7 8 B 10, 11| 12| 13
14 15 16 17 18 | 19| 20
21 22 23 24 25 268 27

28 29 30

2. Enter who the form is being Documented By.

Documented By:| |

3. Enter the Meeting Minutes. There must be a minimum of 3 words in the text box in order to
save.

body.

4. Click Save. Users can add to the text field after clicking Save if it is during the meeting.
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Meeting Minutes m

Service Plan
- B I U= = B|& & = | Fomat Siza - &

Service plan meeting minutes...

body

o
1 Please add minutes for each day "Service Plan" takes place. Do not add minutes for the same day.

5. The Add Minutes button is used if there is an additional meeting on a different date for the
event. Clicking the button adds an additional meeting minutes form to the screen. The Add
Minutes button should not be clicked to add additional minutes to a meeting already in
progress or for a meeting on the same date.

l Please add minutes for each day "Service Plan™ takes place. Do not add minutes for the same day.

Uploads

Uploads can be used to add documentation to an event, such as the signature form and

any evaluations completed. Uploads must be in PDF format in order to be available for
printing.
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1. Drag a file into the box, click Select and select a file from your computer, or click the scan
icon and follow prompts to scan the document.

_5 .

2. Once documentation is scanned or uploaded it will populate in the upload field with edit/
delete options.

= Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

3. The number of uploads will display in parenthesis on the side menu.
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== Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

After making a title change, click the green check mark to save the change, or the red X to
discard the change and keep the original file name.

 Select |
Example.pdf =]

Uploaded on Apr 2 2024 0:04 AM

5. Click the red minus sign to delete the upload.
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E Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

6. Click OK to confirm deletion.

sandbox.focusschoolsoftware.com says

Are you sure you want to delete Example.pdf (0.01mb)?

Cancel “
|

Reevaluation Consideration

The Reevaluation Consideration event is used to document whether further evaluations
and testing are needed for an |IEP student upon the IEP team reviewing the student's
records.

Data Review No Testing

If the IEP team determines no further evaluations are needed for the student, the Data
Review No Testing step can be completed. If evaluations are needed, complete the Data
Review Testing Needed step.
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< Previous Step > Next Step E Notes B Save &Validate |« MarkasComplete & Print | D History 3= Returnto Manage Student

Data Review No Testing

Data Review Testing Needed
4

Reevaluation Supplements

Uploads (0)

* StudentName Student|D  Gender Grade Campus DOB Parent
Nancy Atencio DODB0190 F 09 Focus High School - 0041 12/31/1%69 Parent Parent

Primary Exceptionality Phone Email Address
K - Specific Learning Disability

ZUZ ZUoUo, UZ 11111

Re-evaluation Data Review

The IEP Team reviewed current records for the student and delermined that no additional evaluations are required at
this time. Parent is in agreement with the decision.

Date of contact: l:l
Type of contact: [ ] Written [ Phone  [|Email  [] Other: l:l

Student remains eligible for special education and related services.

R luation Due Date:

LEA Representative: Click to Sign

Print Name | [Date

1. Enter the Date of contact and select the Type of contact with the parent/guardian.

2. Select the Re-evaluation Due Date.

3. If the LEA representative is electronically signing the form, click the e-signature link.

The |IEP Team reviewed current records for the student and determined that no additional evaluations are required at

Re-evaluation Data Review

this time. Parent is in agreement with the decision.

Date of contact: |ﬂ1!25!2ﬂ23

Type of contact: [JJ Written

[]Phone [ |Email [ ] Other |

Student remains eligible for special education and related services.

Re-evaluation Due Date: |DBID1I2D23

LEA Representative:

Click to Sign

Print Mame | | Date

4. Enter your Focus Username and Password and click Authenticate.

5. Draw your signature and click Sign.
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Sign Below

Please authenticate before signing

6. In the Print Name field, enter the name of the LEA Representative and select the Date.

7. Click Save & Validate.

Re-evaluation Data Review

The |IEP Team reviewed current records for the student and determined that no additional evaluations are required at
this time. Parent is in agreement with the decision.

Date of contact: |01/25/2023 |

Type of contact: [ Written [] Phone [ ] Email [ ] Other: |

Student remains eligible for special education and related services.

Re-evaluation Due Date: 09/01/2023

LEA Representative: Pending Save (click to clear)

Ashley Weiss | 011252023

Data Review Testing Needed

If the IEP team determines further evaluations are needed for the student, the Data Review
Testing Needed step can be completed. If evaluations are not needed, complete the Data
Review No Testing step.
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< Previous Step >MextStep | W MNotes B Save&Validate |« MarkasComplete & Print "D History (= Return to Manage Student

Data Review Mo Testing

_Data Review Testing Needed I
Dsta Review Testing M “ StudentName Student!D Gender Grade Campus DoB Parent Primary Exceptionality
4 20022481 M 12 12/14/2007 Parent Parent NA

Emily D Aguilar Focus High School - 0041
Reevaluation Supplements Phone Email Address
Ojgpewikoon, UZ 11111
Uploads (0]

Informed Notice and Consent for Reevaluation

Dear Parent/Guardian:

Ar ion review of each student is required at least every three (3) years or more freguently if necessary. The
IEP/EP Team met to review your child's need for re-evaluation on gt Team Met
A is prop: for your ehild to help us detarmine whether ha/she confinues to need the special program and

services in which he/she is currently placed or because a new eligibility is suspected. The following reports, evaluation procedures,
records and/or tests were reviewed by the IEP/EP Team and are the basis for the proposed reevaluation:
[[] Achievement Tests

) [ Functional Behavior Assessment [ Teacher-provided information
[0 Academic Assessments [ Parent-provided information [ intellectual Assessments
[ Classroom grades [ IEPIEP Gaals Progress Reports [] Hearing Evaluation
[ Gumulative Folder [] Speech/language Evaluations 1] Visian Evaluation
S :ﬁ:z:n:mg cal reports [] Medical Reports [ secialDevelopmental History reprt

Sufficient data does not exist to determine:

D Whether your child continues to have a disability

D The present levels of performance and educational needs of your child

D Whether your child continues to need special education and related services

D Whether any additions or modifications to the Gifted or special education and related services are needed to enable your child to
meet measurable annual goals set out in your child's IEP/EP and to participate, as appropriate, in the general curriculum.

1. Select Today's Date.
2. Select the date the IEP/EP team met to review the student's needs for re-evaluation.

3. Select which reports, evaluation procedures, records, or tests were reviewed by the IEP/EP
team.

Student Name  Student ID Gender Grade Campus DOB Parent Primary Exceptionality
Emily D Aguilar 10022481 M 12 Focus High School - 0041 12/14/2007 Parent Parent MA

Phone Email Address
Ojopowiloow, UZ 11111

Informed Notice and Consent for Reevaluation

Today's Date: | 114272023

Dear Parent/Guardian:

A reevaluation review of each exceptional student is required at least every three (3) years or more frequently if necessary. The
IEP/EP Team met to review your child's need for re-evaluation on |11;27;2023 |

A Reevaluation assessment is proposed for your child to help us determine whether he/she continues to need the special program
and services in which hefshe is currently placed or because a new eligibility is suspected. The following reports, evaluation
procedures, records andfor tests were reviewed by the |IEP/EF Team and are the basis for the proposed reevaluation:

Achievement Tests " ;
- |:| Functional Behavior Assessment - Teacher-provided information

Bl Academic Assessments [] Parent-provided information [] Intellectual Assessments

B Classroom grades Bl |EP/EF Goals Progress Reports [] Hearing Evaluation

Bl Cumulative Folder [ Seeech/language Evaluations [] Vision Evaluation

- Psychological reports D Medical Reports D SocialiDevelopmental History report

O Other_'| |

4. Select whether there will be a 3 yr reevaluation, A more frequent reevaluation, or No
reevaluation warranted at this time, and enter the applicable Due Date.

5. Select what items the reevaluation assessment will include.
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The team has chosen the following option:
@ 2 yr reevaluation Due Date: |11,r2}';2025 |

(O Amore frequent reevaluation Due Date: | |

(O Mo reevaluation warranted at this time.

The other options were rejected because they did not meet the needs of your child at this time.

The reevaluation assessment will include the following areas:
] PSYCHO-EDUCATIONAL: To assess any or all of the following: ¥

|:| VISION: To assess any or all of the following: ¥
] HEARING: To assess hearing ability.
[[] SPEECH: To assess any or all of the following: v

|:| PHYSICAL/OCCUPATIONAL SKILLS:To assess any or all of the following:
¥

|:| MEDICAL: To assess physical status that may influence learning and may include: ¥
This may include requesting consent to exchange information with your child's health care provider(s).

] SOCIAL/DEVELOPMENTAL: To assess any or all of the following: hd

|:| BEHAVIORAL: To assess any or all of the following: ¥

|:| LANGUAGE: To assess any or all of the following: L

B LANGUAGE(include pragmatic language): To assess any or all of the following: Communication Skills .
[J OTHER:| |

6. Enter the names of the IEP/EP team members.

The IEPF/EP Team making this recommendation was comprised of:

LEA Rep: |Susan Martinez | ESE Toacher. 20N Brown |
Parent; |CYnthia Abe | Gen Ed Toacher: | |
Student; | | Gifted Taacher. | Genevieve Fallon |
Evaluator. |AAshley Weiss | OtherTitle: | |

7. Towards the bottom of the second page, enter the Name and Title of the person the parent
or guardian will return the form to. Enter the Name, Title, and Phone # of the person the
parent or guardian can contact with questions.
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|Sus.an Martinez, LEA Rep
Please return this form to:

Mame and Title

As a parent of a child with a disability, you have specific rights under the Procedural Safeguards of the Individuals with Disabilities
Education Act (IDEA) and Rule 6A-6.03311 andior Rule 6A-6.03313, Procedural Safeguards for Exceptional Students who are
Gifted. The appropriate document describing these rights is being/has been provided to you.

If you have any guestions regarding the procedural safeguards, you may contact:

Susan Martinez |

|LEARep | \(555) 555-5555
Mame Title

Fhone #

To obtain additional assistance in understanding provisions of IDEA, please contact the:
* Exceptional Student Education contact at your child's school.

* Florida Diagnostic and Learning Resource System (FDLRS) — 800-358-8525.
* Bureau of Exceptional Education and Student Services at the Florida Department of Education (850-245-0475).

8. Select the Date of 1st Notice and the Date of 2nd Notice.
9. Click Save & Validate when finished.
The parent or guardian will complete their portion of the form. The form can be

electronically signed. If the form is printed for the parent/guardian, the completed form can
be scanned and uploaded in the Uploads step.

| would like to share the following information regarding my child:

Please check one and provide your signature with date.

O YES. | give consent to the proposed assessment and acknowledge receipt of Procedural Safeguards.
O NO, | do not consent to the proposed assessment but acknowledge receipt of Procedural Safeguards.

O | am requesting a conference to discuss the proposed reevaluation before | provide consent. Flease

contact me at |

Click to Sign

Signature of Parent, Guardian, or Surrogate Parent Date

Reevaluation Supplements

If needed, users can add an Assurance to Parents of Rights to be Accompanied at Meetings
form to the Re-evaluation Consideration event.

1. Select the form to add as a supplement and click Add this form.
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No Records Found

Assurance to Parents of Rights to be Accompanied at Meetings Add this form

The selected form is added to the table.

2. Click the Edit link.

Form Name % Added By & Last Saved & Last Drafted Complete & Delete &

sty Weiss [ Daiete |
Assurance to Parents of Rights to be Accompanied at Meetings Add this form

Assurance to Parents of Rights to be Accompanied at Meetings

3. Complete the form and click Save & Validate when finished.

0 Save & Validate

“ Gtudent Mame  Student ID Gender Grade Campus DoB Parent
Nancy Atencio 0060190 F 09 Focus High School - 0041 12/31/1963 Parent Parent
Primary Exceptionality Phone Email Address

K - Specific Leaming Disability
ZUZ ZUoUO0, UZ 11111

Assurance to Parents of Rights to be Accompanied at Meetings

Parents of public school may be ied by another adult of their choice at any meeting with
school district personnel. Such meetings include, but are not limited to, meetings related to:

D Eligibility for Section 504

D Eligibility for Exceptional Student Education or Related Services
- Development or amendment of an Individual Educational Plan (IEP)
[ Davel of a 504 dation plan

D Transition from Early Intervention Services

[ Manifestation Determination

D Educational Planning Team meetings

D English Language Learners (ELL) Committee meetings

D Other issues that may affect a student's T 5 or i
[describe):‘ |
Parents and school personnel attended a meeting on to discuss the topics indicated above for
|Nancy Atencio | at |Focus High School |

The signatures below assure that no school district personnel have prohibited, discouraged, or attempted to discourage
the parents from inviting a person of their choice to this meeting [Section 1002.20 (21) (a), F.S_, effective July 1, 2013]
This form is to be signed and attached to conference notes or other documents applicable to the results of this meeting.

Title Name Signature Date

Parent/Guardian
Teacher —

[ S

4. Click Return to Focus.
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l @ Return To Focus

& Save & Validate

“ Student Name  Student ID Gender Grade Campus DoB Parent
Mancy Atencio 00060180 F 09 Focus High School - 0041 12731/1969 Parent Parent
Primary Exceptionality Phone Email Address

K - Specific Leamning Disability
ZUZ ZUouUo, UZ 111

Assurance to Parents of Rights to be Accompanied at Meetings

Parents of public school may be ied by adult of their choice at any meeting with
school distri I. Such ings include, but are not limited to, meetings related to:

[ Eligibility for Section 504

[ Eligibility for Exceptional Student Education or Related Services

B Development or amendment of an Individual Educational Plan (IEF)

[] Devel of a 504 dation plan

[] Transition from Early Intervention Services

[] Manifestation Determination

|:| Educational Planning Team meetings

|:| English Language Learners (ELL) Committee meetings

|:| Other issues that may affect a student's ed ional envi , discipline, or pl
(describe)|

A green check mark will display in the Complete column of the table once all required fields
of the form are completed. The Last Saved column will populate with the date and time the
form was last saved.

Form Name % & Added By & Last Saved 3 Last Drafted § Complete §  Delete §
Assurance to Parents of Rights to be Accompaniad at Meetings Edit Ashley Welss | 2023-01-25 15:21:55-05 4 | Delete |

|Assurance to Parents of Rights to be Accompanied at Meetings . Add this form

5. To delete a supplement, click Delete.

Form Name % & Added By & Last Saved 3 Last Drafted § Complete §  Delete §
Assurance to Parents of Rights to be Accompanied at Meetings Edit Ashley Weiss | 2023-01-25 15:21:55-05 ) m

|Assurance to Parents of Rights to be Accompanied at Meetings . Add this form

@ The number of supplemental forms added to the student's event will display in
parentheses next to the Supplement step on the steps menu.

' Reevaluation Supplements [1) 48
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Uploads

Uploads can be used to add documentation to an event, such as the signature form and
any evaluations completed. Uploads must be in PDF format in order to be available for
printing.

1. Drag a file into the box, click Select and select a file from your computer, or click the scan
icon and follow prompts to scan the document.

2. Once documentation is scanned or uploaded it will populate in the upload field with edit/
delete options.
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 Select J§ 7%
—

Uplaaded on Apr 2 2024 0:04 AM

3. The number of uploads will display in parenthesis on the side menu.

4. Click the pencil icon to edit the title of the file.

L 3
I E— -1
= Example.pdf (0.01mb)

Uplaaded on Apr 2 2024 0:04 AM

After making a title change, click the green check mark to save the change, or the red X to
discard the change and keep the original file name.
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Example.pdf

Uploaded on Apr 2 2024 0:04 AM

5. Click the red minus sign to delete the upload.

L= N
[=] Example.pdf (0.01mb)

Uploaded on Apr 2 2024 0:04 AM

6. Click OK to confirm deletion.

sandbox.focusschoolsoftware.com says

Are you sure you want to delete Example.pdf (0.01mb)?

|
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