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= SOCIAL MODEL OF DISABILITY

BRIRYR: PBS Learning Media, Above the Noise Collection, How Can the Social Model of Disability Change How Society Views Autism?, available at: https://ca.pbslearningmedia.org/resource/how-society-v 1 2 »ve-the-noise/


https://www.kqed.org/education/536287/how-can-the-social-model-of-disability-change-how-society-views-autism
https://www.youtube.com/watch?v=dtckq9qOvEQ
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North West Santa Clara County SELPAs

- \ A\ﬁ 1] i . 0 .
SELPA North West Santa Clara County SELPAs HISUEL Assessment Plan & Prior Written Notice
e Assessment Plan & Prior Written Notice tudent Name: Birthdate:
\Evaluation Area < Examiner Tile—>
O] Initial [ Triennial O Transition O Other Date: 12/6/2023 D\ Academic Achievement — These tests measure mdmg spelling, arithmetic, oral iﬁ)'%;:l:ﬁi;lz
To Parent or Guardian of Smdent ID: Birthdate and written language skills, and/or general knowledge. £ 9
School A z Grade IO | Health — Health mformation and testing is gathered to determine how your child’s 1 .
District of Service: District of Resy 3 health affects school performance.
Student Language: D OEC QE QFEP QRFEP [OTBD [0 |Intellectual Development — These tests measure how well your child thinks, remembers,
Has been referred and/or recommended for an by the following individual md volves probleans.
[ Parent O Nurse O Teacher O Special Ed Teadn' O Student Success Team O Other [0 |Language/Speech Communication Development — These tests measure your child’s

ability to understand and use language and clearly and ately.
This notice is to inform the parent(s) regarding the school district’s proposal to uunare an evaluation of the above-named 1y guage and speak clearly and appropriately

student: This prior written notice includes a descption of the p lanation of why the distnct [0 [erceptual Motor Development — These tests measure how well your child coordinates
proposed to take this action, a description of any other options that were considered and ﬂ:e reasons why those options were pody movements in small and large muscle activities. Perceptual skills may also be measured |
rejected, and other factors that are relevant in this proposal. Your written permission must be given before we assess your child . .
You have the right to be familiar with the assessment procedures and type of tests that may be given to your chuld After O [SocialEmotional - These tests will indicate how your child feels about him/herself
the assessment is completed, you will be notified in writing of an IEP meeting to discuss the results of the evaluation. and/or gets along with others
1f your chuld 1s found eligible for special education services, a full range of program options will be considered. O |Adaptive/Behavior — These tests indicate how your chuld behaves and/or takes care
of personal needs at home, school and/er in the commumity
Description of the proposed assessment: e v T -
In order to i your child’s needs, the in the attached assessment plan are being proposed. [ [ Post-Secondary m”m'j sppropiiale transition assessments rel o a—.
The:ssesm:mllbecmmb) qnlhﬁ:dmﬂ;:nduhmippmpmk interpreters of the mdividual’s primary language or education, employment and where sppropriate independent living skills
mode of jon may be used. A ducted as part of these assessments may include, but are not Limuted to, DI Other (Specify):
classroom observations, admini of rating scales, ne testing, a review of records, including any previously - — - - \‘ 7 A 3
and any available ind and a review of any mfmn:nonﬂtepuzmmqneﬂs(obe 9’ A ernat Means of A - Describe methods of assessing the child, if I
considered. No single procedure may be used as the sole criterion for d ] program. All testing
instruments are selected and admmistered so as not to be racially, culturally or sexually ds y. You will receive a copy Comments:
oftheasmuwurepoﬂ(s) \oumllbenkedmpmpaumamgoﬁhﬁndmmhudmmuonhomham
p The results of this may be a rec for special edu -
services ormmtenm:eot dnnge of the curtent special education service(s). No special education services will be provided to Parents/Guardians have protections under state and federal procedural safeguard provisions. Pleass refer to the enclosed NOTICE
your child without your written consent. All infe and results are confidk OF PROCEDURAL SAFEGUARDS for an explanation of these nghts. If you would like further mformation about your nghts or
the proposed action and/or referral please contact:
Print Name of District Contact Posiion Phone Email Address
R ) for proposed
THIS FORM MUST BE SIGNED BEFORE ASSESSMENT CAN BEGIN (See of Notice of Procedural Safeguards)
Please check the following items, as appropriate.
O 1 give informed consent for my child, . to be assessed according to the Assessment Plan
= = - PR N above. I understand: 1) that the results will be confidential and that T will be invited to discuss them at an Individualized
Description of other options considered and reasons for rejecting them: Exhwation Progan Teem e 25 Bhad a0 Breciad Scational & o sexvice will be puovidd without ey
written permission unless ordered by due process heaning officer.
o 1 deny consent to conduct the assessment described above.
O Ihave received a copy of the Procedural Safeguards.
Other factors relevant ro the proposal: O I'would like the following assessment informatin to be considered by the IEP team: T Il
ey _ - PHE IR
prefer to discuss the assessment plan before I give approval. Home Phone: Work Phone:
PA 4B I/ [=
Signature of Parent/Adult Stdent: Date BIRISRKE

OParent O Guardian [ Sumogate [ Adult Student

[0 Parent/Guardian/Student has received written notification of protections available to parents when LEA requests to access
Medi-Cal Health Insurance benefits.

Note: Attach Procedural Safeguards & Medi-Cal Protections Date Received by Distnct LEA:

==
=3
Date Received by District:

%5
Pepelot Page2of 2
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North West Santa Clara County SELPAs

-
t’?.EIZPLA_ IEP — Demographic Data
Date:

STUDENT INFORMATION

Student: Date of Birth: Age:

Grade:, SSID Number; Student I Number; Gender,

Migrant Program Elighility: [1Yes [INo EnglihProficency: [JEO JEL JFEP [JRFEP [JTED
Home Language: Hispamic/Latmo: [ Yes [CNo [T Decline to State
Race 1: Race 2: Race 3;

LEA of Special Education A bility:

ing LEA: Setting (ages 3-22)
School of Residence® School of
School Type:

*If Different, Give Reason:

Specify Resid Name (lf apphmbk)

Parent/Guardian:
Street Address/P. 0. Box; (‘uy: Zip:
Home Phone: Work Phone:, Cell Phone:,
P ‘Guard; Email:
Street Address/P.0. Box: City:
Home Phone: Work Phone:, Cell Phone:,
Other Contact: Email:
Street Address/P.0. Box: Gity:
Main Phone: Al Phone: Cell Phone:,
Educational Rights: [ P: di [ Educational Rep i as Parent [ Adult Student
Ed Rep/S af Email
Street Address/P.O. Bex City:, Zip:
Main Phone: Alternate Phone: Cell Phone: [EP
MEETING/CASE MANAGER INFORMATION
Ol [ Amal (] Tiemsal® 0] Addencim o Amendmest (] Review G0 diy)
Initial Referral Date: Referred By,
Date of Parent Consent for Inial A Ininal A IEP Date:
Im Specui"" Entry Date Last Complete IEP Date:
IEP Date: Next A Due:
Supplml[E?Rz\m(lfpmrtoamul)D\z Next Annual [EP Review Due:,
Case Manager: Position:
Phone: Cell Phone: Email:
ADDITIONAL FACTORS:
Yes No
O [ Thisis an initial placement and student received coordinated general education early intervening services (CEIS)

using Federal IDEA funds in one or both of the preceding two years.

Student is mnﬁmmngﬁ'omspmalchss orNPSto general education class on public campus.

y school and may require a less intensive

program.
Student is being considered fo:posabk change mplacmmduelu disciplinary action (more than 10 days of

[0 [0 Studentexhibits behavior that requires a behavior intervention plan.
g o
O O Studentis from 1o
o o
suspension or possible expulsion).
EP1(112]1)

2
i

North West Santa Clara County SELPAs

%% SELPA —
s i IEP — Eligibility
Student; Date of Burth: Date

ELIGIBILITY

STUDENT STRENGTHS, PREFERENCES, AND INTERESTS

PARENT CONCERNS RELEVANT TO EDUCATIONAL PROGRESS

[ Student is not eligible for special education and related services (explain on IEP Notes/Additional Information page).

[0 Student will be exiting special education and related services effective:
Thus exit 15 due to:
EFFECT OF DISABILITY AND AREAS OF NEED (complete for eligible students only)

Thssmdemsdxsahllm:msesmﬁculndﬂ'elopmgshl]smdrmsche&edbdmnmhmgnnﬁmhsmhenblhtym
participate and progress in the general or (forp pate  approp

] llndmg—?ecodingiﬂmq Recepm*e].ang\ng a lée:lirrx?mlnm
— Comprehension e Language -Care

B Math — Calculation B mmm\meﬂm E Mobility

[ Math - Applications O tion Skalls [ Other;

O Wntten ge [ SocialBehavioralEmotional Skills [ Other.

[0 Readiness— ish Language Arts [ Astention [ Other.

[ Readiness - Math [0 Vocational Skills [ Other:;

IEP2A (5/15)

|EP

P&

F4H ZRBEE
S5IEpP

FH KR

26



%% SELPA I E P
s s G e tarme ’g SELPA

IEP - Present Levels of Ac North s SELPA

IEP - Present Levels of Academic Ach = e North West Santa Clara County SELPAs HIJ E’J
_— Date of E IEP - Present Levels of Academic Achievement and Functional Performance QEE
Student. COMMUNICATION DEVELOPMENT Stadent: Date of Birth: Date .J.I_ BZ ﬂ: I:I
Statewide Assessments VOCATIONAL L\b
Oseac  [Ocaa EnglishLangu IjJ H E ;:%( fljlb
Math }( SIZ
JcasT Ocas Science 7
Other A Data (e.g., curricub ¢ (PLAP’
Present
Levels of
Academic
Lask visior screering; DiPass [ F GROSS / FINE MOTOR DEVELOPMENT .
PRE-ACADEMIC / ACADEMIC / FUNCTIONAL § ADAPTIVE / DAILY LIVING SKILLS ACh levement
and
Functional
Performance )
SOCIAL EMOTIONAL/BEHAVIORAL GENERAL HEALTH
(Include medication information):
IEP 2B (9/15)
'[EP 2B (9/15)
IEP 2B (9/15)

27



North West Santa Clara County SELPAs

®
L SELPA IEP — Annual Goals
Student Date of Birth: Date;
IS5k v Aﬁiu y l\ ANNUAL GOALS
ﬁﬁ*z}‘ :k Area Skall (Optional)
Baseline:
ETIHE AN
=] '*_\[. >
BMFERL
K
Annual Goal
—
‘Cumculum Standard Monitored by
O Goal is related 1o enabling the student to participate in general education curmiculum.
E Goal is relared 10 meenng other educanonal peeds resulnng from the smdent's disabiliry
70al SUppOTTS the studens’s post-secondary goals eXpectatons.
| O Geal supports one or more 2 identfied “Cuniculum Standasd™
Area Skall (Optional)
Baseline
Anmal Goal
Cumculum Standard Monitored by:

[ Goal is related to enabling the smudent to partcipate i general educanion CETICRium.
E Goal is related to meeting other ecucational needs resultng from the student’s disability.

Goal supports the student's post-secondary goals.| oas,
a Godmmmxmﬁg:w nm'tmﬂmsw'

IEP3A (319)

FEWEE
B

|EP

P
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North West Santa Clara County SELPAs
IEP — Special Education and Related Services

"% SELPA

Student. Date of Busth: Date

SPECIAL EDUCATION AND RELATED SERVICE OPTIONS CONSIDERED
The service options that were considered by the IEP team (Last all):

LA AR
| xmmaE

on the quality of services that he or she needs:

In selecting LRE, descnibe the consideration given to any potential hamfu! effect on the

SPECIAL EDUCATION AND RELATED SERVICES OFFERED

Service: Provader | Responzible Staff: Location:
Delivery Model Sezzions: Duration: Frequency: | Start Date: | End Date X
min
Notes:
Service: Provider: | Rezponzuible Saff Location:
Delivery Model: Sessions Dunation: Frequency: | StartDate: | End Date: X
mn
Notes
Service: Provider: | Responsible Staff: Location:
X
Delivery Model: Sessions Dunation: Frequency: | Start Date: | End Date:
min
Notes:
Service: Provider | Responsible Staff: Locahon:
o
Delivery Model Sessons Duranon Frequency: | Start Date | End Date
min.
Notes
Service: Provider: | Responsible Staff: Tocation:
X
Delivery Model: Sessions Duration: Frequency: | StartDate: | End Date:
o
Notes:
Service: Provider: | Responzible Staff: Location:
Delivery Model: Sessions Duraton. Frequency: | Start Date: | End Date X
mun
Notes:
[EP7 A-1 (11/23)

North West Santa Clara County SELPAs

oy - = =

X SE LPA IEP — Supplementary Aids. Services & Transportation
Student: Date of Burth:, Date:
SUPPLEMENTAL SUPPORTS

Support: for student and school personnel ed for student” [ No [ Ves (specify below)

Aid:, Services and or Supports: o~ To Support:
[CJStudent [JPersonnel
Location: l Frequency Dusation: \ Start Date. End Date: X
total mumutes N
Aids, Services and or Supports: Provider To St
[ Student
Location: | Frequency: Duration: Start Date: | End Date:
total minutes
Aids, Services and'or Support:: Provider: To Suppart:
[sStudent [JPersonnsl
Location: | Frequency: Dusation: Start Date: | End Date:
total minutes
Aids, Services and/or Supperts: Provider: To Support:
OIStudent ] Personnel v
Location: | Frequency: Dunten Stast Date | End Date: ¥
total minutes
Aids, Services and'or Supports: Provider: To Support:
[OStudent [JPersonnel v
Location: | Frequency: Duration: Start Date: | End Date: -
total minutes
Aids, Services and/or Supports: Provider: To Support:
Ostudent [JPersomel s
Location: | Frequency Duration Start Date | End Date: R
total minutes
Aids, Services and/or Supports: Provider To Support:
[student [JPersornel \
Location: | Frequency: Duration Start Date | End Date: "
total minutes
TRANSPORTATION
Special Education Transportation: ONe Oves
Studezt Type: [ Non-Ambulatory
Transportation Needs:
Reg ESY Reg ESY Reg ESY
OO AC Requred OOElectric Chair OO Restramt Hamess
10 Alternate Address DO Limited Ride 00 Rides Cab
[ [ Bring Equipment [J[)Medical Protocol [0 Seat Belt
LI 0 Buckle 0] Nusse/Aide on Bus 0] Transport: Medication
OO0 CarSeat O Parent Transport [0 Transportation Bebavior Plan
O 0O Carb-to-carh O Release Form OO Travel Char
0 vest OO0 Walker E Wheelchsir
DD m OO Station to Station Access to Electronic Device

EPE(819)

|EP

FAPER {HHY
AR5

HAth s #F



North West Santa Clara County SELPAs

&
%5 SELPA : - —
el i IEP - Instructional Accommodations & Modifications
Student: Date of Birth: Date
ACCOMMODATIONS N
hwwmnﬂmmdanumm&dﬁrhm&muhmvhﬁmmdwwn [ relatedpo 1‘ P—]
the student's dations alter how iz provided but do not ater the content of the B
Thrcomdmxh.ﬂadbdwq:plvm:]!'ubjeﬂ:mdmmh specified otherwize.
Setting Schedule Sensory Needs
Direction: Instructions Student Response
Organization Study Skills Personal Care Equipment
MODIFICATIONS | 1‘% Ei
Modifications allow the student to be more successful but fundamentally alter or lower course standards or student
The pr of these means that

The student’s grade may not count towards the honor roll or acadenuc awards
Modified grades may affect a student’s class mhng

g

The student may not be fully exposed to 1t for taking the S ide A
A student provided mﬂamdlﬁedcmlmp:dm mught not graduate with a regular diploma.
Assignments Tests Courses
Subject Content Grading Requirement: Crading

[one ]

The modifications stated above are provided in the classroom on a daitly basis for the dwration of mstruction in the subject(s)
J starting on the impl of the IEP.

The report card wall show a modified grade but wall not indicate that the student has received special education and related
services unless dmmmhhbhpmmmmmmhmahhmhchﬁbmhngmw&
classes, course content, or High school will chow a modified grade but will not indicate that the
student has received special education and related services. Post-secondary mstitutions will not be provided with an
explanation of the modified grade and of the student’s special education status without wiitten consent of the parent or
adult student.

IEP 6A (1/2020)

3 SELPA North West Santa Clara County SELPAs
e IEP — Offer of FAPE Educational Settings

Student: Date of Buth: Date:
Physical Education [] General [ Modified General [ Specially Designed [JAdapted [ Exempt FAP E*E{ E,J
Reporting LEA: School of Attend

School Ty R
Sﬂti-e(;: 3-22y H & jj

All special education services provided at student’s school of rezidence? [] Yes [] No (rationale)

Program Setting (TE/Kgn or greater, ages 5-22):

Note: Percentage of time is required for those that will be 5 and in T ional Kinderg Kinderg or greater within the
tion of this IEP
9% of ime student 1= outside general edy class & lar & non acad activities

%' iz in the general education clazs & extracurricular & non academic activities
Srudent will not participate in the general class & extra demic actrvities becanse

BIREE ZSMN9RT ]
S5iBIRH A FHYEE]

Bt

Other Agency Services
ONa [ Regional Center
[ California Children’s Services (CCS) [ Department of Rehabilitation
[ Probation [ Other

[] Department of Social Services (DSS)

Promotion Crtena O District 3] Progress on Goals O0ther

Parents will be mformed of progress.
[0 Quartesty [ Trimester [ Semester [ Other
How? [] With Grade Reports [] Progress Summary Report [ Other,

IEP 7B (521)
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= North West Santa Clara County SELPAs
© North West Santa Clara County SELPAs #3 SELPA id
¢ SELPA : s 3 IEP - Consent for Placement
O IEP — Meeting Participation e Ay
Student; Date of Birth: Date: Seadent. Date of Birth: Date;
Meeting Purpoze: Conhinuation Meeting:
. Hj ﬁ E’\] | Ep|} PARENT ACKNOWLEDGEMENTS AND REQUESTS = ~
IEP TEAMMEETING PARTICIPANTS iy Chack all of the following bexes that apply: _— =
MMMMW NXJ'_'\E"]‘_‘L% | [0 Ihaverscerveda copy the Norice of Procedural Safeguards. n‘ sy
Sienature Position Date 2 [0 Iattended ard participated in the IEP team meeting.
3. [0 Ireceived notice of the [EP team meeting but did not attend.
ww - If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.
articipation via [] Telephone []Video Conference [JIn Person 2 Method/Date: ¢ Method Date:
%w o b, Method/Date: d  MethodDate:
articipation via [] Lelephone [ onference [JIn Person 4 [0 Parent did not attend, but the [EP meeting proceeded without the parent.
LEA sentative 5. [0 1request a copy of this IEP in my primary language/other mode of
articip Conference : 3 :
atonvia ] Ul Pecsan 6. [0 Ihavereceived a copy of the assessment report(s) reviewed in developing this IEP if applicable.
_ 7. [0 1havereceived a copy of the [EP.
b via 0T DVideo C DOl Perzon 8. [JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child.
Participation via [JTelephone [JVideo Conference [Jin Person PARENT CONSENTS .—H_t/tl—.l:e:E,J
one of the following three boxes: > 2K El =8N
Participation via [ Teleph OVideo Confe Oln Person 1 agee the of my child s [ eligibility or [] ineligibility for special edh N
2 [ 1 donot agree with the determination of my child’s [] eligibility or [] ineligibility for special edu ]ilﬁi
Participation via L] Telepbone []Video Conference [JIn Person 3 [ Ihave declined the offer of initiation of special education services.
1 ehzb! 50
Participation via [ Teleph EVideo Conh g your chuld 15 ehgzible for special education, check one of the following three boxes

O Iunderstand and consent to the contents of this IEP except for-.
[0 1 donot consent to the contents of thiz IEP.

If:
1. [0 Iunderstand and consent to the contents of this IEP.
2
3.

Participation via [JTelephone [JVideo Conference [In Person

Par via []Telephone []Video Confe Oln Parson If your chuld 15 eligmible for special education, check the box below, if apphicable
[ 1have received a copy of “Consent to Bill Medi-Cal and Releaze Information”™.

Participation via [JTelephone []Video Conference [JIn Person

Participation via [] Telephone [JVideo Confe Ol Person T understand that services will not be made-up when my child 15 absent or when 2 normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services wall not be provided during school holidays and breaks except for
those provided dunng extended school year.

Participation via [] Telephone []Video Conf Ty ==
Tarfcipation via [ Telephone [ Video Conlerence i Pasen Signatare of Parent/Adult Stofemto_ ..
Participation via (] Telephone []Video Confs Ol Parson Signature of Parent/Adult Stufeat__ .
P via [JTelephone [JVideo Con T Per
Participation via (] Telephone []Video Conference [JIn Person

IEP 9A (720)
IEP 9B (7/2020)
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IEP - Notes/Additional Information
Student: Date of Buth: Date:

SWAIER

IEP 12 (%/13)
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