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PowerSchool

QUOTATION FOR SERVICES

Purpose of Document

The purpose of this Scope of Work (“SOW?”) is to outline the process, approach, completion criteria, and
associated costs for the deliverable as requested by WARREN COUNTY SCHOOL DISTRICT,
(“Client”). This Scope of Work is subject to the terms and conditions of the applicable PowerSchool
Licensed Product and Services Agreement and any associated policies, pursuant to which PowerSchool
Group LLC (“PowerSchool”) has licensed the PowerSchool application to Client.

Scope of Service
PowerSchool shall:
* Create, on a PowerSchool server, a new temporary database, based upon the District Database

* Make Configuration settings within the PowerSchool system as required by the Configuration Data
Gathering Documentation. Such configuration shall be performed on a PowerSchool server to implement
templates and forms, template security and other configurable changes

* Facilitate Configuration review sessions with Client’s subject matter experts to gather feedback and
determine that the configuration of the PowerSchool system is in accordance with the Configuration Data
Gathering Documentation

* Customize the Following areas of the database as per client provided files:
1. Dewey PBSP.pdf
2. FBA One-Time Serious Incident Form 2017.1.docx
3. FBA Template 2017.1.docx
4. PA Medical Assistance Billing Parental Consent Form 2016.4.29.docx
5. Physical Intervention Parent Notification Letter 2015.12.18.docx
6. Physical Intervention Reporting Form 2016.9.20.docx
7. Section 504 - Form 1 Parent Initiated Evaluation 2017.3.doc
8. Section 504 - Form 2 Referral 2017.3.doc
9. Section 504 - Form 3 District Initiated Permission Annual Notice 2017.3.doc
10. Section 504 - Form 3 District Initiated Permission Annual Notice FILLABLE.doc
11. Section 504 - Form 3A Physician Input 2017.3.doc
12. Section 504 - Form 4 Procedural Safeguards 2017.3.doc
13. Section 504 - Form 5 Notice of Conference 2017.3.doc
14. Section 504 - Form 6 Eligibility Determination 2017.3.docx
15. Section 504 - Form 6A 10-Day Waiver 2017.3.doc
16. Section 504 - Form 7 Service Agreement 2017.3.doc
17. Section 504 - Form 8 Staff Notification 2017.3.docx
18. Section 504 - Form 9 Manifestation Determination 2017.3.docx
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19. Threat Assessment template.pdf

Deliverable Requirements:

1. All configuration is quoted to be developed and installed on one instance (DataBase) of
PowerSchool.

2. All setup not otherwise specifically noted in this SOW is to be completed by client prior to

development beginning.

Client is responsible to make necessary adjustments for system provisioning

4.  All setup not otherwise specifically noted in this SOW is to be completed by client prior to

development beginning.

This SOW does not include adjustments to existing standard reports

6. Any additional item that are out of scope will need to be processed via an amendment SOW, and
will be priced out a Time & Material Basis.

7. Any new requirements identified during client QA phase will need to be processed via an
amendment SOW, and will be priced out a Time & Material Basis.

8. Any conflict with third parties due to copyright is the sole responsibility of the client to resolve
prior to development beginning. PowerSchool assumes no responsibility for any conflict due to
copyright. The development of these document is one-time effort. Any changes required on an
ongoing basis is subject to additional cost.

w

o

Assumptions
Both parties agree to the following assumptions:

All PowerSchool services will be performed remotely/off-site utilizing remote connectivity including
conference call and WebEx sessions unless on-site services are specifically quoted under Objectives.
Any remote connectivity tools used will be at PowerSchool’s cost. Any on-site costs listed under
Objectives will be at Client’s cost.

All business decisions, specific task assignments, general governance, and liability for work
performed are the responsibility of Client’s school personnel. Neither PowerSchool nor any
PowerSchool Project Manager/Technical Resource is authorized to take responsibility for business
decisions, or to assign work to individuals except via the Client’s project manager or their designees.
The Client will create, oversee, and enforce a change control methodology to ensure that proposed
data, technical, and functional changes are evaluated in a test or support environment before they are
deployed to a Production environment so as not to adversely affect the deliverable. All liability for
changes made to the Production PowerSchool environment(s) are assumed by the Client’s
Department of Education or individual school districts.

The Client will provide access to test/development environment and/or production environment as
needed or required to complete deliverable. This includes but is not limited to PSAdmin access,
database access, local server file system access and other resources as needed to complete deliverable.
The Client understands that diagnosing or otherwise troubleshooting access issues is outside of this
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scope of work and is billable on a time/materials basis.

e PowerSchool will make every effort to match the content and format of any supplied samples related
to this request with any developed output. However, PowerSchool cannot guarantee that all items
included on a sample can be included in the final deliverable. Further, Client understands that final
output may vary from any supplied sample.

Timeline
All effort shall be scheduled and milestones defined during the project kickoff.

Project Kick-off, Planning and Management

Obijectives

Items Description

Kick-off Meeting The PowerSchool Project Manager/Technical Resource will conduct a Kick-
off Meeting with the Client to establish responsibilities, milestones, and a
basic Project Timeline.

Establish development The PowerSchool Project Manager/Technical Resource will establish the

tasks tasks necessary for development of the deliverable for use in PowerSchool.

Milestone deliveries The PowerSchool Project Manager/Technical Resource will establish the
timeline for delivery of milestones during development.

Project Status Reporting | The PowerSchool Project Manager/Technical Resource and the Client will
agree on an acceptable method and timing of status reports.

Approach
PowerSchool will assign a Project Manager/Technical Resource to assist through the following phases:
e Project Kick-off, Planning, and Management
e Design of Deliverable
e Active Development
e Testing and Validation
e Project Completion/Sign-Off

The Client will:
e Identify Client project lead that will work with PowerSchool throughout the effort.
o Attend Kick-off meeting and all subsequent meetings.
e Provide access as needed to Client resources throughout the effort.
e Provide timeline input and feedback throughout the effort.
e Manage Client Business Process Change throughout the effort.
e Test deliverables for the agreed upon functionality and display, and notify the PowerSchool Project
Manager/Technical Resource of any concerns.
e Participate in milestone deliveries and sign-off.

Completion Criteria
This activity will be considered complete when a Kickoff meeting is completed and a Project Timeline is
created.
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Project Change Request

Changes to this original scope of work may be requested by the Client and reviewed by PowerSchool for
potential changes in the costs related to the work. If Client requests modifications or additions to the work
either during or after PowerSchool's development of the deliverable, such rework or additional work due
to Client-requested modifications or additions shall be performed at an additional cost. PowerSchool will
provide Client with an additional cost quote in response to Client’s requests. Once approved in writing
by both the Client and PowerSchool the change request will become a part of this document and the work
completed as agreed.

Project Change Control Procedure
The following process will be followed if a change to this Scope of Work is required.

e A Project Change Request (“PCR”) will be the vehicle for communicating change. The PCR must
describe the change; the rationale for the change and the effect the change will have on the
project.

e The designated Program/Project Manager of the requesting party will review the proposed change
and determine whether to submit the request to the other party.

e Both Program/Project Managers will review the proposed change and recommend it for further
investigation or reject it. PowerSchool will specify any charges for such investigation. A PCR
must be signed by authorized representatives from both parties to authorize investigation of the
recommended changes. PowerSchool will invoice WARREN COUNTY SCHOOL DISTRICT
for any such charges. The investigation will determine the effect that the implementation of the
PCR will have on price, schedule and other terms and conditions of the agreements between the
parties.

e A written Change Authorization and/or PCR must be signed by authorized representatives from
both parties to authorize implementation of the investigated changes. Until a change is agreed in
writing, both parties will continue to act in accordance with the latest agreed version of the SOW.

Product Tailoring Services
Objectives

Items | Description

1 Dewey PBSP.pdf

2 FBA One-Time Serious Incident Form 2017.1.docx

3 FBA Template 2017.1.docx

4 PA Medical Assistance Billing Parental Consent Form 2016.4.29.docx

5 Physical Intervention Parent Notification Letter 2015.12.18.docx

6 Physical Intervention Reporting Form 2016.9.20.docx

7 Section 504 - Form 1 Parent Initiated Evaluation 2017.3.doc

8 Section 504 - Form 2 Referral 2017.3.doc

9 Section 504 - Form 3 District Initiated Permission Annual Notice 2017.3.doc

10 Section 504 - Form 3 District Initiated Permission Annual Notice FILLABLE.doc

11 Section 504 - Form 3A Physician Input 2017.3.doc

12 Section 504 - Form 4 Procedural Safeguards 2017.3.doc

13 Section 504 - Form 5 Notice of Conference 2017.3.doc

14 Section 504 - Form 6 Eligibility Determination 2017.3.docx
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15 Section 504 - Form 6A 10-Day Waiver 2017.3.doc

16 Section 504 - Form 7 Service Agreement 2017.3.doc

17 Section 504 - Form 8 Staff Notification 2017.3.docx

18 Section 504 - Form 9 Manifestation Determination 2017.3.docx
19 Threat Assessment template.pdf

Completion Criteria
This activity will be considered complete when PowerSchool installs the final PowerSchool Deliverable,
provides recommended Next Steps, and sends final deliverable sign off documentation.

Product Tailoring Support

Your deliverable comes with a standard thirty (30) day warranty that begins on the date of delivery. The
Maintenance and Support agreement option, if selected, extends the original customization warranty for
one (1) calendar year from the date of delivery to insure continued successful operation of the deliverable
throughout the school year.

This agreement will be auto-renewed annually and is intended to ensure that your deliverable continues to
operate as agreed upon in the original specification. This agreement does not cover changes that are out
of scope of the original request nor does it include changes or enhancements to the deliverable provided.
This agreement will continue to cover your deliverable on the current production release of PowerSchool
that the deliverable was built on along with two (2) future releases from there.

This agreement protects your investment from upgrades to the PowerSchool product. For example, if you
upgrade your PowerSchool installation from version 7 to version 8, and your deliverable becomes
inoperable due to the upgrade, we will diagnose and repair it at no charge.

Additional Terms and Conditions

1. Client’s PowerSchool standard annual support charges for the Special Education do not include
support for custom work or software modifications.

2. PowerSchool warrants that after delivery, the deliverable supplied by PowerSchool pursuant to
this Statement of Work will substantially conform to the specifications provided herein. The
standard warranty will expire thirty (30) days after date of delivery. Bug fixes submitted during
this time do not extend the warranty. If selected, the annual support/maintenance agreement will
extend this warranty to one (1) year from date of delivery. The foregoing warranty shall not
apply if the deliverable has been modified by Client or is used in a manner that does not conform
to the instructions provided by PowerSchool, if any. If the deliverable does not meet the
requirements of this warranty, Client shall be responsible to so notify PowerSchool in writing
during the warranty period and provide PowerSchool with sufficient detail to allow PowerSchool
to reproduce the problem. After receiving such notification, PowerSchool will undertake to
correct the problem by programming corrections and/or reasonable “work-around” solutions.
THE FOREGOING STATES THE COMPLETE AND EXCLUSIVE REMEDIES
AVAILABLE TO THE CLIENT UNDER THIS WARRANTY. POWERSCHOOL SHALL
HAVE NO RESPONSIBILITY FOR ANY WARRANTY CLAIMS MADE OUTSIDE OF
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THIS WARRANTY PERIOD. Client acknowledges that, unless otherwise expressly agreed in
writing by PowerSchool, all work performed under this SOW shall be subject to resource
availability and that the fees set forth on the Quotation are an estimate of the total cost.
PowerSchool cannot guarantee a timeframe for delivery. If the total number of hours needed to
create and deliver this specific deliverable exceeds 150 hours, PowerSchool will provide Client
with an additional quote of the time required to complete the deliverable in progress. In addition,
Client acknowledges that during the production of the deliverables it may be necessary for
PowerSchool, due to limitations associated with the SIS or Special Education database, to create a
work-around or reevaluate the specifications associated with a deliverable to either provide the
deliverable or deliver comparable results. Any such deviations that arise during the project shall
be managed with a Project Change Request and may result in adjustments to the deliverables and
additional charges. PowerSchool may, at its option, require a purchase order for this additional
amount in order to proceed.

3. All deliverables will be based upon the feature functionality of a single released version of the
SIS and PowerSchool will use such version for the creation of the deliverables. PowerSchool
makes no representation or warranty that the deliverables provided will function or be compatible
with any version of the Special Education other than the version used by PowerSchool in the
creation of the deliverables.

4. This Statement of Work does not include training, or updates to the work developed in this
Statement of Work unless specifically listed under Objectives. Additionally, this Statement of
Work does not include ongoing technical support beyond the thirty (30) day warranty unless the
annual Maintenance and Support option is selected in which case on-going technical support will
be included pursuant to the terms and conditions of the agreement until expiration of the
agreement.

5. Allrights, title, and interest in any know-how, trade secret information, and all copyrightable
material, copyrights, and copyright applications which PowerSchool conceives or originates,
either individually or jointly with others, and which arise out of the performance of this SOW,
will be the property of PowerSchool. Works of authorship created by PowerSchool in the
performance of this Statement of Work are not “works made for hire” as defined under U.S.
Copyright Law.

6. All work performed under this Statement of Work shall be subject to the applicable Licensed
Product and Services Agreement by and between PowerSchool and Client and no other rights,
title, interest, or license to the deliverables, whether express or implied, is granted to Client.

Client Agreement Process

This is a quotation for development work to be performed by PowerSchool Group LLC. If executed by
Client and returned to PowerSchool along with a purchase order prior to the expiration date of this
guotation, this quotation will become a Statement of Work and PowerSchool will commence the work
identified herein. This Statement of Work is subject to the terms and conditions of the Licensed Product
and Services Agreement and associated Support Policies and Services Policies under which PowerSchool
licensed the Special Education to Client. The term “SIS” refers to the PowerSchool Student Information
Systems product that the Client has implemented, as identified above.

If Client wishes to proceed with the purchase of the above-quoted work, please have a copy of this
guotation executed by an authorized representative of Client and return to either:

Email: Joshua.Ayotte@PowerSchool.com.
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This quote is valid thirty (30) days from DECEMBER 8, 2017. If an executed copy of this quote and a
purchase order are not received within said thirty (30) day period, this quote shall expire; provided,
however, that if PowerSchool receives a copy of this quote executed by Client along with a purchase
order after said expiration date, PowerSchool may, but shall not be obligated to, proceed with the work as
contemplated herein.

Project Price and Hours
Project Price: $31,500.00
Maintenance & Support Annual Price: $7,875.00
Project Hours: 150

Payment Terms
All service fees are due upon receipt of invoice(s).

Requesting Support
PowerSchool has established a support process to ensure a timely response to your maintenance and
support agreement requests. (Monday — Friday; 6:00 AM — 8:00 PM EST) (Excludes PowerSchool
Holidays)
e PowerSchool Technical Support:
o PHONE: 866-434-6276
o EMAIL: Support@PowerSchool.com
o CHAT: https://support.powerschool.com/support/chat.action
o On-Line Case Logging: https://support.powerschool.com

Escalation Procedure

The following procedure will be followed if resolution is required to a conflict arising during the
performance of this SOW.

When a conflict arises between the WARREN COUNTY SCHOOL DISTRICT and PowerSchool, the
project team member(s) will first strive to work out the problem internally.

e Level 1: If the project team cannot resolve the conflict within two (2) working days, the WARREN
COUNTY SCHOOL DISTRICT Primary Contact and PowerSchool Project Manager/Technical
Resource will meet to resolve the issue.

e Level 2: If the conflict is not resolved within three (3) working days after being escalated to Level
1, the WARREN COUNTY SCHOOL DISTRICT Primary Contact and/or member of
management will meet with Robert Magan (Director Product Tailoring and Data Services)
<Robert.Magan@PowerSchool.com> to resolve the issue.

e Level 3: If the conflict remains unresolved after Level 2 intervention, resolution will be addressed
in accordance with Project Change Control Procedure or termination of this SOW under the terms
of the Contract.

e During any conflict resolution, PowerSchool agrees to provide services relating to items not in
dispute, to the extent practicable pending resolution of the conflict. The WARREN COUNTY
SCHOOL DISTRICT agrees to pay invoices per the Contract, as rendered.
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Product Tailoring Services Agreement
WARREN COUNTY SCHOOL DISTRICT
FORM MIGRATION - 00247048

Project Price:(USD): $31,500.00
M&S Annual Price:(USD): $7,875.00
Total Price:(USD): $39,375.00

Project Hours: 150

Accepted and Agreed To: Accepted and Agreed To:
Client: WARREN COUNTY SCHOOL DISTRICT PowerSchool Group LLC

Name: Name:

Title: Title:

Signature: Signature:

Date: Date:

(dSupport/Maintenance opt out - by checking this box the customer waives the one (1) year
Maintenance and Support agreement and accepts only the standard thirty (30) day warranty.
Requests for support after the standard thirty (30) day warranty period will require a separate
Product Tailoring request and will be billed at the standard hourly rate. In exchange,
PowerSchool will discount the total price of this project to $31,500.00.

[dPlease indicate if you are a PowerSchool Hosted Client by checking this box.
1 By checking this box, you give PowerSchool permission to utilize your data for an
internal test server to develop and test the deliverable that we are creating for you so as
not to impact your Production environment throughout the course of configuration and

deployment.
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Appendix A: PA Medical Assistance Billing Parental Consent Form 2016.4.29.docx

o
L

Student’s Full Name

‘Warren County School District
PA Medical Assistance Billing Parental Consent

Date of Birth Grade

OBWMS OWAEC OWAHS OEES OEMHS OYEMS OYHS OSAES DOSAMHS

1. Lecal Educational Agencies (LEAz) are eligible to receive federal remmbursement through the School-
Based Access Program for certain medically necessary services provided to students with disabilities ages
3-21 in accordance with the students” IEP.

2. LEAsuse of this reimbursement program dees NOT in any way affect or impact other medically
necessary, coverad services that are provided to your child out of school. Medical Assistance waill
contimae to pay for these services. Any reimbursement that the 3Ds or IUs receives from the School-
Based Access program is used to help cover the cost of special education services.

3. Before the LEA can apply for reimbursement for services, 2 one-time written parental consent is required
by The Individuals with Disabilities Education Improvement Act of 2004 (IDEA) under Part 300
(Assistance to the States for the Education of Children with Disabilities) and the Family Educational
Rights and Privacy Act (FERPA).

4. By giving conzsent, I am authorizing the LEA to share my child’s information such as records or
mformation about the services that may be provided to ny child with the PA Department of Education,
the PA Department of Public Welfare, and a physician or nurse practiioner in order to bill Medical
Agsistance for services my child receives as part of histher IEP. The only purpose of thiz disclosure is to
bill for services provided.

5. Thave the night to withdraw my consent at any time. Withdrawing my consent or not giving congsent, will
not affect the services that my child is receiving in school. Tt 12 still the responsibility of the LEA to
provide my chuld’s required services as wiitten in ns/her Individual education Plan at no cost to me.

6. Upon request, [ may receive copies of my child’s records that are disclosed as a result of this
authorization.

I have read the Notice and I give consent for the LEA to share nfy child’s education and health-
related mformation and bill Medical Assistance.

Parent/Guardian Signature Date
2016.4.29 ph
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Appendix B: Physical Intervention Parent Notification Letter 2015.12.18.docx

WARREN COUNTY SCcHOOL DISTRICT
CENTRAL ADMIMISTRATIVE OFFICES
G820 MARKET STREET
RusseLL, PA 163245-3405

Policy 10930 Behavior Management

School

O BwWnis 0 WAEC [0 WaHS OWwccoc O EES [ EMHS [ YEME [ YHS [ SAES [ SAMHS [JLE(
12/6/2017
Dear Parent/Guardian:
Your chuld, . was restramed by school staff on the followms date(z) and at the fellowing
time(s) . The restramt ocowred to prevent a clear and present danger to your child, to other stodents,
or to school staff, and only after less restrictive measures and techmiques proved to be less effective under the
circumstances:

At this ime, Distnct members of the IEP team recommend an IEP review mesting to discuss behaviors
cauzing the restraint.

Under Pemnsylvamia law, Sections 14.133(c)(1) and Section 711.46(c)(1), the District iz obligated to
convene an [EP review team meeting within ten school days of the use of restraints, unless the parent, after

writfen notice, agress in writing fo waive the meeting. Please indicate vour decision, sign, and return
this form to your child’s case manager within 10 school days.

Signature Date

D It is not necessary to reconvene at this time

01 request an [EP Review mesting

Please contact the Special Education Supervisor to discuss questions and/or concerns further.

Sincerely,

Cc: Special Education Supervisor

2015.12.23pahl=
Office of Pupil Services
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Appendix C: Physical Intervention Reporting Form 2016.9.20.docx

‘%’ WARREN COUNTY SCHOOL DISTRICT

Chl4 Physical Intervention Documentation

O5wnis OWAEC O waHs Owcce OEE: OEMHS O YEME O YHS [OsSAaEs [ samEs [LEC

STUDENT INFORMATION
Student Name Daate of Intervention
PA Secure ID Grade Age

Primarv Disability
Secondary Disability

+PHYSICAL INTERVENTION INFORMATION
Antecedent |
Behavior of Concem
De-Escalation technique uhilized prior to Phyzical
Intervention
Location of Physical Intervention
Dhration of Restraint Minutes Seconds
Tvpe of Restraint [ 8eated [ Standing  [J3upine [ Other
Was use of restraint listed m IEP  [J Yes [ Ne

Was law enforcement notified Ove O¥o Beporting Administrater

Staff #1 invelved in Restramt Name Title

Staff #2 Involved in Festraint MName Title

Staff #3 Involved in Festraint Name Title

PARENTAL NOTIFICATION
[ Irequest an [EP mesting O] 1 waive my right to an IEP
Parental Notification O Ye: Mo Date
Select one of the following [CER Meeting  Date [) Waiver Date
, . O Change in Placement [OJFEA [JEReEvalustion [J]New BEehavior Plan
Options Discussed 5 - tior Plan Review
Did injury occur to student during Physical Intervention Ove: ONa
Student must be seen by Certified School Nurse OR MAA4 C5N Initials
MAA Initials

Did injury occur to staff during Physical Intervention OvYe: OJNo

Was injury reported to the Boreau of Special Education by administration? O tes ONe
REPORTING EMPLOYEE

12462017
Signature Title Date
215 12 11 pahyls 2017.11.17 REVISED
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Appendix D: Threat Assessment template.pdf

Threat Assessment Documentation

This form should be used to document the threat assessment team's response to a student threat of violence,
School administrators are advised to consult their division policy on record keeping for these forms,

General Information
Your name: Position: School:

Name of student

Date [earned of threat: / / Date threat occurred: / /
¥ -

Type of threat: Transient Serious Substantive Very Serious Substantive

Who reported threat? Location of Threat

What student said or did to express a threat (quote student if possible):

Student Who Made Threat Victim or Recipient of Threat

Grade: Number of Victims:

Gender: OM OF 01 02 O3 O4 OS5 or more

Primary Recipient:
OStudent 0O Teacher [ Parent
O Administrator [ Other:

Grade (if applicable):

Race:
O Caveasian [ African Am. [ Hispanic
O Asian Am, O Other:

Special Education (if applicable):

OLD OoHl OMR Gender: OM OF
OED 0O Other:
. Race:
Yes No—Had or sought accomplices [0 Caucasian [ African Am. [ Hispanic

Asi . O0Other:
Yes No—Reported the threat as a specific plan O Asian Am B

Yes No—Wrote plans or a list pecial Educa (if applicable):
O1o OOoHI OMR
Yes No—Repeated the threat over time OED 0O Other:
Yes  No—Mentioned weapon in the threat Yes MNo—Recipient witnessed the threat
Yes No—Used weapon in the threat Yes No—Recipient previously bullied the student

Yes No—Had prior conflict with recipient
(within 24 hours of threat)

Yes No—Student previously bullied the recipient

®5opris West. All rights reserved, This psge msy be photocopied,
110
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Evaluation of Threat (Use these questions as the interview foundation; modify them and use additional
pages as needed. )

Student Interview

1. Do you know why I wanted to talk with you? Tell me.

2. What happened today when you were [place of im:i.vd:emt]?'ar

3. What exactly did you say? And what exactly did you do? (Write the student’s exact words.)

4. What did you mean when you said or did that?

5. How do you think [person who was threatened] feels about what you said or did? (See if the student
believes it frightened or intimidated the person who was threatened.)

b. What was the reason you said or did that? (Find out if there is a prior conflict or history to this threat.)

7. What are you going to do now that you have made this threat? (Ask if the student intends to carry out
the threat )

E5apris West, All rights ressrved. This page may be photocopied.
111
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Witness Interview
O Recipient (target) of threat or [ Witness to threat, but not recipient

Witness name and grade or title:

L. What exactly happened today when you were [place of incident]?

—
—
—
—

2. What exactly did [student who made the threat] say or do? (Write the witness's exact words.)

3. What do you think he or she meant when saying or doing that?

4. How do you feel about what he or she said or did? (Gauge whether the person who observed or received
the threat feels frightened or intimidated.) Are you concerned that he or she might actually do it?

5. Why did he or she say ot do that? (Find out whether witness knows of any prior conflict or history

behind this threat,)
“Zoprts Weat. All rights reserved, This page may be photocopied,
112
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Threat Responses

Disciplinary Action

Yes No —Reprimanded student

Yes No —Parent conference

¥es No —In-school time-gut

¥es No —Detention (number of days):

Yes No —Suspension (number of days);

Yes No —FExpulsion recommended

Yes Mo —Other disciplinary action: S

Interventions and Safety Precautions
Yes No—Interviewed ang advised student who made threat
Yes No—Interviewed and advised student’s parents
Yes No—Consulted with one 0T more school staff members
Yes No—Interviewed and advised other students
Yes No—Law enforcement consulted
Yes No—Law enforoement contact with the student who made the threat
Consequence of legal action (probation, detention, release into parent’s custody, ete,):

—_—
Yes No—Student might be eligible for gpecial education services; referred for evaluat on

Yes No—Student already receiving special education services; referred to the TEP team for review
Yes No—Student referred for 504 plan,

-_—
_— _—
Yes No—Mental health assessment conducted hy school-based staff

Yes Mo—Mental heaith assessment conducted by an oytside agency (court, DSS, paychologist, ate,)

-_—

Yes No—Parents of the threat recipient notified of the threat
Yes No—Conflict mediation

Yes No—=Schoolbased counseling

Yes No—Alter schedule of the student to increase supervision or minimize contact with the recipient
_—

—'_‘—'—————._______________
Yes No—Alternative cducational placement (alternative achool, day treatment program, homebound, ete,)
Yes No—Change in fransportation (bus suspension, special transportation, etc,)

¥es No—Inpatient mental health services

Yes No—Outpatient mental health services (counseling or therapy with outside mental health provider)
Yes MNo—Other safety precautions (please list):

-_—

-_— 0

®Sopris West. All rights reserved, This Page may be photocopied.
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Appendix E: Section 504 - Form 1 Parent Initiated Evaluation 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
MNotice of Parent Initiated EvaluationProvision of Services fora
Chapter 13/Section 304 Protected Handicapped Student

Dear Date
Neme gf Principal

I'We believe that my/our child,

Name of Smdent

[0 Should be identified as a protected handicapped student. T am requesting an initial evaluation of mry child.
[0  Should no longer be identified s a protected handicapped student.
[0 Requires a change in or modification of his'her cumrent Service Agreement

The baziz for the belief that the student is or is no longer a protected handicapped student is:

If a chenge in or modification of the current Chapter 13/Section 304 Service Azreement 13 being
requested, the proposed change(s) and/or modification(s) in the Service Agreement 15/are: (Be specific)

We are inchuding available relevant medical or other information or medical records which will assist in
addrazsing this request. ONe [ Ye: If ves, describe information included.

Parents have the right to review all relevant school records of therr chuld, as well as to meet with the
approprizte school officials to discuss any and all izsues relevant to the evaluation and accommodations
their cluld, and to give or withhold their written conzent to the evaluation and/or provizion of services.

Fereniispieardien Signuturs TDizes

Mote: Pleaze retun this form to at

Name of WCSD School

& 1TE45IT.d

Section 304 Maotice of Parent Initisted Evaluation — Form 1 20173

WARREN COUNTY SCHOOL DISTRICT Date: DECEMBER 8, 2017
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Appendix F: Section 504 - Form 2 Referral 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
Chapter 15/Section 504 Referral Form

&
Date

Student Name Date of Birth Age OMOrF
O Bwnis O WAEC [0 WAHS [ EES [0 EnHS [ YEMS O YHE [ SAES CSAMHS Grade
Parent/Guardian Name Home Phone #
Address Cell'Work Phone #
City State Zip Code

Person Initiating Eeferral Position

Feazon for Referral

Attendance # Dayvs Abszent # Diays School in Session

Medical Data: The student has a medical condition which may interfere with hiz'her educational progress.
Pleaze dezcribe the condition

Documentation has been provided from a physician or psychiatrist [ No  [J Yes®

Hiver, attach copies qf documertation.

Current Grades:
Subject Grade Subject Grade

Assessment Data
Include CBA/CEBM, 4-3ight, PSSA, DIBELS, teacher assessments etc. Attach copies if appropriate.

WARREN COUNTY SCHOOL DISTRICT Date: DECEMBER 8, 2017
Request #: 00247048 Page: 18 of 53
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Academic Characteristics
Indicate grade level student is currently working at.

Oral Reading Written Expression Math Calculation
Feading Comprehension Spelling Math Reasoning
Basic Beading Skills Handwriting

Fegular Education Accommodations: What educational accommodations have been used with this student?
Pleaze include explanation of options checked.

O Content

O Process

O Product

O Other

What were the results of theze accommodations?

What programs/resources have been recommended and/or tried with this student?

Becommended Tried Program/Fesource Becommended Tried ProgramPesource
[} a Femedial Title I Reading O 0 Gudmnce Counselor Confarances
[} a Mizth Specialist O [0  Tutoring (paar or teachar)
a O  niTss a O  Stuctored Study Hall
[} a Behavior Contract PESP O 0  Summer School Program
O O EsL O O Outpatient Counseling
[} a Student Assistance Program O 0O Other
a a Child 3tudy Team a O Other
What were the results of these programs for this student?
Section 34 P.efermal - Form 1 Paze 2 of 4 173
WARREN COUNTY SCHOOL DISTRICT Date: DECEMBER 8, 2017
Request #: 00247048 Page: 19 of 53

PowerSchool Group LLC ¢ 150 Parkshore Dr. ¢ Folsom, CA95630 e PowerSchool.com



PowerSchool

Teacher Observations:
Baszed on your knowledge and observation please rate this student’s performance using the following scale.

1 =Well below peers 3 = Comparable classroom peers 5 = E=xceeds classroom peers

OBSERVATIONS

Classroom Work 1{2]3)415 Spelling 11213141053
Homework 1{2]3)415 Following OralDirections | 1( 2] 3 | 4 | =
Tests 1{2|3)4]5 Following Written 1/2)3(4(53
F.eading Performance 1] 213[4]5 Attendance 1{2]13]14]3
Math Performance 1{2|3)4]5 Attention Span 1/2)3(4(53
Written Expression 1{2]3)1415 Orgzanizational Skills 11213141053

Check behavioral characteristics which might adversely affect the student's learning.

O Shy O Rejected by O ERequires Constant Encouragement
O Moody O Daydreams O Disruptive

O Anwious O Distractible O Quarelzome

O Imitable O Aggressive 0O Withdrawn

Deescribe a situation(s) where the above behavior was evident.

List any behaviors which should be addressed in the recommendations.

Dioes this student meet the standards of personal independence expected of the chronological age and peer
group? [One [vYe:s describelexplain:

Dioes this student meet the standards of social responsibility expected of the chronological age and peer
group?  [INo [[] Yes describe/explain:

Section 5[4 Feferral - Fomm 1 Paze 3 of 4 017
WARREN COUNTY SCHOOL DISTRICT Date: DECEMBER 8, 2017
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Comments
Sigmature of Person Initiating Referral Referral Date
2175444401
Section 304 Referal - Fonm 2 Page 4 o0f4 1173
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Appendix G: Section 504 - Form 3 District Initiated Permission Annual Notice 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
Chapter 13/Section 304 Parent Permission Form
(re: District-Initiated Evaluation, Identification Status, Changes to Service Agreement)

4
Child’z Name [ Date of Birth Age OMOF
O Bwnds [ WAEC [ WAHS [J EES [ EMHES [J YEMS [ YHS [ SAES [JsaMHS — Crade
The zchool district believes that Should be:

L O Evaluated to see 1f he'she qualifies as a protected handicapped student. The procedures and types of tests that
will be used in the evaluation are:

Should be re-evaluated to reassess histher continued eligibility as a protected handicapped student or due to 2
proposed significant change of placement (indicats proceduras and types of tests that will be used, if applicable]):

O

; OR

]

Femains elimble as a protected handicapped student after re-evaluation; OF
Be identified as a protected handicapped student; OF.

Not be {or no longer be) identified 25 a protected handicapped student; OR
Have hizher Service Agreement changed or modified as follows:

0000

IL The basis supporting the District’s belief's for the item checled in Section I 1z

I If you have any additional information or medical records which will assist in this evaluation or other action
marked m Section I above, please forward them to me or callme at  (814) to dizcuss this imformation.

Iv. The District has determined that additional information or medical records [] are neceszary OF. [ are not
necessary in order to take the action identified in Section I above. If further mformation/'medical records are necessary, a
Releare of Information Form (Form (2)) and Physicion mput Form (Form 3(B)) are attached, which will allow the District
to gather this information and consider it when taking the identified actions above.

Parents have the right to review all relevant school records of the student, meet with appropriate school officials to discuss
any and all 1ssuss relevant to the evaluation and accommodations of their child, and give or withhold their written consent to
the performance of the evaluations identified above on the student. If your child is eligible for services under Chapter
15/8ection 5304, the Distnict wall develop with you a Service Asreement which describes the specific related aids, services or
zccommodations the District 1s proposing. The Service Agreement will not provide these proposed services to your child
unless or until you execute the Service Agreement.

[0 Procedural Safeguards Letter Attached

School District Administrator Date
COWTINUE TO MEXT PAGE
Section 504 Parent Pernmssion - Form 3 2017.11
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DIRECTIONS: Please check one of these options and zign the form.

[ I give my permission to procesd with the options(s) checked in Section I above.
[ Irequestan informal conference to discuss the evaluationTe-evaluation, identification decision, and/or modification
[ Ido not give my permizsion to proceed with the option(z) checked in Section I above.
[0 My reason for disapproval is:
Parent Signature Date
* [ have received and undersemd the consenes of the Procedural Sqfeguards Leer.
2 176438001
Section 304 Parent Pernussion - Form 3 Page 2 of 2 201711
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Appendix H: Section 504 - Form 3 District Initiated Permission Annual Notice
FILLABLE.doc

WARREN COUNTY SCHOOL DISTRICT
Chapter 153/8ection 304 Parent Permiszion Form
(re: District-Initiated Evaluation, Identification Status, Changes to Service Agreement)

Child’s Name Date of Birth Age OMOF
O 5wnis O] WAEC [J WaHs [J EES [ EMHS [ vEMS [ vHE [ 5AES [Jaanms  Grade

The =chool district believes that Should be:

L O Evaluated to see if he'she qualifies as a protected handicapped student. The procedures and types of tests that
will be used in the evaluation are: |

Should be re-evaluated to reassess hisher continued eligibility as 2 protected handicapped student or due to 2
proposed siemificant change of placement (indicate procedures and types of tests that will be used, 1f applicable):

]

[;OR

Femains elimble as a protected handicapped student after re-evaluation; OF
Be identified 25 a protected handicapped student; OR

Mot be (or no longer be) identified 25 a protected handicapped student; OR
Have hiz'her Service Agresment changed or modified as follows:

0000

1L | The baziz supporting the District’s belief's for the item checked in Section I is:

IIL | | If vou have any additionzl information or medical records which will assist in this evaluation or other action
marked in Section I above, please forward them to me or callme at [ (814) | to dizcuss this mformation

IV. | | The District has determined that additional information or medical records [[] are necessary OF [] are not
necessary in order to take the action identified m Section [ above. If further information/medical records are necessary, a
Release of Information Form (Form 3(a)) and Physician Input Form (Form 3¢8)) are attached, which will allow the

District to gather thiz information and consider it when talang the identified actions above.

Parents have the right to review all relevant school records of the student, meet with appropriate school officials to discuss
any and all iszues relevant to the evaluation and accommodations of their child, and give or withhold their written conzent to
the performance of the evaluations identified above on the student. If vour child is elizible for services under Chapter
15/8ection 304, the District wall develop with you a Service Agreement which describes the specific related aide, semices or
accommodations the District is proposing. The Service Agreement will not provide these proposed services to your child
unless or until you executs the Service Agreement.

[0 Procedural Safeguards Letter Attached

School Diztrict Administrator Date
Section 504 Parent Permission - Form 3 2017.11
WARREN COUNTY SCHOOL DISTRICT Date: DECEMBER 8, 2017
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DIRECTIONS: Please check one of these options and sign the form.

[0 Igive my permission to procesd with the options(s) checked in Section [ above.

[0 Irequestan informal conference to discuss the evaluationTe-evalustion, identification decision, and/or modificath

[ Idomnotgive my permission to proceed with the option(s) checked in Section [ above.

[0 Iy reason for disapproval is:

Parent Signature Date
* [ huave received and undsresand che conzenes gf dhe Procedural Sqfeguards Lemer.
# 1T64380v1
Section 504 Parent Pernuzsion - Form 3 2017.11
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Appendix I: Section 504 - Form 3A Physician Input 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
Chapter 13/3ection 504 Physician Input Form

Student Name Date of Birth
O ewns [ WAEC [ waHSs [ EES [JEMHS [ YEMS [ vHS [ SAES [JSAMHS  Grade

Dear

We are exploring the need for additional services for the above-mentioned child and would
appreciate your input. Please share responses to questions below that pertain to your involvement
with the child.

How long have you treated the child?

Please list the health concern/illness/disability and described how it limits or impacts this child’s life activities.

Iz the child on any medication? ONe [ Yes {if ves, please list medication and dosage below)

Medication #1 Dosage
Medication 2 Doszage
Medication #3 Dosage
Medication #4 Dosage
Medication #3 Doszage

Does the child have/need assistive devices (e.g. hearing aids, walker, wheelchair)? [[JNo [[] Yes (list below)
Will he'she need these at school? ONe [OYes

The parent is requesting the following service(s):

In your opinion, how severe are the child’s needs at his'her worst epizode without medication?
Negligibly
L] nld
E Moderately
Substantially
[l Extremely
Section 504 Physician Input — Form 3A 20173
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How leng will the child require services?

Please explain other concems relevant for the WCSD to consider.

Name of person completing this form

MName (pleaze print) Signature

Pleaze return this completed form to:

E School Peyvchologiat:
Certified School Nurse:

Warren County School District
Office of Pupil Services
6320 Market Street
Fuszell, PA 16345
(314)757-8536 (fax)

21770408 ]

Section 304 Physician Input — Form 34 Fage

WARREN COUNTY SCHOOL DISTRICT
Request #: 00247048

Date

20173
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Appendix ]: Section 504 - Form 4 Procedural Safeguards 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
CHAPTER 15

PROCEDURAL SAFEGUARDS

PARENTS: If you need this or other school-to-home information in large print, on audio tape,
in another language, ete., ask your child's principal fo make arrangements to accommodate
your needs. Please do the same if vou need for the school to have ITY capabilities when vou
communicate by phone, the services of a translator, the assistance of an interpreter, or any
other specinl accommodations when meeting to discuss your child.

Dear Parent:

Ag part of the protections available to you if we cannot agree as to what related aids, services, or
accommodations should or should no longer be provided to vour child, the procedural safeguard
system may be used to resolve the dispute. Following are some details of the avenues available
to use.

Parental request for assistance

Parents may file a written request for assistance with the Department of Education if the school
district iz not providing the related aids, zervices, and accommodations zpecified in the service
agreement and/or the school district has failed to comply with the regulations in Chapter 15 of
the State Board.

The Department of Education will investigate and respond to requests for assistance and, unless
exceptional circumstances exist, will, within 60 calendar days of recetpt of the request, zend to
the parents and school district written response to the request.

Written requests should be addressed to:

Pennsylvaniz Department of Edvcation Bureau of Special Education

333 Market Street

Harrizsburg, PA 17126 Phone # 717-783-6013

Informal Conference

Parents may file a written request with the school district for an informal conference with respect
to the identification or evalvation of a student or the student's need for related aid, service, or
accommodation. Within 10 school davs or receipt of the request, the school district shall convene
an informal conference. At the conference, every effort shall be made to reach an amicable
agreement.

Formal due process hearing
Parent may file a written request with the school district for an impartial due process hearing.
The hearing shall be held before an impartial heanng officer.

Following are some details about the due process hearing:

+  The hearing shall be held in the local school district at a place reazonably convenient to the
parents. At the request of the parents, the hearing may be held in the evening.

*  The hearing shall be an oral, personal hearing and shall be open to the public unless the
parents request a closed hearing,

+  Ifthe hearing is open, the decision issued in the eaze, and only the decision, shall be
available to the public.

407 Page 1 0f 2
CHAPLS I Procedural Safepuards
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= Ifthe hearing is closed, the decision shall be treated as a record of the student and may  not
be available to the public.

*  The decision of the hearing officer shall include findings of fact, a discussion and
conclusions of law. The decision shall be based solely upon the substantial evidence
prezented at the hearing. The hearing officer shall have the authority to order that additional
evidence be presented.

* A written transcript of the hearing shall, upon request, be made and provided to parents at no
cost.

*  Parents may be represented by any person, including legal counszel.

* A parent or a parent's representative shall be given reasonable access to all educational
records, including any tests or reports upon which the proposed action iz bazed.

*  Any party may prohibit the introduction of any evidence at the hearing that has not been
dizclosed to that party at least 5 days before the hearing.

* A parent or a parent's representative has the right to compel the attendance of and question
witnesses of the school entity or agency who may have evidence upon which the proposed
action might be bazed.

*  Any party has the right to present evidence and testimony: including expert medical,
psychological or educational testimony.

The Secretary of Education will contract with the Right to Education Office for the services of
impartial hearing officers, who preside over initial hearings on behalf of local districts on behalf
of the PA Department of Education and may compenzate hearing officers for their services. The
compensation shall not cause hearing officers to become employvees of the Department. The
hearing officer may not be an emplovee or agent of a school entity in which the parents or
students reside or of any agency which is responsible fior the education or care of the student.

The following timeline applies to due process heanings:

1. A hearing shall be held within 30 calendar days after a parent’s initial request fora
hearing.

2 The hearing officer's decision shall be issued within 45 calendar days after the parent's
request for a hearing.

Judicial appeals

If the hearing pertains to Chapter 14 and 15 rights, the decision of the impartial hearing officer
may be appealed to a court of competent junsdiction. Under some circumstances, you may raise
these claims directly with the federal district court under Section 304 without going through the
due process hearing.

If within 60 calendar dayz of the completion of the administrative due process proceedings under
thiz chapter, an appeal or original jurisdiction action is filed in State or Federal Court, the
administrative order shall be staved pending the completion of the judicial proceedings, unless
the parents and school district agree otherwise.

407 Page 20f2
CHAPILS 1 Procedural Safepards
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Appendix K: Section 504 - Form 5 Notice of Conference 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
Chapter 15/ Section 504 Notice of Conference

Student Dated

Dear

parsnt

We would like you to attend a meeting regarding vour child. The purpose of this meeting is to
(all that apply have been checked):

Discuss the results of the initial Section 504/Chapter 15 evaluation/eligibility determination
Dizcuss the student’s academic progress

Diraft the initial service agreement or review'modify the current service agreement

Eeview placement of student

Dizcuss the results of 2 reevaluation
Other:

The following records/data will be discussed at the meeting:

The meeting has been scheduled for:
Date
Location Time Oan Opm

The following people will be invited to the mesting:

If you would like any additional people to attend thiz meeting, if vou have any questions or if it
iz not possible for you to attend on the date and time listed above, please contact me as soon as
possible.

Building Administrator

School Address
School Phone

2176438501

WARREN COUNTY SCHOOL DISTRICT Date: DECEMBER 8, 2017
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Appendix L: Section 504 - Form 6 Eligibility Determination 2017.3.docx
WARREN COUNTY SCHOOL DISTRICT
Chapter 15/5ection 504 Eligibility Determination Feport

Student Name Date of Birth Age OMmMOd
O BWns [ WAEC [ WAHS [ EES [J EMHS [ VEMS [J VHE [J54AES [Jsanms  Grade
Parent/Guardian Home Phone =
Address Cell'Work Phone
City State Zip Code
L. Eligibility Team: Members must print name and position and sign.
MName (Print) Role/Position Signature
Parent
Guidance or Nurze
LEA/Principal
Teacher

Feaszon for 304 meeting:
D Initial Evaluation D Periodic Feevaluation D Eeevalvation before change in placement

Information Reviewed to Determine Eligibility: (check all that apply)

[0 Psychological Psychoeducational Evaluation® or [] Physician's Statement®
*attach copies
[ Parent Input [0 Report Card [ Discipline Records
] Teacher Input 0 work Sample(s) [] Cumulative Academic Transcript
[] Medical Repori(s) [}  Attendance Records [} State Assessment Results
[ Other
COWNTIMUE TO MENT PAGE
Section 304 Ehgihility Determmation — Form 6 20173
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IL. Eligibility Criteria
1. Yes {0 Does the student have a physical or mental impairment supported by documentation or
other reliable evidence (g, medical records, testing, observations, ete.)?
If “MNo”, proceed no further. The child iz not a protected child under Section 504
If“Yes,” Specify the mental, physical. or health impairment(s):

2. DYES D'_\'-:- Does the impairment affect one or more major life activities of the student such that the
student iz substantially restricted and/or prohibited from participating in or having access
to any aspect of the school program?

If “Neo™ major life activity iz affected by the physical or mental impairment, proceed no further. The
child 1z not a protected child under Section 304,
If ves, check the major life activity(ies) affected by the impairment:

Seeing [0 Working [] Speaking or communicating

Sleeping [ Eating [] Performing Manual Tasks

Standinge =[] Walking [] Leaming (including reading, thinking, concentrating)

Hearing [l Breathing

Major body functions (specify)

000000

Other (apecify)

The team must focus on the major life activity as a whole (e.g., learning), not on a particular class (e.g.,
math) or sub-area (e.g., socialization, study skills). A description of how the major life activity is affected
provided:

Other Factors
Mitigating Measures, Including Medication: (Wote: Mitigating measures, in and of themselves, cannot
be vzed to exclude from Chapter 15/504 eligibility). If mitigating measures are present, please describe:

Other circomstances: The student’s limited academic &/or behavioral performance D 1% O D 1 fuot
capsed by cultural, economic and environmental circumstances. If it is, please explain:

CONTINUE TO MEXT PAGE
Section 504 Elimbility Determmation — Form & Fage I of 4 20173
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1. Iz the smdent “substantially limited™ in the identified major life activity(ies)?

Guidelines
Make an educated estimate regarding eligibility of student by eliminating the effect of mitigating
measures, such as medication; low vision devises (except eve glass or contact lenses); hearing aids and
cochlear implants; mobility devices; prosthetics, assistive technology; learned behavioral or adaptive
neurological modifications; and reasonable accommodations or auxiliary aids/services.
For impairments that are episodic or in remission, make the determination for the time they are active.
For temporary disabilities, OCE has stated that a temporary impairment does not constitute a disability
for purposes of Section 504 unless it results in a substantial limitation of a major life activity for an
“extended period of time.” Congress clarified in the ADAAA that an individual is not “regarded as™ an
individual with a dizability if the impairment is “transitory and minor™ A transitory impairment i3
impairment with an actual or expected duration of 6 months or less. (ADAAS FAQ: 34 and 1)
The term “substantially limited” means that the student iz unable to perform a major life activity that the
average student of approximately the same age can perform OR the student is significantly restricted as
the condition, manner or duration under which a particular life activity i= performed as compared to the
average student of approximately the same age. The impairment must be substantial and somewhat
umique, rather than commonplace, when compared to the average student of approximately the same age.
Discount from the analysis any sub-par performance due to other factorz, such as lack of motivation
and/or the immediate situztion or enviromment. Use the average student in the general population as the
frame of reference for comparizon.

Scale
Place an "X on the scale to indicate the specific degree that the impairment (in#1) limits the major life
activity (in#2). For an “X7 at 3 or above, fill in specific information evaluated by the team that justifies
the rating:
D 4 - Extremely

3 - Substantially

1 - No Dizcernible Impact

0
[ 2 - Moderately/Mildly Affected
O
O

Yes The Team’s determmation was & 37 or above. The team should determine and list on the Section
304/Chapter 135 Service Agreement the specific accommodations that are neceszsary for the student to
hawve an opportunity commensurate with non-dizabled students of approximately the same age n the
school district. Provide notice to parents of their procedural rights.

OR

Mo  The Team’s determination was less than a 3. The student 1= not eligible for Section 304/Chapter 13
protections. District st provide Procedural Safeguards Legter to parents, which dezcribes to them
their procedural rights, including their right to a formal due process hearing.

|

CONTINUE TO NEXT PAGE
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4. [J¥es [No Isaservice or accommodation needed as a result of the disability to enable a student to attend or
participate in a program or activity safely and in a manner consistent with attendance and
participation of non-disabled students?

If “yes™ was answered for all four questions, the student is entitled to accommeodations and services under Section
304 made neceszary by the disability zo that the student can access or attend prosrams or activities safelv and a
Chapter 15/8ection 304 Service Agresment should be developed.

The team has recommended a Chapter 15/5ection 504 Service Agreement for this student DYEE DNu

Section 304 Elgbility Determmation — Form & Page 4 of 4 20173
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Appendix M: Section 504 - Form 6A 10-Day Waiver 2017.3.doc
WARREN COUNTY SCHOOL DISTRICT
Chapter 15/ Section 304 Waiver Form

Student Dated

I agree to waive the ten day period between the Chapter 13/Section504
Oves [JNo Eligibility Determination Report — Team meeting and the development of
Annual Chapter 15/304 Service Agreement hMeeting.

Parent Mame

Parent Signature

Date
Section 304 10-Day Warver —Form G4 173
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Appendix N: Section 504 - Form 7 Service Agreement 2017.3.doc

WARREN COUNTY SCHOOL DISTRICT
Chapter 13/Section 504 Service Agreement

Student Name Date of Birth Pa Secure ID
O ewns [ WAEC [ waHs [JEES [CJEMHS O] vEMS [ vHS [ SAES [JSAMHS  Grade

Date Services Begin Date Services End
Initial Agreement Modified Agreement

Diezscribe the nature of the concern:

Describe the basis for the determination that the student has a mental or physical disability:

Describe how the mental or physical dizability substantially limits or prohibits participation in or access to an
aspect of the student’s school program:

The Chapter 15/Section 304 Team has reviewed the recent evaluation concerning your child and other relevant
information and records and concludes the student’s mental and/or physical dizability substantially limits or
prohibits participation in or access to an aspect of the student’s school program withowt the following aids,
services and/or accommodations:

Section ¥4 Service Agreement — Form 7 20173
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The following procedures need to be followed in the event of a medical emergency:

The Procedural Safeguards Letter cutlines your rights to resolve any dizputes that you may have concerning
the recommended aids. services, accommeoedations or emergency plan. If vou have any questions concerning
your rights or the aids, services, or accommodations recommended, please feel free to contact me.

0O Procedural Safeguards

School District Administrator Diate Letter Attached

DIRECTIONS: Pleaze check one of these options and sign the form.
[] 1 agree with the proposed Service Agreement and give permission to proceed as recommended.
] 1would like to schedule an informal conference to discuss 1y CONCcerns.
] 1donot agree and do not give permission to procesd as recomumended.
My reason for disapproval is:

Parent(s) Signature(s)* Date
*I have received and understand the contents of the Procedural Safeguards Letier.

12017
Coptes to: School File, Parent, Teachers, Othars as Meaded

# 17614 v1

Section 304 Service Agreement — Fomm 7 Page 2 of 2 20173
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Appendix O: Section 504 - Form 8 Staff Notification 2017.3.docx
WARRFEN COUNTY SCHOOL DISTRICT
Chapter 15/ Section 504 Staff Notification Letter

Date [N

Dear
Name gf Stqff Member

Attached pleaze find the Section 504/Chapter 15 Service Agreement developed for:

Student Name Grade

Section 304/Chapter 15 regulations protect otherwise qualified handicapped students who have
phyzical, mental, and/or health impairments from dizerimination becauze of thosze impairments.
The law and itz regulations require public education agencies to ensure that these students have
equal opportunity to participate in the school program and extracurricular activities to the
maximum extent appropriate to the ability of the protected handicapped student in question.
School districts are required to provide these students with the aids, services and
accommodations that are designed to meet the educational needs of protected handicapped
students as adequately as the needs of the non-handicapped students are met.

The attached Section 504/Chapter 15 Service Apreement is a written agreement between the
student’s parents and the Warren County School District that zets forth zpecific related aids
zervices, and/or accommodations needed to provide this student to access or safely participate in
school programs or activities. It is important to realize that Chapter 13/ Section 504 iz not an
aspect of Special Education; rather, it is a Civil Rights Law and is the responsibility of the
general public education system. Failure to implement the attached Chapter 15 /Section 304
Service Agreement could result in legal proceedings.

I acknowledge receipt and understanding of the attached Chapter 13/Section304 Service
Agreement. I will maintain the confidentiality of thiz document as required by law and Warren
County School District policy.

Seaff Member Simmanme Date

Please return this form within one (1) week of the date listed above to

Building Administrator or Designes

Section 504 Staff Motfication - Form 8 20173
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Appendix P: Section 504 - Form 9 Manifestation Determination 2017.3.docx

WARREN COUNTY SCHOOL DISTRICT
Chapter 13/Section 504 Manifestation Determination

Date of Manifestation Meeting:
Student Name Date of Birth Age OmOd
[ BWndS [ WAEC [ WAHS [JEES [0 EMHS [J YEMS [ YHS [0 SAFS [JsanEs  Grade
Parent/Guardian Home Phone =
Address Cell'Work Phone
City State Fip Code

Describe the zlleged ncidentbehavior that initiated this meeting:

1.  Has the student been suspended before:
O tes
O nNe

2. Hawve disciplnary concemns been increasing?
O es
O ™Mo
O Other:

3. Dioes the student have a current Pozitive Behavior Support Plan?
O tes
O ™Mo

4. Isthe student’s Chl5/Section 304 Agreement addressing the student’s dizability-related needs?

O tes
O nNe

Were the services, modifications and/or modifications defined i the student’s Ch 13/8ection 504
O es
O nNe

A

CONTINUE TO NEXT PAGE

Section 504 Mamfestation Determination — Form 9 20173
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& Didthe student’s Chl5/Section 504 disability impair his'her understanding of the impact and
O Yes
O Mo

7. Didthe sudent’s Chl5/Section 304 dizability imparr hisher control of the misbehavior?
O Yes
OO0 Mo

Is the student’s behavior a manifestation of his/her identified Ch15/Section 504 dizability?

Apree  Disagree Signature Title
Parent
Student
Principal /LEA
Regular Education Teacher
School Counselor

OO0000000O
O0000000

Section 304 Mamfestation Determination — Formn @ Page 2 of 2 20173
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Appendix Q: Dewey PBSP.pdf

Behavior Support Plan CONFIDENTIAL —FOR TEACHER OR STAFF USE ONLY

For behavior interfering with the student’s learning or the learning of others

This BSP attaches to . .
LI IEF date: 0504 plan date: O Team meeting date:

Student name

Today's date Next review date

1. The behavior impeding learning is . . . (Describe what it logks like.)

2. Itimpedes learning becanse . . .

3. The need for a BSP is [ early-stage intervention [Jmoderate O serious [ extreme.

4. Frequency, intensity, or duration of behavior:

O reported by O ohserved by

PART I: PREVENTION—ENVIRONMENTAL FACTORS AND NEEDED CHANGES

5. What are the predictors for the behavior (situations in which the behavior is likely to occur—
people, time, place, subject, etc.)?

6. What supports the student using the problem behavior? (What is missing or what needs changing in
the environment or curriculum?)

Remove student’s need to use the problem behavior,

7. What environmental changes, structure, and supports are recommended to remove the student's
need to use this behavior?

Whoa will establish the above? )
Whe will monitor the above?

“Sapris West. All rights reserved. This page may be photmeopied,
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PART il iLTERHATWES-—FUNCTIDHAL FACTORS AND NEW BEHAVIORS Tg SUPPORT

8. Team believes the behavior ocours because (function of behavior in terms of obtain ing, DProtesting

or avaiding something);

Support an alternative behavior that meets same need.

9. What does the team belieye the studant should do instead of the problem behavior? (How shoyig
the student escape, protest, or aygid the behavior or get his ar her need met in an_acceptable way?)

“_‘——-———_—h*_i—-%—i_____
‘K\\\

10, What teaching strategies, curriculum, or materials are needed to teach the alternative behavior?

—_ f— e e _ :
By whom?

——

How frequently?
-—._______‘*—————___________________
-—-______________‘————-—-____________________

11, What are reinforeers tq use for establishing, maintaining, and generalizing the new behavior(s)?

—_—
—‘*—ﬁ-_i_\___‘
—-—._._.__—-—-—-—-—.._._____________-—-—__._______

Selection of reinforcer based on.,
—_— — e =
O reinforcer for using replacement behavior DO reinforcer for gemeral increase in positive behaviors

By whom?
How frequently?

PART Ili: REAC“DHS—STMTEGIES FOR RESPONDING TO PROBLEM RECURRENCE

12, What strategies wil] he emploved if the problem behavior oceurs again (prompt student to switch to
the replacement behaviar, review negative consequences of undesirahle behavior, etc,)?

®Sopris Weat, Al rights reserved. This Page may be photocopied,
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PART IV: OUTCOME—BEHAVIORAL GOALS
13. Behavioral goal(s):

The above behavioral goal(s) is to ...

O reduee frequency of problem behavior [ increase use of replacement behavior

O develop new general skills that remove student’s need to use the problem hehavior

Conclusions

¥

OYes ONo Arecurriculum accommodations or modifications also necessary?

If 50, where are they described?

O%es OONo Are environmental supports or changes necessary?

OYes ONo Is reinforcement of alternative behavior alone enough? (No new teaching

is necessary. )

OYes ONo Areboth teaching of new alternative behavior and reinforcement needed?

OYes ONo [s this BSP to be coordinated with other agencies’ service plans?

Person responsible for contact among agencies:

PART V: COMMUNICATION

Type and frequency of communication (all participants):

Among

How frequently?

PART Vi: PARTICIPANTS IN PLAN DEVELOPMENT
O Student

O Parent or guardian

O Educator and title

O Educator and title

O Educator and title

DAdministrator

OAdministrator

O Other

O Other

“Sopris West. All rights ressrved, This page may be photocopied.
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Appendix R: FBA One-Time Serious Incident Form 2017.1.docx
Warren County School District
Functional Behavioral Azsessment
One-Time Serious Incident Form

STUDENT NAME FBA TEAM MEETING DATE

Instructions: Tz thiz form to examine the possible fimetion of the one-time serious incident. First, describe the one
nappropriate behavior that was identified for the FEA (all FBA information should be collected on that behavior).

Complete both pages of this form. All applicable sources of information should be gathered and reviewed by the team.
Az ateam, complete summary page and determine hypothesis.

+
INAPPROPRIATE BEHAVIOR
REQUIRED SOURCES OF INFORMATION
1. Records Beview | [ Edurcation history/testing [ Intervention data/sraphs
Attendance lustory IEP
Digcipline records Classroom logs/motes
Medical medication history Developmental Social History
Diagnestic evaluztions Other:
[] Previous FEA PEIP, or interventions
2. Parent or Guardian Interview Date Completad Interviewes
3. Teacher or Staff Interview Date Completed Interviewes
WNext page. ..
FBA One-Time Serious Incident Form 2016.12.1
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FUNCTION

After reviewing the data on antecedents and consequences,
what “pavoff” does the student obtamm when he/she
demonstrates the inappropriate behavior?

HYPOTHESIS

Based on the primary function identified, write 2
hypothesis statement descrnibing why the student 15
engagmg in the inappropriate behavior.

Check all that appiy. Example: When working on independent seatwork
during ks regular education math class, the student
brazks his pencils and throws them in order to escape
work: that is too difficult.

WHEN (dezcribe Antecedents)
The student GAINS
Teacher/adult attention
Peer attention/acceptance
Deezirad itema

Preferred activities privileges
Control over others or situations
Sensory stimulation (nput)

The student AVOIDS

Teacher/adult attention
Peer attention
MNon-preferred activity
Inztructional task (difficult, boring, repetittve, ete)
Mon-preferred seating
Mon-preferred social seating
[ Non-preferred social interaction
A transition
Aversive phyzical sensation
[[] Sensory stimulation {reduction)

THE STUDENT (describe inappropriate behavior)

IN OEDER TO (state the fimction)

[ A fimction of the behavier was unable to be determined.

WARREN COUNTY SCHOOL DISTRICT
Request #: 00247048

Fage 2 of 2

Date: DECEMBER 8, 2017
Page: 45 of 53

PowerSchool Group LLC ¢ 150 Parkshore Dr. e Folsom, CA95630 e PowerSchool.com



PowerSchool

Appendix S: FBA Template 2017.1.docx

Warren County School District

Functional Behavioral Azzeszment

A
Child’s Name Date of Birth Age Okt OF
Oewnis O WAEC [ WAHS [J EES CIEMHS [ YEMS [ YHS [OJ SAES [CJSANMHS Grade
Date of Permizzion Beceived (if applicable) [ Special Education  [] Regular Education

If Special Education, list excepticnalities

STEP 1: IDENTIFY THE PROBLEM BEHAVIOR

For what reason(s) was the Functional Behavior Assessment (FBA) mitiated? (Check: all that apply)

The student’s behavier consistently disnupts the leaming environment.

The student’s behavier i3 not consistently distuptive, but requires proactive interventions to prevent further
escalation.

The student’s behavior places the student or others at nisk of harm and/or results in substantial property damage.
Behavioral concems are resuliing in exchizion from participation in activities or setiings with peers.

The educational team is considering a more restrictive placement due to behavioral concems.

Current intervention involves excessively intrusive procedures (e.g., securad secluzion, therapeutic hold).
The student’s behavier persists despite behavior management strategies that were previously implemented
consistently.

The student’s behavier interferes with his'her leaming.

The student’s behavior interferes with the leaming of hisher peers.

One time incident.

Other: |

Briefly summanze & history of the student’s mappropriate behaviors that prompted fhus FBA.

oo o

Ooop o|

Identify ONE mappropriate behavier to be addressed for mtervention. Define the behavior by using the specific
terms that ensure the behavior can be eazily observed and recorded by all parties mvolved (the descnption should be
chjective, measurzble, and observable).

Inappropriate Behavior:
Behavior Definition:
FBA Template 2016.12.1
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STEP 2: GATHER SOURCES OF INFORMATION

EEQUIRED SOURCES: At 2 minimum, the FBA Planning Form rtems one through four should be

attached to the FBA.

» Fecords review »  Teazcher and'or school persomnel interview

» Parent or Guardian Interview  »  Two (2) funchonal assessment observations - one
observation must be from the school payvchologist
(minimmn 200 mimtes)

OPTIONAL SOURCES (written parental consent required)
* Bazeline Data
«  Student Interview

Data Collection Summary

Check the type of data collected on the mappropriate behavior.

ional
] Daily Frequency Rate [ Interval Recording Shest Other
E Behavior Duration Chart ABC Anzlyes MAS
ABC Chart Time Sampling Recaord FAST
Summary of Data

WARREN COUNTY SCHOOL DISTRICT
Request #: 00247048
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Summary of Student Interview

STEP 3: SUMMARTZE ASSESSMENT DATA

Strengths/Skills: What are the student’s strengths? When iz the student most successful (e g., academically,

behaviorally, socially)?

Setting Events: What events or conditions affect how the student responds to situations? Check all that apply. The
following are examples of possible sefiing events. Seffing events can be environmental, physiclogical, social, ar

related to learning and self-reflection
Change in teacher Changed misszed medication . -
Change in living envircnment Side effects of medication D SDlﬁcuét; “Lth FE?I{S:' .
Crowded conditions Pain s from home/commuity
Nolzy environment lness 0 Htemqn
Curricular issues Atypical sensorv nesds ) et;
Inzufficient slesp Deepression -
Hunger / Thirst Previous Arouments O Eﬁaﬂl D%:J__fl‘amﬂg- member
Skill deficit Medical condition 055 or fauure
Comments/Other:

WARREN COUNTY SCHOOL DISTRICT
Request #: 00247048
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Antecedents: What iz most likely to “trigger” or immediately precede the mappropriate behavior? Checl: all that
apply n relation to the inappropriate behavior being assessed.

When 15 the mappropriate O | Moming, list time(s): [ | After School
behavior most Likely to ocour? O | Afemoon, list time(s): O | Recess
[ | Before zchoal [ | Time of day has no influence
| Other: |
i’iﬁfﬁ does uT.:f Irnapprgpriare O | Classroom [0 | Unstructured setting
ior usually oo : Location doesn’t influsnce
0 | Cafeteria O | vehavior
[ | Bus [ | Hallway
[ | Playground Recess [ | Bathroom
O | Gym
O | Other:
During what subject area or [ | Subject
activity 13 the na iate e :
b-ehm:?or moszt ]J.Ixilljl:-ctrg::uccuf’ E i;ﬁﬁﬁes E ;‘::PEE. }aruano-ns
[ | Transitions [ | Unstruchured Activity
O Independent [J | Mo influence on behavior
[ | Lezzon Presentation
[ | Other: |
Wheo is present when the [ | Teacher [ | Other staff
inapprgprim:e behavior usually [ | Clazzmates [] | Other peers
oo ] | Mo influence on behavior
[ | Therapist- |
[ | Other:
Is there any event or condition that O Lack of attention or attention 15 O Prefemred activity interrupted or
mmmedistely precedes the miven to others terminated
mappropriate behavier? ] | MNon-preferred/difficult task ] [ Loss of privileze
[ | Non-preferred activity [ | TouchPhysical contact wi student
O Non-preferred social O Transition from preferred non-
interaction preferred activity
[ | Demand or request to student | [ | Reprimand was ziven
[ | Changes in schedule or routine | [ EITEE?L?;E%E to 2 preferred item
[ | Behavior consequences [ | A particular sound, sight, etc.
[ | Request was denied'told no [ | Peer comments/teasing
[ | Other: |
Comments/Cther:
Page 4 of B
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Consequences: What iz most likely to immediately follow the ocomrence of the inappropriate behavior?
Checl all that apply in relation fo the inappropriate behavior being assessed.

[ Verkal reprimand/Comrective [ Student is given time to relax [ Student does not complete work
feedback from teacher/zdult and regroup or activity
[[) Laughing/ comments teasing [ 3oothing/calming interaction [[] Loss of time with a preferred
from peers from tezcher/adult person or activity
[ Scared or shocked reaction from [] Assiznment is shortened or ] Los: of points (reward incentive
others terminated sy stem)
Eve contact Loss of privileges In-class time-out
Sensory stimulation Behavior is ignored Onut-of-class time-out
Femoval from the setting Another student 1z moved away Secured Seclusion
Student is given access to a Femoval to 2 different area of Law enforcement/legal
prefemred activity/item the room mvolvement
Comments'Other:

Previous Interventions: What has been consistently implemented to change the mappropriate behavior?
Checle all that apply th relation to the tnappropiiate behavior being assessed.

In-class time-out Environmental modifications
Out-of-class time-out Beward/pomt system [ Behavior or academic contract
Time m office Curriculum modifications Verhal reprimands/comections
Losz of privilages Modified instruction Eediraction techniques
Student conference Schedule adjustment [[] Referral to guidance or
Parent conference/contact Setting lomits (expectations, Intervention specialist
Dretention rules, & consequences) Counszelng by
Supervized study [ Home'school commmmication Safety Plan

] Out of school snspension gyatem

Comments/Other:

Preferences & Reinforcers: What school-related items and activities are most enjoyable to the stndent? Are there
special items, activities, privileges, or social interactions that could serve as special rewards for appropriate behavior
(e.g., praize, hug, stickers, line reader, breaks from work, computer time, positive notes, ete.)?

Page 5of 8
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STEP 4: FOEMULATE SUMMARY STATEMENTS

FUNCTION: After reviewing the data on antecedents
and consequences, what “payvoff” does the student
obtam when she'he demonstrates the mappropriate
behavior?

HYPOTHESIS: Bazed on the primary fimction identified,
write a hypothesis statement describing why the student 1=
engagimg in the inappropriate behavior.

Exeonple: When working on independent seatwork during his

Check only what applies. recular education math class, this student breaks his pemcils
arid throws them In order fo escape work that Is too difficult
The stndent GAINS. . WHEN (describe antecedents)
Teacher/adult attention
Peer attention/acceptance
Desired items

Preferred activities/privileges
Contrel over others or situations
Sensory stimulation (mput)

The stodent AVOIDS or ESCAPES...

] Teacher/adult attention
Peer attention
Non-preferred activity
Inztructional task (difficult, borng, repetitive, etc.)
Won-preferred seating
Mon-preferred social mteraction
A tramsition
[ Aversive physical sensation
[[] Sensory stimulation (reduction)

THE STUDENT (describe inappropiiate behavior)

IN ORDER TO (state the function)

WARREN COUNTY SCHOOL DISTRICT
Request #: 00247048
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Iz the student’s failure to perform an appropriate altemative behavior dus primarily to a:
[  Skill Deficit (the student does not understand how to perform the appropriate behavior/skill), select all that apply

O

O
O
O

O

O

Arademic Skills
Task requirements as presented are not at the student's instructional level in the core areas of Feading,
Math, or Writing,

Participation Skills
The student has difficulty with participating in non-directed, semi-directed, teacher-directed, or peer-
directed activities. The student has difficulty in small or larse sroup mstruction.

Social Skalls
The student has difficulty acquiring and'or mamtammg peer friendships. The student often withdraws
from social inferaction. The student is often verbally and’or physically asgressive in social mteractions.

Commumication Skalls
The student has difficulty requesting what he/she needs, including 1tems, activities, attention, mformation,
changes in the environment, or help. He'zhe has difficulties in conversational zkills and answerng
questions, wnderstandmg nonverbal or verbal language, or following directions.

Orgamizational Skalls
The student has difficulty organizing school supplies, study area, time or projects, orgamizing class notes,
or dividing assizmments mto tasks.

Self-Fegulation Skills
The student has difficulties staying on-task; completing work assignments; handling stressful situations;
calming zelf when agitated; following rales; or difficulty transitionming between activities, places, or
people. The student has difficulty with problem solving.

Study Shalls
The student has difficulty studying for tests, taking tests, takang notes from lectures, or usmg studying
techniques.

Motor Skalls
The student has difficulty with gross motor skills (.., mnning, raising amms, putting feet together,
squatting, bending at waist, ) or fine motor skillz (e 2., pomting, counting with fingers, holding a
pencilipen, holding a fork/spoon, pressing a computer key, using a mouse) . The student has difficulty
imitating others” actions.

Functional Skalls
The student has difficulty performing actrvities of daily living (e.g, eating, dressing, toiletmg, grooming).

Flay Skills
The student has difficulty actively exploring activities/toys m their environment (inside or outside) to play
with during leisure time, plaving with the items as desisnated, or engasing in interactive plav with peers
during activities.

[0 Performance Deficit (the student is capable of performing an appropriate behavior/skill but chooses not to do s0)
COWTIMUE TO MENT PAGE
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Signature Page
Parent (print name) Parent Signzture Diate
Student (print name) Student Sighature Date
LEA (print name) LEA Signaturs Date
School Psychologist Signature Diate
General Ed Teacher (print name) Signature Diate
Special Education Teacher (print name) Signature Diate
Other (print name) Signature Diate
Other (print name) Signature Diate
Other (print name) Signature Diate
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