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Welcome and

New IEP/CT-SEDS (posted
sessions)

Introductions

Natalie Jones, Education Consultant :
Bureau of Special Education I
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https://portal.ct.gov/SDE/Special-Education/New-IEP/New-IEP-CT-SEDS

 Understand the new Special
Education Referral and Initial
Eligibility Determination Process

Learning * Preview of how CT-SEDS
Targets supports the creation of the
Referral document and Eligibility
Process
* Answer your questions l
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Throughout the presentation
add questions to the Q&A

Ask Questions Panel
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1. To support and assist educators in the
transition from their current IEP
system/process.

2. To support and assist educators for the
Go-Live launch of CT-SEDS on July 1,
2022.

3. To provide an opportunity for you to
share your questions related to Prior .
Written Notice. I

¥ onr
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[DISTRICT NAME] PUBLIC SCHOOLS
REFERRAL TO DETERMINE ELIGIBILITY FOR SPECIAL EDUCATION AND RELATED SERVICES

Student DOR \ge (Crrade
Parent Craandiz Primary Lang D nglish E]l Mhe
Address Referred bn
Referral Date
Telephone Relabomship o Child
L AREAS) OF CONCERN:
Check major areais) of concern, and briefly describe the child's behavior. or performance in each area checked 1f you

kav ¢ wdentified more than one area of concern, arcle the arca you consider 4o be the highest pnoniy

Cu rre nt (] Academic [ SocisbEmotionsl [ GrossFine Mowe [ Activities of Duily Living

[0 Health Related O Behavios O Communxcation [ Oseer (specify)

Referral i

Document

Page 1

B Describe Alternative Stratepies Attempied and Ouitceme: (| U'se addisonal pages if necessary )




Seadent DA

L7
£

e yvou aware of anv special services provaded for this child now or in the past O Yes [ M«

Current e

Referral

Document

4 Earcut Setification

Page 2

Has the parent puardian been notified abowt vour concerns reganding thes student O Yes Oxe

If Yes. method of notificat

Diatey s ) parent. puardian w s notifies




" No additional requirements in the
new document

Changes » Different Format

= Parent Notification is no longer on
the document. It is addressed in

the system
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CT-SEDS INTERFACE: Referral and Evaluations

Referral and Evaluations

Select action

ents (Non- Three-Year Reevaluation
valuation)

. Referral and Initial Evaluations

o This pr als used if changes to the initial evaluations
are ne
Evaluation Additional Determination of
an Referral 2 PPT1 ¥ Designand Evaluation @ Evaluations I? ‘?g!‘lf"”a iono
Consent Planning Eligibility

View and Create
Additional
Documents
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CT-SEDS INTERFACE: Referral

Referral

o This page is used to create the Referral to Determine Eligibility for Special Education and Related Services document.

+ Demographic and Parent

Student Name DOB Age Grade District ID SASIC
Muriel Lane 09/30/2011 10 5 502 2169071045

Gender Primary Language School

M English Burr Elementary School ( 510211)

s the student an English Learner (EL)?
Yes » "o

Parent/Guardian(s
Dad Lane

Parent/Guardian(s
Mom Lane

Case Manager

CM Three
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CT-SEDS INTERFACE: Referral

~ Referral to Determine Eligibility

Referral Date (Date received by district) B
aa/YYYY

Area(s) of Concern

Frimary Area of Concern AT
(Requirsd

Describe
7~
(Reg
Describe
A
(Reg
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CT-SEDS INTERFACE: Referral

v Special Services History @

are of any special services provided for this child now or in the past?

Are you aware
Yes No

Describe

......
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New Referral
Document

Page 1

OSEP District 3

Referral to/Determine Eligibility for Special Education and Related Services

School: Burr Elementary School
Student Name: Madeline Ballard
SASID: 1011818658

Date of Birth: 02/30/2015

Parent/Guardian Name: Ballard Mom
Language: English

Parent/Guardian Name: Mom Ballard

Language:

Parent/Guardian Name: Dad Ballard
Language:

REFERRAL DETAILS

Mailing Address: 148 State 5t 10th
floar

Bosion, MA, 02108

Mailing Address:

Mailing Address:

Date Received (District Use OMNLY)

Primary Phone: 345
Secondary Phone: 123
Email Address: BallardMomi@itest

Primary Phone:
Secondary Phone:
Email Address:

Primary Phone:
Secondary Phone:
Email Address:

Referred By:

1. AREAS OF CONCERN

The following major area(s) of concern have been identified for the student.

Academic (primary), Behawior

A. Specific Concermns

B. Alternative Strategies Attempted and Outcome

2. SPECIAL SERVICES HISTORY

Are you aware of any special services provided for this child now or in the past?

Page 1ol 2




Referral to Determine Eligibility for Special Education and Student Name: Madsline Ballard
Related Services SASID: 1011818668
DOB: 09/30/2015

3. OTHER RELEVANT INFORMATION

*Please note: The special educalion refarral date immediately affords the student and parentis) all special education
procedural safeguards. This referral also "starts the clock” with respect ta the timelines specified in RCSA 10-T6d-
13(a)i1) and (2) which provida that *(1) The individualized education program shall ba implemented within farty-five
days of referral or natice, exclusive of the time required fo obiain parental consent. (2] In the case of & child whose
N ew REfe r ra I individualized education program calls for out-of-district or privata placement, the individualized education program
shall ba implemanted within sidy days of referral or notice, exclusive of the time required fo obtain parental consent.”
If a parent communicates in writing directhy with a staff member that they wish ta refer their child for an evaluafion to
D 0 c u m e nt datarmine the child's eligibility for special educafion services, the dale the staff mamber receives this written
communication constitutes the date of referral. If a parent communicates verbally with a staff member that they wish
to resfar their child for an evaluation to determine tha child's eligibility for special education services, the staff member
P 2 shaould provide the parent with & copy of this referral form and, when necessary, assist the parent in complating this
a g e form. It should be understood that, in all instances, this is a referral for &n evaluation to determing eligibility for special
education services. Actual efigibility for special education services is determined by the PPT anly after an evaluation
has bean completed.




CT-SEDS INTERFACE

~ Documents ATTACH DOCUMENTATION

~ Create Additional Documents CREATE DOCUMENT

Parent Motice of Referral to
Determine Eligibility for Special
Education and Related Services

Date Generated b Gensrated B

1930 03/25/2022 CM Three Referral to Determine Eligibility for Special Education and Related Services Draft

Showing 1to 1 of 1 entries

(1 Documents)

CREATE DOCUMENT BATCH

CONNECTICUT STATE DEPARTMENT OF EDUCATION




Notice of
Referral

Parent Notice of Referral to Determine Eligibility for Special
Education and Related Services

Date: 03/26/2022
Parent/Guardian: Dad Carter, Mom Carter
SASID: 5302256414

Mailing Address:

Dear Dad Carter, Mom Carter

The purpose of this letter is to advise you that your child, Panny Carter 0903072015

(Student's name) (DOB)

has been referred for consideration of eligibility for special education services. The referral was made by:

Teachar

(Data)
(Person or team making referral)

The maxt step in the referral process is to schedule a Planning and Placement Team meeting (PPT). Al this meeting the
available information regarding your child's current school performance will be reviewed and evaluation procedures for
determining eligibility for special education services will be considered. Parent participation in this process is very
impartant. We ask that you make every effort to attend this meeting.

Included with this letter are the following materials

Please be advised that you hawve the right to review and obtain copies of all records used as a basis for this refemral.

If you have any questions, please contact:

CM Three

(Titla)
{Namea)

Sincaraly,

CM Three ,

{Mame and Title)



CT-SEDS INTERFACE

Referral and Evaluations

n@} Referral and Initial Evaluations Targeted Assessments (Mon- Three-Year Reevaluation

Evaluation Additional Determination of
2% peferra A" PPTY ?‘, Design and Evaluation @ Evaluations S
Eligibility
Consent Flanning
Complete (]

View and Create
Additiona
Documents
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PPT 1 Referral
PPT Meeting

Create a Notice of PPT
Create Record of PPT Meeting

Document PPT member

attenc

ance/excusal

Enter

PPT Decision




Evaluation Decision

Enter PPT Decision

s evaluation warranted at this time, based on the evidence reviewed?

@) Yes (PPT will complete Prior Written Notice and Consent No (PPT will complete Prior Written Notice)
tor Evaluation)

of decision (FPT 1 Meeting Date)

CONNECTICUT STATE DEPARTMENT OF EDUCATION




Referral and Eligibility Determination

Referral and Evaluations

select action
(@) Referral and Initial Evaluations Targeted Aszessments (M Three-Year Reevaluation
Three-Year Res Lat

- sed 10 comolete a referral and initial evaluation for the =t

o are needed or atdtional as3essments v ne added for the initial & QIDlITY Jeterminaticn .

Evaluation Additional
Design and B3 Evaluation @ Evaluations
Consent Flanning

“

- FReferra A PPET1

View and Create
Additiona
Documents

Determination of
Eligibility

CONNECTICUT STATE DEPARTMENT OF EDUCATION




Current
Consent Form

ED625

[ISTRICT NAME] PUBLIC SCHOOLS
NOTICE AND CONSENT TO CONDUCT AN INITIAL EVALUATION

Diate:

Diear

Your child, . has been referred for an evahuetion to determine
{Stident’s Mame) (DOH)
eligibility for special sducation services. Federal and State regulations require that the school district obtzin the written consent of
parents before conducting =och am evaluation.
O A copy of the Procedural Safesuards in Special Education iz enclosad
O A copy of the Procedural Safesuards in Specal Education was provided to vou praviously this schoel vear, If veu would liks
anpither copy of the Procedural Saferuards, an explanation of these procedurss, ar if you have any question:, please contact:

at
(M) [Title) [ Telephone Mumber)

Thiz document includes the following rights:

Parents have the right to refize consent and, if ziven, it may ke revoked at any time.

If comtested, your child's oarrent educational placenvent will not change until due proce:s proceedings have been completed.
Paremts hawve the right to review and obtain I:IJ]Ji.E of all records used 2: 2 basis for 2 referral

Parents have the right to be filly mformed of all evaluation results and to receive 2 copy of the evaluation report(s).

Praremts hawe the right to obtzin an independent evahumtion 2: part of the svaluation process.

Parents henve the right to wtilize due process procedures.

The tests/evaluation procedures listed below were recommiendsd

The PPT has decided that the availzble evaluation information Listed below i3 sufficient to determine eligibility:
Feason: (zpecify)
TESTEVALUTATION PROCEDURE AREA OF ASSESSMENT EVALUATOR

@O "reews

Specizl adaptation: ar accommodation: are to be conzidered when indicated by the stodent's langaape, culhoral backzrpond or pinysical

status, Adaptations accommodations reguired for this evaluation are:

[ 1o adaptations/accommodations required

[ Adaptations accommodations required: (specify)
PARENTAL CONSENT"

O Igive my comsent for the [DISTRICT WAME] Public Schools to utilize the evaluations described ahove. T understand thas
thiz conzent may be revoked at any time.

ParentCiusrdian Segmature Dhaie

O 1donot give my consent for the [DISTRICT MAME] Public Schools to conduct the evaluations described shove. T
mderstand that the scheol district pnest take steps as are necessary, which may inchede due process proceedings, to ensure that
by child contirmes to receive  free approgriate public education.

ParentCiusrdian Segmature Dhate

*Failure of the parent to rezpond to a reguest from the Board for consent to conduct an imitial evaluation within 10 school days from the
date of the notice to the parent shall be construed as perental refozal of conzent (FUCRA Section 10-76d-8(k))

Elh:25
Chrinher 1L



CT-SEDS User Interface: Designing an Evaluation

+ About this Evaluation

v Initial Evaluation

Evaluation Procedures

The tests/evaluation procedures listed below were recommended

The PPT has decided that the available evaluation information listed below is sufficient to determine the child'’s eligibility and needs

Specify

CONNECTICUT STATE DEPARTMENT OF EDUCATION




CT-SEDS User Interface: Designing an Evaluation

v Assessment Plan
o Choose the areas of assessment and test/evaluation procedures that will be part of the student's evaluation, and indicate who the evaluator will be

v Tests/Evaluation Procedures

Area of Assessment Test/Evaluation Procedure(s) Evaluator
b g
Developmental History
+
b b
Observation
+
b b
Intellectual/Cognitive Functioning
+
b b
Academic Performance
+
b b
Behavioral/Secial/Emotional
+
b g
Adaptive Behavior
+

CONNECTICUT STATE DEPARTMENT OF EDUCATION




CT-SEDS User Interface: Designing an Evaluation

ADD MORE

Special adaptations or accommaodations are to be considered when indicated by the student's language, cultural background or physical status. Adaptations/accommodations
required for this evaluation are:

No adaptations/accommodations required

Adaptations/accommodations required

CONNECTICUT STATE DEPARTMENT OF EDUCATION




CT-SEDS User Interface: Designing an Evaluation

« Create Consent to Conduct Evaluation Document

2 Cap etne onsemt 5 Denie 1en the document
apture if Consem was received or if the reguest fc NEENt was Lenie en the parent enters the re 21n the
F tion Form e you have received the ed form back, ret age to enter the Date the District received the
The District is Asking for vour Consent 1o Conduct:
¥4 Aninitial evaluation of the student.
The district will ngt proceed with an inftial evaluation without your written consent.
~dditional azsessmems for initial e QIDNITY cetermination
Salect this option if cansent for inttial evaluation has already be=n granbed, bu? additional assessmenis have bean de=med necessary.
& three-year reevaluation of the studem
Targeted assessments (non-three-year reevaluation

Procedural Safeguards

A copy of the Procedural Safeguards in Special Education is enclosed

ol

A copy of the Procedural Safeguards in Special Education was provided to you previously this school vear. If vou would like another copy of the Procedural Safeguards please contact

-3.:: S E Team Dis-tri:t Safeguards Contact

Fhon
777-888-9909
Select relevant option for parent signature

The parent iz in the meeting and will sign the document digitally
The documemnt will be sem electronically to the paremt portal for signature

The parent will sign a hard copy of the document.




Consent to Conduct an Initial Evaluation/ Reevaluation

Date Sent: 03262022

Dwear Ballard Mom, Dad Ballard, Mom Ballard

Your child, Madeline Ballard (SASID: 1011818668) 08/30/2015 has been referred for an evaluation to determine
(Student's Name) [[sa]=}]

eligibility for special education and related services. Federal and State regulations require that the school district obtain

tha writtan consant of parents before conducting such an evaluation.

Procedural Safeguards

B A copy of the Procedural Safeguards in Special Education is enclosed

CDSE Team 777-838-8983

Please Note:
A. Parants hawve the right to refuse consent and, if given, it may be revoked at any time.
B. Parants hawve the right lo review and obtain copies of all records used as a basis for a referral.
C. Parenis have the right to ba fully informed of all evaluation results and to receive a copy of the evaluation

report(s).

New Consent gtsatn rocodures
The testsevaluation procedures listed below were recommended

O The PPT has decided that the available evaluation informaticn listed below is sufficient to determine tha child's
aligibility and needs

Document

Assessment Plan

Pa ge 1 Assessment Area Test'Evaluation Procedure Evaluator

Davelopmental History Developmeantal Assessment of Young Children (DAY C) School Psychologist
Obsarvation In-Classroom Observation Special Education Teachar
Special Accommodations

Special adaptations or accommodations are o be considered when indicated by the student's language, cullural
background or physical status. Adaptations/accommedations required for this evaluation are:

B  No adaplations/accommodations required

The District is Asking for your Consent to Conduct:

B Aninitial evaluation of the student.
The district will not proceed with an inilial evaluation withow! your writfen consent.

Page 1ol 2




Consent to Conduct an Initial Evaluation/ Reevaluation Student Name: Madeline Ballard
SASID: 1011813668
DOB: 02/30/2015

Parent or Adult Student Approval

O Igive my consent for the CT Training District Public Schools to conduct the evaluations described abova. |
understzand that this consant may be revoked at any time.
O 1do not give my consent for the CT Training District Public Schools to conduct the evaluations described above.

Parent/Guardian or Adult Student Signature Date

New Consent
Document

Date received by school district:

*Failure of the parent to respond to a request from the Board for consent to conduct an initial evaluation within 10 schoal

Pa ge 2 days from the date of the notice io the parent shall be construed as parental refusal of consent. (RCSA Section 10-76d-
B(b))

Page 2ol 2




= No additional requirements in the
new initial evaluation consent

Changes
document

= Different Format

= Revised (Notes) 0

/
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PPT 2 Review
Evaluation
Eligibility

Determination

Create a Notice of PPT

Create Record of PPT Meeting
Or IEP

Document PPT member
attendance/excusal
Enter PPT Eligibility
Determination




PPT 2 (Review Evaluation/Determine Eligibility)

~ Primary Disability

CONNECTICUT STATE DEPARTMENT OF EDUCATION




PPT 2 (Review Evaluation/Determine Eligibility)

- Determinant Factors

here an adverse effect on the g erforn e
|i'l Yes W
P
5 e = ate instruct e math
fes @) Mo
5 ent's lack of e esult of Limited English P en
fEes @.} Mo

CONNECTICUT STATE DEPARTMENT OF EDUCATION




PPT 2 (Review Evaluation/Determine Eligibility)

~ Eligibility Determination ENTER ELIGIBILITY DETERMINATION CREATE PRIOR WRITTEN NOTICE

o Click "Enter E QIoHmy Dietermination” to indicate whether the student meets or does not meet the e gibility critena requirements

In consideration of the reported information, the evaluation team finds

Enter Eligibility Determination

The studemt meaets the ligibility criteria requirements for special education and related services.

The student does not meet the eligibility criteria requirements for special education and related services

=]
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PPT 2 (Consent for Initial Provision)

~ Create Consent for Initial Provision of Special Education

Consider creating the following additional documents at the bottom of the page to share with parents at this point: Restraint and Seclusion Law, Paremt Guide to special Education, and Transition
Bill of Rights.

Procedural Safeguards

A copy of Procedural Safeguards in Special Education was provided to you previcusly this schoal year. If you would like another copy of the Procedural Safeguards please contact

Procedural Safeguard Contact Procedural Sefeguard Title Pracedural Safeguard
CDSE Team District Safeguards Contact J77-B88-9044

Select relevant option for parent signature
The parent is in the mesting and will sign the document digitally.
The document will be sent electronically to the parent portal for signature.

The parent will sign a hard copy of the document.

CONNECTICUT STATE DEPARTMENT OF EDUCATION




PPT 2 (Consent for Initial Provision)

Create Consent for Initial Provision of Special Education

03/10/2022

-+ Reasons for Delay

Documented reguest by parent to reschedule or delay the PPT meeting after agreeing to attend &t a particular time
and date

Parent repeatedly failed or refused to produce the child for evaluation
Student hospitalized/extended absence with medical documentation that the student was not available for
evaluation

OTHER: By selecting this option, the district is acknowledging noncompliance with the State’s 45-school day initial
evaluation timeline. Explain below.

Include Translated Document

w
=3 e
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PPT 2 (Consent for Initial Provision)

~+ Consent Dates ENTER COMSENT DATE

o

CONNECTICUT STATE DEPARTMENT OF EDUCATION




OSEP District 3

Consent for the Initial Provision of Special Education
Date Sent: 03/10/2022

I. Identification Information
Student Name: Madeling Ballard
SASID: 1011815668

School: Burr Elemantary School
Grade: KF

Date of Birth: 02/30/2015

Parent/Guardian: Ballard Mom, Dad Ballard, Mom Ballard

Ii. Consent Requirements:

o (4 Federal regulations mandate that parents (guardians) give written consant for the Initial provision of special education
o r n It I a services. The consent must be in writing and given prior to the provision of secial education sarvices.

] A copy of the Procedural Safeguards in Special Education was provided to you praviously this school
year, If you would like another copy of the Procedural Safeguards please contact:

P rOVi S i 0 n Of CDSE Team District Safeguards T7T-8B2-9950

Contact

S p e c i a I This decument includes the following rights:

A. Parents have the right to refuse consent and, if given, it may be revoked at any time.

[
E d u ca t I o n B. Parental failure to respond within 10 schoal days from the date of this notice shall be constructed
as refusal of consent.

C. Parents hawva the right to utilize due process proceedings if they disagresa with the identification,
evaluation or educational placement of or the provision of a free appropriate public education (FAPE)
fo their child.

Il Written Consent:
| consant to the initial provision of special educations services.
| do mot consent to the inifial provision of the special education services. | understand that by refusing

cansent for the initial provision of special education services. | waive all rights to special education
sanvices and protections at the time consant is refused.

Date

Parant/Guardian or Adult Studant Signatura

Date receivad by school disfrict:




= Beginning July 1, 2022 CT-SEDS will
generate required documents for
Referral and Eligibility Determination.
ED621, ED622, ED625 and ED626 may
not be used from that date on.

= New documents contain required
information.

= Primary Disability Eligibility
Summary worksheets are not embedded in the
system but can be completed and
uploaded in the system.

= Evaluation reports, when complete 0
can be uploaded in the system.

= There are three ways to obtain paren’
consent in the system.

S,
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Thank You!

CONNECTICUT STATE DEPARTMENT OF EDUCATION

Bryan Klimkiewicz Rob Geier
Special Education Div. Dir. Senior Consultant PCG
Bryvan. KlimKkiewicz@ct.gov CT-SEDS@pcgus.com
Michael Tavernier Natalie Jones
Education Consultant — Education Consultant —
Bureau of Special Education Bureau of Special Education

Michael. Tavernier@ct.gov Natalie.Jones@ct.gov
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