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* Preview of how CT-SEDS
supports the creation of the

Section 504

— Referral
— Notice of Section 504 Meeting.

— Eligibility Determination

Learning
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1. To support educators in the transition
from their current 504 system/process.

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

3. To share resources and technical
assistance opportunities related to the
Section 504 Module.
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CT-SEDS 504 Module Process INTERFACE

STUDENTS RECENT STUDENTS TOOLS ~ MY ACCOUNT ~ ADMIN ~ REPORTING P. CARTER

DEMOGRAPHICS ~ REFERRAL AND EVALUATIONS IEP PROCESS 5P PROCESS 504 PROCESS CREATE/VIEW DOCUMENTS ADMIN ~

]

f RECENT STUDENTS / 304FROCESS Penny Carter

504 Process '
Create Section

Referral For En : Evaluation, Determination of
20 A 504 Meeting g B i
Notice VEEVEIUSTID Ciigl LY

E State and District

@ 504 Plan Details Testing

* Create Draft/
Final 504 Flan
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CT-SEDS 504 Module INTERFACE: Referral

Referral

o 115 page 15 used 1o create the Rererral to Deterrmine Eligibility for Section 304 Plan

~ Demographic and Parent

Penny Carter 09/30/2015 6 KF 130 5302256414

_h‘ E'|-;|-.Zs:|. E.ur.r.ElemE-ﬂtar'_‘r School ( 510211 )

Dad Carter

Mom Carter
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CT-SEDS 504 Module INTERFACE: Referral

+ Referral to Determine Eligibility

e TEI0s oN This panée De Used 1o populate the Rererral 1o Determine Elgibility vor Section S04, When all the hieids have been completed, click the button at the bottom ot the pane
ta creata the Referral docurment
L = - g = =1L

Referrzl Date (Date received by district) 'o'

Mature of Concern

==

v Documents ATTACH DOCUMENTATION

o ew documents that have been created ror the student from this page, and create or attach addional relevant documents




CT-SEDS 504 Module INTERFACE: Referral

~ Referral to Determine Eligibility

The Student’s teacher has reported concerns related to the student’s level of focus and attention in the classroom and the impact on her academic progress. |
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CT-SEDS 504 Module INTERFACE: Referral

Create Notice of Referral

01/03/2022 01/03/2022
Parent/ Guardian(s)/ Student
Dad Carter Mom Carter Penny Carter

Required)

(-J.M Three - Contact Person Title Contact Person Phone Number
(Required Required)

t-J-H :I'h.r-ee- Sender Tltle
(Requirad

Indicate Attachments

& copy of Saction 504 Procedural Safequards is being provided to you. If wou would like a further explanation of these procedures please contact:

Sec504 Default Contact at Sec504 Default Phone

» B
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Parent Notice
of Section 504

Referral

Parent Notice of Referral to Determine Eligibility (504)
CT Training District
Date: 01/03/2022
SASID: 5302256414

Parent/Guardian/Student: Dad Carter, Mom Carter

Mailing Address:
Dear Dad Carter, Mom Carler
The purposea of this letter is to advise you that your child, Penny Carfer 083012015

(Students name) (DOB)
has been referred for consideration of eligibility for Section 504 Plan. The refarral was made by

School Based Intervention Team 01032022
(Persan or team making refarral) (Data)

The initial step in the Section 504 eligibility determination process is to review current information and obftain additional
evaluative information, if necessary, o determine if the studant has a physical or mental impairment that substantially
limits one or more major life activities. If the student is found eligible, the information gathered will be used to develop an
appropriate Section 504 Plan.

This document outlines specific concerns and the information used as the basis for this referral.
Mature of Concern

The Studant's teacher has raporied concarns related to the student's level of focus and attention in the classroom and tha
impact on her academic progress.

A copy of Section 504 Procadural Safeguards is baing provided to you. If you would like a further explanation of thesa
procadures pleass contact:
Sac504 Default Contact SachD4 Default Phane

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

If you have any quesiions, pleasa contact CM Thraa School Counselor  1-BE0-888-8888
(Name) (Titla)
Sincaraly,

Mrs. Jones, School Guidance Secretary

{Mame and Titla)

Page 10of 1



CT-SEDS 504 Module process INTERFACE

504 Process ‘

Create Section
A 504 Meeting
Motice

ee Referral For
wm® Section 504

E State and District

Evaluation/ Determination of
Eligibility Testing

~ Reevaluation @ 504 Plan Details

Complete ]

R Create Draft/
Final 504 Plan
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CT-SEDS INTERFACE: 504 Meeting Invitation

Create Section 504 Meeting Invitation

BEMIMDER: Creating a final of thiz document qenerats a notification 1o the parent/guardian through EDPlan Connect if thers iz an email addrezs in EDPlan for the parent/guard
et eed with creat I k Create F f C t like to create a fina ave’ to save the data on t g
To Whom is the Invitation Addressed

05/31/2022
Meeting Time

HOUrs s Minutage AM/P e Weeting Location
(Required {Requirad) Required) (Required

Meeting Reason (please check all that apply):

Review Referral and if applicable, design evaluation, d=termine eligibility, and develop plan

Annual Revie
Review and/or Revise 504 Plan

Manifestation Determination

Change of Flacement

Parent/Student Request
8 .
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CT-SEDS INTERFACE: 504 Meeting Invitation

~ |ndividuals Invited

Penny Carter
Dad Carter

Mom Carter _

CMThree I

Additional Participant Title L dditional Participant Name
‘ (Reguired Required)

504 Contact 504 Title

zznder Phone Sender Ema
204 Phone 204 Email

Procedural Safeguards

& copy of the Section 504 Procedural Safequards is enclosed.

& copy of the Saction 504 Procedural Safeguards was provided to you previously this school year. If you would like another copy of the Procedural Safeguards please contact

Parent Motice

& copy of this notice has been sent to the parent(s). When rights transfer to the student at age 18, meeting notices must be semt :ﬂdent with a copy to the parents unless the

student withholds consent to disclose this information.
N
CLOSE CREATE DRAFT CREATE FINAL |



Notice of
Section 504

Meeting

Section 504 Notice of Meeting
CT Training District

Date: 01/10/2022
SASID: 5302256414
RE: Panny Carter

Daar: Dad Carter, Mom Cartar,

The Section 504 team has scheduled a meeting to plan for the educational needs of the above student. You are cordially
invited to meaet with us to actively participate and discuss any information you feel is relevant. The meating has been
scheduled for the following purpose on the date, time and at the location indicated below:

Date: 0111372022 Time: 10:00 AM Location: Elementary School

The purpose of this meeting is to:
Review Referral and if applicable, design evaluation, defermine eligibility, and develop plan

The following individuals have been invited to attend:

Title MName
Parent/Guardian Dad Carter
Parent'Guardian Mom Carter
Administrator CM Three
General Education Teachar Mr. Jones
School Psychologist Ms. Scolt

You may be accompaniad to this mesating by anyone of your choosing who has knowledge or special expertise about the
student. If you ara the parent, you may also bring your child to the meating if you believe it is appropriate. You may also
submit any evaluative information that you would like the district to consider. If it is your intantion to submit written
information, we requast that you submit such information in advance of the meeting. If you require an inferprater,
translator, reader, a location that is physically accessible, or any other special accommodations, you must notify the
district prior to the schedulad meeting in ordar for the district to make the appropriate arrangemants.

We hope that you will make every affort to attend. If this is not a convenient time, please contact me to discuss
raschaduling or to arrange for an alternative means of parficipating such as a lelephone or video conferenca call. If you
hawve any questions or concams, please do not hasiate to call

Sincaraly,

504 Contact, 504 Title

1-860-888-3888, S04email @school.cl

Procedural Safeguards

] A copy of the Section 504 Procedural Safeguards was provided o you previously this school year. If you would
like anather copy of tha Procadural Safeguards please contact

SacH04 Default Contact Sechid Default Phone

Page 1af 2



CT-SEDS 504 Module Process INTERFACE

504 Process
Referral For e e i Evaluation/ Determination of State and District
ae NE al I E04 Meeting =1 I, 4 I 0 - zilz S1ane O LSt
504 Miseiing " Reevaluation Eligibility @ Sl e E Testing

e e O Motice

Complete (]

K Create Draft/
Final 504 Flan
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CT-SEDS INTERFACE: 504 Evaluation

~ Demographic and Parent

5302256414 09/30/2015 6

Penm Catm KF I EC

M English White Burr Elementary School ( 510211 )

D.a.tl E:arte "v"|-ﬂ"|"| Carter

~ Section 504 Plan Meeting

01/10/2022

01/13/2022

Review Referral and if applicable, design evaluation, determine eligibility, and develop plan

~ Review of Existing Data

|. |5 additional evaluation data required before determining the student's ligibility for a Section 504 Flan?
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CT-SEDS INTERFACE: 504 Evaluation

-~ Review of Existing Data

~ Review of Existing Data
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CT-SEDS INTERFACE: 504 Evaluation Plan

Assessment Plal
0 -
Tests/Evalust
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CT-SEDS INTERFACE: 504 Evaluation Consent

« Create Consent to Evaluate Document

The District iz Asking for your Consent to Conduct:

An initial evaluation of the student.
The district will not procesd with an inftial evaluation without your written consest.

1 of the student

A resvaluation
Szlect relevant option for parent signature

The parent is in the meeting and will sign the document digitally

The document will be sent electronically to the paremt portal for signature
The parent will sign a hard copy of the document. '

= T
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CT-SEDS INTERFACE: 504 Evaluation Concent

Create Consent to Evaluate for 504

Parent or Adult Student Approval

| give my consent for the CT Training District to conduct the evaluations described above. | understand that this consent may
be revoked at any time.

| do mot give my consent for the CT Training District to conduct the evaluations described above.

=3 e
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Consent to
Conduct a

Section 504
Evaluation

MNotice and Consent to Conduct an Initial Evaluation/Reevaluation
CT Training District

Date Sent: 05/31/2022
SASID: 5302256414

Dwear Dad Carter, Mom Cartar

Your child, Panny Carter  DR/3V2015 has been referred to the Section 504 team for an evaluation to determine if
(Stwdent's Name) (DOB)

there is a physical or mantal impairmant that substantially imits one or more major life activities. A copy of the Section

504 Procedural Safeguards has been provided fo you.

The proposed evaluation will draw upon information from a variety of sources, which may include, but is not limited to: a
review of student records, observations of the student in school, student interviews, parent interviews, shared medical or
other evaluation records, and the collection of classroom assessment data. These evaluation activities may be conducied
by the classmom teacher, counselor, school nurse, or other relevant staff. Any additional evaluation activities listed below
were recommended by the Section 504 Team:

Assessment Plan

Assessment Area Test/Evaluation Procedure Evaluator

Behavioral'SociallEmotional  Behavior Assessmeant System for Children 2nd Edition - Parent Administrator'Certifier
Rating Scale Ages 6-11 (BASC-2 PRS)

Special Accommodations

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

B Mo adapiations/accommodations required

The District is Asking for your Consent to Conduct:
B  Aninitial evaluation of the student.
The district will not proceed with an initial evaluation without your written consant. Failure o provide consant within
30 calendar days will constitute a denial of consant.
Parent or Adult Student Approval
B | give my consent for the CT Training District Public Schools to conduct the evaluations described above. |

undarstand that this consant may be revoked at any tima.
[0 Idonot give my consent for the CT Training District Public Schools to conduct the evaluations describad above.

| DI

Parent/Guardian or Adult Student Signature Date

0831/2022




CT-SEDS 504 Module Process INTERFACE

4
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reate Section 3 ] ; :
& Evaluation/ n Determination of
" Reevaluation Eligibility

504 Process
= & State and District
@ 504 Plan Details E Toating

Referral For i
513 Section 504 P f;i:l&e.uh_.
Complete @ [ Complete @ [ complete S

Create Draft/
Final 504 Flan
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CT-SEDS INTERFACE: 504 Eligibility Determination

~ Physical or Mental Impairment

nt? o

Yes W

ol i ]
504 - ADD/ADHD v Description/Details

~ Major Life Activities
ty? @
Yes b o
app

Life Activit L ﬂ
Concentrating S
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CT-SEDS INTERFACE: 504 Eligibility Determination

~ Evaluation Procedure, Test, Record or Report{s) and other Supporting Documents

4._Identify each spe evaluation procedure, test, re eport use ake this determinatio

- 4

2. Support cuments complete

.‘\..*I:-s".%Sc:utt ;“_-ci'uoc-l Pzychologist ;’E-:S:.é A
ne Title Attachec "
e Title Attached N
ne Title Attachec "
e Title Attached N

+ Individual Health Plan

Does the student currently have a Individual Health Plan (IHF)?

StudentOnIHP

El



CT-SEDS INTERFACE: 504 Eligibility Determination

~ Eligibility Determination

In accordance with Section 504 eligibility standards, this student

The student meets the eligibility criteria reguirements for Section 504

504 - ADD/ADHD

02/28/2022 =

The student does nat mest the eligibility criteria requirements for Section 504

o f the student was found not eligible for Section 504, the Mot Eligible Determination date will conclude this evaluation process

ATTACH DOCUMENTATION

~ Documents

CREATE DOCUMENT BATCH

CONNECTICUT STATE DEPARTMENT OF EDUCATION




CT-SEDS INTERFACE: Consent for Initial Provision of 504

~ Create Consent for Initial Provision of 504 Services

Frocedural Safeguards

A copy of Section 504 Procedural Safeguards is being provided to vou. If yvou would like a further explanation of these procedures please contact:

Sec504 Default Contact Sec504 Default Title at Sec504 Default Phone

Select relevant option for parent signature

The parent is in the meeting and will sign the document digitally.
The document will be semt electronically to the paremt portal for signature

The parent will sign & hard copy of the document.

CONNECTICUT STATE DEPARTMENT OF EDUCATION




Consent for
initial
provision of

services
Section 504

Section 504 Parent Notice and Initial Consent for Provision of Services
CT Training District
Date Sent: 05/31/2022
I. Identification Information
Student Name: Panny Carler
School: Burr Elementary School (510211)
Grade: KF
Date of Birth: 09/30/2015
SASID: 5302256414

Parent/Guardian: Dad Carter, Mom Cartar

Daar Dad Carter, Mom Cartar,

The purposea of this notice is to inform you, in writing, of the school distric's proposal regarding the identification of the
above student.

As a resull of the initial eligibility determination meeting, the Section 504 Team has identified the above student as an
individual with a disability under Section 504.

At this time, the student’s disability requires accommodations/sarvicas/support in the school selting as indicsted on the
Section 504 Plan. In order for the student to receive the recommended accommodations/services/suppart, the school
district must have your written conseant for the initial provision of sarvices under Section 504.

Il. Written Consent

O | grant consent for the initial provision of sarvices under Section 504 as recommended by the Section 504 Team
O 1donot grant consent for the initial provision of services under Section 504 as recommended by the Section 504
Team.

Parent/Guardian or Adult Student Signature Date

Date received by school district:

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

B. Parantal failure to respond within 10 school days from the dale of this nofice shall be construed as refusal of
consant.

C. Parenis have the right to ulilize due process proceedings if they disagree with the identification, evaluation or
educafional placement of or the provision of a free appropriate public education (FAPE) to their child.

Page 1al1



CT-SEDS INTERFACE: Consent for Initial Provision of 504

~ Consent for Initial Provision of 504 Services Status ENTER COMSENT FOR INITIAL PROVISION OF 504 SERVICES DATE

]

Enter Consent for Initial Provision of 504 Services Date

Consent Granted?

CONNECTICUT STATE DEPARTMENT OF EDUCATION




CT-SEDS INTERFACE: Revocation of Consent

4

~ Consent for Initial Provision of 504 Services Status ENTER REVOCATION OF CONSENT FOR INITIAL PROVISION OF 504 SERVICES

05/31/2022

CONNECTICUT STATE DEPARTMENT OF EDUCATION




CT-SEDS 504 Module INTERFACE: Navigation

Y cccelrerionirs 4 sosrrocess | oEERMNETION OF ELGL ‘ Marline Barbee e

OGRAPHICS REFERRAL AND EVALUATIONS IEF PROCESS 5P PROCESS 504 PROCESS CREATE/VIEW DOCUMENTS ADMIN ~

] :‘E'Zé'.;Tr':‘-',.Jé‘-_S 304 PROCESS / DETERMIMATION OF ELIGI Marline Barbee e

o To be eligible, students must have a qualitying physical or mental impairment and that impairment must substantially limit a majo -.f\".". ty. Answer all questions. In Question 2 s 504 P{Ocess
slease indicate impairment when Other is selected ;

ion 504 Meeting Motice

i i Evaluation/ Reevaluation
- Physical or Mental Impairment @ o= :

| @ Determination of Eligibility

(Required & State and District Testing
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CT-SEDS 504 Module Navigation Information

MNavigation through the Section 504 Process is the same as other
processes:

» Thegreenarrow “ runs an error check on the page and
directs the userto the next step of the process

* Thevyellowarrow  returnsthe userto the previous page
without saving the data on the current page

+ The side navigation panelwill allow the userto navigate
to any page in the process

The O buttonis available on select pages and will allow the
userto generate a print view of the section of the Section 504
Plan the useris working on. This can be helpfulto proofread and
checkthe user'swork.

111{-'_'@

buttonis available on select pages and will provide the
userwith a translated view of that section of the Section 504 Plan
(if the student has Document Language set on the Student
Information Page).

CONNECTICUT STATE DEPARTMENT OF EDUCATION




* Preview of how CT-SEDS
supports the creation of the

Section 504

Summary — Referral
— Notice of Section 504 Meeting.

— Eligibility Determination "
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Thank You!

CONNECTICUT STATE DEPARTMENT OF EDUCATION

Bryan Klimkiewicz Rob Geier
Special Education Div. Dir. Senior Consultant PCG
Bryvan.KlimKiewicz@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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