Evaluation: What Does It Mean for Your Child?
What is an evaluation?
Evaluation is the process for determining whether a child has a disability and needs special education and
related services. It’s the first step in developing an educational program that will help the child learn. A full
and individual initial evaluation must be done before the initial provision of any special education or related
services to a child with a disability, and students must be reevaluated at least once every three years.
Evaluation involves gathering information from a variety of sources about a child’s functioning and development
in all areas of suspected disability, including information provided by the parent. The evaluation may look at
cognitive, behavioral, physical, and developmental factors, as well as other areas. All this information is used to
determine the child’s educational needs.

Why have an evaluation?
A full and individual educational evaluation serves many important purposes:
1. Identification. It can help identify children who have delays or learning problems and may need special
education and related services as a result.
2. Eligibility. It can determine whether your child is a child with a disability under the Individuals with
Disabilities Education Act (IDEA) and qualifies for special education and related services.
3. Planning an Individualized Education Program (IEP). It provides information that can help you and
the school develop an appropriate IEP for your child.
4. Instructional strategies. It can help determine what strategies may be most effective in helping your
child learn.
5. Measuring progress. It establishes a baseline for measuring your child’s educational progress.
The evaluation process establishes a foundation for developing an appropriate educational program. The school
must provide a copy of the evaluation report and the documentation of determination of eligibility to the
parent. Even if the evaluation results show that your child does not need special education and related services,
the information may still be used to help your child in a regular education program.

What measures are used to evaluate a child?
No single test may be used as the sole measure for determining whether a child has a disability or for determining
an appropriate educational program for your child. Both formal and informal tests and other evaluation
measures are important in determining the special education and related services your child needs.
Testing measures a child’s ability or performance by scoring the child’s responses to a set of questions or tasks.
It provides a snapshot of a child and the child’s performance on a particular day. Formal test data is useful in
predicting how well a child might be expected to perform in school. It also provides information about unique
learning needs.
Other measures of a child’s growth and development, such as observation or interviews with parents and
others who know the child, provide vital information on how the child functions in different settings and
circumstances.
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The school must conduct a full and individual evaluation consistent with the IDEA that uses information from
diverse sources, including formal and informal data. Tests are important, but evaluation also includes other
types of information such as:
·
·
·
·

medical information
comparisons of the child’s progress to typical expectations of child development
observations of how the child functions in school, at home, or in the community
interviews with parents and school staff

As a parent, you have a wealth of information about the development and needs of your child. When combined
with the results of tests and other evaluation materials, this information can be used to make decisions about
your child’s appropriate educational program.

What types of tests are available?
There are many types of tests that schools use to measure student progress. Here are a few important terms
parents may need to know.

Group tests
Group achievement tests may not be used to determine eligibility for special services. They furnish information
about how a child performs in relation to others of the same age or grade level, but they do not identify an
individual student’s pattern of strengths and needs.
Individual tests
Tests administered individually to your child can clarify the special education and related services your child
needs to progress in school.
Curriculum-based assessments (CBAs) or curriculum-based measurements (CBMs)
These types of tests are developed by educational professionals to examine the progress a child has made in learning
the specific materials the teacher has presented to the class. They can be useful tools for teachers and parents in
determining whether learning is taking place, but they must never be used to determine eligibility for services.
Standardized tests
Standardized tests are rigorously developed by experts to be used with large populations of students. The tests
are administered according to specific standards. Standardized tests can evaluate what a child has already
learned (achievement), or predict what a child may be capable of doing in the future (aptitude).
Norm-referenced tests
Norm-referenced tests are standardized tests that compare a child’s performance to that of peers. They can tell
you where your child stands in relation to other children of the same age or grade.
Criterion-referenced tests
These tests measure what the child is able to do or the specific skills a child has mastered. Criterion-referenced
tests do not assess a child’s standing in a group but the child’s performance measured against standard criteria.
They may compare a child’s present performance with past performance as a way of measuring progress.

What criteria are used in selecting tests?
Schools should look at many factors when selecting tests to use in evaluation. Here are a few:
· Tests must be reliable. A test is reliable if it offers consistent results when taken at different times and/or
given by different evaluators. You should feel comfortable asking for the reliability of the tests given to
your child if this information isn’t discussed along with the test results.
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· Tests must be valid. A test is valid if it actually measures what it was designed to measure. Tests
must accurately reflect the child’s aptitude or achievement level. Any standardized tests your child
is given must have been validated for the specific testing purpose and administered by trained and
knowledgeable personnel.
· Tests and other evaluation materials must not discriminate against a child on a racial or cultural basis.
They must be administered in the child’s native language or other mode of communication unless it is
clearly not feasible to do so.
· Factors such as your child’s attentiveness, motivation, anxiety, and understanding of the test directions
can affect the score.

What is functional assessment?
While tests are an important part of a full and individual evaluation, sometimes what children can do or need
to learn is not reflected in their scores. A functional assessment looks at how a child actually functions at home,
at school, and in the neighborhood.
Functional assessment for some students includes looking at reading, writing, and math skills. For others, evaluating
whether the student is able to ride the city bus, dress independently, or handle money might be more appropriate.

What is functional behavioral assessment?
When a child has behavior problems that do not respond to standard interventions, a functional behavioral
assessment can provide additional information to help the team plan more effective interventions.
A typical functional behavioral assessment includes the following:
· A clear description of the problem behavior.
· Observations of the child at different times and in different settings. These observations should record
(1) what was happening in the environment before the behavior occurred, (2) what the actual behavior
was, and (3) what the student achieved as a result of the behavior.
· Positive behavioral interventions, strategies, and supports to address that behavior, and to teach behavior
skills. Once the functional behavior assessment has been completed, the results may be used to write a
behavior intervention plan or to develop behavior goals for the individualized education program.

How are evaluation results used?
After your child’s evaluation is complete, you’ll meet with a group of qualified professionals to discuss the
results and determine whether your child has a disability under IDEA. The school must provide you with a copy
of the evaluation report and a written determination of eligibility.
If the team determines, based on the evaluation results, that your child is eligible for special education and
related services, the next step is to develop an IEP to meet your child’s needs.
The goals and objectives the IEP team develops relate directly to the strengths and needs that were identified
through evaluation.
It’s important for you to understand the results of your child’s evaluation before beginning to develop an IEP.
Parents should ask to have the evaluation results explained to them in plain language by a qualified professional.
You will want to request the evaluation summary report before meeting with other members of the IEP team
to develop the IEP. Reviewing the results in a comfortable environment before developing the IEP can reduce
stress for parents and provide time to consider whether the results fit their own observations and experiences
with their child.
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When are students reevaluated?
Students receiving special education services must be evaluated not more often than once a year, unless the
parent and the local educational agency agree otherwise; and at least once every 3 years, unless the parent and
the local educational agency agree that a reevaluation is unnecessary to make educational decisions.
The reevaluation will include a review of existing evaluation data, and information you provide, classroom
assessments, and observations consistent with the IDEA. The IEP team then decides if any additional data is
needed to determine if the child continues to have a disability and continues to need special education and
related services.
If the IEP team decides no additional data are needed, you will be informed in writing that the team has
sufficient information to determine whether your child continues to be eligible for special education and related
services. At this point, the team is not required to conduct additional assessments unless parents or the child’s
teacher request them.

What questions should I consider when evaluation or reevaluation is proposed?
1. What tests and other evaluation materials are being considered for my child? Why? How will the
information be used to plan my child’s education?
2. Will the evaluator observe my child in the classroom and talk to my child’s teachers?
3. Has the evaluator had experience testing children whose problems may be similar to my child’s?
4. Will my child’s disability interfere with obtaining valid test scores in any area?
5. Will a translator or an interpreter be available if my child needs one? Testing must be done in a child’s
native language or sign language if needed.
6. Is my child similar to the group on which the test was normed (the children used when the test was
developed)? Is the person responsible for conducting the test familiar with my child’s culture?
7. Will test scores be based on my child’s grade or age? If my child was retained, how will that be
considered in evaluating the test results?
8. What kind of information will I be asked to contribute to the evaluation?
9. What will be done to help my child feel comfortable during the testing session?

What if I disagree with the school’s evaluation?
If you disagree with the results of an evaluation, you have the right to obtain an independent educational
evaluation (IEE) at public expense. An IEE is conducted by qualified examiners not employed by the school.
The school district must provide parents with a list names of possible examiners and provide the evaluation at
no cost to the parents.
If the school district denies a request for an IEE at public expense, the district must initiate a due process
hearing to show that its evaluation was appropriate.
When the school arranges for the provision of an IEE, the evaluation must be accomplished under the same
criteria that the school district uses for its evaluations. The school may not unreasonably delay an IEE, and it
must consider the results of the IEE when determining eligibility or developing your child’s IEP.
If the result of the hearing is that the agency’s evaluation is appropriate, you still have the right to obtain an IEE
at your own expense. If the IEE meets the school’s criteria, those results, too, must be considered by the IEP
team in determining your child’s placement and special education and related services.
When the IEE evaluation is complete, ask for a written report. Be sure that any recommendations for services
or specific kinds of programs are in writing. When you receive the report, contact your child’s school to arrange
an IEP meeting.
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COVID-19 and Students with Disabilities
November 10, 2020
On June 9, 2020, Governor Sisolak issued Declaration of Emergency Directive 022 requiring
school districts and charter schools to develop plans for reopening school buildings, providing
instruction, and related activities for the 2020/2021 school year based on the June 9, 2020
framework issued by the Nevada Department of Education (NDE), Nevada’s Path Forward: A
Framework for a Safe, Efficient, and Equitable Return to School Buildings1, and subsequent NDE
guidance issued June 24, 20202. Recognizing that the circumstances regarding COVID-19 were
fluid and social distancing protocols and other health and safety requirements were subject to
change, the reopening plans were required to contemplate instruction offered through: in-person
instruction following social distancing protocols; distance education; or a combination of distance
education and in-person instruction (hybrid learning).
Prior to the commencement of the 2020/2021 school year, all Nevada school districts and the State
Public Charter School and school district sponsored charter schools submitted their reopening
plans that had been approved by their governing body.3 Given the diversity among the reopening
plans throughout the State and the continued impact of the COVID-19 national emergency on inperson instruction at school for students with disabilities, the NDE determined that additional
guidance was necessary to assist each local educational agency (LEA)4 in fulfilling their
responsibilities to students with disabilities under the Individuals with Disabilities Education Act
(IDEA) and Chapter 388 of the Nevada Revised Statutes (NRS) and Nevada Administrative Code
(NAC).

1

Nevada’s Path Forward: A Framework for a Safe, Efficient, and Equitable Return to School Buildings is publicly
available at:
https://gov.nv.gov/uploadedFiles/govnewnvgov/Content/News/Emergency_Orders/2020_attachments/022_2020-0609_Nevada_Path_Forward_FRAMEWORK.pdf
2
NDE Guidance Memorandum 20-05: Guidance for Path Forward Programs of Distance Education is publicly
available at:
www.doe.nv.gov/uploadedFiles/ndedoenvgov/content/News__Media/Guidance_Memos/2020/PathForwardDistance
EducationGuidanceMemo20-05(1).pdf
3
The school district, school district sponsored charter schools, and State Public Charter School Authority plans can
be found at: http://www.doe.nv.gov/DistrictReopeningPlans/
4
While the terminology LEA is used throughout this guidance, it applies to all public agencies as that term is defined
in NAC §388.092 and used in NAC/NRS, Chapter 388.
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It is recognized that these laws were not designed to address a national health emergency,
particularly one of this duration. However, it is uncontroverted that the mandates of the IDEA and
NRS/NAC, Chapter 388, must drive all decision making with regard to the provision of a free
appropriate public education (FAPE) to each student with a disability during these unprecedented
times.
In order to provide the most reliable information to assist LEAs and parents of students with
disabilities as they navigate the evaluation, identification, placement, and FAPE requirements of
the law during this pandemic, this guidance from the NDE, Office of Inclusive Education, is based
not only on the pertinent IDEA and NRS/NAC, Chapter 388, requirements and binding judicial
precedence, but informal guidance to date provided by the United States Department of Education,
Office of Special Education Programs (OSEP).
Question 1: Is the requirement to provide FAPE to students with disabilities waived as a
result of the prolonged impact of COVID-19?
No.
“As public agencies and officials grapple with challenging decisions, administrators, educators,
and parents may need to consider multiple options for delivering instruction, including special
education and related services to children with disabilities. Those options could include
remote/distance instruction, in-person attendance, or a combination of both remote/distance
instruction and in-person attendance (hybrid model). However, OSEP reminds SEAs and LEAs
that no matter what primary instructional delivery approach is chosen, SEAs, LEAs, and
individualized education program (IEP) Teams remain responsible for ensuring that a free
appropriate public education (FAPE) is provided to all children with disabilities. If State and local
decisions require schools to limit or not provide in-person instruction due to health and safety
concerns, SEAs, LEAs, and IEP Teams are not relieved of their obligation to provide FAPE to
each child with a disability under IDEA.” COVID-19 Questions & Answers: Implementation of
IDEA Part B Provision of Services, (OSEP September 28, 2020)5
Question 2: Does the circumstance of COVID-19 change the definition of a FAPE for an
individual student?
No.
While it is recognized that there may be exceptional circumstances that affect how an individual
student with a disability’s IEP will be implemented, the student’s IEP reflects the IEP Team’s
“careful consideration of the child's present levels of achievement, disability, and potential for
growth” and was a “prospective determination of an IEP that is reasonably calculated to enable a
child to make progress appropriate in light of the child's circumstances". The “in light of the child’s
circumstances” standard articulated by the United States Supreme Court in Endrew F. v. Douglas
County School District RE-1, 137 S.Ct. 988, 69 IDELR 174 (2017) is not applicable to a change
5

This memorandum is publicly available at: https://www2.ed.gov/policy/speced/guid/idea/memosdcltrs/qaprovision-of-services-idea-part-b-09-28-2020.pdf
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in the school’s circumstances. Rather, the focus remains on the individual student and his/her
unique needs.6 “The “basic floor of opportunity” provided by the Act consists of access to
specialized instruction and related services which are individually designed to provide educational
benefit to the handicapped child.” 7 As such, any reduction or elimination of the determined
services in the student’s IEP must also be determined by the student’s IEP Team and must be due
to the unique needs of the student, notwithstanding the pandemic and resultant school closure. It
is recognized, however, that the student’s unique needs may require modifications to the manner
some of the special education and related services are delivered during the pandemic and resultant
school closure. For example, the student’s IEP Team may need to consider other supplementary
aides and services to support the student while these services are alternatively delivered through,
for example, online instruction, teletherapy, or videoconferencing.
Question 3: What is the relationship between a student’s IEP and a school’s plan to
implement the student’s IEP during the pandemic, such as a COVID-19 distance learning
plan?
It is each student’s IEP that establishes the specially designed instruction and other services and
supports that are individually designed to provide educational benefit to the student with a
disability. While it is recognized that COVID-19 may affect how a student’s instruction, services
and supports set forth in the student’s IEP are provided, any alternative delivery plan is subordinate
to, and does not substitute for the IEP Team’s determination of FAPE. Therefore, it is critical
during this disruption to in-person instruction at school that each LEA collect data on the
determination and implementation of the alternative manner in which instruction, services and
supports in each student’s IEP are delivered, including ongoing progress data relative to each
student’s IEP goals. This data will be important to an IEP Team in its determination and
consideration of the impact of the school closure on the individual student and how, if appropriate,
the student’s needs must be addressed to remedy any resultant loss of skills/regression.

6

To interpret Endrew differently would, for example, change the standard of FAPE for a student if the LEA
encountered the circumstance of being unable to procure a speech/language pathologist to provide a student the
speech/language therapy required in the student’s IEP.
7
Endrew F. v. Douglas County School District RE-1, 137 S.Ct. 988, 69 IDELR 174 (2017). “To meet its substantive
obligation under the IDEA, a school must offer an IEP reasonably calculated to enable a child to make progress
appropriate in light of the child's circumstances.... That the progress contemplated by the IEP must be appropriate in
light of the child's circumstances should come as no surprise. A focus on the particular child is at the core of the IDEA.
The instruction offered must be "specially designed" to meet a child's "unique needs" through an "[i]ndividualized
education program." §§ 1401(29), (14) (emphasis added). An IEP is not a form document. It is constructed only after
careful consideration of the child's present levels of achievement, disability, and potential for growth. §§
1414(d)(1)(A)(i)(I)-(IV), (d)(3)(A)(i)-(iv). As we observed in Rowley, the IDEA "requires participating States to
educate a wide spectrum of handicapped children," and "the benefits obtainable by children at one end of the spectrum
will differ dramatically from those obtainable by children at the other end, with infinite variations in between." 458
U.S., at 202.”
See also: Board of Education of the Hendrick Hudson Central School District, Westchester County, Et. Al v. Rowley,
458 U.S. 176 (l982). “. . . The “basic floor of opportunity” provided by the Act consists of access to specialized
instruction and related services which are individually designed to provide educational benefit to the handicapped
child.”
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Question 4: Can a LEA require parents of a student with a disability to waive rights under
the IDEA or NRS/NAC Chapter 388 as a condition to receive special education or related
services?
No.
A LEA must obtain informed parental consent prior to the initial provision of special education.
34 C.F.R. §300.300; NAC §388.300(1). In the State of Nevada, a parent’s consent is not required
for any subsequent provision of special education and related services, including the
implementation of a student’s IEP after that initial IEP. While a parent of a student with a disability
may withdraw consent at any time for the continued provision of special education and related
services for the student, neither the IDEA nor the NRS/NAC, Chapter 388, allow a LEA to
condition a student with a disability’s receipt of services in the student’s IEP upon a parent’s
waiver of parental rights under the law.8 Likewise, given the responsibilities of a LEA under Child
Find to identify, locate and evaluate and serve students with disabilities who are in need of special
education and related services in the manner appropriate to the unique needs of the student (34
C.F.R. §300.111; NAC §388.215), a practice of counseling a student identified as a student with a
disability out of special education would be contrary to the IDEA and NRS/NAC, Chapter 388.
Question 5: Are the evaluation, reevaluation and IEP timelines under the IDEA and NAC,
Chapter 388, still in effect during this pandemic?
Yes.
None of the timelines for the conduct of evaluations, reevaluations, and IEP meetings have been
waived as a result of the pandemic. The following, however, describes the timelines and existing
exceptions or flexibilities that may facilitate adherence to the mandatory processes and timelines.
A. Initial Evaluation -Timeline and Exceptions
In accordance with the IDEA, 34 C.F.R. §300.301(c)(1), an initial evaluation of a student
suspected of being a student with a disability must be conducted within 60 days of receiving
parental consent for the evaluation, or if the State has established a timeframe within which the
evaluation must be conducted, within that timeframe. Nevada has established a State timeframe
for the conduct of an initial evaluation; therefore, it is that timeframe that must be followed.
In accordance with NAC §388.337, except as otherwise provided, when a LEA determines that
good cause exists to evaluate the student, it must conduct the initial evaluation within 45 school
days after the parent provides written consent; or 45 school days after the receipt of a hearing
decision ordering the evaluation or the time set forth in the decision, whichever is shorter; or at
8
See also Questions and Answers for K-12 Public Schools In the Current COVID-19 Environment, United States
Department of Education, Office of Civil Rights (OCR), September 28, 2020: “Question 9: May a school district
require parents to sign waivers before the district delivers online services to students with disabilities under Section
504? Answer: No. Public school districts may not require parents of students with disabilities to waive any rights
afforded to students under Section 504 as a condition of receiving a FAPE.”
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any other time agreed upon in writing by the parent and the LEA. The exceptions are as follows:
•
•

•

Upon the request of a LEA, the NDE Superintendent of Public Instruction may extend the
deadline for conducting initial evaluations for not more than 15 school days.
If a student enrolls in a school served by the LEA after the 45 school day timeframe has
begun and before a determination by the student’s previous LEA as to whether the student
is a student with a disability, but only if the succeeding LEA is making sufficient progress
to ensure a prompt completion of the evaluation and the parent and subsequent LEA agree
to a specific time when the evaluation will be completed.
The parent of the student repeatedly fails or refuses to deliver the student for the evaluation.

For the purposes of NAC §388.337, a “school day” means any day in which students enrolled in
a school are scheduled to be engaged in registration, classes, other instructional activities or
testing during the required minimum daily period for each grade or department. NAC §388.337(4).
B. Reevaluation – Timeline
The reevaluation of each student with a disability must be conducted if the LEA determines that
the needs of the student for educational or related services, including, without limitation, improved
academic achievement and functional performance, warrant a reevaluation or if the parent or
teacher of the student requests a reevaluation. A reevaluation must occur not more than once a
year, unless the parent and the authorized representative of the LEA otherwise agree; and at least
once every 3 years, unless the parent and the authorized representative of the LEA agree that a
reevaluation is not necessary. NAC 388.440; 34 C.F.R. §300.303.
Flexibility – Initial and Revaluation
As part of the initial evaluation (if appropriate) and as part of any reevaluation, the IEP team and
other qualified professionals, as appropriate, are required to review existing evaluation data,
including evaluations and information provided by the parents, current classroom-based and
educational agency-based assessments, and classroom-based observations, and teacher and related
services providers observations. The group may conduct its review without a meeting. 34 C.F.R.
§300.305; NAC §388.336.
C. Initial IEP -Timeline
An IEP must be in effect at the beginning of each school year and before the initiation of special
education or related services. In addition, a meeting to develop an IEP for a student must be
conducted within 30 days of a determination that the student needs special education and related
services; and as soon as possible following the development of the IEP, special education and
related services must be made available to the student in accordance with the child's IEP. 34 C.F.R.
§300.323(a) and (c); NAC §388.281(1) and (13).
D. IEP Review -Timeline
While most individuals focus on the outside requirement that a student’s IEP must be reviewed
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not less than annually, both the IDEA and the NRS/NAC, Chapter 388, require a student’s IEP
Team to review the student's IEP periodically, but not less frequently than annually, to determine
whether the annual goals for the student are being achieved; and to revise the IEP as appropriate
to address-1. any lack of expected progress toward the annual goals and in the general education
curriculum, where appropriate;
2. the results of any reevaluation conducted;
3. information about the student provided to, or by, the parent;
4. the student's anticipated needs; or
5. other matters.

Flexibility – Both Initial IEP and Review
Alternative Means: When conducting IEP meetings and placement meetings and carrying out
administrative matters under procedural safeguards (such as scheduling, exchange of witness lists,
and status conferences), the parent and the LEA may agree to use alternative means of meeting
participation, such as video conference and conference calls or other means.9 34 C.F.R. §300.328;
NAC §388.281(10).
Attendance Not Necessary: A member of the IEP Team is not required to attend an IEP meeting,
in whole or in part, if the parent and the LEA agree, in writing, that the member’s attendance is
not necessary because the member’s area of the curriculum or related services is not being
modified or discussed in the meeting. 34 C.F.R. §300.321(e)(1); NAC §388.281(4).
Excusal: A member of the IEP Team may be excused from attending an IEP meeting, in whole or
in part, when the meeting involves a modification to or discussion of the member’s area of the
curriculum or related services, if the parent consents in writing to the absence of the member; the
authorized representative of the LEA consents to the absence of the member; and before the
meeting, the member submits, in writing to the parent and the IEP Team, the member’s input
concerning the development of the IEP. 34 C.F.R. §300.321(e)(2); NAC §388.281(5).
IEP Review – Additional Flexibility
In making changes to a student’s IEP after the annual IEP meeting for a school year, the parent
and the authorized representative of the LEA may agree not to convene the IEP meeting for the
purposes of making such changes, and instead may develop a written document to amend or
modify the IEP and portions of the student’s IEP may be revised without redrafting the entire IEP.
34 C.F.R. §300.324(a)(4) and (a)(6); NAC §388.281(7). In Nevada, the agreement to amend the
student’s IEP without an IEP meeting must be in writing.10
9

If neither parent is able to attend an IEP meeting, the LEA must use alternative methods to ensure the participation
of a parent, including, without limitation, the use of a video conference, a telephone conference call or other means
consistent with §300.328 (related to alternative means of meeting participation). 34 C.F.R. §§300.322(c), 300.328;
NAC §388.281(10).
10
The parent must be provided with a copy of the revised IEP at no cost and the LEA must ensure that the student's
IEP Team is informed of those changes. NAC §388.281(7); 34 C.F.R. §300.324(a)(4) and (a)(6).
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Question 6: What is the role of data collection, progress monitoring, and reporting for each
student with a disability during the implementation of alternative delivery plans?
It is critical.
This data collection will provide parents and LEAs essential data when in-person instruction at
school recommences and will focus the data collection at that time on the student’s performance
as compared to the baseline data pre-COVID-19 to enable the determination whether there was
any regression or lack of expected progress and to ascertain the degree, if any, of the student’s
recoupment of lost skills and progress. In addition, progress monitoring that reveals a student’s
loss of skills or expected progress toward annual goals during the implementation of the alternative
delivery plans may allow a timely amendment of the plan to, at minimum, mitigate any such
regression.
Therefore, it is recommended that LEAs and parents of students with disabilities begin now to
gather available baseline data on the student’s progress toward meeting his/her annual IEP goals
prior to COVID-19; and student participation data and progress, or lack of expected progress,
toward meeting his/her annual IEP goals during the implementation of the alternative delivery
plan; and through any transition to in-person instruction at school.
Question 7: If chronic absenteeism or removal of the student from school by the parent
causes a student to repeatedly miss the instruction or services made available to the student
in accordance with student's IEP, what obligation does the LEA have with regard to
providing the student a FAPE?
Why is the student chronically absent or removed from school by the student's parent?
Given the overarching obligation of a LEA to provide a FAPE to the student, (34 C.F.R. §300.17,
§300.101); to conduct a reevaluation of each student with a disability if the educational or related
services needs of the student warrant a reevaluation (34 C.F.R.§300.503); and to have the student's
IEP Team review and revise the student's IEP as appropriate to address any lack of expected
progress toward the annual goals and in the general education curriculum (34 C.F.R. §300.324(b)),
the LEA should consider the possibility that there may be an underlying academic, developmental
or functional need of the student associated with the student's disability that caused the
absenteeism.
Therefore, the LEA should contact the student's parent and inquire as to reason for the student's
chronic absenteeism; gather any evaluation data/information from the parent on the student's
current academic, developmental or functional needs; and any observed changes at home that may
have impacted the student's engagement in instruction and services. Together with observations
and information from the student's teachers and related services providers, the LEA must
determine whether circumstances warrant a reevaluation of the student or, if no additional data is
necessary, whether the student's IEP Team should meet to review and revise, as appropriate, the
student's IEP to ensure the student's IEP is designed to provide meaningful educational benefit.
In 2007 OSEP provided the following written guidance that addressed missed services for a variety
of reasons, including the student's absence from school:
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"Second, you requested written guidance on the need to use substitutes and to schedule makeup sessions when speech-language pathology sessions are missed due to a child's absence from
school cancellation for a class or school activity, or absence of the speech language pathologist.
IDEA and the regulations do not address these issues. States and local educational agencies
(LEAs) are required to ensure that all children with disabilities have available to them FAPE,
consistent with the child's individualized education program (IEP) (see 34 CFR §300.101). We
encourage public agencies to consider the impact of a provider's absence or a child's absence
on the child's progress and performance and determine how to ensure the continued provision
of FAPE in order for the child to continue to progress and meet the annual goals in his or her
IEP. Whether an interruption in services constitutes a denial of FAPE is an individual
determination that must be made on a case-by-case basis." (Letter to Clarke, 48 IDELR 77
(OSEP March 8, 2007))11
Given the likelihood that the student is engaged in an alternative instructional delivery system
during this pandemic, it is particularly important that the LEA ascertain whether there is an
undetermined instructional access issue or a unique need of the student, such as a physical,
emotional or medical condition, that is impacting the student's engagement and progress in the
alternative instructional delivery method. It is recognized that, while it is the LEA's obligation to
ensure that all students with disabilities have FAPE available to them, when a student has failed to
take advantage of available specially designed instruction and other services and supports in the
student's IEP, courts have considered this mitigating factor. However, during this pandemic, the
LEA may not have been able to make some of the services available to the student that were
determined by the student's IEP Team as necessary to provide the student educational benefit.
If the LEA is making available all of the student's specially designed instruction and other services
and supports in accordance with the student's IEP; there are no newly emerged academic,
developmental or functional needs of the student that were not considered by the student's IEP
Team in the development of that IEP and the student is able to benefit from the services offered;
there are no access issues with regard to the alternative instructional delivery method; and the
student's lack of expected progress toward the annual goals is caused only by the parent's refusal
of services or removal of the student from instruction, then making FAPE available to the student
in accordance with the student's IEP may excuse the obligation of the LEA to make other
arrangements to provide services to the student if the student is absent from school at the time of
the services. In that case, the LEA should document all attempts to provide services to the student
in accordance with the student's IEP and all communications with the student's parent in that regard
and are advised to consult with their legal counsel with regard to the specific factual circumstances
in each case.
Question 8: Given the alternative delivery of some or all of a student with a disability’s IEP
services during this pandemic was caused by an unprecedented national emergency beyond
the control of the LEA, does the LEA still have to address the student’s resultant loss of
skills/regression and/or the failure to progress?
11

This letter is publicly available at: https://www2.ed.gov/policy/speced/guid/idea/letters/20071/clarke030807disability1q2007.pdf
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Yes.
The requirements of the provision of a FAPE to each student with a disability under the IDEA and
the NRS/NAC, Chapter 388, necessitate that special education and related services and
supplemental aids and services are provided in conformity with an IEP. 34 C.F.R. §§300.17(d),
300.101; NAC §388.281(6)(e). The limitation or absence of in-person instruction at school due to
health and safety concerns during this pandemic does not relieve a LEA of the obligation to provide
FAPE to each student with a disability under IDEA. While parents and LEAs typically consider
compensatory education/compensatory services to describe services ordered by a hearing officer
or a court to remedy a violation of the IDEA, this term has been used by the United States
Department of Education, OSEP, to describe those services under applicable standards and
requirements that may be required to make up for any skills that were lost due to the disruption of
in-person attendance as a result of COVID-19. Questions and Answers on Providing Services to
Children with Disabilities During the Coronavirus 2019 Outbreak, (OSEP March 2020)12.
Similarly, the NDE adopts the terminology ‘compensatory education/services’ (hereinafter,
compensatory education) for this same purpose, as well as the clearly articulated applicable
standards and requirements regarding compensatory education by the Ninth Circuit Court of
Appeals.13
Individualized Determination
As with all decisions under the IDEA regarding a student with a disability, the determination of
whether and to what extent a student has regressed or failed to progress toward meeting the annual
goals set out in the student’s IEP during this disruption of in-person instruction at school and if so,
how to remedy this regression or failure to progress, including the provision of compensatory
education, if appropriate, is an individualized determination.
It is the student’s IEP Team, including the parent, who must make these determinations and it must
be based on information and data. Even if the LEA and the parents gathered baseline data and
transition data as previously recommended, some necessary data may not be available until a return
to in-person instruction at school and the student is provided with the opportunity to recoup any
lost skills and/or loss of expected progress toward the annual goals in the student’s IEP.
It is recommended that as soon as possible after resuming normal operations, school personnel
begin to collect data to ascertain whether the student regressed and/or failed to make the expected
progress toward the student’s IEP goals during the disruption to in-person instruction and whether
and to what degree the student is demonstrating the ability to recoup any lost skills and expected
progress. The length of the recoupment period to allow a student to regain any lost skills and loss
of expected progress will not be the same for all students. After the appropriate recoupment period,
if there is any remaining loss of skills and/or expected progress toward the student’s annual goals,
the student’s IEP Team must be timely convened to review this data; determine what if any lost
12

This memorandum is publicly available at: https://sites.ed.gov/idea/files/qa-covid-19-03-12-2020.pdf
The State of Nevada is in the United States Court of Appeals, Ninth Circuit. See for example: Parents of Student
W. v. Puyallup, 31 F.3d 1489, 21 IDELR 723 (9th Cir. l994) and Park v. Anaheim Union High School District, 444
F.3d 1149, 45 IDELR 178 (9th Cir. 2006).
13
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skills or progress the student has recouped; and determine the remedy that is reasonably calculated
to provide the educational benefits that the student would have likely received, but for the
disruption to in-person instruction at school.
Neither the IDEA or the NRS/NAC establish a timeframe applicable to the unique circumstances
of this pandemic to complete any necessary data collection and to convene the student’s IEP Team
after LEAs resume normal operations. Given the length of this disruption to in-person instruction;
the right of each student to receive a FAPE; and the limited duration of the student’s IEP, including
the annual IEP goals, these processes should be undertaken without unnecessary delay and be
completed in a reasonable period of time.14 LEAs and parents are encouraged to work together to
resolve any disagreements during this unprecedented health and safety crisis, including the
appropriate time frame to collect necessary data based on information such as the student’s past
regression and rate of recoupment during prior time periods out of school; when to convene the
student’s IEP Team if the student does not recoup all lost skills and/or expected progress during
that time period; and, the remedy, as appropriate, to address the regression and/or loss of expected
progress.
Data and Factors an IEP Team May Want to Consider
The following are factors/data, a student’s IEP Team may want to include in its determination
whether and to what extent the student has lost skills and/or expected progress toward annual goals;
the extent of recoupment of any or all of the lost skills and/or expected progress and, if appropriate,
the remedy, to address the regression and/or loss of expected progress.
1. What instruction and services in the student’s IEP in effect at the time of the disruption
were offered and delivered during the disruption to the student’s in-person instruction at
school, including consideration of the specific nature of the instruction/service, such as the
amount, required frequency, delivery model, and involvement with students without a
disability etc.;
2. The student's progress toward meeting the annual goals prior to the disruption; during the
disruption; and after the determined reasonable recoupment period;
3. The student’s present levels of academic achievement and functional performance,
including behavior, prior to the disruption and after the determined reasonable recoupment
period;
4. The student's ability to access and engage in the instruction and services provided through
the alternative delivery system during the disruption;
5. Information from the student’s parent;
6. The results of any assessments conducted; and
7. The student’s anticipated needs.

14

OSEP has applied the “reasonable period of time” standard to several areas in the IDEA regulations where no
specific timeframe is provided in the regulations. See Assistance to States for the Education of Children with
Disabilities and Preschool Grants for Children with Disabilities, Final Rule, 71 Fed. Reg., 46540, 46637, 46728
(August 14, 2006).
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The Remedy: What, How, and When Provided
While this discussion focuses on the remedy of compensatory education, the nature of the remedy
is an individualized determination and LEAs and parents are encouraged to work together to
resolve any disagreements. It is the student’s IEP Team, including the parent, who must determine
the appropriate remedy, including how and when it will be provided. No uniform remedy will fit
all students given the unique needs of each student, including such factors as physical stamina and
attention span. For one student providing compensatory education before or after school may be
appropriate. For another student, the extension of the school day may cause fatigue or information
overload and may negatively impact the educational benefit of instruction and services received
during the school day. What is clear is that any determined compensatory education must be in
addition to the services set forth in the student’s IEP and cannot interfere with the student’s receipt
of these services. Given these factors and the need to timely remedy regression and/or loss of
progress, IEP Teams are encouraged to consider creative and innovative remedies that take into
consideration each student’s unique needs and strengths. For example, for a student for whom an
extended school day is not appropriate given a lack of stamina, changing the manner in which the
targeted service is provided for a period of time may provide the student the required educational
benefit (such as changing a related service from consultation to direct or providing a service oneto-one rather than in a small group).
Question 9: What flexibilities are available to a LEA during this pandemic with regard to
obtaining parental consent and the issuance of Prior Written Notices and Procedural
Safeguard Notices?
In a June 30, 2020 memorandum, Questions and Answers on Implementing IDEA Part B
Procedural Safeguards During COVID-1915, OSEP provided guidance on obtaining parental
consent through electronic and digital signatures and the electronic provision of Prior Written
Notices and the Procedural Safeguard Notice.
Parental Consent
“Q1. May a public agency accept an electronic or digital signature to indicate that the parent
consents to their child's initial evaluation, reevaluation, or the initial provision of special education
and related services to their child?
Yes, so long as the public agency ensures there are appropriate safeguards in place to
protect the integrity of the process. IDEA requires public agencies to obtain informed
consent from the parent of the child, consistent with 34 C.F.R. § 300.9, before conducting
an initial evaluation and a reevaluation of a child, subject to certain exceptions, and before
the initial provision of special education and related services to the child. 34 C.F.R. §
300.300. Under 34 C.F.R. § 300.9, consent, which must be voluntary on the part of the
parent, means the parent has been fully informed of, and agrees in writing to the activity
15

This memorandum is publicly available at: https://sites.ed.gov/idea/files/qa-procedural-safeguards-idea-part-b-0630-2020.pdf
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for which his or her consent has been requested. Because of social distancing and other
restrictions during the pandemic, it may not be possible to obtain a parent's signed, written
consent in-person.
In developing appropriate safeguards for using electronic or digital signatures during the
pandemic, a public agency may determine that a "signed and dated written consent" may
include a record and signature in electronic form that identifies and authenticates a
particular person as the source of the consent and indicates such person's approval of the
information contained in the electronic consent. See 34 C.F.R. § 99.30(d) (consent for
disclosure of personally identifiable information (PII) from education records).
These safeguards also should include a statement that indicates that the parent has been
fully informed of the relevant activity and that the consent is voluntary on the part of the
parent consistent with the IDEA definition of "consent" in 34 C.F.R. § 300.9. During the
pandemic, the Department considers the use of these safeguards to be sufficient for public
agencies to use in accepting electronic signatures for parental consent under IDEA for the
activities described above.”
“Q2. May a public agency accept a parent’s electronic or digital signature as written parental
consent to disclose PII from the child’s education records?
Yes, so long as the safeguards described in Q1 above are applied and met. That is,
electronic signatures for consent may be accepted to satisfy the IDEA Part B consent
requirements for disclosure of PII from education records if there are appropriate
safeguards, which could include the use of the safeguards for granting consent
electronically to release PII from education records described in the response to Q1 above.
34 C.F.R. § 99.30(d).
In addition, under 34 C.F.R. 300.9, consent, which must be voluntary on the part of the
parent, means the parent has been fully informed of, and agrees in writing to the activity
for which his or her consent has been requested. Parental consent must be obtained before
PII is disclosed to parties other than officials of participating agencies or unless a specific
exception applies under 34 C.F.R. § 300.622(b) of the IDEA Part B regulations or under
the Family Educational Rights and Privacy Act (FERPA) and its implementing regulations
at 34 C.F.R. Part 99.1 34 C.F.R. § 300.622. In addition, under Part B of IDEA, these
safeguards should include a statement that indicates that the parent has been fully informed
of the relevant activity and that the consent is voluntary on the part of the parent consistent
with the IDEA definition of “consent” in 34 C.F.R.§ 300.9.
IDEA Part B also requires that prior to accessing a child’s or parent’s public benefits or
insurance for the first time and after providing the annual notification to parents consistent
with 34 C.F.R. § 300.154(d)(2)(v), the public agency must obtain written consent from the
parent that meets the requirements of 34 C.F.R. §§ 99.30 and 300.622, for disclosure of PII
from education records to a State’s public benefits or insurance program (e.g., Medicaid)
in order for the public agency to bill that State’s program for services provided under 34
C.F.R. Part 300. 34 C.F.R. § 300.154(d)(2)(iv).”
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Prior Written Notice
“Q3. How can a public agency provide parents with prior written notice required under 34 C.F.R.
§ 300.503, while school buildings and other public agency facilities are closed due to the
pandemic?
A public agency must provide parents written notice a reasonable time before it proposes
or refuses to initiate or change the identification, evaluation, educational placement of the
child, or the provision of a free appropriate public education (FAPE) to the child. 34 C.F.R.
§ 300.503. If the parent has previously agreed, or agrees during the pandemic, the prior
written notice can be provided through electronic mail (email). 34 C.F.R. § 300.505.
The term, "reasonable time" is not defined in the regulation. The Department believes that
it would be appropriate to consider factors such as the closure of public and school
buildings and facilities, social distancing, and other health-related orders during the
pandemic in determining what constitutes a reasonable time for this purpose. Nevertheless,
public agencies should make every effort to ensure that written notice is provided as soon
as possible prior to the proposed or refused action.
The determination of when prior written notice is required depends on the particular facts
and circumstances, but OSEP encourages public agencies to ensure that parents are fully
informed of how their child's special education and related services needs are addressed
during remote learning.”
Procedural Safeguards Notice
“Q4. Given the challenges associated with school operations during the pandemic, how can a
public agency ensure that a copy of the procedural safeguards available to parents under IDEA is
provided in accordance with 34 C.F.R. § 300.504(a)?
The public agency can provide a parent an electronic copy of the procedural safeguards
notice (e.g., through email) instead of a paper copy, if the parent has previously agreed, or
agrees to receive an electronic copy during the pandemic. See 34 C.F.R. § 300.505. The
public agency must provide the parents a copy of the procedural safeguards available to
the parents of a child with a disability only one time a school year, except that the notice
also must be provided to parents in the circumstances specified in 34 C.F.R. § 300.504(a).
The public agency is not required to provide a parent an electronic or paper copy of the
notice of procedural safeguards if the parent declines a copy upon being offered a copy.
The public agency should document that it offered the parent a copy and that the parent
declined.”
Question 10: How can parents and LEAs resolve a disagreement regarding the provision of
a FAPE to a student with a disability during this pandemic and/or the appropriate remedy?
“OSEP encourages parents and local educational agencies (LEAs) to work collaboratively, in the
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best interest of children with disabilities, to resolve disagreements that may occur when working
to provide a positive educational experience for all children, including children with disabilities.
In its March 21, 2020 Supplemental Fact Sheet, the Department recognized that during this
national emergency, schools may not be able to provide all services in the same manner that they
are typically provided, and encouraged parents, educators, and administrators to collaborate
creatively to continue to meet the needs of children with disabilities. Timely communication
between parents and public agency staff can often help resolve disagreements that may arise
regarding the educational services provided to a child with a disability during the pandemic.
However, when those informal efforts prove unsuccessful, IDEA's three dispute resolution
mechanisms -- mediation, State complaint, and due process complaint procedures -- are available.”
(Questions and Answers on IDEA Part B Dispute Resolution Procedures During COVID-19,
(OSEP June 22, 2020))16
The NDE has also always encouraged parents and school personnel to first work together at the
school level to solve problems that arise concerning the evaluation, identification or placement of
a student with a disability or the provision of a FAPE to a student with a disability. It is particularly
important to do so during this unprecedented health and safety crisis that has impacted in-person
instruction at school for students with disabilities for an extended period of time and caused
inestimable stress to all involved.
However, for those disputes that cannot be, or are perceived as not being not capable of being,
resolved without outside intervention, there are five State level alternative dispute resolution
processes under the IDEA, Part B, and NRS/NAC, Chapter 388, available in the State of Nevada
to resolve a dispute between a parent and a public agency and/or an alleged violation of the IDEA
and/or the State laws for the provision of special education to students with disabilities: IEP
Facilitation; Mediation; Constituent Concern Investigation; State Complaint; and Due Process
Hearing. 34 C.F.R. §§300.151, 300.506; 300.507; NAC §§388.305, 300.306, 388.318; NRS
§388.4352. An overview of the State level dispute resolution processes, including the subject
matter, who may file, and who holds the decision-making power (the parents and the LEA or an
outside
decision-maker),
are
available
on
the
NDE
website
at:
http://www.doe.nv.gov/Inclusive_Education/Dispute_Resolution/.
Question 11: During the closure of, or restricted access to, public buildings and facilities and
health/safety orders and concerns in the State of Nevada during the pandemic, is it
permissible to use alternative means, such as video conferencing, to conduct resolution
meetings, mediations and due process hearings?
Yes.
In a June 22, 2020 memorandum17, OSEP provided guidance on the IDEA, Part B, dispute
resolution procedures in a question and answer format that addressed alternative means to conduct
16

This memorandum is publicly available at: https://sites.ed.gov/idea/files/qa-dispute-resolution-procedures-partb.pdf
17
This memorandum is publicly available at: https://sites.ed.gov/idea/files/qa-dispute-resolution-procedures-partb.pdf
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resolution meetings, mediations and due process hearings. Questions and Answers on
Implementing IDEA Part B Procedural Safeguards During COVID-19.
Resolution Meeting
“Q5. Can the parent and LEA agree to hold a resolution meeting virtually, rather than face-to-face?
Yes. Where the circumstances related to the pandemic prevent the parent or public agency
representative from attending the resolution meeting in person, it would be appropriate for
the public agency to offer to use alternative means, such as video conferences or conference
calls, subject to the parent’s agreement, consistent with 34 C.F.R. § 300.328. Resolution
meetings related to expedited due process complaints involving discipline may also be
conducted through video conferences or conference calls, subject to the parent’s
agreement.”
Mediation
“Q3. How can parents and public agencies use IDEA's mediation procedures to resolve disputes
when schools and other public facilities are closed or have restrictions that prevent face-to-face
meetings?
IDEA does not contain a specific timeframe in which mediation must occur so long as it is
not used to deny or delay a parent's right to a hearing on the due process complaint or any
other rights afforded under Part B. Because mediation is voluntary, the parties have the
flexibility to identify a mutually agreeable time to meet. 34 C.F.R. § 300.506(a).
Where circumstances related to the pandemic prevent the parent or public agency
representative from attending mediation in person, there is nothing in IDEA that would
prevent the parties from agreeing to conduct the mediation through alternative means, such
as video conferences or conference calls, if the State's procedures do not prohibit mediation
from occurring in this manner.” (Referenced footnote 2: “The requirements for mediation
are in 34 C.F.R. § 300.506.”)
Due Process Hearings
“Q6. May due process hearings be conducted virtually when schools and other public facilities are
closed or have restrictions that prevent face-to-face meetings?
Yes. A State could permit hearings on due process complaints to be conducted through
video conferences or conference calls, if a hearing officer concludes that such procedures
are consistent with legal practice in the State. 34 C.F.R. § 300.511(c)(1)(iii). A hearing
conducted virtually must ensure a parent's right to an impartial due process hearing
consistent with all requirements in 34 C.F.R. §§ 300.511 through 300.515. If applicable, a
State-level review can be conducted virtually if consistent with State procedures.”
(Referenced footnote 4: “The requirements for hearings on due process complaints are in
34 C.F.R. §§ 300.507 through 300.516. The requirements for hearings on expedited due
process complaints are in 34 C.F.R. §§300.532 through 300.533.”)
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In the State of Nevada, in recognition of the health and safety restrictions and concerns during this
pandemic, mediations and due process hearings may be conducted virtually. Given the
independence of hearing and review officers, the determination of whether pre-hearing
conferences and the due process hearing will be conducted virtually and the procedures to ensure
the rights of the parties under the IDEA and NRS/NAC, Chapter 388, are protected are the
appointed hearing/review officer’s sole responsibility. The NDE is scrupulous in its obligation to
avoid interference with, or influence over, any pending actions. Therefore, if a party has any
concerns regarding any pending due process complaint or appeal, those concerns must be raised
with the appointed hearing or review officer.
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What Is

Response To Intervention (RtI)?

n

RtI is a system of instruction that supports success
for all students;

n

RtI provides early academic and behavioral help,
rather than waiting for a child to fail;

n

RtI provides an improved way for school teams
to meet the individual needs of your child;

n

RtI provides instruction at different levels or tiers
depending on the needs of each student;

n

RtI is available to all students to help them succeed
and to increase student achievement.

The Goals of RtI Are To:
n

Improve the quality of instruction;

n

Prevent unnecessary academic and behavioral failure;

n

Provide proven, or evidence-based, interventions for
all students;

n

Prevent unnecessary referral to special education;

n

Prevent rather than react to student difficulties;

n

Involve and support parents as partners in the
RtI process; and

n

Support teachers’ use of effective instructional strategies
and practices.

The RtI Process
While the RtI process does vary from school to school, the
following is a basic framework for how most schools implement RtI.

Tier 1
n

All students take a school-wide test to learn who is
meeting the academic standards and who may need extra
help;

n

The school reviews the instruction provided to
all students;

n

The school ensures that each student’s progress is
monitored; and

n

Teachers differentiate instruction, or use different
approaches, to meet unique student needs.

Tier 2
For students who are still not making adequate progress, the school:
n

Gathers more specific information about the individual needs
of the student;

n

Develops an intervention plan for each student, including
how information will be collected and reviewed with the
parents throughout the process; and

n

Provides evidence-based intervention matched to the need of
the student, which may include: special tutoring, small group
and/or individual instruction, computer-based programs,
and/or others.

n

For students who achieve adequate progress, the interventions
end when the data show there is no longer a need.

Tier 3
For students who have not achieved the goals
established in the intervention plan, the school
provides increasingly individualized interventions
and/or provides interventions on a more frequent basis;
If, at any time in the process, the parents or the school suspect that
the student has a specific learning disability, the student should
be referred for a special education evaluation. Any information
collected from the intervention process will be reviewed as part
of the evaluation. Students may continue to receive support and
interventions while the special education evaluation is occurring.

RtI And Family Involvement
Family involvement plays an important role in student achievement.
Successful schools welcome family participation in student learning.
They strongly believe that family involvement has a positive impact
on student achievement.
Families are partners in the RtI process. They need information
about the process when the student is first identified as at-risk or
is struggling in school. Communication and teamwork throughout
the RtI process improve results for all students.
The Individuals with Disabilities Education Act (IDEA) is the
federal law that defines and explains special education. Response
to Intervention (RtI) is a process now included in IDEA that schools
may adopt to increase student achievement. Most Nevada schools
are using this process.

How Will RtI Make A Difference
				 For My Child?
n

Instruction that works for your child

n

Increased opportunities for your child’s success

n

Timely and appropriate help with academics and behavior

n

Strengthens partnerships with you and your child’s school

What You Can Do

If You Have Concerns About
Your Child’s Progress

n

Communicate regularly with your child’s teacher

n

Contact your child’s teacher, counselor, or other staff member
and ask for a team meeting

n

Review RtI data; your child’s strengths, work samples, peer
relationships, and challenges

n

Request a formal evaluation from the school

Response to Intervention
Questions Parents May Ask

Is the school district currently using an RtI process to
provide additional support to struggling students?
If not, do they plan to?

n

What screening procedures are used to identify students
in need of intervention?

n

What are the interventions and instructional programs
being used? What research supports their effectiveness?

n

What process is used to determine the intervention(s) that
will be provided?

n

How long will the school try the intervention to determine
if it’s working?

n

How does the school monitor student progress?

n

What types of data will be collected?

n

How does the school share information about student
progress with parents?

n

Who provides the interventions? How are they trained?

tI

n

A Parent’s Guide to
Response to
Intervention (RTI)
illions of school-age children experience difficulties with learning.
Their struggles in school may be due to factors such as cultural or language
differences, poor attendance or a lack of appropriate instruction. In some cases, a disability
such as a learning disability can make learning difficult for a child.

M

For years schools have attempted to provide help to these students using a variety of approaches —
including programs such as special education and Title I. In recent years, Congress has added new
provisions to our nation’s federal education laws — the Elementary and Secondary Education Act (ESEA)
and the Individuals with Disabilities Education Act (IDEA 2004) — that are designed to encourage school
districts to provide additional support for struggling students within general education. This support should
be provided as early as possible — when students show the earliest signs of difficulty.
When students are allowed to fail, they often get further and further behind, making it more and more
difficult to get them back on grade level. By helping students early, schools can keep every student
on grade level and on track to graduate. While schools have attempted many ways to help struggling
students, including those with disabilities, the current focus is on an improved, research-based process
known as Response to Intervention (RTI). RTI is not a special kind of program or book. It is a way to help
all students succeed, including struggling learners. Ultimately, the goal of RTI is to prevent failure and
make all students successful learners.
The RTI process might also be called Responsiveness to Intervention or Multi-Tier System of Support
(MTSS) depending on the state or school district. Whatever the name, parents play a critical role in RTI,
just like any other successful school initiative.
The National Center for Learning Disabilities’ RTI Action Network has developed this guide for parents and
schools involved in implementing RTI in the elementary grades. As schools work to implement this new
approach, some confusion may arise, so parents should feel free to ask questions and raise concerns
along the way. Possible questions to ask appear on page 18.
IMPORTANT! The manner in which states and school districts might implement RTI varies greatly, so be
sure to check with your state or local school district for additional information about RTI in your child’s
school.
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A Parent’s Guide to Response to Intervention (RTI)
National Center for Learning Disabilities • www.LD.org

Important Terms to Know
Benchmarks: The expected grade-level performance of the student.
Curriculum-Based Measurement: A method teachers use to find out how students are
progressing in basic academic areas such as math, reading, writing and spelling.
Data-Based Decision Making: The use of student data to guide design, implementation
and adjustment of instruction.
Fidelity of Implementation: Using instruction or materials in the way they are supposed
to be used. An RTI process must be implemented with fidelity.
Individuals with Disabilities Education Act (IDEA): The federal law dealing with the
education of children with disabilities. IDEA requires all states that accept IDEA federal
funds to provide a free appropriate public education to all children with disabilities in the
state.
Intervention: A change in instructing a student in an area of learning or behavioral
difficulty to try to improve performance and achieve adequate progress.
Progress Monitoring: A scientifically based practice used to assess students’
academic performance and evaluate the effectiveness of instruction. Progress
monitoring can be implemented with individual students or an entire class.
Scientific, Research-Based Instruction: Curriculum and educational interventions that
are research based and have been proven to be effective for most students.
Special Education: Instruction that is specially designed to meet the individual needs
of a child with a disability, according to the federal special education law, the Individuals
with Disabilities Education Act (IDEA 2004).
School-Based Team: A group of school personnel who work collaboratively to address
the needs of struggling students. Schools use a variety of terms for school-based teams
such as educational support team, instructional intervention team, multidisciplinary team,
problem-solving team, student assistance team, or student progress monitoring team.
Elementary and Secondary Education Act (ESEA) Title I: The nation’s major federal
law related to education in grades pre-kindergarten through high school (the most
recent version is known as No Child Left Behind). Title I of ESEA provides funding for
high-poverty schools to help students who are behind academically or at risk of falling
behind.
Universal Screening: A step taken by school personnel early in the school year to
identify or predict students who may be at risk for poor learning outcomes. Universal
screening tests are typically brief, conducted with all students at a grade level, and
followed by additional testing as required.
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What Is Response to Intervention (RTI)?
RTI is a multistep process that schools use to:
• Provide services and interventions to help all students, including students who struggle with learning
• Improve the early identification and support of students with learning and behavior needs, including the
need for special education

Provide services and interventions to help all students, including students who struggle with learning.
An RTI process provides extra help at increasing levels of intensity depending on how much progress
students are making. RTI can be used at any grade level (preschool, elementary, middle or high school)
and for any content area (reading, math, science, social studies). It is most often used in reading or math.
It can also be used to improve student behavior.
In an RTI process, the progress students make at each stage of intervention is closely monitored. Results
of this monitoring are used to make decisions about the need for further research-based instruction and/
or intervention in general education.
RTI provides a more objective way to look at student performance. Using data, like progress monitoring
reports, helps teachers and parents understand how the student is doing compared to grade-level
expectations. Providing early help through an RTI process can limit the amount of academic failure that
any student experiences. Keeping students at or near grade level, even in the early grades, is essential
to a student’s self-esteem and long-term success in school.

Improve the early identification and support of students with learning and behavior needs, including
the need for special education.
RTI can also increase the accuracy of identification for special education. Its use could also reduce
the number of children who are mistakenly identified as having learning disabilities when their learning
problems are actually due to cultural differences or lack of appropriate instruction. Information and data
gathered by an RTI process can lead to earlier identification of students who have true disabilities and
are in need of special education services. It can also help schools and parents decide if a student needs
special education in order to succeed in school. For students receiving special education, RTI can help
determine if a student is benefitting from special services.
IMPORTANT! Some states require an RTI process as part of the identification of students suspected of
having learning disabilities (LD). Be sure to find out about your state’s policies and procedures regarding
RTI for LD identification by checking with your state’s department of education.
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Parents Make the Difference
Parents want the best for their children, including a successful and
positive school experience. When a child is struggling in school there
is no time to waste. Working together, parents and teachers can keep
students on the road to school success and graduation.
If your child is struggling in school (see box), it is important that you:
• Communicate with your child’s teacher(s)
• Ensure that your child attends school regularly
• Encourage your child to do well in school
• Understand the assessments (tests) your child takes
• Ask how you can help your child at home
• Understand and exercise your rights as a parent
• Collaborate with your child’s school
IMPORTANT! Visit www.LD.org to learn more about your rights.

Your child may be having difficulties in school if he or she
exhibits any of the following:
Lack of Motivation, Interest or Attention. Your child is
resistant or unwilling to participate in school activities and
assignments or is inattentive in class.
Homework Frustrations. Your child argues about
doing homework, cries or has tantrums, or requires your
assistance to complete homework assignments.
Behavior Problems. Your child is acting up in class,
seeking help or attention from other students.
Slipping Grades. Your child’s grades are steadily
declining, indicating the schoolwork is either too difficult or
your child lacks the skills needed to complete the tasks.
Low Self-Esteem. Your child avoids talking about
school with you, becomes withdrawn or makes negative
comments about his or her abilities.

Getting to
Graduation
In the United States today,
nearly one-third of all high
school students leave
school before graduating.*
Struggling in school and
failing classes are among the
main reasons teens drop out
of school, and this pattern
often shows up early. For
example, students who fail
eighth grade English or math
are 75 percent more likely
to drop out of high school.
Students who are held back
due to academic failure
and who are older than the
students in their grade also
tend to drop out. Seventy
percent of inmates in prison
did not graduate from high
school.
Parents who are involved in
their children’s education —
even in the early grades —
often make the difference
between academic success
and failure. Students do
better when their parents
care: when parents make
sure their children get to
school and are progressing
well and when parents
communicate their
expectations for success.
If problems arise, involved
parents have laid a solid
foundation for dealing with
them.
*Source: Alliance for Excellent
Education
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PARENT PERSPECTIVE: Mendy Gomez, Tucson, Arizona
Few argue the need for more parent involvement in our schools. I’ve always made
involvement in my children’s education a top priority. After all, raising my children
is my number one job.
While a little involvement is fairly easy, things can get complicated when your
child is struggling in school. As I’ve worked to address the learning issues my son
has experienced since beginning formal schooling, I’ve needed to ask questions
all along the way. I’ve learned that I’m really the best expert on my child and I
have a lot to contribute to his success in school.
Schools can help parents of struggling learners by focusing on collaboration — a
partnership with one common goal: the educational success of their child. But
what determines success? How can schools and parents work together toward that success?
Here are some things that parents can do to create an effective collaboration:
• Get help early. Schools have lots of children to teach. But every student gets just one chance at
learning. Parents of struggling learners must take an urgent approach to getting help in addressing
their child’s needs.
• Seek partnership. While schools might be full of experts trained in teaching and other areas like
school psychology, social work and counseling, parents are experts on their children. Developing a
partnership with school personnel will maximize everyone’s expertise.
• Find middle ground. To get the most accomplished, schools and parents must meet halfway — whether finding convenient times to meet or providing information to help parents understand what’s happening with their child.
As our family goes through our journey with our son, we have learned to never stop asking questions, to
focus on what our child can do — not what he can’t do, and to build on his strengths.
Mendy Gomez is the mother of two children in the Vail School District in Arizona. Her son has dyslexia and AD/HD
and has made outstanding progress in the programs offered through the Vail School District. She works closely with
her district and other educational advocacy groups to ensure every child is afforded a quality education.
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Response to Intervention Example:
A Three-Tier Model
There is no single, widely practiced “model” of RTI. It
can look different in every school. It is generally defined
as a three-tier (or three-step) model of school supports
that uses research-based academic and/or behavior
interventions.
At all stages of the process, RTI should focus on
discovering how to make the student more successful
rather than focusing on the student’s lack of success.

A three-tier RTI model includes the following:
Tier 1: Screening and Group Interventions
The goal of RTI is to prevent failure and make all students successful learners. In
Tier 1 all students receive high-quality, scientifically based instruction. Students
who are “at-risk” are identified using universal screenings and, in some cases,
results on state or district-wide tests. Tier 1 can include frequent progress
monitoring of all students for a brief period.
For example, in kindergarten and first grade, the teacher may test the students’
knowledge of letters and sounds. Through universal screenings, teachers can
get a good idea of which students are having difficulties. Screenings can also
identify students who may benefit from enrichment or accelerated learning.
Identified students receive supplemental instruction, or interventions, generally delivered in small groups
during the students’ regular school day in the regular classroom. Student progress is closely monitored
using a validated screening system such as curriculum-based measurement.
The length of time for Tier 1 can vary. At the end of this period, students not showing adequate progress
are moved to Tier 2. (Note: This step may be broken into two separate tiers in a four-tier model.)
Parents should be informed when a school begins an RTI process. Basic information should be provided
and specifics about the grade levels and content areas using RTI (such as reading) should be shared. The
parents of students involved in the RTI process should receive regular updates on their students’ progress.
IMPORTANT! The careful analysis of performance data for all students is critical to a successful RTI
process. It provides evidence that the school’s curriculum and instructional process are providing
acceptable progress for most students. For example, if the majority of students are succeeding, the
general education program can be considered to be sufficiently effective, and more intensive interventions
are required for those students not meeting expectations. However, if significant numbers of students in the
general education program are not making acceptable progress based on desired benchmarks, the school
must work to improve the overall curriculum and/or instructional program.
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Tier 2: Targeted Interventions
Students not making adequate progress in Tier 1 are provided with more
intensive services and specialized interventions to remediate deficits. These
services are provided in addition to instruction in the general curriculum.
Interventions are provided in small groups in an appropriate setting—either
within or outside of the general classroom — by the classroom teacher or
specialist, such as a reading specialist. Progress on the targeted skill is
monitored frequently (for example, once a week or once every two weeks) to
ensure adequate progress and learning. In the early grades (kindergarten–
grade 3) interventions are usually in the areas of reading and math.
For example, a student having difficulty in reading may be provided additional instruction in a small
group of three to five students for 30 minutes each day with a reading teacher. The student’s progress is
measured often to see if the additional, more intensive instruction is helping to close the learning gap.
Students who continue to show too little progress at this level of intervention are then considered for more
intensive interventions as part of Tier 3.
Parents of students involved in Tier 2 interventions should be provided regular updates on their students’
progress and information on how they can assist their child at home to support the school’s efforts.
Involvement in intervention change decisions and the development of a written intervention plan help
parents understand the progress needed to close the learning gap.
IMPORTANT! While the length of time for Tier 2 can vary, the focus throughout this tier should be on the
amount of progress being made by the student. Progress is measured by use of progress monitoring data.

Tier 3: Intensive Interventions and Comprehensive Evaluation
Students receive individualized, intensive interventions that target the
student’s skill deficits for the remediation of existing problems and the
prevention of more severe problems.
For example, the teacher or specialist may work with the student one-onone so that instruction can be tailored specifically to the needs of that one
student. Progress is monitored closely to make sure the student is doing well
and to help the teacher decide whether a change in instruction is needed.
Charting the student’s progress helps the teacher decide if the student needs
more instruction time, a different method or different materials.
Students who do not respond to these targeted interventions are then considered for special education
following the requirements of the Individuals with Disabilities Education Act (IDEA). The data collected
during Tiers 1, 2 and 3 are included and used to make the decision about a student’s need for special
education.
In some cases, special education is considered Tier 3 of an RTI process. Information provided by schools
should clearly indicate how special education fits into the RTI process being used.
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Parents of students involved in Tier 3 interventions should be
provided with frequent updates on their student’s progress and
involved in decisions about intervention changes. A written
intervention plan helps parents understand the progress needed
to close the learning gap. Parents should also continue to receive
information on how they can assist their child at home.
IMPORTANT! At any point in an RTI process, the Individuals with
Disabilities Education Act (IDEA) allows parents to request a formal
evaluation to determine eligibility for special education. A school’s
RTI process cannot be used to deny or delay a formal evaluation for
special education. Read more about this on page 13.

Essential Components of RTI
Regardless of the specific RTI process being used by a school, it
should include these essential components:

✔ Monitoring a student’s progress in the general curriculum using
appropriate screenings or tests (assessments)

✔ Choosing and implementing scientifically proven interventions to
address a student’s learning problems

✔ Following formal guidelines to decide which students are not
making sufficient progress or responding to the intervention
(called decision rules)

✔ Monitoring how the student responds to the intervention by using
assessments at least once a week or once every two weeks

✔ Making sure the interventions are provided accurately and
consistently (fidelity)

✔ Determining the level of support that a student needs in order to
be successful

✔ Giving parents notice of a referral and a request to conduct a
formal evaluation if a disability is suspected as required by IDEA
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What RTI Is Not
The following practices
are not appropriate
instructional interventions
and should not be part of
an RTI plan:
• Special or reassigned
seating in the classroom
• Shortened assignments
• Communications with
the parent about the
child at regular parentteacher conferences
or other informal
communications
• Classroom observations
• Suspension
• Retention
• More of the same/
general classroom
instruction and/or
assignments

Progress Monitoring
Progress monitoring is a scientifically based practice used to assess students’ academic performance
and evaluate the effectiveness of the instruction they are receiving. It can be implemented with individual
students or an entire class. It is not the same as weekly tests of spelling or math that most teachers give to
their class.
Progress monitoring is a fundamental and necessary component of RTI. The information gathered through
progress monitoring is used throughout the RTI process to make important instructional decisions about the
student.
To implement progress monitoring, the student’s current levels of performance are determined and goals
are identified for learning that will take place over time. The student’s academic performance is measured
on a regular basis (such as weekly, biweekly or monthly). Progress toward meeting the student’s goals is
measured by comparing expected and actual rates of learning. Based on these measurements, teaching is
adjusted as needed.
Whatever method of progress monitoring a school decides to use, it is most important that it is a
scientifically based practice that is supported by significant research.
The most popular form of progress monitoring is curriculum-based measurement (CBM). CBM is one way
of tracking and recording a child’s progress in specific learning areas.
Using CBM, teachers regularly assess students’ performance (e.g., each week) using very brief, simple
tests. The results help teachers determine whether students are learning well from their instructional
program. CBM results also provide the teacher with the information needed to tailor instruction for a
particular student. CBM practices, supported by a great deal of research, are available in pre-reading,
reading, spelling, mathematics and written expression for grades 1– 6. CBM procedures have also been
developed for kindergarten and middle school.
A CBM graph provides a clear picture of an academic performance goal for the school year and your
child’s progress each time the CBM measurements are taken.
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Some examples of CBM are AIMSweb and the Dynamic Indicators of Basic Early Literacy Skills (DIBELS).
Information on these and other scientifically based progress monitoring tools is available from the National
Center on Response to Intervention at www.RTI4success.org/ProgressMonitoringTools.
IMPORTANT! Progress monitoring information should be shared with the student whenever possible.
Having students graph their data can help them understand the progress they are making and improve
motivation.

Written Intervention Plans
While not a necessary part of RTI implementation, parents could ask for
a written intervention. A written plan is a good way for parents to be fully
involved in an RTI process. Such a plan could include details about how
the school is planning on helping your child, particularly during Tier 2
and Tier 3.

Sample Written Intervention Plan
Student:
Date

School:

Mathematics
❑ Numeracy
❑ Calculation
❑ Fluency
❑ Problem Solving
❑ Other

Behavior
Please describe:

Development of Intervention Plan: Statement of goal(s) student needs to meet by end of year.

Research-based intervention

Intervention to Begin

Frequency and duration of services
(including number of times a day, for
how many minutes, for how many days
a week, and for how many weeks the
intervention will be provided)

_____/_____/_____

Progress monitoring tool
(such as CMB)

Progress monitoring schedule
(such as weekly, every other week)

Team Leader

Persons responsible

__________________________________________________

Teacher ________________________________________________________

Date

• Specific areas of concern, including information to support concern,
such as results of screenings, tests or work samples

Writing
❑ Letter Knowledge
❑ Letter Writing
❑ Fluency
❑ Other

Analyze the Problem: The review of existing data indicates (Attach academic, discipline, and attendance data if appropriate):

Meeting to Evaluate Progress _____/_____/_____

A written intervention plan would be fully explained to you and might
include the following:

Grade:

Initial meeting to define areas of concern: Parent, teacher and the progress monitoring team meet to discuss
academic concerns. Check appropriate items below. Attach additional information if needed.

Reading
❑ Phonemic Awareness
❑ Phonics
❑ Fluency
❑ Comprehension
❑ Vocabulary
❑ Other

Parent

_________________________________________________________

Follow-Up Meeting to Evaluate Student Progress: Collection of data the includes progress notes, observations,
assessments, etc., should be reviewed, analyzed and summarized for the follow-up meeting. Summarize intervention
results and decisions below. Indicate the student’s acceleration rate of improvement (e.g., 1.2 words/wk). Indicate the
expected rate of improvement so that a comparison can be made. How was treatment fidelity assessed? What did the
fidelity date indicate regarding adherence to the planned intervention, student engagement, and teach quality. Was the
intervention delivered as intended? Attach appropriate documentation or referral forms.

Actions to be Taken:
❑ Goal was met. Discontinue intervention(s) on _____/_____/_____
❑ Progress was made, continue current intervention(s).
Next Progress Review: _____/_____/_____
❑ Insufficient progress. Revise or develop new plan to begin _____/_____/_____
❑ Insufficient progress. Team referral for special education evaluation.
❑ Parent requests referral for special education evaluation.

Signatures
Team Leader ____________________________________
Parent __________________________________________
Teacher ________________________________________

Adapted from Sample Documentation of Response to Intervention (RtI) Activities, Virginia Department of Education.

• A description of the specific intervention
• The length of time (such as the number of weeks) that will be allowed for the intervention to have a
positive effect
• The number of minutes per day the intervention will be implemented (such as 30 – 45 minutes)
• The persons responsible for providing the intervention
• The location where the intervention will be provided
• The factors for judging whether the student is experiencing success
• A description of the progress monitoring strategy or approach, such as CBM, that will be used
• A progress monitoring schedule
• How frequently you will receive reports about your child’s response to the intervention
The instructional interventions used as part of an RTI process should provide targeted assistance based on
progress monitoring, be delivered by a highly qualified classroom teacher or another specialist and provide
additional instruction on an individual or small group basis (with or without technology assistance, such as
a computer program).
See page 19 for a sample student intervention plan.
IMPORTANT! A written intervention plan for students in an RTI process is not the same as an Individualized
Education Program (IEP) that is required to be developed annually for all students receiving special
education.

10

A Parent’s Guide to Response to Intervention (RTI)
National Center for Learning Disabilities • www.LD.org

PARENT INVOLVEMENT:
How One School Gets It Done!
Tualatin Elementary School,
Tualatin, Oregon
Overview and demographics
Tualatin Elementary School enrolls 522 students
in kindergarten through fifth grade, with three to
four classrooms per grade. Nearly 50 percent of
its students receive free or reduced lunch. Sixtyfive students are served in special education
(15 are identified as having a learning disability),
and 160 are English language learners. Tualatin
Elementary’s Response to Intervention (RTI)
model uses the following structure: Tier 1, Tier 2, Tier 3 and special education.
Ensuring that parents feel welcome and comfortable in the school setting
Parents receive multiple newsletters — some monthly and others weekly. Some newsletters
feature school-wide news; others focus on classroom or departmental issues such as English
language learners (ELL) and Title I.
The school provides a variety of parent nights: Back-to-School, Kindergarten Round-Up, Cinco
de Mayo, One-Minute Reading Training, Summer Reading, ELL, etc. In addition, parents are
invited to volunteer in classrooms.
Most parent communication (written) is translated to Spanish; parent nights and conferences
are presented in Spanish and English; and one of the four secretaries speaks Spanish.

Ensuring that parents are involved in all phases of the RTI process and receive active
support for participation at school and at home
Parents receive progress monitoring information by mail. The interventions are discussed at
parent night (with parent training), and the school counselor invites parents to the school for
data review or for a parent interview at the various RTI stages. Parents also receive support
through home visits, newsletters and phone calls.
Parental notification
Tualatin Elementary has clearly specified times when parents are notified: when a child is not
doing well in the general curriculum and the school-based team reviews screening data and
places the student in a group intervention, when the school-based team places a student in a
second group intervention, when the school-based team designs an individual intervention for
the student, and when special education referral is initiated. Parents are continually informed
about the plan and its implementation.
Tualatin Elementary School continued on page 12
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Tualatin Elementary School continued from page 11

Mutual agreement (parents and staff) on the child’s plan, implementation and time line
Parents rely on teachers’ professional expertise to determine the appropriate curriculum and
the length and frequency of the interventions. Tualatin uses district decision rules to determine
the duration of the interventions.
Frequent and consistent parent-staff communication
School staff make home visits, and classroom teachers make home visits, place phone calls
to student homes, and have parent conferences to explain the interventions and to review
progress. Parents are on the site council to help create the school-wide strategic plan, are
involved in the PTA, and have input on the Title I compact and the program plan.
Progress data sent frequently to parents
Progress data is sent to parents at the end of each trimester. For those students in Tier 2 and 3,
progress is sent to parents more frequently.
Written materials to inform parents of the right to ask for special education evaluation
at any time
Written information addressing this issue is in the Tualatin District Rights and Responsibilities
Handbook and included in advertisements in local newspapers that inform parents and
community members about agencies to contact if they suspect a child has a disability.
Practices by school staff to ensure that parents view the implementation of due process
procedures and protections as timely, adequate and fair
The principal, the literacy specialists and/or special education teachers explain the due
process rights to the parents. In addition, the school mails a parent’s rights handbook to
parents prior to meetings.
Adapted from the National Research Center on Learning Disabilities: www.nrcld.org.
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RTI and the Special Education Evaluation
and Eligibility Process
RTI plays a critical role in how students are identified as having a disability and needing special education
services. For many years, putting struggling students into special education was the only option.
Requirements for special education eligibility were outdated and left students to struggle for years before
help was provided. Students fell further and further behind, making it more difficult to catch up once help
was provided.
The RTI process gets help to struggling learners faster, making interventions more successful and keeping
students from becoming frustrated. The information collected along the way — such as progress monitoring
data — becomes an important part of determining if a student needs to be formally evaluated for special
education.
Once a student is determined to be in need of special education, an Individualized Education Program
(IEP) is developed. The student’s IEP lists the specific skill deficits that are interfering with his or her
academic achievement and the progress needed to close that achievement gap. This involves the use of
individualized instruction designed for the unique needs of the student.
The use of a RTI process as part of a school’s procedures for determining
whether a student has a learning disability and needs special education
services can potentially:
• Reduce the time a student waits before receiving additional instructional assistance, including special
education if needed
• Reduce the overall number of students referred for special education services and increase the number
of students who succeed within general education
• Provide critical information about the instructional needs of the student, which can be used to create effective educational interventions
• Limit the amount of unnecessary testing that has little or no instructional relevance
• Ensure that students receive appropriate instruction, particularly in reading, prior to placement in special
education
• Increase collaboration among school staff and parents
However, it is important to keep in mind the following limitations:
• RTI alone is generally not sufficient to identify a learning disability. While the information collected during
the RTI process will play an important role in making decisions about student need and creating effective
instructional plans, additional information is needed to satisfy the evaluation requirements of IDEA and
make a well-informed, individualized decision about each student.
• Since an RTI process identifies the lowest performing students within a group — such as a class or
grade — within the school, students who are highly intelligent (frequently referred to as “gifted”) yet are
not performing up to their potential will most likely not be identified for intervention. While these students may have a learning disability, they typically would not be identified as needing special education
through an RTI process.
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Despite these limitations, a well-implemented, research-based RTI process
promises to offer earlier, more relevant help for students at risk for learning
disabilities and provide critical information about the instructional needs of the
student, which can be used to create effective educational interventions.
IMPORTANT! School personnel, such as your child’s teacher, can also request
an evaluation for special education. If your child’s teacher thinks your child may have a disability and need
special education services, you will be provided with the Notice of Procedural Safeguards and asked
to provide your written consent for the evaluation. When the evaluation is complete you will be invited to
attend a meeting to discuss the results and decide if your child is eligible for special education services.
Be sure to attend the meeting and ask questions about the information presented.
Contact your Parent Training and Information Center for additional help in understanding your rights under
IDEA. A list of Parent Centers is available at www.parentcenternetwork.org.

The Individuals with Disabilities Education Act (IDEA) is the federal law that requires
local school districts to identify and serve students with disabilities. IDEA provides
important rights to parents. These rights do not change when a school decides to use an
RTI process.
Among important IDEA rights for parents are the following:
■ Right to request an evaluation for special education. Parents can ask the school to

evaluate their child at any time during the RTI process. Make your request in writing.
The school, in turn, must respond to your request in one of two ways. They must either
agree to conduct an evaluation (which requires your written consent) or tell you in
writing the reason(s) why they don’t feel an evaluation is needed at the time (called Prior
Written Notice). Either way, you will receive a document called a Notice of Procedural
Safeguards that contains information about all of your IDEA rights. Be sure to read and
understand this notice. Ask questions if you don’t understand.
■ Right to consent to evaluation. The school must obtain your written consent to

conduct an evaluation for special education. Your consent does not mean that you are
agreeing to special education if your child is found to be in need.
■ Right to consent to special education. The school must obtain your written consent to

begin providing special education services to your child.
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RTI in Action
Paul and Susan attend an elementary school that has a three-tier (or step) RTI process in place for the
entire first grade. Parents of all students in first grade are provided with information about the program at
the beginning of each school year.

Paul
Tier 1: Paul is a first grade student. At the beginning of the school year, Paul’s
score on the universal screening fell below the school’s cut-point used to identify
students who are at risk for reading failure. So, Paul was considered to be at
risk for reading failure. All students were monitored for five weeks to gauge their
response to the reading curriculum.
At the end of five weeks, Paul’s scores on the progress monitoring curriculumbased measurement word identification fluency fell below the performance
needed to indicate a positive response. So, Paul was considered unresponsive to
Tier 1 general education and in need of additional support.
Tier 2: The school held a face-to-face meeting with Paul’s parents. During the meeting, they explained
Paul’s scores and the reasons why they were concerned about Paul’s lack of progress in reading. The
school asked Paul’s parents for written consent so Paul could enter Tier 2 of the school’s Response to
Intervention (RTI) program, called preventative tutoring. Paul’s parents received a written intervention plan
that provided details of the next phase of intervention that Paul would receive.
For the next eight weeks, Paul received preventative tutoring four times each week for 45 minutes per
session, in small groups with two other students.
Progress monitoring was done weekly and Paul’s parents received a detailed report of his progress,
including graphs of his progress monitoring, every two weeks. These graphs helped Paul’s parents
understand the results of the preventative tutoring. They could ask questions at any time about any
information in the progress reports. They were also advised that they could request a formal evaluation as
allowed under the Individuals with Disabilities Education Act (IDEA) if they suspected that Paul might have
a disability.
After eight weeks under Tier 2 preventative intervention, Paul showed positive progress that exceeded the
school’s expectations for response to the intervention. So, Paul was considered to be responsive to the Tier
2 preventative intervention in reading and was returned to Tier 1 general education, with the hope that he
would now be able to continue to progress adequately. The school watched Paul closely and continued
to monitor his progress weekly. If necessary, Paul could reenter Tier 2 preventative intervention if he once
again struggles to progress as expected within the general education classroom.
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Susan
Susan is also a first grade student. When the school year began, her mother
reported that she had shown signs of difficulty with beginning reading skills.
Susan’s mother told the first grade teacher that her older brother and sister both
learned the alphabet more quickly and easily than Susan.
Tier 1: On the universal screening at the beginning of first grade, Susan’s score
put her in the group of students who are considered to be at risk for reading
failure. Like all parents, Susan’s parents received notice of her performance on
the class-wide screening. Susan, along with the other students considered at-risk,
received additional instruction and had her performance monitored for several
weeks. It was hoped that, despite her mother’s concerns, Susan would progress at
an appropriate rate in the strong reading curriculum used by the school.
At the end of five weeks, Susan’s progress monitoring information showed that her performance was below
the cut-point that would show a positive response. So, Susan was considered unresponsive to Tier 1
general education.
Tier 2: The school held a face-to-face meeting with Susan’s mother and explained that Susan continued
to show difficulty with reading. The school advised Susan’s mother of plans to move Susan to Tier 2
interventions in reading. Susan’s mother also asked for information and materials that she could use at
home to help Susan benefit from the interventions she would receive in Tier 2. Susan’s mother received a
written intervention plan and a kit of materials to use every night at home to help develop important reading
skills such as phonological awareness, letter-sound recognition, decoding and sight word recognition.
Susan’s mother began working with her each night for 20 minutes.
Susan received individualized reading interventions for 45 minutes, four times each week, in groups with
two other students for eight weeks.
Progress monitoring information was collected weekly. Susan’s mother received a progress report each
week that helped her understand Susan’s performance. Despite both the school’s interventions and
the additional assistance provided by Susan’s mother each night, Susan failed to respond to the Tier 2
intervention. Her scores on the progress monitoring showed that she was still well below the achievement
level needed to indicate a positive response.
Susan’s lack of response to Tier 2 indicated that she might have a disability that was interfering with her
learning. The school met again with Susan’s mother and explained their concerns about Susan’s lack of
progress. They also explained that if Susan kept falling behind her classmates, she would soon be unable
to participate meaningfully in the curriculum. The school asked Susan’s mother for her written consent
to conduct an evaluation in order to gather additional information about Susan. The school conducted
testing that could measure Susan’s language skills and rule out an intellectual disability. Information from a
classroom observation and a parent interview were also gathered, along with information from the progress
monitoring records of Susan’s performance in Tier 1 and Tier 2.
Tier 3: All of this information was used to determine that Susan had a learning disability. She was found
eligible for special education. A team of people, including Susan’s mother, met to develop an Individualized
Education Program (IEP) for Susan. Susan’s mother provided written consent for special education services
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to begin and Susan entered Tier 3, where a trained special education teacher began a more intensive
intervention program in reading.
In this program the special education teacher worked with Susan one-on-one each day for an hour and
supplemented the hour each day with another half-hour of small-group tutoring with one other student.
Susan’s progress was monitored twice weekly and her mother was provided with a report of Susan’s
progress every grading period. The graphs showing Susan’s performance helped her mother understand
that, at last, Susan was making some progress in reading. To improve the progress even more, the special
education teacher enhanced Susan’s special education program by adding 30-minute sessions, four times
per week, using a computer software program. That additional help increased Susan’s rate of growth to a
rate that would make up for her earlier lack of progress. Susan’s mother also continued to work with her at
home each night to reinforce the special education services. Susan’s progress will continue to be monitored
and reported to her mother. Should her reading level improve sufficiently, the school team and Susan’s
mother will meet to determine if Susan can discontinue special education services and receive all reading
instruction in the general education classroom with continued monitoring.

RTI: A Public Health Analogy
We can think of RTI as similar to a public health model. In public health, everyone gets
wellness information on how to stay healthy and receives basic, broad vaccinations. That’s
the first tier or level of intervention. In spite of this first tier of intervention, some people
will get ill. Or, we might discover as the result of large-scale screening of the population,
that some people need more specialized treatment. This level of specialized treatment is
considered the second level of intervention, which is not for the general population, but for a
smaller segment of maybe 10 to 15 percent of the total population. Even within this secondtier group, though, some people, 5 percent or so, are going to need further, very specialized
treatment. This highest level is referred to as the third level of intervention and is the most
intensive and most costly level of intervention.
RTI can work as the public health model applied to students’ school performance. School
staff provide a high-quality education for all students and conduct screenings to ensure that
everyone is learning from that instruction. For students whose academic screening results
suggest that a closer look and a more intense intervention are needed, the schools will have
procedures to ensure that the appropriate services are provided, and that the student’s
progress (or lack of progress) in response to that intervention is monitored.
Adapted from Basic Principles of the Responsiveness-to-Intervention Approach available at www.greatschools.org.
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Questions Parents Should Ask
❑ Is the school using Response to Intervention (RTI) to provide extra
tra help
to struggling students?
❑ How does the school determine that all students are receiving high-quality instruction?
(If large numbers of students are not making acceptable progress, the instructional
program should be examined.)
❑ How will the school provide parents with information about the specific RTI process
being used?
❑ What information about RTI has the school, school district or state provided for parents?
❑ Will all parents be notified of their child’s screening results?
❑ What screening procedures are used to identify students in need of intervention?
❑ What are the interventions and instructional programs being used? What research supports
their effectiveness?
❑ What process is used to determine the intervention that will be provided?
❑ Will parents receive information on how to help their child at home?
❑ Will students receiving interventions miss important instruction?
❑ How will interventions be delivered so the student isn’t made to feel different?
❑ What length of time is allowed for an intervention before determining if the student is
making adequate progress?
❑ What progress monitoring is being used? What are the types of data that will be collected
and how will student progress be shared with parents?
❑ Is a written intervention plan provided to parents as part of the RTI process? At what point?
❑ Is the teacher or other person responsible for providing the interventions trained in
using them?
❑ When and how will information about a student’s performance and progress be provided?
❑ At what point in the RTI process are students who are suspected of having a learning
disability referred for a formal evaluation?
❑ How will the information gathered during RTI, such as progress monitoring data, be used
to determine the student’s need for special education?
❑ What is the difference between RTI and special education? Are special education services
more helpful than RTI?
❑ If my child is already receiving special education services how can RTI help?
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Sample Written Intervention Plan
Student:
Date

School:

Grade:

Initial meeting to define areas of concern: Parent, teacher and the progress monitoring team meet to discuss
academic concerns. Check appropriate items below. Attach additional information if needed.

Reading
❑ Phonemic Awareness
❑ Phonics
❑ Fluency
❑ Comprehension
❑ Vocabulary
❑ Other

Mathematics
❑ Numeracy
❑ Calculation
❑ Fluency
❑ Problem Solving
❑ Other

Writing
❑ Letter Knowledge
❑ Letter Writing
❑ Fluency
❑ Other

Behavior
Please describe:

Analyze the Problem: The review of existing data indicates (Attach academic, discipline, and attendance data if appropriate):

Development of Intervention Plan: Statement of goal(s) student needs to meet by end of year.

Research-based intervention

Intervention to Begin

Frequency and duration of services
(including number of times a day, for
how many minutes, for how many days
a week, and for how many weeks the
intervention will be provided)

_____/_____/_____

Progress monitoring tool
(such as CBM)

Progress monitoring schedule
(such as weekly, every other week)

Team Leader

Persons responsible

__________________________________________________

Teacher ________________________________________________________
Meeting to Evaluate Progress _____/_____/_____
Date

Parent

_________________________________________________________

Follow-Up Meeting to Evaluate Student Progress: Collection of data the includes progress notes, observations,
assessments, etc., should be reviewed, analyzed and summarized for the follow-up meeting. Summarize intervention
results and decisions below. Indicate the student’s acceleration rate of improvement (e.g., 1.2 words/wk). Indicate the
expected rate of improvement so that a comparison can be made. How was treatment fidelity assessed? What did the
fidelity data indicate regarding adherence to the planned intervention, student engagement, and teacher quality. Was the
intervention delivered as intended? Attach appropriate documentation or referral forms.

Actions to be Taken:

Signatures

❑ Goal was met. Discontinue intervention(s) on _____/_____/_____
❑ Progress was made, continue current intervention(s).
Next Progress Review: _____/_____/_____
❑ Insufficient progress. Revise or develop new plan to begin _____/_____/_____
❑ Insufficient progress. Team referral for special education evaluation.
❑ Parent requests referral for special education evaluation.

Team Leader ____________________________________
Parent __________________________________________
Teacher ________________________________________

Adapted from Sample Documentation of Response to Intervention (RtI) Activities, Virginia Department of Education.
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Resources
RTI Action Network
www.RTInetwork.org
National Center for Learning Disabilities
www.LD.org
National Center on Response to Intervention
www.RTI4success.org
Parent Center Network
www.parentcenternetwork.org

About the Author: Candace Cortiella is Director of The Advocacy Institute (www.AdvocacyInstitute.org),
a nonprofit focused on improving the lives of people with disabilities.

Our Mission
The National Center for Learning Disabilities’ (NCLD) mission is to ensure success for all individuals
with learning disabilities in school, at work and in life. We:
• Connect parents and others with resources, guidance and support so they can advocate effectively
for their children.
• Deliver evidence-based tools, resources and professional development to educators to improve
student outcomes.
• Develop policies and engage advocates to strengthen educational rights and opportunities.
For more information about learning disabilities, special education and parental rights, please visit us on
the Web at www.LD.org.
National Center for Learning Disabilities
381 Park Avenue South, Suite 1401, New York, NY 10016-8806
Telephone 212.545.7510 Facsimile 212.545.9665
© National Center for Learning Disabilities 2011. All rights reserved. This publication is provided free of charge by the National Center for Learning
Disabilities. Wide dissemination is encouraged! Copies may be made and distributed in keeping with the following guidelines: The publication
must be reproduced in its entirety, including pages containing information about the author and the National Center for Learning Disabilities.
Copies of the publication may not be sold.
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What is a Functional Behavioral Assessment
and How Is It Used? An Overview for Parents
When a child with an Individualized Education Program (IEP) has challenging behaviors in school that are not
improving, parents may request a re-evaluation to more closely examine the behaviors of concern.
As part of that re-evaluation, a district may conduct a Functional Behavioral Assessment (FBA) to identify
special education and related services and develop or modify a behavioral intervention plan.

What is an FBA?
The FBA is a structured data gathering process an IEP team uses to help identify positive behavior interventions
and supports to be used in the school. An FBA is used to determine the answers to the following three questions:
• Why does the student have challenging behavior?
• What reinforces the challenging behavior?
• What positive interventions help decrease the challenging behavior and increase the desired behavior.

When is an FBA required?
Federal law requires an FBA whenever a child with a disability has an educational placement change for
disciplinary reasons in the following instances:
1. When a child is removed from school for more than 10 consecutive days for behavior that is a
manifestation of the student’s disability.
2. When a child is removed for more than 10 school days for conduct that is not a manifestation of the
disability but the IEP team determines that an FBA is necessary.
3. When a child is placed in an interim alternative educational setting for not more than 45 school days for
behavior involving a dangerous weapon, illegal drugs or infliction of serious bodily injury.

Are there other times to develop an FBA?
When positive behavior interventions and supports are effective, your child should be making progress on the
IEP goals. If he or she is not making progress, or if there are new behavioral challenges that are keeping your
child from making progress, parents should think about requesting a new FBA.
You may also request an FBA if your child’s challenging behaviors interfere with other children and their ability
to learn. It is always best to put your request in writing and keep a copy for yourself.

What happens next?
After receiving your written request, the IEP team would then meet, review the behavioral concerns, and
determine the need for an FBA. Sometimes the IEP team wants to consider new or different positive behavioral
interventions, supports, or strategies. Sometimes they may agree that it is necessary to conduct a new FBA.

PACER CENTER
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Who collects data for the FBA?
The IEP team.

What are the steps in conducting an FBA?
1. Identify and agree on the behavior(s) that need to change. The identification process begins with
describing the challenging behaviors so that everyone understands the concern. If a child has many
problem behaviors, it is important to focus on those that are the most serious.
2. Determine where the behaviors do and do not occur. The team may conduct interviews, perform
observations, and discuss the following questions:
• What is different about the places where the behaviors do not occur?
• What is different about the places where the problem behaviors do occur?
• Are the problem behavior(s) related to how the child responds to the teacher or peers?
• Does the number of other students present, or the difficulty of the schoolwork, cause a problem?
• Does the time of day or a child’s mood affect the behavior? Are there daily problems for the child
(such as on the bus in the morning, or challenges with peers in the hallway)?
• Do the behaviors occur in a speciﬁc set of circumstances or a specific setting?
• What specific events seem to support or influence the problem behaviors?
3. Collect information on the child’s performance from as many sources as possible. There may be other
places to get information about the child’s challenging behaviors. That may include a review of previous
assessment data, behavior incident reports, and other documented information the school has about the
child’s behavior. Parents also might share information from other assessments including mental health
providers. While this is good information to know, parents should be knowledgeable about how much
private health information they should share.
4. Develop an informed guess about why problem behaviors occur (the function of the behaviors). Using
all the information gathered through observation and review of data, an idea of why the behavior occurs is
stated. This helps predict where and why your child’s problem behaviors are most and least likely to occur.
5. Identify behaviors that can be taught and supported within the school and that provide your child with
positive alternatives to the problem behavior(s).

How do you use information from the FBA in your child’s IEP?
Children who are using negative behavior can benefit from learning new ways to act. The IEP can include goals
for learning alternative, more positive ways to respond when they are frustrated, angry, or afraid. A plan for
using positive behavioral interventions should also be in place as part of the IEP process for your child.
Once your child’s FBA is completed, you should find these changes made to the IEP:
1. Goals that teach replacement behaviors. Children can be taught to recognize their triggers and learn
new skills to use in place of the challenging behavior(s) they previously used.
2. A Behavior Intervention Plan (BIP). This plan includes specific strategies for modifying the
curriculum, environment, activities, or interactions with the child to prevent occurrences of the
challenging behavior.
It should include positive reinforcement and supports when your child demonstrates that he or she is using
the new skills in place of the challenging behavior(s).

© 2015 PACER Center, Inc. | ACTion Sheet: PHP-c215a | PACER.org
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Please note: It is important also to know that a positive Behavior Intervention Plan is NOT a plan to
determine what happens to a student who violates a rule or code of conduct. That would more appropriately
be called a discipline plan.
For additional information on positive behavior interventions, functional behavioral assessment, and related
topics, please contact:
PACER Center
PACER.org
Center on Positive Behavioral Interventions and Supports
pbis.org
Center on the Social and Emotional Foundations for Early Learning
csefel.vanderbilt.edu/
Technical Assistance Center on Social Emotional Intervention (TACSEI)
challengingbehavior.fmhi.usf.edu/
Minnesota Department of Education
education.state.mn.us/mde/index.html
IDEA.gov
https://sites.ed.gov/idea
See PACER’s companion handout, Examples of Positive Behavioral Intervention Strategies:
PACER.org/parent/php/php-c215b.pdf
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chools are committed to helping all
S
children succeed. They have many
ways to help children who are struggling to
learn and need additional supports to be
successful. Response to Intervention (RtI) is
one form of support.
This booklet reviews the basic components of
any RtI process and includes questions you
might want to ask your child’s school to learn
more about their RtI process. Also included are
ways you can get involved in the process and
what to do and where to go if you have
questions or concerns.

What is RtI?

RtI is a multi-step process of providing educational support and
instruction to children who are struggling learners. Individual
children’s progress is monitored and results are used to make
decisions about further instruction and intervention. RtI is most
commonly used in addressing problems with reading and math but it
can also used in other areas. The RtI process is flexible and designed
by school districts to meet the needs of their students.

What does the RtI process look like ?

The RtI process typically has three tiers. Each tier provides
differing levels of support.
❖ In Tier I, all students receive high quality curriculum
		 and instruction in the regular education classroom.
		 The teacher assists all learners.
❖ In Tier II, the school provides interventions to students
		 who need more support than they are receiving from the
		 general curriculum.
❖ In Tier III, students are given individualized instruction.

What are the key components
to any RtI process?

The key component to any RtI process is all children receive high
quality curriculum and instruction in the regular education
classroom (Tier I).
Another component of any RtI process is that the school conducts
universal screenings. Universal screenings review the progress
of all students through state and district test scores or other
academic screenings given to all students. Universal screenings
help schools identify students who may need more support or
other types of instruction.
As a result of universal screening, students may be identified as
needing targeted assistance (a Tier II level of support) in addition
to the high quality instruction they are receiving in Tier I. Research
based interventions are used to support students in the area they
are struggling. Research based interventions are teaching
strategies or methods that have been proven to be effective
in helping children learn. There are many different kinds of
interventions and instruction that can happen in the classroom,
outside the classroom or in small groups.

nother key component to the RtI process is
A
progress monitoring. Progress monitoring
is a way for teachers to take a snapshot of how
children are doing on a specific skill. It shows
how well the intervention is working. It includes
observations, tests, and other formal and informal
assessments. Progress monitoring helps determine
whether an intervention is successful or needs to
be changed.
Formal guidelines for progress monitoring
should be developed by the school that detail how
long a child will receive a particular intervention
and how they will determine whether the
intervention is helping the child.
When the child meets the goals developed by the
school, the intervention is no longer needed and
the child continues to receive support from the
general education curriculum. When progress
monitoring shows that a child is not responding to
the intervention another approach or intervention
may be tried. However, when a higher level of
support is needed, children are given individualized
instruction which further focuses on the supporting
the skills they need to be successful learners (Tier
III). This individualized support may include a
referral for special education.

What if I think my child needs special education?

RtI does not replace the special education process. If at any time
parents believe their child has an educational disability and needs
special education, they have a right to request an evaluation for
special education. RtI cannot be used to delay or deny that evaluation.
In addition to the information gathered during the RtI process, other
forms of evaluation must occur to determine if a child is eligible for
special education and parent’s written consent is required.
Request a formal evaluation for special education if you suspect your
child has an educational disability and needs special education.
For more information about special education, your rights in the
process, and how RtI may be used to inform the process please contact
The Parent Information Center at 800-947-7005 or the NH Department
of Education, Bureau of Special Education at 603-271-3741.

What questions can parents ask to learn more
about how RtI works in their child’s school?
❖ What curriculum is being taught in my child’s classroom?

❖ What are the targeted interventions that my child’s school is
		 using if he/she is struggling in the classroom?
❖ What are the formal guidelines my child’s school is using for
		 progress monitoring?
❖ How will I be informed of the progress my child is making?
❖ What happens if an intervention is not working?
Parents play a critical role in supporting what their children are
learning in school. Research shows that the more parents are
involved in student learning, the higher the student achievement.

There are many ways parents can support what
their child is doing in school. Here are a few:
❖ Make reading an everyday habit at home
❖ Communicate with your child’s teacher
❖ Monitor and assist with homework assignments
❖ Ask for regular monitoring reports
❖ Share your child’s successes
❖ Learn more about the curriculums and interventions
		 being used in your child’s school
❖ Attend parent/teacher conferences and other school meetings
		 about your child

Where can I find out more information on RtI?
The Parent Information Center
1-800-947-7005
www.picnh.org
Institute on Disability
Leigh Rohde
603-862-0791
leigh.rohde@unh.edu • www.iod.unh.edu
NH Department of Education
Amy Jenks
271-3842
ajenks@ed.state.nh.us • www.ed.state.nh.us
National Center for Learning Disabilities
www.ld.org
National Research Center on Learning Disabilities
www.nrcld.org
National Association of State Directors of Special Education
www.nasdse.org
Talk to your child’s teacher or
principal for more information
about how RtI is being
implemented in your
child’s school.

Reference: A Parent Advocacy Brief written by the
National Center for Learning Disabilities (NCLD).

Developed by Parent Information Center with funding
from NH Department of Education’s SIG II Grant (CFDA#84323A)

