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READER’S GUIDE

Throughout this document, state-leve palicy, procedures, regulations, and statements from
interagency agreements are noted in italics. CFR denotes the Code of Federal Regulations, the
regulations published by each federd regulatory agency.

In this document, Part C of Individuas with Disabilities Education Act (IDEA), Early Intervention,
is abbreviated El and refers to services for infants and toddlers from birth through age 2; Part B of
IDEA, Early Childhood Special Education is abbreviated ECSE and refers to specia education
and related services for children, age 2 through 5 years of age.

The term ‘parents’ is used to refer to a child’s parent or parents, guardian, surrogate parent or
parents, or person acting in the place of a parent.

The two documents that reflect both state and federa requirements and form the foundation and
regulatory basis for this document are:

1) Policies and Procedures for the Implementation of Part C of the Individuals with
Disabilities Education Act (IDEA), 2000 (copies can be obtained from the Web site at
waww infantvaorg); and

2) Regulations Governing Special Education Programs for Children with Disabilitiesin
Virginia, effective March 27, 2002 (copies can be obtained from the Virginia
Department of Education (VADOE) or downloaded from the VADOE Web site at

wanw pen k12 va us/\/ DOF/sess/).
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INTRODUCTION

Purpose

This document has been written to:
Asaure that dl young children and their families in the Commonwedth of Virginiahave
equa accessto timely and effective trandtion services,
Strengthen collaboration, communication, and information sharing among Part C, Part B,
parents/families, and other community providers;
Clarify policy and regulations on trangtion from Part C (early intervention) to Part B (early
childhood specid education) and other community optionsin Virginia; and
Recommend practices and strategies to support effective trangtionsin loca community
contexts.
Although this document focuses on trangtion from Part C to Part B, early childhood specid
education services are but one of avariety of options for young children transitioning from early
intervention services. Other community resources aso should be explored for each child and family
in trangtion.

Early Childhood Transition 6



BACKGROUND: STATUTORY AND REGULATORY BASS

The federa statutes and regulations supporting the Individuas with Disabilities Education Act
(IDEA of 1997) charge states with specific responghilities for serving young children with
disabilities. Each sateis responsible for ensuring services are available to digible children from
birth through age 5 through Part C or Part B.

Regulations, Palicies, and Procedures

Federa regulationsin IDEA require states to develop trangition policy, procedures, and practices
to ensure smooth trangitions for children exiting Part C services. State-leve policy and procedures
must address the establishment and coordination of the trangtion process, including trangtion
planning, support for families, and training for providers.

Federal Regulations for Assstance to States for the Education of Children with Disabilities stipulate
that the state must have on file with the United States Department of Education (USDOE) policies
and procedures to ensure that:

a) Children participating in early intervention programs assisted
under Part C of the Act and who will participate in preschool
programs assisted under Part B of the Act, experience a smooth and
effective transition to those preschool programs in a manner
consistent with Sec. 637(a)(8) of the Act;

b) By the third birthday" of a child described in paragraph (a) of this
section, an IEP [Individudized Education Program] or, if consistent
with Sec. 300.342 (¢) and Sec. 636(d) of the Act, an IFSP
[Individudized Family Service Plan] has been developed and is being
implemented for each child consistent with Sec. 300.121(c); and

¢) Each LEA [Locd Educationd Agency] will participate in transition
planning conferences arranged by the designated lead agency under
Sec. 637(a)(8) of the Act.

[34 CFR § 300.132]
The federd regulations for Part C of IDEA aso delineste steps to support the child and family in
trangtion. As per the regulations, each child and family’s IFSP must:
1) Include the steps to be taken to support the transition of the child to:

i) Preschool services under Part B of the Act, in accordance with
Sec. 303.148, to the extent that those services are considered

appropriate;
ii) Other servicesthat may be available, if appropriate.
2) Thestepsrequired in paragraph (h)(1) of this section include:

! For a discussion of Virginia's policy regarding age of transition, see “Special Considerations in Transition:
Ageof Transition”.
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i) Discussionswith, and training of, parents regarding future
placements and other matters related to the child’ s transition;

ii) Proceduresto prepare the child for changesin service delivery,
including steps to help the child adjust to, and functionin, a
new setting; and

iif)With parental consent, the transmission of information about the
child to the local educational agency, to ensure continuity of
services, including evaluation and assessment information
required in Sec. 303.322, and copies of IFSPs that have been
developed and implemented in accordance with Sec. 303.340 -
303.346.

[34 CFR § 303.344(h)]

State-leve policies and procedures must include the minimum components required by applicable
federa regulations and satutes. In Virginia, state-level policies and procedures for Part C are set
forth in the document Commonwealth of Virginia Policies and Procedures for the
Implementation of Part C of the Individuals with Disabilities Education Act (IDEA) 2000.
State-levd regulations for Part B are found in the Regulations Governing Special Education
Programs for Children with Disabilitiesin Virginia.

L ead Agencies
Each sateis required to identify lead agencies to ensure the ddlivery of programs and services
according to the federa regulations supporting Parts C and B of IDEA. The desgnated lead
agency may be the same agency for both parts of the Act or two different agencies. In Virginia, the
Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAYS)
isthe lead agency for Part C (early intervention services). The Virginia Department of Education
(VADOE) isthe lead agency for Part B (early childhood specia education programs). Both
agencies (DMHMRSAS and VADOE) are ultimately accountable to the Office of Specia
Education Programs (OSEP) of the United States Department of Education (USDOE). They must

ensure services and programs provided to digible children and families under IDEA meet federd
requirements in order to receive financid assstance.

i "

Each state recaiving financial assstance under Part C of IDEA is required to establish a sate-leve
interagency coordinating council (ICC) to provide advice and ass stance to the lead agency and
other agenciesinvolved in the providing or paying for early intervention services. In Virginia, the
Virginia Interagency Coordinating Council (V1CC) fulfills this requirement. Representatives include
parents, public or private providers of early intervention services, sate agency personnd, a
legidator, and an individud involved in personnd preparation. As part of their misson, the VICC
offers advice and guidance to ensure the implementation and eva uation of the statewide system of
early intervention sarvices, induding the transition of toddlers with disabilities to preschool and
other appropriate services (Policies and Procedures for Implementation of Part C of IDEA,
2000).
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Interagency Agreements

Interagency agreements among lead agencies in each state support the implementation of trangtion
policy and procedures and provide guiddines for local interagency trangition practices.
Requirements for interagency agreements are found in Parts B and C (20 U.S.C. 1400 et seq.) of
IDEA. Requirements for interagency agreements aso are set forth in Head Start Program
Performance Standards on Servicesto Children with Disabilities 1993 (45 CFR1308) related to
loca agreements and in Head Start Program Performance Standards of 1996 (45 CFR 1304)
related to community partnerships. (See “Interagency Agreements’ pp. 36-38 for adiscussion of
Virginid s interagency agreements.)

Loca Faly Intervention Sysems
Federd regulations uphold the importance of loca systemsin ensuring effective trandtions for each
child and family. The federd requirements aso specify thet locd early intervention service system

trangtion policies and procedures must be congstent with state policy and must ensure smooth
trangtion for infants, toddlers, and their families.

There are 40 loca interagency coordinating councils (LICCs) in Virginiathat coordinate Part C
early intervention systems at theloca level. LICCs are required to develop loca interagency
agreements for full implementation of IDEA, including trangtion. Participantsin the LICCs must
indude both loca early intervention service providers and LEA personnd. Interagency agreements
developed by LICCs must reflect state-level policies and procedures for trangtion between
sending and receiving agencies as children and families enter or exit the early intervention system
(Policies and Procedures for the Implementation of Part C of IDEA, 2000).

ison of Sei hild I i

When digibility has been determined, both Parts B and C require awritten plan of service. An
Individudized Family Service Plan (IFSP) must be developed for each child and family prior to
implementation of early intervention (Part C) services. An Individudized Education Program (IEP)
must be developed for each child prior to the initiation of Part B services through the public school
system.

Currently in Virginia, there are community-based early intervention services (Part C) in each of the
40 Community Services Board jurisdictions. Services are available through public and private
agencies/providers. Each of Virginia's 132 public school divisons offers arange of early childhood
specid education programs. Public school divisions are accountable to their loca school boards.
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THE TRANSITION PROCESSIN VIRGINIA
Required Stepsfor Transition

State-level policy and procedures reflect the Part C federa requirements for trangtion. As per the
federa regulations and restated in Virginia Part C policies and procedures, the steps for trangtion
include:

1) Timelines,

2) Discussion with, and training of, parents regarding future
placements and other mattersrelated to the child stransition;

3) Transmission, unless the parents disagree, of the child’s name,
address, telephone number, and birth date to the LEA in which the
child resides as the child becomes age eligible for Part B;

4) Procedures to prepare the child for changes in service delivery,
including steps to help the child adjust to, and function in the new
setting;

5) The transfer of child-specific information, with parental consent,
to the local educational agency (LEA), or to other local early
intervention systems within Virginia or other state early intervention
systems, to ensure continuity of services, including evaluation and
assessment information required in Sec. 303.322, and copies of
IFSPs that have been developed and implemented in accordance
with Secs. 303.340 through 303.346; and

6) The Part B dligibility process.
(Policies and Procedures for the Implementation of Part C of IDEA, 2000).

Special Considerationsin Transtion
E ”

Although Virginia policies and procedures for trangtion from early intervention services (El) reflect
federd requirements, one notable differenceis the age a which children are digible to trangtion
from Part C to Part B services. According to federa regulations, children are age-digible for Part
C (El) sarvices until their third birthday. In Virginia, El service providers and public school
divisons both have responshility for serving digible children ages 24 to 36 months. If digible for
both Parts C and B, parents decide whether their child remainsin Part C or trangtionsto Part B;
however, a child may not receive Part C and Part B services concurrently.

In Virginia, children are age-digible for ECSE servicesin loca educationad agencies (LEA) at age
2. The cut-off date for age-digibility is September 30. Children who are 2 years of age on or
before September 30 of a particular school year are age-digible for services under Part B of IDEA
for that school year. Children who become 2 any time after September 30 are not age-digible for
Part B services until the next school year. If a child meets digibility requirements and parents
chooseto enroll their child in Part B services, the child trangtions to ECSE servicesin the public
schools at age two.

Early Childhood Transition 10



Not dl children in Virginiatrangtion to Part B programs at age 2. There are severd reasonswhy a
child may not trangtion & age 2:

1. Some children may be digible under Part C but do not meet digibility criteriafor Part B
programs (See Table 1, pg 13, for acomparison of digibility criteria)). These children may
continue to recelve Part C sarvicesif they turn two on or before September 30 of a
particular school year and do not meet other digibility criteriafor Part B. These children
do not trangition to the public schools' early childhood specia education program.

2. Some parents choose for their children to continue to receive Part C services through age
2, even if they meet digibility requirements for Part B. Virginia policies and procedures for
Part C enable children to receive EI services until their third birthday if they continue to
meet other criteriafor services.

3. Some parents do not consent to areferra, evauation, or placement under Part B. Their
children may continue to receive Part C services until parental consent for evaluation or
placement is given or their child reachestherr third birthday. At age 3 or a such time the
parent(s) consent to an evauation or placement, these children trangtion to Part B
programs or other services or programsin their communities.

Thelead agency for Part C sarvicesin Virginia(DMHMRSAS) ensures the continuation of
appropriate El services until the third birthday for children who are:

1) Eligible for services under Part C but not eligible under Part B;

2) Eligible for Part B services but whose parents do not consent to
placement under Part B and choose to delay transition to a future
time before the child reaches age three;

3) Age dligible for Part B services but whose parents do not consent
to an evaluation.

(Policies and Procedures for the Implementation of Part C of IDEA,
2000).

Each child and family’ s IFSP team ensures that IFSPs for children not trangitioning to Part B at age
2include” the identification of possible future placements and strategies for successful
transition asa transition step.” The service coordinator or other designated person is
“responsible for helping the family locate and access other services as appropriate” unlessa
family chooses not to seek dternate future placements (Policies and Procedures for the
Implementation of Part C of IDEA, 2000).

Early Childhood Transition 11



terspteristics of Eaxl o

Differences between El and ECSE services can influence the decisions made by each family regarding
when their child will trangtion from Part C services. It may be hdpful for parents and other family
members and service providers to have information on the characteristics of Part C and Part B services
asthey plan for trangtion. (See Table 1, pg. 13, for a summary comparison of El services and ECSE

programs.)

Scope of Sexvices

El services are provided within the context of Individuaized Family Service Plans (IFSPs). Entitled Part
C sarvices that must be provided at no cost to families include implementation of child find requirements,
evauation and assessment, service coordination, and review and evauation, as well asimplementation
of procedura safeguards. Additiond entitled Part C services (for which fees may be charged) include
gpecia ingruction, occupational therapy, physica therapy, speech-language thergpy, nutrition services,
vision services, orientation and mobility, and socia work services. A locd collaborative network of
public and private agencies provides these entitled services. Service providers agree to adhere to state
and loca policies and procedures for the implementation of El services. A completelist of El service
providersislisted in Table 1 on page 14.

Cod of Services

The Lead Agency ensures that some El functions and services are provided at no cost to families.
According to Virginia s policies and procedures for Part C, child find, evaluation and assessmert,
service coordination, and adminigtrative and coordinating activities related to the devel opment, review,
and evauaion of |FSPs and implementation of procedurd safeguards are carried out a public expense
in Virginia Direct services, with the exception of service coordination, may be subject to fees. Services
subject to a schedule of charges/feesinclude, but are not limited to, assstive technology, audiology,
vision services, pecid ingtruction, speech-language therapy, occupationa thergpy, and physica
thergpy; however, families cannot be denied services due to inability to pay (Policies and Procedures
for the Implementation of Part C of IDEA, 2000).

, i .
Part C of IDEA requires El servicesto be provided in naturd environments; that is, naturd settings

where the child' s age peers without disabilities participate. In Virginia, servicesin natura environments
must be provided within the context of learning opportunities occurring within the daily activities of the
child and family. Such opportunities exist in a variety of locations including the home, childcare center,
family daycare home, preschool program, locd park or recregtion center, playgroup, and library story
time. Services provided during these activities and routines maximize opportunities for learning and
practicing new skillsin anaturd setting. Since El services are designed to be developmentaly relevant
and to meet the outcomes on each child and family’s IFSP, the naturd environments for service delivery
may differ from one child and family to another.

Early Childhood Transition 12



Table 1. Comparison of Early Intervention and Early Childhood Specia Education Servicesin Virginia

Early Intervention
DMHMRSAS
Birth through age 2

PatC
A. Children with adevelopmental delay, defined as:

1. Children who are functioning at least 25% below
chronological or adjusted age in one or more of the following
areas
a. cognitive development;

b. physical development (including fine motor, gross motor,
vision, and hearing);

¢. communication devel opment;

d. social or emotional development;

e. adaptive development.

(34 CFR § 303.16(a)(1)
OR

2. Children who manifest atypical development or behavior,
which is demonstrated by one or more of the following
criteria (even when evaluation does not document a 25%
development delay);

a. Abnormal or questionable sensory-motor responses, such
as
1) abnormal muscletone;
2) limitationsin joint range of motion;
3) abnormal reflex or postural reactions;
4) poor quality of movement patterns or quality of skill
performance;
5) oral-motor skills dysfunction, including feeding
difficulties;
b. Identified affective disorders, such as:
1) delay or abnormality in achieving expected emotional
milestones;
2) persistent failureto initiate or respond to most social
interactions,
3) fearfulness or other distress that does not respond to
comforting by caregivers,
4) Behavioral disorders that interfere with the acquisition
of developmental skills

I 1dhood Al Educat
VADOE

Age2through5

PartB

Children may be found eligible under one or more of 14 disability

categories, which are defined in the federal and state regulations:

autism

deaf-blindness

emotional disturbance

hearing impairment/deaf

learning disabilities

mental retardation

multiple disabilities

orthopedic impairment

other health impairment

severe disabilities

speech or language impairment

traumatic brain injury

13. visua impairment

14. developmental delay — a disability affecting a child (agestwo

through eight) whois:
a) experiencing developmental delays, as measured by appropriate
diagnostic instruments and procedures, in one or more of the
following areas. physical development, cognitive development,
communication development, social or emotional development, or
adaptive development; and
b) by reason thereof, needs special education and related services.

BOONoO~WNE

o

SR

Thelevel of developmental delay considered significant is determined by
each school division.

Children are not required to be identified by their disability, aslong as
each child has a disability and by reason of that disability, needs special
education and related services.

(34 CFR §300.125(d))

Early Childhood Transition
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Table 1: Comparison of Early Intervention and Early Childhood Special Education Servicesin Virginia (cont’d.)

3. Children who have a diagnosed physica or mental
condition that has a high probability of resulting in a
developmental delay.

(34CFR 303:16 (1)(2)
(Policies and Procedures for Implementation of Part C of IDEA-
2000)

Required at initial eligibility and initial |FSP meeting and subsequent
IFSP meetings.

IFSP (Individualized Family Service Plan)

Services may not commence until evaluation, eligibility determination,
and I FSP devel opment are complete and parents have signed consent
for the servicesto begin.

El functions and services provided at no cost to families are: child
find; evaluation and assessment; service coordination; and
administrative and coordinating activities related to devel opment,
review, and evaluation of IFSPs and implementation of procedural
safeguards. Entitled services, with the exception of service
coordination, are subject to a schedule of fees.

Natural environmentsincluding, but not limited to: home, child care
center, Early Head Start, playgroup, public or private preschool, local
park or recreation center, library story time.

Therapeutic recreation therapist, occupational therapist, OT assistant,
physical therapist, PT assistant, speech-language pathol ogist,
counselor, psychologist, social worker, audiologist, early childhood
educator, early childhood special educator, educational interpreter,
educator of children with hearing impairments, educator of children
with visual impairments, registered nurse or nurse practitioner,
nutritionist, orientation and mobility specialist, physician, visiting
teacher, and early intervention assistant.

(Regulations Governing Special Education Programs For Children with
Disabilitiesin Virginia)

Required at initial eligibility and |EP mesting.

|EP (Individualized Education Program)

Services may not commence until evaluation, eligibility determination, and IEP
development are complete and parents have signed consent for the services
to begin.

Identification, evaluation, and all services specified on the |IEP are provided at
no cost to parents.

The least restrictive environment for each child including: home, school-
based preschool program; special education classroom (speech-language
therapy room); integrated preschool, Head Start, and other settings
determined by the |EP team.

Early childhood special educator, speech-language pathologist, occupational
therapist, physical therapist, paraprofessional, teacher of children with
hearing impairment/deafness, teacher of children with visual impairments,
audiologist, and school psychologist or other qualified personnel identified
by the |EP team.

Early Childhood Transition
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Involvement of the parent, parents, other family members or caregiversis the foundation of El services.
Family-identified resources, priorities, and concerns are important considerations in |FSP devel opment.
Parents, grandparents, and other caregivers are an integra part of providing early intervention service
within the child’ s daily activities and routines.

I ics of Ealy Childhood Speridl Educsi .
Scope of Services

ECSE sarvices are provided within the context of individualy designed educationd programs (1EPs).
The provison of services pecified on each |EP is assured by the loca school division.

The specific services provided by the public school are determined by each child’ sindividua strengths
and needs identified during the evaluation process and |EP process. Placement options are determined
by each child’s goals and objectives or benchmarks. A variety of options are considered by the IEP
team to meet the individud needs of children who trangtion from El servicesto the public schools. The
public school divison, through the |EP team, ensures that the principle of least redtrictive environment
(LRE) guides the decision concerning the setting for providing the services needed to meet the goals and
objectives on each child's IEP. To the maximum extent gppropriate, children with disabilities are
educated with children who are not disabled. Children are removed from the generd educationa
environment only when education in regular classes cannot be achieved satisfactorily; however, most
school divisons do not have generd education options for preschoolers who do not have disabilities or
are at-risk (see Appendix for complete definition of LRE). The LRE must be determined individudly for
each child. Thereis no single educationa environment that is appropriate for al preschool children.
(Regulations Governing Special Education Programs for Children with Disabilitiesin Virginia)

ECSE sarvices may include, but are not limited to, visits by an early childhood specid educator and/or
therapist to the child’s home, daycare provider’ s home, childcare center, or private or public preschool
(induding Early Head Start or Head Start). In some localities integrated preschool programs are
avalable in which an early childhood specia educator makes scheduled vists to provide on-dte services
to children with IEPs or consults regularly with program gaff. Integrated preschool programs can offer
the necessary level of support for many children and families while serving the children in the LRE.

Service coordination is not a required component of ECSE programs asit isfor El services. Inlieu of a
service coordinator, some school divisons designate a case manager on the child’s [EP who
coordinates scheduling of meetings and may be responsible for informing parents of such meetings. The
case manager assures sarvice delivery of the IEP and may serve asthe parents initia contact within the
school system if they have questions, concerns, or requests regarding

their children’s IEPs. The person designated as case manager is usudly the person having the most
contact with the child (e.g., teacher or speech-language pathologist).

Trangportation may be arelated service available to preschool children a no cost to parents. In some
locdlities, parents trangport children to and from services and receive reimbursement for mileage.
Children who attend school-based preschool programs may be transported by public school
transportation.

Cod of Services
All services included on a child's IEP must be provided under the direction and supervision of the public
schooal division a no cogt to parents.
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Some preschool children come to public schoolsto receive services. These services may range from
coming to school for monthly or weekly thergpy sessonsto participating in an ECSE program. The
frequency and duration of a child’s participation in services are determined by individua needsin
keeping with the principle of providing servicesto dl children in the LRE. The |EP team makes
decisons regarding specific services needed by a child and the gppropriate setting for ddivery of each
service.

Children in school-based ECSE programs who a so need speechlanguage, occupeationd or physica
therapy, or specidized ingruction from avison specidist, audiologi<t, or teacher of children with hearing
imparments may receive those services within the classroom setting. Teaching assstants or
paraprofessonas working under the supervision of ECSE teachers dso provide servicesto childrenin
school-based programs.

Some children’ s needs may be met gppropriatdy through consultative services. In this modd, the
teacher, thergpis, or speciaist consults with parents periodically to monitor the child's progress and
offer suggestions for enhancing skill development a home or in preschool or childcare settings. With
parenta permission, as specified onthe child' s 1EP, preschool personnel may consult with achild’'s
preschool teacher, childcare provider, or other family members to provide suggestions.

cinaion |
Asin El, parents are consdered avita support to their children’'s ECSE programs. Therole of parents

whose children trangition to Part B services varies with the type of servicesincluded in the child's
educationa program. Parents whose children continue to receive home-based services may not
perceive achangein their roles. They will continue to have the opportunity to be present each time their
child receives services. Parents of children recelving services at a public school may seetheir roles
change. If parents trangport their children to and from weekly therapy sessions, they may have
opportunities to be directly involved; however, parents whose children are transported to and from
classroom programs may not have as much direct contact with the service providers on aregular basis.
For this reason, ECSE teachers strive to maintain frequent contact with parents through written journas
and periodic telephone cdls.

Challengesin Trangtion Decisions
E "

Aninitia chalenge for parentsis making the choice about when thar child will trangtion from Part C to
Part B sarvices. Parents need a sound basis for making this decision. El service providers can guide
parentsin obtaining information needed to make this choice. ECSE service providers dso can help by
providing information about their programs. All personsinvolved in trangtion must kegp in mind that the
question of when to trangtion must be addressed individualy for each child and family.

iff ) :

After adecison is made for achild to trangtion to Part B services in the LEA and the child is found
eigible for services, an |IEP is developed. Each child's needs, as sat forth by individudized gods and
objectives on the IEP, will drive the services provided by the public schoals, including the frequency,
intengity, type, and location of services. Children trangtioning from Part C will have received servicesin
avaiety of naturd environments. ECSE services are provided in many of the same settings. Parents
whose children continue to receive home-based services might expect them to be adirect continuation
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of El services. While continuity in servicesis desirable, differences exist in the type and frequency of
service deivery aswdl asin the kinds of activities and materids used. These differences, dong with new
service providers, may prove chdlenging for children and families

Children and families who trangition from one type of service ddivery system to another are faced with
the chalenge of adjusting to new people, different service delivery methods, and new environments.
Parents may have preconceived notions of school-based services, which may be different from what
actualy occursin these settings. Since school- based ECSE programs often are located in elementary
school buildings, teachers direct the programs and children may use public school transportation to and
from the programs, parents may expect them to be smilar to kindergartens. In fact, ECSE programs are
based on developmentally appropriate practices for preschool-age children that meet each child's
individud needs. All activities, whether provided a home, in a daycare setting, or a a school, are driven
by each child's IEP. It isimportant for parents to have opportunities to learn about the nature of
different types of programs and the types of activities that will be available for their children, based on
ther individua needs.

Diff inE I

Personnel who ddiver services vary within each system or program. Different staffing patterns are used
in different localities. Parents whose children have received EI services might expect certain services,
such as facilitating the development of fine motor skills or communication skills, to be provided by a
therapist. In ECSE programs a teacher or paraprofessiona may be the staff member responsible for
providing these services. Thus, acommon chalenge for parents is understanding and adjusting to a
different method of service delivery and differencesin the types of providers ddivering various services.
Parents may be assured, however, that personnel who ddliver services under Parts B or C have
adequate training prescribed by each lead agency. Providers who dellver El services must meet the
highest entry-level standard in Virginiafor their profcu on or discipline® Assistantswho are
appropriately trained and supervised may assist in the provision of El services (Policies and Procedures
for Implementation of Part C of IDEA, 2000). Personnd who provide ECSE services must meet sate
licensure requirements for the service(s) they provide, in accordance with the Virginia |l icensre

Regulations for Schoal Personnd (see the Virginia Department of Education Web Ste at:
http:/Amman . pen k12 vauy).

Although the differences in service ddlivery models between El services and ECSE programs present
chdlenges during trangtions, these chalenges can be minimized. Early trangtion planning, opportunities
for parents to learn about the full range of service delivery options, consistent support of parents and

children throughout the process, and interagency collaboration and cooperation will help each child and
family to trangtion smoothly to the next setting.

Transtion Activities
i , derd] :
Prior to planning individudized trangtion activities for each child and family, broad-based transtion

2“Hjghest requirementsin the State applicable to a specific profession or discipline” means the highest entry-level
academic degree needed for any State approved or recognized certification, licensing, registration, or other
comparable requirements that apply to that profession or discipline. (34 CFR § 303.361 (8)(2))

(Policies and Procedures for the Implementation of Part C of IDEA, 2000).
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planning takes place among sending and recaiving programs and agencies. Examples of such activities
include:
coordinating the referrd process (establishing timelines; identifying specific personnd responsible for
meaking and receiving referrds; identifying forms to be used);
scheduling reciproca Ste visits between sending and recelving personnd;
providing collaborative training for parents regarding the trangtion process, and
sharing and updating information about services and programs.
LICCs help coordinate trangtion activities among service providersin the community and evauate the
effectiveness of locd interagency agreements in fogtering smooth trangitions.

errincLior Individd g

Early planning is an important step in trangtion. Preparation for trangition begins with discussions the day
the child and the family’ sfirst IFSP is written. The lead agency for Part C assures that each child and
family’ s IFSP includes a component related to trangition. This component is outlined on a Trangtion
Panning page (see Figure 1, pg 20) identifying eight activities that must take place when planning for
trangtion. As part of the initial 1FSP process, the |FSP team addresses transition from Part C,
discussing what trangtion from El means and what parents can do to plan for thistrangtion (Figure 1,
item 1). Eligibility and age guiddines for El services are discussed so parents understand when their
child may no longer be digible for Part C (Figure 1, item 2) and when to anticipate trangtion from El
services.

tirg Inforri he BUHC Schog)

The Part C service coordinator or designee is responsible for notifying the school division of children
residing in the community who are potentidly digible for Part B services. Parents are informed in writing
through the IFSP Trangtion Planning page that the locdity intends to notify the public schoal divisonin
which the child resides of the child’s name, address, telephone number, and birth date prior to the child
reaching the age of digibility for specia education (Figure 1, item 3). The notice includes the date on
which the locdity intends to send information to the public school divison. Unlessthe parentsindicate in
writing on the IFSP trangition page that they do not want the information transmitted, it is forwarded to
the public school division by the locdity at the appropriate time (Policy Pages, July 2001).

In addition to informing parents of the intent to transmit identifying information about the child to the
public schoal divison, each child and family’ s IFSP must include the steps to be taken to support the
trangtion of the child to preschool services under Part B, to other gppropriate services, or to no further
services as appropriate. These activities are written on the Trangtion Planning page (Figure 1, item 8).
There dso is gpace on this page to identify any additiona steps desired or needed by the child and
family.

o the Child for O3 . o Dl

Steps are identified on the IFSP to help the child adjust to and function in the new setting (Figure 1,

item 5). Examples of skillsto help achild in the next environment are:

* communicating with others with gestures, spoken language, Sgn language, or other communication
systems (i.e. pictures, sound output devices);

* meaking Smple choices
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asking for help when needed;

following smple directions;

engaging in parald play;

assging with sdf-help tasks such as taking off coet;
playing outsde on the grass or playground equipment;
separaing from the parent;

using toys gppropriatey;

looking at books, and

listening to Sories.

Aswith dl outcomes on the IFSP, the skills identified to help the child succeed in the next setting are
sected individudly. The identified skills are based on the child's present developmentd leve in
conjunction with the family’ s resources, priorities, and concerns.

Families are ingrumenta in helping their children prepare for a change in service ddivery. Strategies
families have used to prepare their child for the next environment include:

* taking their child to meet the new program staff and see the new environment;

® giving their child experience being around other young children;

* giving ther child experience playing and interacting with other children in a group; and

" practicing short separations from the child by leaving her in the care of aresponsible adult.

o 1y .

Along with child-focused trandtion activities, an important step identified on the IFSP is heping the
family prepare for changes in services and move smoothly from one service ddivery system to another
(Figure 1, item 8). Thelevel and type of participation will vary among families. Since families needs and
desire for support differ, avariety of options should be available to help families gain knowledge about
the trangtion process. The sarvice coordinator ensures thet the family isincluded in any trangtion
planning conference and that the family is asssted in identifying the steps to be taken to support them in
the trangtion process. Service coordinators may help parentsidentify how they want to be involved in
their child' s trangtion and establish their priorities and concerns regarding transition (Policies and
Procedures for Implementation Part C of IDEA, 2000).
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Figure 1. Trangtion Planning Page

S,

Infar_lt & qudler

Child’s Name: h/ ___ Coedionof Vigia

IFSP Date: DOB: Page 7
V1. Transtion Planning
PERSON DATE DATE
RESPONSIBL| STARTED |[COMPLETED
? 1. Discusswhat “transition” from early intervention means and what we can do to plan
for thistransition.
? 2. Discussdligibility and age guidelines for early intervention so we understand when
our child may no longer be eligible for early intervention services.
? 3. Our child’s name, address, phone number and birth I do not want this -
date will be sent to the school division no later than information transmitted
unless we disagree. Par. Intials/Date
? 4. Help usexplore preschool special education services aswell as other community
program options for our child, including: eligibility for the program, the latest date areferral
may be made to the program to ensure we don’t have agap in services, and who we can talk
to for moreinformation. (L atest date: )
? 5. Help our child begin to learn new skills needed to better get along in the new place
(see Outcome (s) # ).
? 6. With our permission, provide specific information to the future service provider or
program (e.g., assessment reports, IFSP, etc.)
? 7. Schedule ameeting with our family, service coordinator, and someone from the new
program to plan how we are going to make the transition.
? 8. Help our child and family prepare for changesin services so that we can move
smoothly from one program to another (e.g., meet a new teacher, visit a classroom, talk by
phone to a programin the area where we are moving).
it E
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Examples of activities to support the family in preparing for trangtion include:
helping the family members identify their questions, desires, and concerns regarding trangtion;

* providing written explanations of the trangition process and timelines and the public school’ s referra

process,

providing descriptions of future program options;

facilitating contact with a parent whose child aready has made the trangtion;

facilitating contact with a representative of the locd Specid Education Advisory Committee;

arranging mestings with a new teacher or service provider;

scheduling avist to aclassroom;

providing information on the skills needed by the child in the next environment;

helping the family compile and organize the paperwork needed by the receiving program;

referring the parents to a Parent Resource Center or to the Infant & Toddler Connection of

Virginia Family Involvement Project®;

* tdking by phoneto a service provider in the locdity to which afamily is moving;

* providing videotape with trangition information specific to the locdlity;

* providing information or training on specific topics such as parent- professond partnerships, families
asequa partners, support and involvement of siblings and other family members; and legd rights
and advocacy.

Parent information and training can be provided in a variety of ways such as workshops or seminars,

resource libraries, videotapes, parent-to-parent groups, or individua parent-to-parent contacts.

o . :

A criticd part of trangtion planning is providing parents with information regarding future placements
and trangtion service options (Figure 1, item 4). It is essentia for the IFSP team to consider avariety of
future options for each child. Not every child receiving El services will trangtion to ECSE servicesin the
public schools. The most gppropriate type, location, and intensity of service delivery must be
determined individudly for each child who is ready to trangtion. While some children trangtion to
services provided by the public schoals, others trangition to Early Head Start or Head Start programs,
community preschools and child care centers, private preschool and child care centers, or family day
care homes. Some children may no longer need specia services and will trangtion out of services.

Transtion Eventsand Timelines

Discusson of trangtion begins a the initid Individud Family Services Plan (IFSP) meeting and isa
component of every IFSP throughout the child and family’ s participation in Part C services. Specific
dates have been established for activities to take place to enable trandtion in atimely manner. The
timelines may differ depending on the type of trangition that will occur -- to Part B services, to other
community services, or to no further services. As specified on the Trangtion Planning Page of each
IFSP, the latest date areferral may be made to a potential receiving program should be discussed
throughout the trangition planning process in order to prevent an unnecessary gap in services. (Figure 1,
item 4).

% Parents may access Parent Resource Centers (PRCs) at any time, regardless of the age of their child. El service
coordinators may refer parents to PRCs, which exist in many of Virginia' s school divisions. The Parent Educational
Advocacy Training Center (toll free phone number - 800/869-6782) in Richmond and Alexandria provides support to
al areas of the state. The Infant & Toddler Connection of Virginia Family Involvement Project provides support and
information to familiesin the Part C early intervention system. Their toll free telephone number is 1-888-604-2677, ext.

3 and their website iswww arcfip org.
Early Childhood Transition 21



it I : "

The coordinated efforts of many individuas are necessary for successful trangitions. The many and
varied activities that precede the child' s entry into the new program or services require careful planning
and coordination. As shown in Table 2, each person involved in the trangition of individud children has
certain roles and respongbilities that must be fulfilled to ensure smooth transtions.

frefion § h Child anel Faril

The number and scope of trangtion activities require careful coordination to ensure that required
trangtion events occur within dlowable timelines. Each child receiving Part C Early Intervention
Services has a service coordinator who is responsible for coordinating transition activities for the child
and family and ensuring they take place in atimey manner.

The service coordinator (or other designated person) is responsible for obtaining written parental
consent to tranamit child-specific information to the public school divison in which the child resdes no
later than April 1 or at least Sx months prior to the child’ s third birthday. The service coordinator is aso
responsible for obtaining parental permission through the use of written prior notice and consent forms
to convene a conference among the Part C service provider(s), the family, and the school division at
least 90 days prior to the child s digibility under Part B or 90 days prior to the first day of the school
year, whichever comes first. With parental consent, the service coordinator expands the IFSP team to
include representatives of the receiving program (as specified in locd interagency agreements and
policies and procedures). This enables recalving program representatives to provide information and
support during the trangition process (Policies and Procedures for the Implementation of Part C of
IDEA, 2000).

Hild .

Timdines

Due to the many activities that must take place to ensure each child’s |EP can be implemented on the
first day of schoal inthefdl, it is essentid that trangtion information be conveyed no later than April 1.
This date was chosen for transmission of information between Parts C and B service providersto alow
public school divisions adequate time to plan for incoming children. This five-month period between the
transmission of information and the beginning of school in thefal is needed to convene the required team
meetings for each child (dligibility; IEP), conduct evauations and observations, develop an |EP for each
child, plan for and engage personnd, dlot classroom space if needed, secure equipment and materids,
and arrange transportation for each child.
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Table2: Examples of Roles and Responghilitiesin Trangtion

: i

-address transition in initial and
subsequent |FSP meetings

-help parentsidentify transition
concerns and priorities

-provide parentsinformation on
optionsfor transition

-provide parents with information
re: procedural safeguards

-secure parental permission prior
to exchange of information and
records

-convene the 90 day transition
conference for children potentially
eligiblefor Part B

-assist the family in investigating
arange of alternative placements
if the child is not transitioning to
Part B

-follow procedures for exchange
of records

. il
Coardinatar
-participate in LICC meetings

-ensure agency/staff members
are aware of and following
interagency agreements for
transition

-support staff in attending
necessary transition meetings for
individual children

-ensure staff members are
knowledgeable of and following
transition policies and
procedures

-plan meeting with Part C and
Part B agencies. Share non-
identifying information for future
planning (staffing needs;
classroom needs; transportation)
and to coordinate referral
process

-send identifying information on
transitioning children to LEA

-ensure proper procedures are
followed in exchange of records

-ensure procedural safeguards
arefollowed for transition
activities

-arrange collaborative staff
training for local service
providers

-evaluate transition process

Parents and Family Members
-identify transition priorities and
concerns at initial IFSP meeting

-if priorities and concerns about
transition change, convey thisto
service coordinator

-find out about options for child’s
transition

-visit possible programs/services
that child might enter/receive

-talk to parents of children who have
already transitioned

-read information about the special
education process

-attend the transition meeting and, if
applicable, child study, eligibility
and | EP meetings

-maintain afile of al their child’s
records needed for transition

-identify transition priorities,
concerns, and plans at initial and
subsequent |FSP meetings

Al Educati -
-participate in LICC meetings

-ensure LEA personnel are
familiar with and following
interagency agreementsfor
transition

-ensure procedural safeguards
are being followed at each step
of special education process

-arrange collaborative staff
training for local service
providers

-secure parental permission for
exchange of records, initial
evaluation, and IEP (placement)

-assign eligible children to
specific programs or services,
arranging transportation as
needed

-evaluate transition process

-plan meeting with Part C and
Part B agencies. Share non-
identifying information for future
planning (staffing needs;
classroom needs; transportation)
and to coordinate referral
process

fina
Council
-ensure that functions of local

central point of entry are
implemented

-develop local interagency
agreementsre; transition

-evaluate local interagency
transition policies, procedures,
and agreements
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Many schoal divisions do not have full staff available during the summer to conduct evauations and
participate in team mesetings, therefore, it isided for school divisonsto recaiveinitia referrals of children
who are potentidly digible for Part B services by April 1 or sooner. Early referrds aso are necessary if
parents want to observe programs or services prior to the end of the school year and for school division
personnel to have opportunities to observe children in their current service ddivery settings.

Although April 1 isthe target date for tranamitting of child-specific information between Parts C and B
service providers, in accordance with the Regulations Governing Special Education Programs for
Children with Disabilitiesin Virginia, referras for children who may be éigible for preschool (Part B)
services may be made any time during the calendar year. If achild isreferred to the Part C system after
April Land will be age-€ligible for Part B services during the following school year, parents are informed
of the availability of public school (Part B) services aswell as Part C services until the child enters
school or reaches the age of three. To ensure that children who are found digible for Part B can begin
recelving services as close to the beginning of the school year as possible, the transmission of
information should take place as soon as possible. Families are informed that their child may not receive
services from Parts B and C at the same time. (Policies and Procedures for the Implementation of
Part C of IDEA, 2000)

o of Inf .
April 1isthetarget date for child-specific information (e.g., current IFSP, most recent evauation
findings, and other pertinent records from the El service provider) is tranamitted to the public school
divison in which the child resdes (Figure 1, item 6). Thisinformation is transmitted only with written
parental consent and will help ensure continuity of services.

The transmisson of thisinformation to the school division (pecid education adminigtrator or designee)
condtitutes referrd, the initid step in the process of determining eligibility for specid education and
related services (See Table 3, pg 31). For families choosing to delay trangition to Part B, school
divisons are provided sx months advance notice of the date the child will be entering public school
services, such date not to occur after the child’ s third birthday (Policy Pages, duly, 2001).

Parents have the right to deny permission for the transmission of child-specific information about their
child to the public school divison. They may choose to make the referrd to the school themsalves or
they may choose not to notify or refer the child to the school divison. Until areferra is made, however,
the schoadl division is not obligated to determine if achild isdigible for specid education and related
services and, therefore, the child cannot receive services. Parents have the right to decline dl public
school servtlces for ther child until the child turns five, which is the age of compulsory school atendance
inVirginia

Trandtion Conference

With the family’s gpprova, an individua trangition planning conference between the family and the LEA
ishdd at leest 90 days before the child’ s third birthday or, the date on which the child is eligible for
ECSE under Part B of IDEA (Figure 1, item 7). Each local educationa agency will participatein
trangtion planning conferences arranged by the designated local Part C service coordinator
(Regulations Governing Special Education Programs for Children with Disabilitiesin Virginia).
At the discretion of al personsinvolved (including parents and representatives from Parts C and B

“Although five is the age of compulsory school attendancein Virginia, attendance may be delayed for ayear if the
parent notifies the local school board that the child is not ready to attend. A child who is six on or before September
30 of the school year must attend school. Options include public schools, private, denominational or parochial
schools, and instruction in the home. For further information refer to Virginia School Entrance Laws, Sec. 22.1 on

the Virginia Department of Education website at hitp //www pen k12 va us/,
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services), this conference may be held up to six months before the child’ s third birthday. The purpose of
this meeting is to discuss gppropriate services the child may receive, to review the child’s options for
sarvices from the date of digibility for Part B services through the remainder of the year, and to establish
and implement atrangtion plan (Policies and Procedures for the Implementation of Part C of
IDEA, 2000). The discussion of appropriate servicesis intended to be genera discussion of potentia
sarvices that might be gppropriate if the child isfound digible for Part B. Identification of specific
savicesisafunction of each child's I1EP team and will take place later at the IEP meseting if the child is
found digible for Part B services.

The trangition conference also can serve as a child study mesting, the second step in the specid
education process (see Table 3, pg 31). The purpose of child study is* to identify and recommend
drategies to address the child’ s learning, behavior, communication, or development” (Regulations
Governing Special Education Programs for Children with Disabilitiesin Virginia). A discusson of
drategies to address the child' s learning, behavior, communication, and development would naturaly
occur when options for services are discussed during the trangtion meeting. If the trangtion conference
and child study will take place concurrently, the written notice® sent to parents must include a statement
that child study (review of records and other performance evidence) will take place during the mesting.
Both Part C and Part B rules must be followed if the Part C trangtion also serves as Part B child studly.
Additiond representatives must also be invited to the meeting to fulfill the required representation on the
child study committee, including the referring source, the principa or designee, at least one teacher, and
at least one specidist (Regulations Governing Special Education Programs for Children with
Disabilitiesin Virginia). The referring sourceis likely to be a Part C representative, who will already
be in attendance as amember of the trangtion planning team.

Evauation

Referrd must be made to the public school divison's specid education adminigtrator or designee who
provides al notices and procedural safeguards to parents and secures informed written consent for the
evauation. Each school divison ensures that dl children who may have disabilities and who may need
gpecia education and related services are evauated. A copy of the procedurad safeguards must be
made available to the parent or parents upon initid referrd for evauation. Informed parental consent
must be obtained before the school divison conducts an initia evauation or re-evauation. It isimportant
for parents to understand that “ consent for initial evaluation may not be construed as consent for
initial placement.” In giving consent for initia evauation, a child's parents are not agreeing to any type
of specid education services. Parenta consent for placement is part of the I1EP process as discussed
below.

During evauation, a variety of assessment tools and strategies are used to gather functiond and
developmentd information about the child. No single procedure is used as the sole criterion for
determining whether achild has a disability. Evauation data are compiled from a variety of sources
including review of exigting data, information provided by parents, teachers, and other professonds
involved with the child, standardized and non-standardized tests, and observation of the child. If
standardized tests are used, they must have been vaidated for the specific purpose for which they are
used and must be administered by trained personnel. Tests also must be administered in the child's

® Procedural safeguards for Part B are similar, but not identical to procedural safeguards for Part C. Part B procedural
safeguardsinclude: 1) opportunity to examine records; 2) the right to an independent educational evaluation; 3) prior
notice by the LEA; 4) procedural safeguards notice; 5) informed parental consent; 6) rights regarding the use of
public or private insurance; and 7) confidentiality of information. See“ Definitions” in the Appendix of this document
for further explanation (Regulations Governing Special Education Programs for Children with Disabilitiesin
Virginia).
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native language. For a preschool child, information is collected to engble the child to be involved in and
participate in appropriate activities (Regulations Governing Special Education Programs For
Children with Disabilitiesin Virginia).

Parents have the right to obtain an independent educationa evaluation at public expenseif they disagree
with an evauation obtained by the local educationa agency, unless the local educationa agency initiates
adue process hearing to show that its evaluation is appropriate. Each local educationa agency must
provide parents with an explanation of this process as part of the procedura safeguards notice. If
parents initiate an independent educationa evauation, whether or not at public expense, the LEA must
condder the results of the evduation if it meetstheir criteria, in any decison regarding a free appropriate
education for the child (for further requirements for conducting evauations, see Regulations Governing
Soecial Education Programs For Children with Disabilitiesin Virginia.

Highility Determination

The decision regarding digibility for specia education and related services must be made within 65
business days after the referrd is received for aninitid evauation. A team composed of parents,
personnd representing the disciplines providing evauations and assessments, an individud qudified to
teach children of a specific age, a pecia education administrator or designee, and others review the
information collected during the evauation process. This team is often referred to as the digibility team.
The child's parent or parents must be given the opportunity to participate in the digibility meeting and
they must be given notice early enough to ensure they can participate if they choose to do so. The notice
must include the purpose, date, time, and location of the meeting and who will be in attendance. The
parent or the LEA may invite other individuds to the meeting who have knowledge or specid expertise
regarding the child. Parents of children trangitioning from Part C services may want to include the
service coordinator and service provider who has unique ingght into their children’s strengths and needs
or can provide documentation of anecdota or informal evaluation data that have been compiled over a
period of time (Regulations Gover ning Special Education Programs For Children with Disabilities
inVirginia).

The team must determine if achildisor isnot eigible for specia education and related services. In
addition, the team must determine that, because of the child's developmentad delay or disability, the child
needs specia education and related services in accordance with an IEP. It isimportant to note that the
eigibility team answers only one question: * Does the child have a disability and need specid education
and related services?” Placement decisions are not made & the eigibility meeting; the IEP team
addresses the questions of which specific services or what type of program the child needs and the
frequency and intengity of those services.

Children who are age-dligible for Part B services must meet additiond digibility requirements according
to the Regulations Governing Special Education Programs For Children with Disabilitiesin
Virginia. Children may be found digible under one of fourteen specific disability categories (see Table
1, po. 13, for alist of gpecid education categories/disabilities) including the category of developmenta
delay. Children are not required to be identified by their disability, aslong as each child has a disability
and, because of it, needs specia education and related services (Regulations Governing Special
Education Programs For Children with Disabilitiesin Virginia).

Each public school divison may determine the leve of dday thet is Sgnificant for digibility. A preschool
child with a developmentd delay may qudify for Part B if asignificant delay is present in one or more of
the following areas. physica development, cognitive development, communication development, socid
or emotiona development, or adaptive development. (For further information on digibility criteriafor a
specific school divison, the parent or service coordinator may contact the local school board office).
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Eligible preschool students who receive Part B services must have an Individuaized Education Program
(IEP). Regulations Governing Special Education Programs for Children with Disabilitiesin
Virginia indude the fallowing provison:

In the case of a preschool-aged child with a disability, age two (on or
before September 30) hrough age five (on or before September 30),
whose parent or parents elect to receive services under Part B of the
Individuals with Disabilities Education Act (20 USC Sec. 1400 et. seq.),
the local educational agency shall develop an IEP. 34 CFR § 300.347 ()

Timdinesfor IFP medting: If achild isfound to be digible for specid education and related
sarvices, ameeting must be convened within 30 cdendar days of digibility determination to

develop the child' s IEP. Procedura safeguards for Part B services specify that, parents must
receive written notice of each |EP meeting, dong with a copy of the procedurd safeguards. The
notice shall:

1) Include the purpose, date, time, and location of the meeting, and who
will be in attendance.
2) Inform the parent or parents of the provisons relating to the
participation of other individuals on the |IEP team who have knowledge
or special expertise about the child.
(Regulations Governing Special Education Programs For Children with Disabilitiesin Virginia)

LEP mesting participants  The required participants on a child’s |EP team include:
1) The parent or parents of the child;

2) At least one regular education teacher of the child (if the child is or
may be participating in the regular education environment);

3) At least one special education teacher of the child or, if appropriate, at
least one special education provider of the child. For a child whose only
disability is gpeech-language impairment, the special education
provider shall be the speech-language pathol ogist.

4) A representative of the local educational agency whois:

a. Qualified to provide or supervise the provision of specially
designed instruction to meet the unique needs of children with
disabilities;

b. Knowledgeable about general curriculum; and

c. Knowledgeable about the availability of resources of the local
educational agency.

5) An individual who can interpret the instructional implications of
evaluation results. This individual may be a member of the team
serving in another capacity, other than the parent or the child.

6) At the discretion of the parent, parents, or local educational agency,
other individuals who have knowledge or special expertise regarding
the child, including related services personnel, as appropriate. The
determination of the knowledge or special expertise of any individual
shall be made by the party (parent, parents, or local educational
agency) who invited the individual to be a member of the IEP team.

7) If appropriate, the child.

8) For children who are in the custody of local social services or
other child welfare agency, the child’s caseworker pursuant to
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the following conditions:
a. The caseworker may not assume the role of the parent
at the meeting; and
b. If the caseworker is unable to attend the meeting as
scheduled, the meeting may be held without the
caseworker.
(Regulations Governing Special Education Programs For Children with Disabilitiesin Virginia)

As dready Sated, parents of children trangtioning from Part C have the right to invite individuas
to the |EP meeting who have knowledge or specia expertise regarding their children. Parents of
achild who istrangtioning from Part C may want to invite the service coordinator and the
service provider who is familiar with the child' s learning styles, preferred activities, and

drategies that have or have not been successful in the past.

LEP consderations In developing each child’ s |EP, the IEP team considers:
1) The strengths of the child, and the concerns of the parent or parents for
enhancing the education of their child;
2) The results of the initial and most recent evaluation of the child; and
3) As appropriate, the results of the child's performance on any general
state or division-wide assessment programs
(Regulations Governing Special Education Programs For Children with Disabilitiesin Virginia)

LEP content: The content of each child's |EP must include:

1) A statement of the child's present level of performance, including
how the child's disability affects the child’s involvement and
progress in the general curriculum or, for preschool children, as
appropriate, how the disability affects the child’s participation in
appropriate activities;

a) The statement should be written in objective measurable
terms, to the extent possible. Test scores, if appropriate,
should be sdf-explanatory or an explanation should be
included.

b) The present level of performance should directly relate to the
other components of the I1EP.

2) A statement of measurable annual goals, including benchmarks or
short-term objectives, related to:

a) Mesting the child's needs that result from the child’ s disability
to enable the child to be involved in and progress in the general
curriculum, or, for preschool children, as appropriate, to
participate in appropriate activities; and

b) Meeting each of the child’s other educational needs that result
fromthe child’ s disability.

3) A statement of the special education and related services and
supplementary aids and services to be provided for the child, or on
behalf of the child, and a statement of the program modifications
or supports for school personnel that will be provided for the child:

a) To advance appropriately toward attaining the annual
goals;
b) To be involved and progress in the general curriculum and
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to participate in extracurricular and other nonacademic
activities; and

c) To be educated and participate with other children with
disabilities and children without disabilities in the activities
described in this section.

4) Information about participation in state and division-wide

assessments,

5) The projected dates (month, day, and year) for the beginning of the
services and modifications and the anticipated frequency, location
and duration of those services and modifications;

6) A statement of:

a) How the child's progress toward the annual goals will be
measured;

b) How the child’'s parent or parents will be regularly informed
(through such means as periodic report cards), at least as
often as the parent or parents are informed of the progress
of their children without disabilities; concerning:

1) Their child’s progress toward the annual goals; and
2) The extent to which that progress is sufficient to enable
the child to achieve the goals by the end of the year.®

7) In the case of a preschool-aged child with a disability, age two (on

or before September 30) through age five (on or before September
30) whose parent or parents elect to receive services under Part B
of the Individuals with Disabilities Education Act (20 USC § 1400
et seq.), the local education agency shall develop an |EP.

Additiona |EP components apply to students age 14 and older.
(Regulations Governing Special Education Programs for Children with Disabilitiesin Virginia)

Pracedural safeguards Procedural safeguards extend to the | EP process. Written parental
consent must be obtained before “ initial provision of special education and related services
to a child with a disability and any revision to the child's |EP services.” Parents are not,
however, required to sign the IEP the day it is written. Some parents, especidly those who are
new to the specia education process, may choose to take the | EP document home and review
it before Sgning it. Thismay be especidly helpful if only one parent is ble to attend the IEP
mesting or if the parents want other family membersto read over the document beforeit is
sgned. The child may not, however, begin receiving Part B services until the parents have given
consent (viather sgnatures) for the child to receive the services set forth on the IEP.
(Regulations Governing Special Education Programs For Children with Disabilitiesin
Virginia)

Another procedural safeguard statesthat “ A local educational agency may not use a
parent’sor parents' refusal to consent to one service or activity to deny the parent,
parents, or child any other service benefit, or activity of the local educational agency...”
Thismeansthat if parents refuse one or more services on the |EP, their children can il receive
other Part B services. (Regulations Governing Special Education Programs for Children with
Disabilitiesin Virginia)

®“Year” refersto school year or annual review date as determined by | EP team.
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|EP initition: For children whose |EPs are written in the spring prior to their trangtion from
Part C to Part B services, the |EP would be implemented on the first day of school in the fall.
For children who trangition at any other point during the school year, the IEP would be
implemented as soon as possible. After children trangition to the public schools and begin
receiving Part B services, they are no longer digible to receive Part C (El) services. For
children who become 3 during a school yesr, the |EP would be written for Part B servicesto
begin on their third birthday.

Enrdlment in Schoal

Thefind gep in trangtion to Part B (public school) services is enrollment of the child in school. Any
preschool child, who receives services in a public school, even if the child attends only 30 minutes per
week, must be enrolled. Each public schoaol division has procedures for enrollment, including
documentation of residence within the school division and proof of necessary immunizations. Parents
should contact the school their children will attend to learn about the enrollment procedures.



Table 3: Trangtion Steps and Timeines for Children Trangtioning
from Early Intervention Services (Part C)
to Early Childhood Special Education Services (Part B)

Step

Timelinefor Children
Children Transitioning at Age 2

Timelinefor Children
Children Transitioning at Age 3

Transition planning isinitiated and
documented on the Transition
Planning page of IFSP.

When child/family enter early
intervention services and at all
subsequent | FSP meetings.

When child/family enter early
intervention services

Transition Planning pageis
reviewed/updated at each |IFSP
review.

Child/family continue receiving early
intervention services.

Child/family continue receiving early
intervention services.

With parents’ permission, identifying
information istransmitted to the LEA.
(Step 1 in the Special Education
Process: Referral)

No later than April 1 (for children
transitioning at beginning of the
next school year).

No later than April 1 (for children
transitioning at beginning of the
next school year) or six months prior
to child’ s third birthday.

A transition meeting is held among
parents, early intervention service
providers (including service
coordinator), and LEA
representatives.

(May also serve as Step 2 in the
Special Education Process: Child
Study Committee meeting)

Within 10 business days of receipt
of thereferral from Part C

Within 10 business days of receipt
of thereferral from Part C

Child Study Committee determinesiif
child should be referred for evaluation
for special education and related
Services.

Within five business days of Child
Study meeting.

Within five business days of Child
Study meeting.

School division personnel review
existing data and, with parental
permission, conduct tests and
evaluations as needed and determine
eligibility for special education and
related services.

(Steps 3 and 4 in the Special
Education Process. Evaluation and
Eligibility Determination)

Within 65 business days of referral

Within 65 business days of referral

If igible, the child’s Individualized
Education Program is written

(Step 5in the Special Education
Process: Development of [EP)

Within 30 calendar days of eligibility
determination

Within 30 calendar days of ligibility
determination

Child beginsto receive special
education and related services
specified on |EP.

At beginning of new school year

As soon as possible after IEP is
written (if found eligible during
current school year) or at beginning
of new school year (if found eligible
near end of current school year or
during summer)
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il L : :

Public school ECSE programs are not an appropriate transition destination for dl children receiving El
services. And not dl children referred for Part B services will be found igible for services. The
digibility criteriafor Part C differ from those for Part B (see Table 1). If achild is not going to trangition
to an ECSE program or if he or sheisnot found digible for Part B services, the service coordinator
assigsthe family in investigating arange of dternative placements. With parental consent, the service
coordinator makes reasonable efforts to convene a conference including the family, service coordinator,
and providers of other appropriate services in the community (Policies and Procedures for
Implementation of Part C of IDEA, 2000). If atwo- to three-year old child is not found digible for
Part B services, he or she may continue to receive Part C services until hisor her third birthday, at
which time another trangtion option would be implemented.

Steps for children trangtioning to programs or services other than the public schools (i.e., public child
care, Head Start, public or private preschool) vary according to the locality and the program or service
the child is entering. As part of the IFSP trangtion planning activities, a meeting should be scheduled
with the family, service coordinator, and a representative from the new program to outline how and
when the trangtion is going to be made and share information aout the child and family that will
promote success in the new environment (Figure 1, item 7).

Children Moving to Different L ocalities

Hildren wi | thin Vircin

If achild with a current IFSP moves within the state, services can be resumed in the new locdity. Each
local interagency coordinating council (LICC) hasaligt of dl other councilsin the Sate aswell asthe
centra point of entry for each locality. The child and family’ s current service coordinator should use this
information to refer the family to the centra point of entry in the new locdity. Thisinformation aso can
be accessad through the Central Directory (Centrd Point of Entry) by calling 1-800-234-1448. A link
to the centrd point of entry directory can be found on the following Web site: hitp:/Amanw infantva org.

Communication and coordination should occur between the current service coordinator and the new
service coordinator in advance of the move to enable services to bein place in the new location based
on the current IFSP. The new service coordinator will schedule an IFSP review soon after the family
moves in order for the new team to review the existing IFSP to make necessary modifications. Section
V of the IFSP (Services Needed to Achieve Early Intervention Outcomes) will need to be revised to
reflect the agencies and individuas who will provide each service in the new locdlity.

In other states, children continue to receive El services until age 3, a which time they trangtion into
ECSE programs or other services or programsin their communities. A child with a current IFSP who
moves out of Virginiamay be digible for El servicesin hisor her new residence. To initiate the process
of trangtion from Virginia, the current service coordinator should refer the family to the Part C
Coordinator or central point of entry in the new state. Because the lead agency for Part C varies among
dates, a different agency (e.g., Hedth, Education, Human Services, Rehabilitation Services, Socid
Services, Developmenta Services, Family Services, Public Wdfare) may be respongble for ensuring
provison of servicesto infants and toddlersin the family’s new state of residence. Part C coordinators
and lead agencies for each state can be accessed through the Nationa Early Childhood Technica

Assistance Center (NECTAC) website (http:/Annanw. nectac.arg/contact/ptecoord.asp)
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The Code of Virginia provides for public school services for two-year-old children with adisability. It
islikey that two- to three-year old children with IEPs who move from Virginiato another sate will
receive services through the IFSP processin their new state. If they can continue to receive services
with an |EP, the parents should contact the specid education director (or designee) in the new school
divison and inform him or her that their child has a current IEP. They would then be informed of the
steps needed for their child to begin receiving services. If two- to three-year old children cannot receive
services with an |EP in the new date, parents should be referred to the central point of entry for Part C
sarvicesin the new gate. If the child isdigible for early intervention servicesin the new state, anew

| FSP would be devel oped.

When achild and family arrive in Virginiawith a completed IFSP from another Sate, a (temporary)
service coordinaor is assgned to help to determine whether the child meets Virginias definition of
eigibility. This child becoming known to Virginias Pat C sysemisanew referrd to the locd Part C
system; thus, the development of the Virginia |FSP must be completed within 45 calendar days. In
most cases, if the child's early intervention record is avallable, it will not be necessary to complete any
new evauaions or assessments to determine eigibility. Virginids policies and procedures related to
evauation and assessment date that:

"...with the permission of the parent(s), any evaluation data less than six

months old must be reviewed to determine if they are appropriate for

inclusion in determining eligibility in order to prevent children and families

from undergoing unnecessary evaluation and duplication of already

existing evaluation information. However, given the rapid changes in

growth and development in infancy, evaluation teams need to ensure that

all information used to determine eligibility accurately reflects a child's

current status.”

(Policies and Procedures for Implementation of Part C of IDEA, 2000).

Children for whom there is documentation of eigibility in another state based upon a diagnosed physica
or mental condition that has a high probability of resulting in adevelopmenta ddlay liged in Virginias
definition of digibility would not require any additiona evauations to determine thet they are dso digible
under Virginias Part C definition.

After digibility under Virginias definition is determined, the team proceeds with development of a
VirginialFSP. If achild and family are not found digible for Part C services in accordance with
Virginias policies and procedures, areferra should be made to other appropriate servicesin the
community (Policies and Procedures for Implementation of Part C of IDEA, 2000).

When a child with a current IEP movesto Virginia from another state, the school divison must decide
whether it will adopt the most recent evauation and |EP developed by the local educationa agency in
the other gate. If the Virginia school divison determines that the existing |EP meets the requirements of
IDEA and dtate regulations and is appropriate for the child, the school divison will notify the parent and,
with parental consent, implement that IEP. If the parents and school divison are not satisfied with the
|EP developed in the previous state or arevison to the IEP isindicated for other reasons, an |IEP
meeting should be conducted without undue delay, in no case later than 30 calendar days after the date
the school divison determines that it will accept the evaluation and digibility determination from the
previous state. The most recent IEP must be implemented until the new |EP is developed and agreed
upon (Regulations Gover ning Special Education Programs For Children with Disabilitiesin Virginia).
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If the school divison does not adopt the previous state' s eva uation or does not recelve a copy of the
evauation, the school divison provides proper notice to the parents, initiates evaluation procedures, and
conducts an evauation. When the eva uation is completed and digibility has been determined, an |IEP
meseting to develop an gppropriate |EP for the child is held without undue delay, in no case later than 30
cdendar days after the date the child is determined to be digible. During the time the evduation is being
conducted, the child receives services in accordance with the existing |EP, excluding any sections of the
|EP that are not in accordance with IDEA and State regulations. The LEA must inform the parents of the
sections of the existing |EP that are not being provided. If the child's parents disagree with the LEA’s
evauation or proposed |EP, they may initiate a due process hearing. (Regulations Gover ning Special
Education Programs For Children with Disabilitiesin Virginia)



INTERAGENCY AGREEMENTS

Two state-leve interagency agreements are in effect to support trangtion of children and families from
Part C to Part B services. Thefirgt is amemorandum of agreement addressing transition as one part of a
comprehensive agreement among state agencies involved in the imJ/oI ementation of Part H of the
Individuals with Disabilities Education Act (now Part C of IDEA)." The agreement wasSigned in
September 1996 to continue the full implementation of a statewide, community-based, interagency
system of early intervention services for dl digible children and their families. While the sete interagency
agreement identifies some respongilities for particular agencies, such as assgning joint responghility for
child find to DMHMRSAS and the Department of Education, it primarily identifies services that eech
agency may provide through itsloca counterparts. In light of what each of the participating state
agencies has agreed may be provided by their agency and loca counterparts, each of the forty LICCs
has facilitated the development of local interagency agreements that identify the respongbilities of loca
public and private agenciesin that community. Some loca agencies and providers may have their
respongbilities outlined in a contract rather than in an interagency agreement or memorandum of
understanding. That 1996 Agreement may be found as an gppendix to the Policies and Procedures
for the Implementation of Part C of IDEA, 2000.

The second interagency agreement was signed in December 1999 by three entities: the US Department
of Hedlth and Human Services, the Adminigtration for Children and Families Head Start Bureau -
Region 111 and the Migrant Branch; the Virginia Department of Education; and the Virginia Department
of Menta Health, Mental Retardation, and Substance Abuse Services® This agreement addresses
trangtion as part of a comprehensve agreement among the agencies for service ddivery for children
with disabilities and their families. Recommended practices for trangtion are asfollows:
v" Provide training for staff from Part C, Part B, Early Head Start, and
Head Sart programs in transition planning, implementation, and
evaluation of the transition process.
v" Develop joint transition plans among Early Head Sart, Head Start,
Part C, and Part B programs, and from Head Sart and Part B to
school age programs.
v" Inform parents of the differences among systems in role, staffing
patterns, costs or fees, schedules, and services.
v’ Share staff members across systems in order to facilitate a smooth
transition.
v" Provide early and mutually planned transfer of records with parent
consent at times convenient for both systems.
(Interagency Agreement for Service Ddlivery for Children with Disabilities
and Their Families Between U.S. Department of Health and Human
Services, The Adminisgtration for Children and Families Head Start Bureau -
Region 111 and the Migrant Branch and The Virginia Department of
Education and The Virginia Department of Mental Hedth/Mentd
Retardation/Substance Abuse Services, December, 1999).

The responghilities of the Virginia Department of Education, public school divisons, and the Virginia

" At the time the agreement was signed (September, 1996) the section of IDEA legislation addressing infants and
toddlers was designated Part H. Since then, it has been changed to Part C.

A complete copy of this agreement isincluded in Appendix Y of
Praocedures i ividua i

es Faucation A DEA




Department of Mental Hedlth, Menta Retardation, and Substance Abuse Services for ensuring smooth
trangtion of children and families from Part C servicesto Part B and other services have been discussed
in detall earlier in this document. As st forth in the interagency agreement, the responsiilities of Head
Start (i.e, locd Early Head Start and Head Start grantees) are as follows:
v' Address strategies for the transition of children into Head Start from
infant/toddler programs (services) (0-3 years), aswell as the transition
from Head Sart into the next placement. [45-CFR 1308.4(g)]
v" Participate in and support efforts for a smooth and effective transition
for children who, at age three, will need to be considered for services
for preschool age children with disabilities. [45-CFR 1304.20(f)(2) iii]
v’ SQupport parents of children with disabilities entering from
infant/toddler programs (services). [45-CFR 1308.21(a)(1)]
v" Include in the Head Start IEP information on Head Start transition
services. [45-CFR 1308.19(e)(4)]
v’ Assist parents in the transition of children from Head Start to public
school or other placement, beginning early in the program year, [45-
CFR 1308.21(b)]
v" In cooperation with the child’s parents, notify the school of the child’s
planned enrollment prior to the date of enrollment. [45-CFR
1308.21(c)]
(Interagency Agreement for Service Delivery for Children with Disabilities and Their Families Between
U.S. Department of Hedlth and Human Services, The Adminigtration for Children and Families Head
Start Bureau - Region |11 and the Migrant Branch and The Virginia Department of Education and The
Virginia Department of Menta Health/Mental Retardation/Substance Abuse Services, December,
1999).

The agreement aso ddlineates recommended practices to enhance the implementation of trangtion at the
locd level. They are asfollows
v" Provide training for staff from Part C, Part B, Early Head Start, and
Head Sart programs in transition planning, implementation, and
evaluation of the transition process.
v" Develop joint transition plans among Early Head Start, Head Start,
Part C, and Part B programs, and from Head Sart and Part B to
school age programs.
v’ Share staff members across systems in order to facilitate a smooth
transition.
v" Provide early and mutually planned transfer of records with parent
consent at times convenient for both systems.
(Interagency Agreement for Service Delivery for Children with Disabilities and Their Families Between
U.S. Department of Hedlth and Human Services, The Adminigtration for Children and Families Head
Start Bureau - Region |11 and the Migrant Branch and The Virginia Department of Education and The
Virginia Department of Menta Health/Mental Retardation/Substance Abuse Services, December,
1999).

In addition to state-level interagency agreements, each Loca Interagency Coordinating Council must
have interagency agreement(s). Policies and Procedures for Part C of IDEA- 2000, state that such
agreements must “ delineate each agency’ s and/or provider’s responsibilities related to compliance
with federal, Sate, and local regulations and policies and procedures;, compliance with all Part
C assurances, provisions of systems components (e.g., public awareness, data collection, etc.);
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and provision of direct services. Locad Head Start programs are required to have interagency
agreements with locd school systems. State-leve interagency agreements provide the framework for
locd agreements to follow. Some local agencies and providers may outline their respongibilitiesin a
contract rather than in an interagency agreement or memorandum of understanding.
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TRANSITION QUESTIONS AND ANSWERS

1. For the purposes of transition, when isa child consider ed to be age two?

A child is considered to be age two on the child’ s birthday. If achild istransitioning to Part B at age two, her
birthday must occur on or before September 30. If atwo-year-old child continues to receive Part C services, sheisno
longer eligible for Part C services on her third birthday.

2. Can achild beenrolled in both Part C and Part B servicesat the sametime? If a child will beentering a
Part B program at the beginning of the school year in thefall, can he continueto participatein Part C for the
summer prior tothat school year?

A child cannot receive Parts C and B services at the same time. The dates of eligibility/enrollment for Parts B and C
services cannot overlap. If achild istransitioning from Part C to Part B at the beginning of the school year in thefall,
his |EP may be written in the spring but the date for initiation of services would not be until August or September, for
thefirst day of the school year. He may continue to receive Part C services as per his |FSP over the summer months
but not after the date on which he beginsto receive Part B services.

3. What happensif a two-year -old child wi th a current IFSP movesto Virginia from another state? And, what
happensif a child’s| FSP from another stateisbased on at-risk criteria?

The child and family would either contact the central point of entry for early intervention servicesin their new locality
or the public school divisionin their new locality. If the family chooses for their child to continueto receive Part C
services and the child meets digibility criteriain Virginia, an IFSP is developed. If the IFSP from their former state of
residenceis based on at-risk criteria, the child may not be eligible for Part C services. In this case, the family would be
referred to other available servicesin the community. If the family choosesfor their child to receive Part B services,
they would contact the public school division and be advised of the referral/eligibility process. The child could not
begin receiving Part B services until heisfound eligible and an IEP iswritten.

4, May public schools decide to accept transitioning children only at certain times (e.g., September) or must
they accept children throughout the school year ? If two-year -old children transition after the beginning of school in
thefall, what can public school divisions do to accommodate unexpected increasesin caseloads?

Public schools must accept referrals for age-eligible children who are potentially in need of special education and
related services at any time during the calendar year. This applies to preschool children who are two years old on or
before September 30. If age eligible two-year-old children transition after the beginning of school inthefall, public
schools must do whatever is necessary to recruit personnel to provide the services specified on the IEP. If large
numbers of two-year-olds are transitioning after school beginsin the fall, this may be an indication that local
transition policy and procedures, specifically timelines for making referrals, need to be clarified through the LICC.
Public awareness/child find activities should be strengthened and evaluation efforts for eligibility for both Parts B
and C better coordinated to avoid duplication. For children who are two years old after September 30, the school
division does not begin services until the following school year.

5. May a child and family leave Part C and later re-enter if for somereason they change their minds?

If achildisage-eligible for Part C services, the family may contact the local point of entry and refer their child to
determine eligibility for early intervention services. Since the child exited Part C services, however, she no longer
would have acurrent IFSP. If she were once again referred and found eligible for Part C services, anew IFSP would
need to be devel oped before services could be implemented.

6. If a child hastransitioned from Part C to Part B at age two and will not turn three until September, may he
returnto Part C servicesfor the summer?

In theory, it may be possible for the child to return to Part C services but in practice it is unlikely to happen. The child
would have to exit Part B services through the eligibility process and then be considered as anew referral for El
services. The El service coordinator has 45 days from the time of referral to the local central point of entry in which to
develop an IFSP; therefore, it would probably take most of the summer before a new |FSP could be written and
servicesimplemented. To return to Part B services the child must again go through the evaluation/eligibility/IEP
process. A morelogical approach would be for the child' s |EP team to consider his eligibility for extended school
year whereby Part B services are extended over the summer to eligible children.

7. If a child turnsthree midway through the school year, may sheremain in Part C servicesor must she
transition to a public school (Part B) or other program in the community?
Children are age-eligible for Part C services through age two; thus, achildis no longer eligible for Part C servicesthe

33



day sheturns three and must transition to Part B or other appropriate servicesin the community.

8. How doestranstion differ if atwo- or three-year -old child isentering a Part B program from a program
other than aPart C program, such asHead Start or a private preschool ?

Thetransition process would basically be the same. A referral would be made to the public school division by the
parent or Head Start or preschool program director (with parents’ permission) and the timelines for eligibility
determination would begin. The Part C policy requirement for atransition meeting to be held 90 days prior to the
child’' s birthday or projected date of transition would not apply.

9. When a child movesfrom Part C to Part B, will he continueto receive ther apy (speech-language, physical,
occupational) with the sameintensity and frequency asin an early intervention program?

Only each child’ s |[EP team can answer this question. The |EP team first determines the child’ s needs and then
decides the type and extent of services, which will meet the child’ s needs. A child’s needs may change over time so
the intensity and frequency of services provided to meet EI outcomes may no longer be appropriate to meet the IEP
goals and objectives.

10. Must a child be deter mined eligible categorically (i.e., with a category label) when entering Part B?
Although alocal school division is not required to identify children by disability category achild must meet the
eligibility criteriafor services under one or more of fourteen disability categoriesin order to receive services.
Preschool children may be found eligible under the category of developmental delay. School divisions are, however,
required to report children by category for state and federal funding.

11. Can children who meet dligibility for Early Head Start or Head Start and either Part B or Part C be
enrolled in both programs simultaneously?

Children can be enrolled in Early Head Start or Head Start and receive either Part C ar Part B services at the same time.
Head Start programs provide appropriate settings for integrated/collaborative services for preschool children.

12. What happenswhen afamily desiresa servicefor their child that isnot covered by Part C or by the Part B
mandate?

Parts C and B provide entitled services that are covered by their respective mandates and determined by |FSP and
IEPteams. If afamily decidestheir child needs a servicethat is not provided by Parts C or B, they may seek and pay
for such services independently.

13. Isit possiblefor achild whoisreceiving Part C servicesto befound ineligiblefor Part B servicesat age
2? What will bedonefor those children not eligiblefor Part B services?

Because eligibility criteriafor Parts C and B differ in Virginia, it is possible that a child transitioning from Part C may
not be found eligible for Part B services. In such cases, service coordinators and public school personnel will provide
information to the family about other appropriate services in the community and the child may also continueto
receive Part C services through age two.

14. Can El evaluation and assessment resultsbe used for determining ECSE dligibility?

A school division must consider all information available and may use evaluation and assessment results from
another individual or agency if the administration of the tests meets their criteria. Animportant consideration in the
use of prior evaluation and assessment resultsis how long ago the tests were administered and whether the child has
made measurabl e strides in devel opment since the tests were administered.

15. What happensif parentselect not to transition their child to early childhood special education even though
the child has been found eligible?

Parents have the right to decline special education and related services for their child. Transition may be delayed
until somefuture date. If the childisstill age-eligible for Part C, he may continue to receive those services until his
third birthday. Parentswho decline services must be advised that referring their child back to the public schoolsis
an ongoing option. Documentation of the decision to decline services, including parent’ s signature, is required.

16. What happensif a child turnsthreeand eligibility for Part B servicesor the content of the lEP isin
dispute?

When a child turns three, early intervention services end. If an |EP team has determined that a child isnot eligible for
Part B or the content of the |EP cannot be agreed upon, the parent(s) may request mediation, a due process hearing,
or both. The child may not remain in early intervention services while the dispute is being resolved because sheis no
longer age-eligible for Part C services. A child may not begin receiving Part B services without a current |EP.
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17. Whoisresponsiblefor arranging the Transition Conference and which procedural safeguardsapply?
Local interagency coordinating councils are responsible through interagency agreements and local policies and
procedures for identifying who will be responsible for carrying out transition conferences. The 90-day transition
conferenceis the responsibility of the Part C service coordinator and, therefore, the meeting is conducted using Part
C procedural safeguards. If, however, the meeting also serves as child study and the child will be referred for
evaluation, the school division should provide parents with a copy of their (Part B) procedural safeguards aswell.

18. How can an | EP team deter minewhether a child isdligible for Extended School Year (ESY) serviceswhen
theinitial IEP isdeveloped?

The |EP team must consider anumber of factorsincluding whether annual goals are related to critical life skills,
whether thereisalikelihood of substantial regression of these skills caused by anormal school break and afailure to
recover thoselost skillsin areasonable time. The | EP team must decide that failure to provide ESY will prevent the
child from receiving some benefit from the educational program to be provided during the regular school year. It can
be difficult to make this determination if the child has received year-round early intervention services prior to his
transition to the public school. Any data available on the child’ slevel of maintenance of critical life skills during any
periods when El services have not been received can be hel pful in making this decision. The topic can be revisited at
any time throughout the school year through the |EP.

19. ArePart C servicesextended to children who are at-risk for developmental delay or disability?
The current definition of eligibility for Part C servicesin Virginia does not include infants and toddlers who are at-risk
for developmental delay or disahility.

20. Who can sign an IFSP or |EP when a child isin foster careand/or award of the state?

If parental rights have been terminated and the child isin the custody of the local department of social services, then
asurrogate parent must be appointed. The foster parent may be considered for appointment as the surrogate parent,
aswell asarelative or other qualified person.

The Lead Agency (Part C) or local education agency (Part B) ensures that surrogate parents are selected in
accordance with Virginia Law and that the person appointed as a surrogate parent:

a) Hasnointerest that conflicts with the interest of the child;

b) Hasknowledge and skills that ensure adequate representation of the child; [For Part B, the
prospective surrogate parent must complete local educational agency approved training provided
annually to ensure that surrogate parents posses knowledge of special education and related services
aswell as knowledge of the legal requirements necessary to represent the children.]

¢) Isnot an employee of the State Lead Agency or other State agency (For Part C) or Virginia Department
of Education or any other agency which isinvolved in the education or care of the child (for Part B);

d) Isanadult; and

e) Residesinthe same general geographic area as the child, whenever possible.

(34 CFR §300.515(¢))
A foster parent may act as a parent under Parts C and B if:

a) The natural parents' authority to make the decisions required of parents under the Act has been

extinguished under State law; and

b) The foster parent-

i) Has an ongoing, long-term parental relationship with the child,;
ii) Iswilling to make the decisions required of parents under the Act;
iii) Has no interest that would conflict with the interest of the child.
(34 CFR §303.19(h))

Theterm “parent or parents’ does not include local or state agencies or their agents, including local departments of
social services (DSS); therefore, there are no circumstances under which the DSS social worker would sign an IFSP or
|EP asthe parent. A DSS representative may sign for medical purposes (e.g., for release of medical records).

(COvV §22.1-1; 34 CFR §300.20)
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DEFINITIONS

at nocost (Part B) - Meansthat all specially designed instruction is provided without charge, but does not preclude
incidental feesthat are normally charged to students without disabilities or their parent or parents as part of the
regular education program.

(34 CFR § 300 26(b)(1))

assessment (Part C) - The ongoing procedures used by appropriately qualified personnel throughout the period of
the child's eligibility under [Part C] to identify:
1. Thechild's unique strengths and needs and the services appropriate to meet those needs; and
2. Theresources, priorities, and concerns of the family and the supports and services necessary to enhance the
family's capacity to meet the developmental needs of their infant or toddler with adisability.
(34 CFR § 303.322(b)(2))

at-risk - Children from birth through age two who are at risk of having substantial developmental delays.

child study committee - acommittee that enables school personnel, and nonschool personnel, as appropriate, to meet
the needs of individual children who are having difficulty in the educational setting. The committee reviews existing
data to make recommendations to meet children's needs and reviews the results of implementation of the
recommendations. The committee may or may not refer the child for evaluation for special education and related
services.

(Regulations Governing Special Education Programs for Children With Disabilitiesin Virginia, 2001)

child with a disability — a child evaluated, and determined, as aresult of the evaluation, to have autism, deaf-
blindness, a developmental delay, a hearing impairment including deafness, mental retardation, multiple disabilities,
an orthopedic impairment, other health impairment, an emotional disturbance, a severe disability, a specific learning
disability, a speech or language impairment, atraumatic brain injury, or avisual impairment including blindness, who
by reason thereof, needs special education and related services.

(CoV §22-1-213; 34 CFR § 300.7)

developmental delay (Part C) -
1. Childrenwho are functioning at least 25% below chronological or adjusted age in one or more of the following

areas:
a cognitive development;
b. physical development (including fine motor, gross motor, vision, and hearing);
C. communication development;
d. social or emotional development;
e adaptive development.

(34 CFR 8§ 303.16(a)(1))
OR-
2. Children who manifest atypical development or behavior, which is demonstrated by one or more of the following
criteria (even when evaluation does not document a 25% devel opment delay):
a Abnormal or questionable sensory -motor responses, such as:
abnormal muscle tone;
limitationsin joint range of motion;
abnormal reflex or postural reactions;
poor quality of movement patterns or quality of skill performance;
oral-motor skills dysfunction, including feeding difficulties;
b. Identified affective disorders, such as:
delay or abnormality in achieving expected emotional milestones;
persistent failure to initiate or respond to mo st social interactions;
fearfulness or other distress that does not respond to comforting by caregivers;
c. Behavior disordersthat interfere with the acquisition of developmental skills.
(34 CFR § 303.16(a)(2))

developmental delay (Part B) - adisability affecting a child ages two through eight:

Who is experiencing developmental delays, as measured by appropriate diagnostic instruments and procedures, in
one or more of the following areas: physical development, cognitive development, communication devel opment,
social or emotional development, or adaptive development; and By reason thereof, needs special education and
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related services.
(34 CFR 8§ 300.7 (b); § 300.313)

due process hearing (Part B)- an administrative procedure conducted by an impartial hearing officer to resolve
disagreements regarding the identification, evaluation, educational placement and services, and the provision of a
free appropriate public education that arise between a parent or parents and alocal educational agency. A due
process hearing involves the appointment of an impartial hearing officer who conducts the hearing, reviews evidence
and determines what is educationally appropriate for the child with a disability.

(34 CFR 8§ 300.507(a))

early identification and assessment of disabilities - the implementation of aformal plan for identifying a disability as
early aspossiblein achild'slife.
(34 CFR § 300.24(b)(3))

early intervention program - Thetotal effort in Virginiathat is directed at meeting the needs of children eligible under
Part C and their families.
(34 CFR§303.11)

early intervention services (Part C) - Services that:
1. Aredesigned to meet the developmental needs of each child eligible under [Part C] and the needs of the family
related to enhancing the child's development;
2. Areselected in collaboration with the parent(s);
3. Areprovided:
a) Under public supervision;
b) By "qualified personnel" as defined in 8303.31;
¢) Inconformity with an individualized family service plan;
d) At no cost, unless, subject to §303.520(b)(3), Federal or Virginialaw providesfor a system of payment by
families, including a schedule of sliding fees; and
4. Meet the standards of Virginiaincluding the requirements of Part C.
(34 CFR §303.12(a))

Early intervention services include: assistive technology devices and assistive technology services; audiology;
family training, counseling, and home visits (services provided by social workers, psychologists and other qualified
personnel); health services; medical servicesonly for diagnostic or eval uative purposes; nursing services; nutrition
services; occupational therapy; physical therapy; psychological services; service coordination services; social work
services; special instruction; speech-language pathology; transportation and related costs; and vision services.
Note: Thislist of servicesis not exhaustive. Early intervention services may include such services as the provision of
respite and other family support services.

(34 CFR 8303.12 NOTE)

evaluation - The procedures used by appropriate qualified personnel to determine achild'sinitial and continuing
eligibility under [Part C], consistent with the definition of "infants and toddlers with disabilities" in §303.16, including
determining the status of the childin each of the developmental areas or the procedures used to determine whether a
child has adisability and the nature and extent of the special education and related services that the child needs
under Part B.

(34 CFR 8303.322(b)(1))

extended school year services - special education and related services that are provided to a child with a disability
beyond the normal school year of the local educational agency, in accordance with the child's |[EP; at no cost to the
parent or parents of the child. Such services must meet the standards of the Virginia Department of Education.

(34 CFR 8300.309(b))

family - Each family is defined according to each family's definition of itself, for early intervention services.

impartial proceduresfor resolution of disagreements (Part C) - impartial procedures assured by the Lead Agency
that are followed for the timely administrative resolution of parent/provider disagreements (individual child
complaints).

(Note: See Component X of the Policies and Procedures for Part C of IDEA for further information on impartial
procedures.)
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individualized education program (IEP) - awritten statement for a child with a disability that is developed, reviewed,
and revised in ateam meeting in accordance with Part B. The |EP specifies the individual educational needs of the
child and what special education and related service are necessary to meet the needs.

(34 CFR 8§300.340(a))

individualized family service plan (IFSP) - awritten plan for providing early intervention:
1. Isdeveloped jointly by the family and appropriate qualified personnel providing early intervention services,
2. Isbased on the multidisciplinary evaluation and assessment of the child and the assessment of the strengths
and needs of the child's family, as determined by the family and required in 34 CFR 303.322; and
3. Includes services necessary to enhance the development of the child and the capacity of the family to meet the
special needs of the child and other components listed under 34 FR 303.344.
(34 CFR 8303.340(b)(1-3))

informed parental consent - occurs when:

1. Theparent or parentsor eligible student [if appropriate] has been fully informed of all information relevant to the
activity for which consent is sought in the parent's, parents’, or student's [if appropriate] native language, or
other mode of communication;

2. Theparent or parents or eligible student [if appropriate] understands and agrees, in writing, to the carrying out
of the activity for which consent is sought, and the consent describes that activity and liststhe records (if any)
that will be released and to whom; and

3. Theparent or parents or eligible student [if appropriate] understands that the granting of consent is voluntary
on the part of the parent or parents or eligible student and may be revoked at any time.

(34 CFR 8303.401(a))

lead agency - The Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services
(DMHMRSAYS) serves as the lead agency for Part C in Virginia.

least restrictive environment (L RE) - to the maximum extent appropriate, children with disabilities, including children
in public and private institutions or other care facilities, are educated with children who are not disabled, and that
special classes, separate schooling or other removal of children with disabilities from the regular educational
environment occurs only when the nature or severity of the disability is such that education in regular classes with
the use of supplementary aids and services cannot be achieved satisfactorily.

(34 CFR 8300.550 et. seqg.)

local educational agency (LEA) - alocal school division governed by alocal school board, a state-operated program
that is funded and administered by the Commonwealth of Virginia, or the Virginia School for the Deaf and Blind at
Staunton and the Virginia School for the Deaf, Blind and Multi-Disabled at Hampton.

(Regulations Gover ning Special Education Programs for Children With Disabilitiesin Virginia, 2001)

local participating agency/provider - any public agency or its contract agency/provider providing early intervention

services or other activities according to Part C policies and proceduresto Part C eligible children and their families, or

another public/private agency/provider who so agrees by interagency agreement or memorandum of understanding.
(Policiesand Procedures for the |mplementation of Part C of IDEA, 2000)

medical services (Part C) -Services provided by alicensed physician to determine a child's developmental status and
need for early intervention services [for diagnostic or evaluation purposes only].

(34 CFR 8303.12(d)(5))
medical services (Part B) - services provided by alicensed physician or nurse practitioner to determine achild's
medically related disability that resultsin the child's need for special education and related services.

(Regulations Governing Special Education Programs for Children With Disabilitiesin Virginia, 2001)

natural environments - settings that are natural or normal for an infant or toddler's age peers who have no disability.

notice - written statements in English or in the primary language of the home of the parent or parents, or, if the
language or other mode of communication of the parent or parentsis not awritten language, oral communication in
the primary language of the home of the parent or parents. If an individual is deaf or blind, or has no written
language, the mode of communication would be that normally used by theindividual (such as sign language, Braille,
or oral communication).

(34 CFR §300.503(c))



occupational therapy services (Part C) - services to address the functional needs of achild related to adaptive
development, adaptive behavior and play, and sensory, motor, and postural development. These servicesare
designed to improve the child's functional ability to perform tasks in home, school, and community settings, and
include:
1. ldentification, assessment, and intervention;
2. Adaptation of the environment, and selection, design, and fabrication of assistive and orthotic devices to
facilitate devel opment and promote the acquisition of functional skills; and
3. Prevention or minimization of theimpact of initial or futureimpairment, delay in development, or loss of
functional ability.
(34 CFR 8303.12(d)(8))

occupational therapy services (Part B) - services provided by a qualified occupational therapist or services provided
under the direction or supervision of aqualified occupational therapist and includes:
1. Improving, developing, or restoring functionsimpaired or lost through illness, injury, or deprivation;
2. Improving ability to perform tasks for independent functioning if functions are impaired or lost; and
3. Preventing, through early intervention, initial or further impairment or loss of function.
(Regulationsfor the Licensure of Occupational Therapists (18 VAC 85-80-10 et seq.); 34 CFR § 300.24(b)(5))

paraprofessional - an appropriately trained employee who assists and is supervised by qualified professional staff in
the provision of Part B services. For Part C services, paraprofessionals are early intervention assistants, physical
therapy assistants, and occupational therapy assistants.

parent or parents - A natural or adoptive parent or parents of a child, aguardian, aperson acting in the place of a
parent (such as agrandparent or stepparent with whom the child lives, or aperson who islegally responsible for the
child'swelfare), afoster parent, or a surrogate parent.

participating State agencies - The State agenciesidentified in the Code of Virginiathat are responsible for ensuring
the implementation of a comprehensive system for early intervention services.

physical therapy services (Part C) - includes services to address the promotion of sensorimotor function through
enhancement of musculoskeletal status, neurobehavioral organization, perceptual and motor development,
cardiopulmonary status, and effective environmental adaptation. These servicesinclude:
Screening, evaluation, and assessment of infants and toddlers to identify movement dysfunction;
Obtaining, interpreting, and integrating information appropriate to program planning to prevent, aleviate, or
compensate for movement dysfunction and related functional problems; and
Providing individual and group services or treatment to prevent, alleviate, or compensate for movement dysfunction
and related functional problems.

(34 CFR §303.12(d)(9))

physical therapy services (Part B) - services provided by a qualified physical therapist or under the direction or
supervision or aqualified physical therapist upon medical referral and direction.

(Regulations for Licensure of Physical Therapy (18VAC 85-80-10 et seq.); 34 CFR 8 300 24 (b)(2))

point of entry— The place where families and primary referral sources makeinitial contact with the local Part C system.

procedural safeguards (Part C) - rights, which underlie the Part C processin Virginia, including:

1. Theright to atimely, multidisciplinary evaluation and assessment;

2. Theright, if eligible under Part C, to appropriate early intervention services for their child and family;

3. Theright to refuse evaluations, assessments, and services;

4. Theright to receive written prior notice provided in the parents' native language (unless clearly not feasible to
do so) before achangeis made or refused in the identification, evaluation, or placement of the child, or in the
provision of appropriate early intervention servicesto the child or family;

5. Theright to maintenance of the confidentiality of personally identifiable information;

6. Theright to inspect, review and, if appropriate, correct records relating to screening, evaluations and

assessments, eligibility determination, the development and implementation of the IFSP, individual complaints
dealing with the child, and any other portion of the Part C program involving records about the child and the
child's family;

7. Theright to beinvited to, and to attend and participate in, all meetingsin which adecision is expected to be
made regarding a proposal to change the identification, evaluation, or placement of the child, or the provision of
appropriate early intervention services to the child or family;
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10.

11

The right to timely administrative resolution of complaints;
Theright to use mediation to resolve complaints;
The right to use administrative and judicial processes to revolve family -provider disagreements, individual
complaints dealing with the child, and other areas under Part C involving records about the child and the child's
family; and
Theright to receive servicesin the child’ s natural environment unless early intervention cannot be achieved
satisfactorily in the natural environment.

(Policiesand Procedures for Part C of IDEA, 2000)

(Note: See Component X of the Policies and Procedures for further information on procedural safeguards.)

procedur al safeguards (Part B) - rights extended to parents of children receiving special education and related
services, beginning at the point of initial referral for evaluation. These rightsinclude;

1

2.
3.

9.

10.

Opportunity to inspect and review all records with respect to the identification, evaluation, and educational
placement of their child and the provision of afree, appropriate, public education to the child;

Notice to ensure that the parent(s) have the opportunity to participate in meetings regarding their child;
Involvement in placement decisions as members of their child's |EP team or any Comprehensive Services Act
team;

An independent educational evaluation of their child at public expenseif they disagree with an evaluation
obtained by the local educational agency;

Consideration by the local educational agency of results of parent-initiated independent educational
evaluations;

Written notice, in language understandable to the general public and in the native language of the parent(s) or
other mode of communication, before the local educational agency proposesto initiate or change the
identification, evaluation or educational placement of the child, or the provision of afree appropriate public
education (FAPE) or refusesto initiate or change the identification, evaluation, or educational placement of the
child, or the provision of FAPE for the child;

Procedural safeguards notice upon initial referral for evaluation; each notification of an |EP meeting; reeval uation
of the child; receipt of arequest for a due process hearing; notification of adecision to take disciplinary action;
Informed parental consent before aninitial evaluation or reevaluation; any changein the identification of achild
with adisability; initial provision of special education and related servicesto a child or any changein the |EP;
partial or complete termination of specia education and related services; or accessing a parent(s)' private
insurance proceeds;

Notice and consent regarding use of public or private insurance;

Confidentiality of information and access rights to any education records relating to their child that are collected
mai ntained, or used by the local educational agency and request for amendment of records.

(Note: This summary definition of procedural safeguards has been condensed from the regulatory definition in
Regulations Governing Special Education Programsfor Children with Disabilitiesin Virginia.)

psychological services (Part C) - services provided by a qualified psychologist or under the direction or supervision
of aqualified psychologist, including:

1
2.
3.
4
5.

6.

Administering psychological and educational tests and other procedures,
Interpreting assessment results;
Obtaining, integrating, and interpreting information about child behavior and conditions relating to learning;
Consulting with other staff membersin planning school programs to meet the special needs of children as
indicated by psychological tests, interviews, and behavioral evaluations;
Planning and managing a program of psychological service, including psychological counseling for children and
parents; and
Assisting in devel oping positive behavior strategies.

(34 CFR 8§ 300.24(b)(9))

psychological services (Part B) - servicesinclude:

1
2
3.

4.

Administering psychological and developmental tests and other assessiment procedures;

I nterpreting assessment results;

Obtaining, integrating, and interpreting information about child behavior, and child and family conditions

relating to learning, mental health, and development; and

Consulting with other staff membersin planning school programs to meet the special needs of children as

indicated by psychological tests, interviews, and behavioral evaluations;

Planning and managing a program of psychological services, including psychological counseling for children

and parent(s), family counseling, consultation on child development, parent training and education programs.
(34 CFR § 303.12(d)(10))
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related services - transportation and such developmental, corrective, and other supportive services as are required to
assi st the child with adisability to benefit from special education and includes speech-language pathology and
audiology services; interpreting and transliterating; psychological services; physical and occupational therapy;
recreation, including therapeutic recreation; early identification and assessment of disabilitiesin children; counseling
services, including rehabilitation and psychological counseling; orientation and mobility services; medical services
for diagnostic or evaluation purposes; school health services; social work in schools and parent counseling and
training. Thislist of servicesis not exhaustive and may include other devel opmental, corrective, or supportive
services (such as artistic and cultural programs, and art, music and dance therapy), if they are required to assist a
child with adisability to benefit from special education.

(COV §22.1-213; 34 CFR § 300.24(a)

service coordination - The activities carried out by a service coordinator to assist and enable a child eligible under
Part C and the child's family to receive therights, procedural safeguards, and servicesthat are authorized to be
provided under the State's early intervention program.

(34 CFR §303.23)

special education - specially designed instruction, at no cost to the parent or parents, to meet the unique needs of a
child with a disability, including instruction conducted in a classroom, in the home, in hospitals, in institutions, and in
other settings and instruction in physical education. The term includes each of the following if it meetsthe
requirements of the definition of special education:
1. Speech-language pathology services;
2. Vocational education; and
3. Travel training.

(COV §221-213; 34 CFR § 300.26)

special instruction (Part C) - includes:
1. Thedesign of learning environments and activities that promote the child's acquisition of skillsin avariety of
developmental areas, including cognitive processes and social interaction;
2. Curriculum planning, including the planned interaction of personnel, materials, and time and space, that leads to
achieving the outcomesin the child'sindividualized family service plan;
3. Providing families with information, skills, and support related to enhancing the skill development of the child;
and
4.  Working with the child [and family] to enhance the child's devel opment.
(34 CFR § 303.12(d)(13))
speech-language pathology services (Part C) - includes:
1. ldentification of children with communicative or oropharyngeal disorders and delaysin development of
communication skills, including the diagnosis and appraisal of specific disorders and delaysin those skills;
2. Referra for medical or other professional services necessary for the habilitation or rehabilitation of children with
communicative or oropharyngeal disorders and delaysin development of communication skills; and
3. Provision of servicesfor the habilitation, rehabilitation, or prevention of communicative or oropharyngeal
disorders and delays in development of communication skills.
(34 CFR § 303.12 (d)(14))

speech-language pathology services (Part B) -
Identification of children with speech or language impairments;
Diagnosis and appraisal of specific speech or language impairments;
Referral for medical or other professional attention necessary for the habilitation of speech or language impairments;
Provision of speech and language services for the habilitation or prevention of communicative impairments; and
Counseling and guidance of parents, children, and teachers regarding speech and language impairments.

(34 CFR §300.24 (b)(14))

transportation and related costs (Part C) - include the cost of travel (e.g., mileage, or travel by taxi, common carrier,
or other means) and other costs (e.g., tolls and parking expenses) that are necessary to enable achild eligible under
Part C and the child'sfamily to receive early intervention services.

(34 CFR § 303.12(d)(15))

transportation (Part B) -includes:

1. Travel to and from school and between schools;

2. Travel in and around school buildings; and

3. Specialized equipment (such as special or adapted buses, lifts, and ramps) if they are required to provide special
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transportation for achild with adisability.
(34 CFR § 300.24 (b)(15))
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Child’sName:
John Nguyen

Infant & Toddler
Rpae

|FSP Date: 3/2/01 DOB: 1/20/99 Page 7
VI. Transtion Planning
PERSON DATE DATE
TRANSITION PLANS AND ACTIMITIES
RESPONSIBL| STARTED |COMPLETED
X 1. bi hat *transition” f ly intervent d what dotoplan |aericol™
- Discussw ransition” from early intervention means and what we candoto plan [garvice 3/2/01 Ongoing
for this transition. Coordinato
Discussed during initial IFSP meeting.
X 2. Discusseligibility and age guidelines for early intervention so we understand when 'Fggr;ecaem; 3/2/01 Ondoin
our child may no longer be eligible for early intervention services. Coordinator going
Discussed during initial IFSP meeting.
X 3. Our child’ s name, address, phone number and birth I do not want this - _
date will be sent to the Carter County school information transmitted COSOE';L‘?'nCaetor 3/2/01 3/15/01
division no later than 4/1/01 unlesswe disagree. —
g Par. Initials/Date
Xa. Help us explore preschool special education services aswell as other community
program options for our child, including: eligibility for the program, the latest date areferral :

, . . Service .
may be made to the program to ensure we don’t have agap in services, and who we can talk | o rdinator 3/2/01 Ongoing
to for more information.

(Latest date: 10/20/01).
Visited local Head Start Program and Carter County special education Service 4/11/01 5/9/01
preschool program with mother and child on 5/9/01. Coordinator
Mother requested referral to Carter County Schools during review meting
on 5/23/01. Mailed referral on 5/25/01 “ 5/23/01 | s/25/01
X 5. Help our child begin to learn new skills needed to better get along in the new place IFSP Team
p eg g g p
3/2/01 8/21/01

(see Outcome (s) #2.3.4).
™ 6. with our ermission, provide specific information to the future service provider or Service

P P SP P 5/23/01 | 5/25/01
program (e.g., assessment reports, |IFSP, etc.) Coordinator
Evaluation and IFSP sent with referral to the Carter Co. Schools Special Service
Education Director on 5/25/01. Coordinator 5/25/02 5/25/01
X 7. Schedule a meeting with our family, service coordinator, and someone from the new Service 8/10/01 8/21/01.
program to plan how we are going to make the transition. Coordinator
Joint home visit with Carter County preschool teacher scheduled for
8/19/01.
X s. Help our child and family prepare for changesin services so that we can move .

. Service 8/21/01
smoothly from one program to another (e.g., meet a new teacher, visit a classroom, talk by | ~oordinator | 3/2/01
phone to a programin the area where we are moving).
m

Called mother with information about preschool story times at library on Service
4/19/01. Coordinator 3/2/01 4/19/01




