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HOWARD COUNTY Review of Independent

Assessment Flowchart
PUBLIC SCHOOL SYSTEM

Department of Special Education and Student Services
HOWARD COUNTY PUBLIC SCHOOL SYSTEM
Ellicott City, MD 21042

Student Name
School Grade Date of Birth / / Age
Date of Report / / Date of Review by Team / /
Type of Independent Assessment (Check one):
Audiological Educational |:| Occupational Therapy |:| Physical Therapy
|:| Psychological |:| Speech-Language |:| Other

Part I: Review by Qualified Personnel.
(7 )

Name and title of HCPSS qualified personnel assisting the IEP/504 Team in Part I of the review:

Name and title of person who completed the independent assessment:

If the person who completed the assessment is an audiologist, occupational therapist, physical therapist, psychologist,
physician, or speech-language pathologist, is the person licensed? [_]Yes [_]No

The examiner is professionally qualified to conduct the evaluation requested. [ ] Yes [ ] No

The report is written, dated, and signed by the individual examiner who conducted the assessment. [] Yes [] No
Assessment materials and procedures used to assess the child’s need for special education and related services are:

» Technically sound? [Jyes [] No

» Administered in accordance with instructions provided by the producer of the assessment material (If available)?

[] Yes [[] No (If “No”, describe.)

» Provided and administered in the language and form most likely to yield accurate information on what the child
knows and can do academically, developmentally, and functionally, unless it is clearly not feasible to so provide or
administer? |:| Yes |:| No

> Racially or culturally free of bias? [ ] Yes [ ] No

> Valid for the specific purpose for which they are used? [ ] Yes [_] No

The results of assessment procedures selected for use with a child with impaired sensory, manual, or speaking skills
accurately reflect the child’s aptitude or achievement level or the other factors that the procedures are intended to measure?

[ Yes [CJNo  []Not applicable
g

Attach to the Independent Assessment Report
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Review of Independent Assessment
HOWARD COUNTY

PUBLIC SCHOOL SYSTEM

Department of Special Education and Student Services
HOWARD COUNTY PUBLIC SCHOOL SYSTEM
Ellicott City, MD 21042

(" Part IT: Review of Independent Assessment Report by IEP/504 Team )

The report includes:

» A description of the child’s performance in each area of suspected disability |:| Yes |:| No

» Relevant information from a variety of assessment tools and strategies used to gather relevant functional, cognitive,
developmental, behavioral, and physical information, as appropriate, that directly assists the IEP/504 Team to
determine if the child is a child with a disability and the educational needs of the child. [_] Yes [_] No

» Instructional implications for the child’s participation in the general education curriculum or, for a preschool child,

participation in appropriate activities. |:| Yes I:l No

\_ J

~

-
Part III: Conclusions by the IEP/504 Team
The IEP/504 Team concludes that the examiner’s:

» Findings are consistent with the assessment data. |:| Yes |:| No (If “No”, describe.)

> Assessment data are consistent with existing data collected by the school team. [ ] Yes [ ] No (If “No”, describe.)

» Recommendations as listed are supported by the assessment data. D Yes D No (If “No”, list the
recommendation(s) the IEP/504 Team will consider.*)

* Any recommendation regarding placement, hours of service, and/or methodology will not be considered by the IEP
team until IEP goals have been developed, if needed.

The IEP/504 Team concludes that a HCPSS assessment is waived. |:| Yes D No (If “No” then record on the
\_ Individualized Education Program (IEP) Team Meeting Summary (SE2) additional assessments recommended.)

PartIV: For IEP Teams ONLY

The report includes relevant information from a variety of assessment tools and strategies used to gather relevant functional,
cognitive, developmental, behavioral, and physical information, as appropriate, that directly assists the IEP team to determine
the content of a child’s IEP, including information related to enabling the child to be involved in and progress in the general
curriculum, or, for preschool children, to participate in appropriate activities. |:| Yes |:| No

Identified educational disability is consistent with COMAR regulations. |:| Yes I:l No (If “Yes”, Complete the
Eligibility section of the Howard County IEP and Supplement(s), as appropriate.)

Attach to the Independent Assessment Report
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Go back to form

Review of Independent Assessment

Decision-Making Steps

Parent provides school with an Independent Assessment

.

Independent Assessment delivered to appropriate qualified personnel
(e.g., psychologist, speech/language pathologist, occupational therapist, etc.)

N

N =

To whom did you speak and when?

School contacts parent to address Four Guiding Questions:
. What was the reason for obtaining this evaluation?
. Do you think your child has difficulty learning?
3. Have you previously expressed concern about your child’s problem to anyone in the school?

4. Do you suspect that your child may have an educational disability?

(Attach responses to the Four Guiding Questions to the Independent Assessment.)

N

Determine which team will review the Independent Assessment.

—

e

IIT/SST Team

Assign Case Manager/
Kid Talk Team

Problem-Solving Process
1. Problem Identification
2. Develop Intervention
3. Implement Intervention
4. Evaluate Intervention

&

IIT/SST Reviews Independent
Assessment to determine
action to be taken.

(Document in minutes
of meeting).

September 2013

IEP/504 Team
Prior to team meeting appropriate qualified
personnel:
1) Reviews report;
2) Collects/requests additional school-
based information needed; and
3) Prepares Parts I and II of Review of
Independent Assessment form.

S

At team meeting Part III and Part IV of
Review of Independent Assessment form, if
appropriate, are completed.

N

Determine whether a HCPSS assessment
is waived.

S

Complete Eligibility section of IEP and any
supplement(s) as appropriate.
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Review of Independent Assessment
Directions

This form shall be used when an independent assessment has been provided to an
IEP/504/Student Support Team. The form is completed according to these guidelines:

¢ All independent assessments must be considered by the IEP, 504, and/or Instructional
Intervention Team/Student Support Team (see Note below).

¢  When an IEP or 504 Team reviews independent assessments, completion of the Review
of Independent Assessment form is required.

¢ When one independent assessment report provides information from multiple areas of
the student’s performance and requires the review of multiple HCPSS qualified
examiners (e.g., school psychologist, speech/language pathologist, special education
teacher), each qualified examiner shall complete a separate Review of Independent
Assessment form to address the review of the components of the independent
assessment pertinent to their area of expertise.

¢ Any HCPSS assessment procedures may be waived if a comparable independent
assessment has been made available to the school by the parent and the IEP/504 Team
determines that a HCPSS assessment is not required.

NOTE: Use responses to “Four Guiding Questions” to determine which team (IEP/504 or
IIT/SST) will review the Independent Assessment. Appropriate school staff contacts the parent
and ask the following questions and determine next steps:

1) What was the reason for obtaining this evaluation?

2) Do you think your child has difficulty learning?

3) Have you previously expressed concern about your child’s problem to anyone in the
school? To whom did you speak and when?

4) Do you suspect that your child may have an educational disability?

An IEP or 504 Team review is necessary if:
+ Either the parent or the school staff suspect that the child is a child with a disability; and
¢ The child may require special education or accommodations to access instruction within
the general education setting.

Identifying Information

Fill in the blanks, as appropriate:
Student’s first and last name
Student number

School attending

Grade

Date of birth

Age

Date of report

Date of review by IEP/504 Team
Type of independent assessment

L R R R 2R 2ER JER R SR 4
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Part I: Review by Qualified Personnel

The focus of this section is on the qualifications of the person who completed the assessment and
the appropriateness of the assessment procedures used. It is the responsibility of the HCPSS
qualified personnel completing this section to obtain any additional information from the
independent assessor if that information is required to answer the questions in Part I.
Assessment procedures used by the independent assessor do not have to be included in the
Howard County List of Approved Tests.

1.

Fill in name and title of HCPSS qualified personnel assisting the IEP/504 Team in Part I
of this review. The HCPSS qualified personnel is the person on the IEP/504 Team who
is qualified to complete the equivalent assessment as part of the special education process
and is the same discipline as the author of the independent assessment report.

Fill in name and title of person who completed the independent assessment.

Enter a check in the blanks indicating Yes or No to the statements regarding the person
who completed the assessment and the assessment report. HCPSS qualified personnel
shall determine:

Is the person who completed the assessment licensed and professionally qualified?

¢ Is the assessment report written, dated and signed by the individual who conducted
the assessment? (If someone other than the person completing the written report
conducted the actual assessment, this should be clearly stated and the qualifications
of the person who administered the assessment procedures should be documented.)

Enter a check in the blanks indicating Yes or No to the statements regarding the
assessment materials and procedures used to assess the child’s need for special education
and related services. Explain the “No” response where appropriate. HCPSS qualified
personnel shall determine:

¢ Technically sound? (Clarifying Questions: Are they known to have good reliability
and validity? Are they the current version of the instruments?)

¢  Administered in accordance with instructions provided by the producer of the
assessment material? (Clarifying Questions, if the manual is available: Are they
used in a manner that is consistent with the test design? Are subtests used or
interpreted in isolation? Are cluster or composite scores interpreted as the most
robust predictor of skills or abilities?)

¢ Provided and administered in the language and form most likely to yield accurate
information on what the child knows and can do academically, developmentally, and
functionally, unless it is clearly not feasible to so provide or administer?
Racially or culturally free of bias?
Valid for the specific purpose for which they are used?
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5. Enter a check in the blank indicating Yes, No, or Not Applicable to address whether the
results of the assessment procedures selected for use with a child with impaired sensory,
manual, or speaking skills accurately reflect the child’s aptitude or achievement level or
the other factors that the procedures are intended to measure.

NOTE: 1f the IEP/504 Team determines that “No” is an appropriate response to any item in Part
I: Review by Qualified Personnel then a HCPSS assessment is NOT waived.

Part II: Review of Independent Assessment Report by IEP/504 Team

The focus of this section is on the presence or absence of information in the report needed for the
IEP/504 Team to make educational decisions about the child. It is not concerned about the
accuracy of the interpretation, rather the presence of the information that the team can use to
make decisions.

Enter a check in the blanks indicating Yes or No to the statements regarding the information
included in the report.

1. Does the report include a description of the child’s performance in each area of
suspected disability? (Clarification: The description of child’s performance should be
included in the narrative of the report, either in the background information, behavioral
observations, or results section that is consistent with each area of suspected disability.)

2. Does the report include relevant information from a variety of assessment tools and
strategies used to gather relevant functional, cognitive, developmental, behavioral, and
physical information, as appropriate, that directly assists the IEP/504 Team to determine
if the child is a child with a disability and the educational needs of the child? (Clarifying
Questions: Does the report include information that may help establish or rule out an
educational disability? Does it include information on the implications of the disability
for the child’s functioning in the classroom?)

3. Does the report include information to identify instructional implications for the child’s
participation in the general education curriculum or, for a preschool child, participation
in appropriate activities? (Clarifying Questions: Does the report include information
regarding “Knowing the Learner” or learning preferences? Does the report include
instructional strategies/modifications/accommodations for use in the general education
curriculum?)

Part III: Conclusions by the IEP/504 Team

The purpose of this section is to allow the IEP/504 Team to consider how the findings of the
independent assessment compare with school-based data on the child. The team should consider
whether the results could be used by the team to determine an educational disability and possible
recommendations for the child’s educational program. Based on these considerations, the
IEP/504 Team will decide whether to waive an HCPSS assessment.
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Enter a check in the blank indicating Yes or No to the statements regarding the independent
assessment. Explain the “No” responses where appropriate. The IEP/504 Team shall determine:

1.

2.

3.

Are the examiner’s findings consistent with the assessment data? (Clarifying Question:
Do the conclusions match the assessment data?)

Are the examiner’s assessment data consistent with existing data collected by the school
team?

Are the recommendations as listed supported by the assessment data? (If No, list the
recommendations the IEP/504 Team will consider. Any recommendations regarding
placement, hours of services, and/or methodology will not be considered by the IEP team
until IEP goals have been developed, if needed.)

Does the IEP/504 Team conclude that a HCPSS assessment is waived?

(Clarification: Any HCPSS assessment procedure may be waived if a comparable
independent assessment has been made available to the school by the parent and the
IEP/504 team determines that a HCPSS assessment is not required.)

NOTE: When the 1EP/504 Team completes the Review of Independent Assessment form,
consider the results of the independent assessment to determine one of the following:

*

The evaluation does NOT substantively change or alter the identification, placement, or
program of the child.

The evaluation does change the identification, placement, or programs of the child.

The evaluation lacks objective data to support the findings or recommendations. The
school should recommend completing its own evaluation to reconcile the differences
between the recommendations from the independent evaluation and the IEP team’s
concerns.

From: Special Education Procedures and Guidelines, Parental Right to Independent
Educational Evaluation at Public Expense and Parent Does Not Provide Consent for
Assessment.

Part IV: For IEP Teams ONLY

1.

Does the report include relevant information from a variety of assessment tools and
strategies used to gather relevant functional, cognitive, developmental, behavioral, and
physical information, as appropriate, that directly assists the IEP team to determine the
content of child’s IEP, including information related to enabling the child to be involved
in and progress in the general curriculum or, for preschool children, to participate in
appropriate activities. (Clarifying Questions: The report addresses the child’s present
level of performance, strengths and weaknesses, and impact of disability on educational
performance. In addition, the report assists the IEP Team in developing goals and
objectives by identifying what the child needs to learn or what the child needs to know
in the area(s) of need.)
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2. Is the identified educational disability consistent with COMAR regulations? (The report
includes information on the child’s disability that is consistent with COMAR definition
for each disability. Refer to the Definitions section under Disabilities in the Special
Education Procedures and Guidelines.) REMINDER: For a 504 team, the report
identifies the child as a “person with a disability” as defined in the HCPSS Section 504
Manual.

Distribution:
Attach to the independent assessment report and file in Student Record
(Assessments and Evaluations folder)
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