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Appendix 2A:
- Sample
Assessment

Portfolio Data

Sheets



3

S
First Year Portfolio

Planning Document

Trimester 1
Observations

/ Normalization Check
Parent-Teacher Conference

/ Goals Conference Form

_—

/ Work Display

—

(Complete Checklist below)

Handwriting/W: riting Book

Sample Writing/Research Assignment

w/Rubric

Math
STAR Math Test Results
Sample Math Work (Journal)

Geometry Journal

Literature
STAR Reading Test Results
Reading Folder

Cultural w/Rubrics

Science Folder

Botany Folder

Zoology Folder

Geography Journal

Art/P.E.

Art Sample

Spelling

Scores/Journal

Trimester 1

Show What You Know Night
/ Job

—_—

/ Practiced Job

—_—

/ Modeled Job

/ Job

/ Practiced Job

—_—

/ Modeled Job

—_—

Trimester 3

/ Science Fair Project

/ Practiced Job

—_—

Other
/ RTI

—_—

/ SPED
/ High achieving

—_—




Botany Folder

__Zoology Folder
__ Geography Journal
b
S
o Art/P.E.
Fourth Year Portfolio
. ___ Art Sample
Planning Document
Spelling
Scores/Journal

Trimester 1

Observations Trimest er 1
/ Normalization Check Show What You Know Night
/ Job

Parent-Teacher Conference / Practiced Job

/ Modeled Job

/ Goals Conference Form

/ Work Display

(Complete Checklist below)

/ Job

/ Practiced Job

/ Modeled Job

Handwriting/Writing
Cursive Folder

Sample Writing/Research Assignment

/Rubri .
winubme Trimester 3
Math / Science Fair Project
STAR Math Test Results

Sample Math Work (Journal) / Practiced Job
ractice 0

Geometry Journal

Literature
—_ STAR Reading Test Results Other
___Book/Literature Journal — / __RTI
[/ ____SPED
Cultural w/Rubrics | High achieving

Science Fdlder



)

S

Fifth Year Portfolio

Planning Document

Trimester 1
Observations

/ Normalization Check

Parent-Teacher Conference

/ Goals Conference Form

/ Work Display

(Complete Checklist below)

Handwriting/Writing

— Cursive Folder

____Sample Writing/Research Assignment
w/Rubric

Math

__STAR Math Test Results

___ Sample Math Work (Journal)

Geometry Journal

Literature
STAR Reading Test Results

Book/Literature Journal

Cultural w/Rubrics

Science Folder

Botany Folder
Zoology Folder

Geography Journal

Art/P.E.
Art Sample

Spelling

Scores/dJournal

Trimester 1

Show What You Know Night
/ Job

/ Practiced Job

/ Modeled Job

/ Job

/ Practiced Job

/ Modeled Job

Trimester 3

/ Science Fair Project

/ Practiced Job

Other
/ RTI
/ SPED

/" High achieving



Art/P.E.

Art Sample

b
S Vocab

Middle School Portfolio ___ Scores/Journal

Planning Document

Trimester 1

Trimester 1 Show What You Know Night
/ Job

Observations ——

/ Normalization Check /I Practiced Job

/ Modeled Job

Parent-Teacher Conference
/ Job

/ Goals Conference Form —_

__ | Work Display [ Practiced Job
_ Modeled Job

(Complete Checklist below) Trim e St er 3

Math / Science Fair Project
STAR Math Test Results

Math Work Notebook .
/ Practiced Job

Geometry Journal

Literature/Language Arts

Other
____ STAR Reading Test Results
___ Book/Literature Journal ‘ —/_RTI
____Sample Writing/Research Assignment __/____SPED
w/Rubric _/_____ High achieving

Natural World/Social World
Project NW
Project SW
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Appendix 2B:
Sample
Six-Week
Lesson plans
(K-8)
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Appendix 2C:
School
Calendar



RSMS ACADEMIC

JULY AUGUST SEPTEMBER
S M TWTF S S M

12 3 4 5 6 12
7 8 9 10 11 12 13 8 9 10
14 15 16 17 18 19 20 15 16 17118 19 20 21
21 22 23 24 25 26 27 22 23 24 25 26 27 28
28 29 30 31 95 26 27 28 29 30 31 29 30
JANUARY FEBRUARY MARCH
5 F'S SMTWTTFS SMTWTF S

1 w 4 1 1

5 10 11 8 2 3 8
12 17 18 14 15
19 24 25 ) 21 22
26 27 28 29 30 31 23 24 25 26 27 28 28 29

31

| = Trimester End Dates (Mini Days)

= Minimum Day
Trimestor 10 August 12 — November 1 (12 weeks) November 1 is a minimum day

~ February 14 (12 weeks) February 14 is a minimum day

Trimester 2° November 4

Trimester 8 February 18 — May 23 (13 weeks) May 21-23 are minimum days

Conferences: August 13-August 16 (all mini days)
October 28 — November 1 {all minimum days)

SBAC Testing Window: April 1 — May 16 (6 weeks)

Parent-Teacher

Braergency School Closure Makeoup days (€ needed)

OCTOBER
S M T W
119

T F
4

3
6 7
13 14 15 16
20 21 22 23
o1 @ o elo

T F
3 4
10 11
94 25

20 21 22
27 28 29

= First and Last Day of School (Both minimum days)

CALENDAR 2024-2025

NOVEMBER DECEMBER
S
5
12
19
26
S S M S M TWTF S
5 1 2 3 4 5 6 7
12 4 5 8 9 10 11 12 13 14
19 11 12 15 16 17 18 19 20 21
26 18 19 22 23 24 25 26 27 28
25 26 29 80

= School Closed (no extended day at RSMS site)

Community Brenis:

|= New Parent Orientation: August 8
= Back to School Night' August 22

= Moaria Montessori Spaghetti MNight: September 13

= Harvest Fostival: Cctober 18 (reinimum day)

= Bhow What You Know' February 8
= Movs Up Might: Maveh 6 (LE/UTE/MS only)

= School Fairt April 2

= Kindergarten and 8% geade Promotion: May 23



Appendix 2D:
504 Policies



Rising Sun Montessori School Section 504 Policies and Procedures:

OVERVIEW
There are two main functions to Section 504.

1. To protect qualified individuals from discrimination based on their disability.
2. To provide students with disabilities a free appropriate public education (FAPE).

There is no additional state or federal funding provided to assist in complying with Section 504.
All costs are the obligation of the school.

The Office for Civil Rights (OCR) is the federal agency that monitors Section 504 compliance. In
addition, it is also the responsibility of Rising Sun Montessori School to ensure Section 504
compliance and monitoring.

Under Section 504 of the Rehabilitation Act, no student shall, on the basis of race, religion,
creed, color, marital status, sex, sexual orientation, national or ethnic origin, or disability, be

excluded from participation in, or be denied the benefits of, any district educational program or
activity.

GENERAL PROVISIONS

Rising Sun Montessori School has specific responsibilities under the Rehabilitation Act of 1973
that include identifying, evaluating, and if the child is determined to be eligible under Section
504, providing access to and participation in curriculum, buildings, programs and activities.

1. Curriculum: The 504 Plan makes changes as appropriate to the general delivery of
instruction so that students with disabilities have equal access to the classroom curriculum.
Section 504 requires that student plans be uniquely designed to meet his or her individualized
disability-related needs.

2. Buildings and Facilities: The degree to which a facility must be made accessible
depends on when the facility was constructed or altered. Facilities constructed or altered after
June 3, 1977 must meet the applicable accessibility standards such as the Americans with
Disabilities Act (ADA) Accessibility Guidelines or the Uniform Federal Accessibility Standards.
Facilities constructed or altered before that date need only ensure that programs and activities
located in those facilities are accessible. An alternative method in a school would be the
relocation of classes, activities or services to an accessible location. Facility alteration is required
to achieve program accessibility only if sufficient relocation of classes, activities or services



cannot be housed in an existing facility. In meeting the objective of program accessibility, the
school must take precautions not to isolate or track students with disabilities in settings away
from students without disabilities. '

3. Programs and Activities: Section 504 concentrates on the notion that students
with disabilities should not be denied equal opportunity to access and benefit from
programs and activities receiving federal financial assistance. 45 Programs and activities
includes school sponsored non-academic and extracurricular activities, such as, but not
limited to:

* Counseling services

e Athletics

e Transportation

e Health services

* Recreational activities

e After school programs

* Special interest groups and clubs

* Referrals to agencies that provide assistance to individuals with disabilities

CHILD FIND

Child find is a process that requires districts to locate and identify students with disabilities.
Under Section 504, RSMS shall annually “undertake to identify and locate every qualified
individual with a disability residing in their jurisdiction who is not receiving a public education."
(34 CFR § 104.32.) Schools must conduct an evaluation of any student “who, because of
handicap, needs or is believed to need special education and related services.” (34 CFR §
104.35(a).) Homeless children are also to be included within the school’s child find processes.

A student can be referred to the 504 team for consideration of a 504 plan by anyone. This
includes, but is not limited, to a parent, guardian, teacher, or school personnel that suspects

that a student has a disability and may need specialized supports in order to access and benefit
from their education.

Should the team believe it is necessary, they may conduct an evaluation under IDEA and
consider special education eligibility prior to evaluating student need under section 504.
However, under child find a district is obligated to identify students with disabilities and
determine the most appropriate supports and/or services.



ELIGIBILITY

Section 504 covers qualified students with disabilities who attend schools receiving Federal
financial assistance. Generally, Section 504 requires that districts provide a Free Appropriate
Public Education (FAPE) to qualified students in their jurisdictions who have a physical or mental
impairment that substantially limits one or more major life activities.

QUALIFICATION FOR SECTION 504

1. physical or mental impairment Substantially limits one or more major life activities a
record of such an impairment regarded as having such an impairment OR AND Student
has... Student has... Student is...

2. 504 defines a person with a disability as one of the following:

e Has a physical or mental impairment that substantially limits one or more major life
activities

* Has a record of such an impairment

* Be regarded as having such an impairment Physical Impairment The law does not limit
a physical impairment to specific diseases or medical conditions. Therefore a physical
impairment may include, but is not limited to: Any physiological disorder or condition,
cosmetic disfigurement, anatomical loss affecting one or more of the following body
systems: neurological, musculoskeletal, special sense organs, respiratory, speech organs,
cardiovascular, reproductive, digestive, genito-urinary, hemic and lymphatic skin, and
endocrine.

¢ Mental Impairment. Any mental or psychological disorder such as intellectual disability,
organic brain syndrome, emotional or mental iliness and specific learning disabilities.
The regulations do not set forth an exhaustive list of specific diseases and conditions
that may constitute physical or mental impairments because of the difficulty of ensuring
the comprehensiveness of such a list. A Record of an Impairment or is Regarded of
Having an Impairment Under Section 504, unless a student actually has an impairment
that substantially limits a major life activity, the mere fact that a student has a "record
of" oris "regarded as" disabled is insufficient, in itself, to trigger Section 504 protections
that require the provision of a Free and Appropriate Public Education (FAPE). The
phrases "has a record of disability" and "is regarded as disabled" are meant to reach the
situation in which a student either does not currently have or never had a disability but
is treated by others as such. Substantial Limitation: A substantial limitation that affects a
person’s ability to perform an activity in relation to the average person in the general
population. A Major Life Activity.



Major life activities are basic activities that the average person in the general population can
perform with little or no difficulty. This may include, caring for one’s self, performing manual
tasks, walking, seeing, hearing, speaking, breathing, learning, working, standing, lifting,
concentrating, thinking, interacting with others, sleeping, bending, communicating, reading
and writing.

For a 504 Team to determine that an impairment substantially limits a major life activity, the
impairment need not prevent, or significantly/severely restrict an individual from
performing a major life activity. In determining whether an impairment substantially limits a
major life activity, the focus of the inquiry is on how the impairment limits the major life
activity not on the outcomes the individual achieved. Compare a student to his or her non-
disabled age/grade peers to determine whether an impairment substantially limits a major
life activity. Mitigating measures used by a student with a disability to manage his or her
impairment or lessen the impact of his/her impairment (medications, medical devices,
cochlear implants, related aids and services, assistive technology, behavioral modifications,
etc.) should be disregarded when determining whether a students’ impairment constitutes a
disability under Section 504. 67

ENSURING NON-DISCRIMINATION:

The two primary requirements of Section 504 that impact school-aged students who have been
determined eligible for protections under the statute are:

1. Non-discrimination: Equal opportunities for students with disabilities (nondiscrimination)

2. Provision of a Free and Appropriate Public Education (FAPE) through a 504 plan In addition to
these two major requirements, schools must provide procedural safeguards to children and
their families while providing services and protections. Examples of nondiscrimination include:

e Participation in all activities that are available for students without disabilities
e Participation in the same academic curriculum as non-disabled students

e Participation in non-academic and extra-curricular activities

* Equal access to recreational activities

* Equal opportunities to participate in athletics

e Participation in clubs

* Access to specific courses (Seminar, GATE Cluster classes, Advanced Placement)



* Opportunity to participate in field trips FAPE under Section 504 is an education
designed to meet the individual educational needs of a student with a disability and is based on
an outcome of procedures that satisfy Section 504’s identification, evaluation, placement, and
due process requirements.

For supporting documents, refer to the Section 504 Forms in Appendix 2E of this petition. There
are considerations that fall under ADA laws that need to be made by the school when making
decisions for students under section 504.

RSMS has processes in place to address claims for equal access/equal opportunity under both
Section 504 and the ADA.

For example, if a student with a disability (under IDEA or 504) makes a request for an
accommodation or service, the request and response should be documented. In almost all cases
where the student is eligible for an IEP or 504 plan, the IEP/504 process can at least be used as
an initial forum in which to address the concern.

SECTION 504 TEAM

Rising Sun assigns a 504 team leader/coordinator, as well as additional team members, to carry
out the obligations under Section 504. Section 504 team members will, to the best of their
ability:

* Be knowledgeable about the student being considered for placement, and

* Understand the meaning of the evaluation data and the placement options available.
504 Team Members

e Parent(s)

» Student when appropriate

¢ General Education Teacher

* Special Education Teacher For additional expert input, when necessary:
* School psychologist

» Social Worker/ Counselor

* Other Educational Specialists, as appropriate



DEVELOPING A 504 PLAN REFERRAL
ELIGIBILITY PLAN REVIEW

When a student is exhibiting academic, social, emotional, participation, attendance, and/or
behavioral problems, the student may need to be referred to the intervention/student study
team. This referral may lead to a referral to assess under Section 504 and/or a referral to assess
under IDEA. A referral to either of the above-mentioned teams, can be initiated by, but is not
limited to, the following: parent, administrator, teacher, or school personnel. Once a referral is
made to assess under Section 504, the team will begin planning for conducting evaluations and
a meeting to determine eligibility. Rising Sun Montessori School must obtain prior parental
consent for initial evaluations, OCR has concluded such consent is necessary.

Referral for Consideration of Section 504 Eligibility

Once notification and parent/guardian consent for evaluation or re-evaluation has been
approved by the parent/legal guardian the 504 team shall determine eligibility. The type of
information necessary to determine eligibility under Section 504 will be determined on a case-
by-case basis. However, the data must include assessment results that will provide information
on whether the student has a mental or physical impairment that substantially limits one or
more major life activities. Assessments shall include multiple forms of measurement and may
be a combination of both formal and informal measurements. The 504 Team determines
whether a student has a disability that requires services under Section 504.

The 504 Team must:

1. Collect and review formal and informal data (i.e., previous 504 documents, work samples,
observational data, test results, progress monitoring data, available medical records, and
previous special education data, if appropriate).

2. Written parent/guardian consent is required when accessing information from an outside
organization, such as a medical provider or counselor, Rising Sun will complete an exchange of
information authorization form.

3. Identify and, if necessary, administer assessment instruments that will provide valid
information on whether the student has a disability and the impact of the disability on the
student’s education. If additional assessments are necessary, the 504 Team must include a
person with knowledge of assessment instruments, such as the school psychologist. Refer to the
following documents:

¢ Parent/Guardian Consent for Evaluation

-» Authorization for Use and/or Disclosure of Information



e Section 504 Team Eligibility Determination Worksheet

¢ Section 504 Eligibility Rubric

Once the evaluation process for a 504 plan has been initiated, the 504 team shall:

* Notify and invite the parents/legal guardians to the 504 meeting.

e Hold the 504 Eligibility Team Meeting

* Provide parent/legal guardians with a copy of their procedural safeguards

* Review the evaluation data and decide as to whether or not the student is eligible for a 504.

¢ If the student is eligible, complete the 504 Plan. A 504 plan, developed by the Section 504
team, specifies the plan of services (accommodations and or modifications) the student

requires for an equal opportunity to succeed in the general education classroom and participate
in school programs.

Section 504 Plan Will Address the Following Five Components:

1. Nature of the student’s disability and major life activity it limits (34 CFR. 104.3(j))

2. Basis for the disability determination, often accomplished through evaluations (34 CFR.
104.35(b));

3. Educational impact;

4. Accommodations/services (34 CFR. 104.33(b)(1)(i)); and

5. FAPE placement in the least restrictive environment (“LRE”). (34 CFR. 104.34)

Written Consent

The Section 504 regulations do not specify the degree of parent/guardian participation. Best
practice is to involve parents at every step along the way in their child's education. It is required
that parents receive notice when their child is recommended for evaluation, eligibility or service
delivery. Consent shall be obtained before evaluation and/or services begin. Rising Sun will
invite parents to participate in all Section 504 team meetings regarding their child. If a
parent/guardian disagrees with the outcome of 504 meeting, s/he may follow the school’s
grievance or due process procedures.

Implementation of a 504 Plan

General education teachers must implement the provisions of Section 504 plans when those
plans govern the teachers' instruction and provision of accommodations of students for whom



they are responsible. Failure to implement the plan can cause the school to be in non-
compliance with Section 504.

General Review

The 504 team shall review the plan annually or sooner as needed, and whenever there is a
significant change in placement or student need. When a student with a 504 Plan transfers into
a new district/school, the receiving district/ school shall review the plan within the first 30
calendar days and make revisions if necessary. This includes the beginning of the school year
and students transitioning between elementary to middle/junior high to high school. It is
important that parents are informed of and invited to the 504-team meeting wherein these
revisions are made. Periodic reevaluation is required. This may be conducted in accordance with
IDEA regulations, which require reevaluation at three-year intervals or more frequently if
conditions warrant, or if the child's parent/guardian or teacher requests a reevaluation.

COMPLIANCE

The U.S. Department of Education, Office for Civil Rights (OCR) has been given administrative
authority to enforce Section 504. Section 504 is 3 federal statute that may be enforced through
the OCR's administrative process or through the Federal court system. If a school refuses to
meet its Section 504 obligations, parents are afforded the right to file a local grievance with the
school, request a due process hearing, or file a complaint with the U.S. Department of
Education, Office for Civil Rights (OCR). Section 504 Compliance Complaints It is always best
when a complaint is resolved at the local level. Rising Sun Montessori has a complaint process in
place. Every attempt will be made to resolve the complaint at the school level. Should a
parent/guardian not be satisfied with the school’s proposed resolution, the parent/guardian
may file a complaint with the Office of Civil Rights. An OCR complaint must be filed, in writing,
within 180 days following the alleged violation. Should a parent/guardian not agree with the
school’s identification, evaluation, or placement of student, they have the right to an impartial
hearing.

PROCEDURAL SAFEGUARDS UNDER SECTION 504 OF THE REHABILITATION ACT
* Parental notice of due process rights
¢ An opportunity for parents to review relevant records

* An impartial hearing with the opportunity for participation by the student's parents or
guardians

* Representation by counsel and a review procedure

* The right of the child to have access to equal academic and non-academic school activities



e The right to free, appropriate public education (FAPE) in the least restrictive environment
(LRE), including accommodations, modifications and related services

e The right to notice regarding referral, evaluation and placement
* The right to an appeal process Refer to the following document listed in Appendix J
e Parent/Guardian and Student Rights and Procedural Safeguards

DISCIPLINE

Students with a 504 Plan may be suspended or placed in an alternative interim setting to the
same extent these options would be used for children without disabilities. School personnel
may also consider any unique circumstances on a case by-case basis when determining whether
a change in placement (in this context a disciplinary removal) is appropriate for a child with a
disability who violates a code of student conduct. This change of placement may be to an
appropriate interim alternative education setting, another setting, or suspension.

MANIFESTATION DETERMINATION

After a child with a disability has been suspended from his or her current placement for ten (10)
school days in the same school year, during any subsequent days of suspension, child is entitled
to a manifestation determination meeting within ten (10) school days of Rising Sun’s decision to
suspend further. The child’s parent/guardian must be invited to participate as a member of this
manifestation determination meeting. At this meeting, the team will determine (based upon a
review of all relevant information in the student’s cumulative files, the student’s Section 504
Plan any teacher observations, and any relevant information provided by the parent/guardian)
whether the student’s alleged behavior was a manifestation of his/her disability.

Manifestation Determination questions to be addressed:

* Was the conduct in question caused by, or had a direct and substantial relationship to the
student’s disability?

* Was the conduct in question the direct result of the school’s failure to implement the
student’s current Section 504 Plan?

If the team answers yes to either question, the alleged misconduct shall be determined to be a
manifestation of the student’s disability. However, if the team answers no to both questions, the
alleged misconduct shall be determined not to be a manifestation of the student’s disability and
the school may take disciplinary action against the student, such as expulsion, in the same
manner as it would with a child without disabilities. If the student’s behavior is determined to
be a manifestation of his or her disability, the school must ensure that the student has a
behavior intervention plan in place for the student. In this situation, if a behavioral intervention



plan has already been developed, the school will review the plan and modify it as necessary to
address the behavior in question. However, regardless of whether a student’s behavior was a
manifestation of the student’s disability, the school may determine, following assessment, that
a change of placement is appropriate for the student. The school may proceed with this change
of placement following notice to the parents; it is always preferable to obtain parent consent,
when possible. In addition, an assessment shall occur under Section 504 prior to any significant
change of placement.



Appendix 2E:
504 Forms



FORM A - English

Rising Sun Montessori Scheol

REQUEST FOR SECTION 504 EVALUATION

LDaie of Request |
Student Date of Birth |
Scheel Grade l
Student’s Primary Language [ English Language Level
Parent(s)/Guardians(s)
Home Address
Home Phone | Werk Phone |

STUDENT NEED(SYAREA(S) OF CONCERN:
What is the student’s suspected disability?

What majer life sctivity is substantially limited? (Check below all that apply.) :

[] Caring for one’s seif L] Performing manual tasks [ ] Breathing Speaking
= =] & p o

[] Walking [] Hearing [] Learning []  Working

L] Otaer (explain)

Additional Comments:

Are there any current medical records, cutside agency reports, prior schoel evaluatiens, etc., that would
assist the team in evaluating the student? Please list (and attach, if available).

oy

kg

tas the student ever been evainated for special education services? [ | Ves [ ] Ne
|If yes, indicate when | ]

wy

Person making the request (please indicate relationship te student; e.g., parent, teacher)

.

LName ] l Relationship I

Parent Acknowledgement to have the above-named student evaluated for possible eligibility under Section
504 of the Rehabilitation Act of 1973 in order to provide an accommodation plan designed to meet his/her
educational needs in the general education program,

Signature of Parent Acknowledgement

Check one of the following: [ 17 consent [ 17 do not consent
5; Return this form to the Schoo! Section 564 Designee. Attach any supportive documentation. ﬁs
Received by Date

Form A - English Rev.7/2022 CWA



FORM B - Engiish

Rising Sun Montessori School

RESPONSE TO REQUEST FOR SECTION 504 EVALUATION

u)ate [ 1

LDear

Parent(s)/Guardian(s)

RE: Requested Section 504 Evaluation for:

Student Date of Birth l
School Grade ]

This is to inform you that your request for a Section 504 Evaluation was received and considered, and,
based upon a review of existing information, it was determined that a Section 504 Evaluation is not
appropriate at this time. The following documents and records were reviewed in making this decision:

[] Student Records L] Teacher Reports [ ] State/District Assessments
[ Student Success Team Decisions O Progress Reports | Independent/Agency Reports
[ ] Health/Medical Records [] Grades [[] Psycho-Educational Reports
] Observation Report Forms 1 Portfolios 1 Other

(] Disciplinary Records [] Attendance Records

The request for a Section 504 Evaluation is denied because:

Parents/guardians have the right to appeal the local school site’s decisions with regard to the identification,
evaluation, or accommodations of students under Section 504. Such appeals must be put in writing and
sent to the principal within 15 days of receiving notice of the school site decision. Please consult the
attached “Parent/Guardian Procedural Safeguards under Section 504 of the Rehabilitation Act of 19737
(Form C) for other appeal options.

[NAME OF PRINCIPAL, SCHOOL ADDRESS, PHONE NUMBER]

For additional information or assistance, parents/guardians may call to speak to the 504 Coordinator.

L 916-936-2333 H

If you have questions or would like to schedule a meeting to discuss this malter, please do not hesitate to
contact:

Karl Zierhut : (916) 936-2333 ext 103

Attachment: “Parent/Guardian Procedural Safeguards under Section 504
of the Rehabilitation Act of 16737 Form C)

Form B - English Rev. 7/2022 CWA



Rising Sun Montessori School

PARENT/GUARDIAN PROCEDURAL SAFEGUARDS
UNDER SECTION 504 OF THE REHABILITATION ACT OF 1973

Under Section 504 of the Rehabilitation Act of 1973, students with disabilities have the right to
receive a free appropriate public education, which inciudes the right to be educated with students
without disabilities to the maximum extent appropriate. F urthermore, students with disabilities have
the right to take part in, and receive benefits from, public education programs without discrimination
or harassment based on those disabilities.

The purpose of this notice is to describe the procedural safeguards provided to the parents/guardians
of students with disabilities under Section 504 of the Rehabilitation Act of 1973, The intent of the
law is to keep parents fully informed concerning the District’s decisions to identify, evaluate, and/or

make accommodations for their children. Parents/guardians of a student with disabilities, have the
right to:

)

Recetve written notice of the District’s intent to identify, evaluate, and/or to provide a Section 504
Plan for their child.

e Review all relevant records regarding their child and obtain copies of those records at reasonable
cost.

®  Appeal/disagree with the District’s decision(s) with regard to the identification, evaluation, or
Section 504 Plan accommodations of students under Section 504 or file a complaint concerning

allegations of a violation of Section 504 policy/procedures or disability-based discrimination/
harassment.

e Requestan impartial hearing if they disagree with their chiid’s identification, evaluation, or Section
504 Plan, with opportunity for participation in the hearing and representation by an attorney at the
parents’/guardians’ expense.

®  Review the decision of the impartial hearing officer.

If you have any guestions concerning Section 504, need assistance in filing an appeal of the
District’s decision(s), or in fling 2 complaint regarding your child, or to request an impartial

Karl Zierhut, Head of School
Rising Sun Montessori School
49490 Robert J Mathews Parkway
%1 Dorado Hills CA 95762
{916) 936-2333 Extension 103

Form C - English . Rev. 7/2022 CWA




il
T

ORM D - English

Rising Sun Montessori Schoel

NOTICE OF SECTION 504 EVALUATION

LDate {

ll)ea r

Parent(s)/Guardian(s)

RE: Requested Section 504 Evaluation for:

Student Date of Birth
School Grade | i

As part of our on-going effort to assist your child to be a better learner, members of our Section 504 team would
like to complete an evaluation. The results ofthe evaluation will be used to determine the best ways to meet your
child’s educational needs in his or her classroom/classes. School staff will be involved in observations,
interviews, a review of cumulative records, work samples, and other data collection. If you have any current
medical, psychological, or outside tutoring records and you wish the team to consider them, please provide
copies of these records to the School Section 504 Designee prior to the scheduled meeting.

This letter is to provide you with written notice that a Section 504 Evaluation meeting will be held:

Date Time Place

Although your participation in this evaluation meeting is not required by law, your attendance at the meeting |
would be greatly appreciated. You may also provide any of the informational records (mentioned above) that

you feel might assist the Section 504 team members in making decisions about your child’s instructional
program.

Please check one of the choices below:
L1 1will attend the meeting.
[ ] 1will be unable to attend the meeting.

Please check the following, sign below, and return the si gned copy of this form to the school as soon as possible
before the date of the planned meeting:

[] Iunderstand thata copy of the results of the meeting will be provided to me whether L am
present or not.

[ ] Ihavereceiveda copy of the “Parent/Guardian Procedural Safeguards under Section 504
of the Rehabilitation Act of 1973” (Fotm C)

Parent/Guardian Signature: Date

If you have any questions or need additional information, you may address Yyour guestions to:

School Section 504 Designee:
Telephone Number:

L See “Parent/Guardian Procedural Safeguards under Section 504 of the Rehabilitation Aet 0f1973” (Form C) j

Attachment: “Parent/Guardian Procedural Safeguards under Section 504
of the Rehabilitation Act of 1973” Form C)

Form D - English Rev. 7/2022 CwaA
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FORM E ~ Englis

Rising Sun Montessori School

SECTION 504 TEACHER OBSERVATION FORM

[Teacher ] l Date l j
Student Date of Birth |
School I Grade ] I

Please complete the following teacher observation information and return this form to the School Section
364 Designee within two (2) days te enable the Section 504 team to conduct a Section 564 evaluation for the
above-named student.

FTEACHER OBSERVATIONS
Based on your knowledge and observation, please rate this student’s performance.

OBSERVATIONS UNSATISFACTORY EXCELLENT

Classroom Work 1 [ 2 ] 3 [ 4 [ 5 [
Homework 1 2 g 3 [ 4 [ 5 11
Tests O 2 [ 3O 4 [ 5 O
Reading Performance T [ 2 3 4 ] 5 [
Math Performance t 2 3O 4 [ 5 O
Written Performance [ 2 4 3O 4 O 5 O
Spelling I 2 3O 4 [ s [
Following Oral Directions 1 2 [ 3 [ 4 [ 5 [
Attendance 1 g 2 [ 3 O 4 O 5 [
Attention Span i O 2 1 3 [ 4 5
Organization Skills t 2 [ 3 [ 4 [ 5 0
ACTEONS TAKEN (Check only those that apply) RESULTS

Sent Reports Home

Talked with Counselor

Rearranged Seating

Positive Behavior Support

Ignored Behavior

Referred to Administrator

Form E - English Rev. 7/2022 CWA



Section 504 Teacher Observation FORM E — Page 2

LTeacher l l Date f
Student Date of Birth
School Grade

Contracts

Assigned Sheets

Repetition

Tutoring

Alternative Assignments

Additional Time for Assignments

Small Group Instructions

Cooperative Learning

Peer Tutoring

Parent Conferences

Other

BEHAVIORAL CHARACTERISTICS

Check behavioral characteristics which might adversely affect this student’s learning.

[J  Shyness [ ] Moody

[ Rejected by Peers [0 Daydreams

] irritable [1 Needs Constant Encouragement
(] Distractible [] Quarrelsome

EMOTIONAL/BEHAVIORAL/SOCIAL CHARACTERISTICS
Indicate (+) for strengths; (-) for areas of concern.

Lo

Anxious

Aggressive
Disruptive
Withdrawn

Generally cooperates/is compliant with
teacher requests

Adapts to new situations without getting upset

Accepts responsibility for own actions

Makes and keeps friends at school

Works cooperatively with others his/her own age

Has an even, usually happy disposition

Is pleased with good work

Independently initiates activities

Responds appropriately to praise and correction

Resists becoming discouraged by difficulties or
minor setbacks

Consistently demonstrates behavior appropriate
for his/her age

OTHER OBSERVATIONS

Yes No
Student meets standards of personal independence expected of chronological age/culture group ] U
If no, give an estimate of student’s level of personal independence:
Student meets standards of social responsibility expected of the chronological age/culture group ] ]
If o, give an estimate of student’s level of social responsibility:
DISCIPLINE

Yes No

Is discipline an area of concern?




Rising Sun

Montessori Schoo!

SECTION 504 EVALUATION DOCUMENTATION

Student Date of Birth Meeting Date
School Crade

SECTION 504 EVALUATION MEETING

Reason for Section 564 Meeting:
L] Initial Section 504 Evaluation

[] Re-evaluation

] Section 564 Link Determination

Parent/guardiar responded to Section 504 Meeting notice: L[] Willattend [ ] Will not attend
A Section 304 Evaluation Meeting occurred on
{Day/Date) (Time)
The following items have been provided o the parent/guardian:
Date Sent Sent By
“Notice of Section 504 Evaluation” (Form D)
“Parent/Guardian Procedural Safeguards under Section
504 of the Rehabilitation Act of 1973” (Form G
REVIEW OF AVAILABLE INFORMATION
FEACHER OBSERVATION (See attached Section 504 Teacher Observation Form.)
Stanines Percentiies Performance
Level
Reading Vocabulary
Reading
Comprehension
Mathematics

Language Arts

Social Studies

Science

Star Mathematics

Star Language Arts

This student’s test scores:

have become higher each year

have stayed about the same each year
have become worse each year
dropped suddenly in grade

data not available

L0

Form F - English

Cempared to the mean of the District,
this student’s test scores:

L] have become better each year

[1 have stayed about the same each year
L1 have become worse each vear

[ ] District mean not available

Rev. 7/2022 CWA




Section 504 Evaluation Documentation FORM F — Page 2

LStudent l I Date of Birth Meeting Date

REVIEW OF AVAILABLE INFORMATION Continued ...

2.  Current Grades

Subject Grade
This student’s grades: Compared with most of the other students
[ have become better each year in this school, this student’s grades:
[] have stayed about the same each year ] arebetter
[ ] have become lower each year [l are about the same
[] dropped suddenly in grade [] are worse
[1  datanot available [0 datanot available

3. Has this student been retained?

If yes, indicate at which grade level (s) f

HOME LANGUAGE SURVEY

Student’s language Home language
is is
English Language Learner: Yes [] No []

If yes, is the student’s language contributing to the student’s lack of achievement in school? Please explain:

HEALTH
Student Performance Vision Hearing

Screening Dale

Screening Results

Heaith Condition

YES NO
] [l Does the student have a health condition(s)? If YES, explain:

] [ ] Is the student currently on medication at home or at school? If YES, explain:

] [l  Does the student require an accessible facility? If yes, explain:




Section 504 Evaluation Documentation FORM F — Page 3

LSmdem ’ l Date of Birth ] Meeting Date ] 1

REVIEW OF AVAILABLE INFORMATION Continued ...

4, Other Health Information:

Health information reviewed Date
by

Days Present Days Absent Number of Scheoet
Changes

SECTION 504 CRITER

IA

7

Based on the evaluation data drawn upon informaticn from 2 variety of sources, the Section 564 Team

answer the following questions to determine whether the student meets the crite ia for an
educational placement under Section 504. Ifall four questions are answered “Yes,” the student meets the
criteria for an educational placement under Section 504 and a Section 504 Plan should be developed. Ifany of
the answers is “No,” the student does not meet the criteria and the student is not eligible for an educational
placement under Section 504 and a Section 504 Plan should not be developed.

1. Does the student have a potentially limitin

] vES 1 W~NoO

I YES, describe the nature of the condition.

g mental or physical disability?

2. Dees the student’s disebility impair a major Hfe activity?

] ves 1 wNo

If YES, describe which major life activity/activities is/are affected.
/

(O3]

Does the physical or mental impairment substantially imita major life activity? (That s, as a result of
the physical or mental impairment, is the student significantly restricted as to the condition, manner or
duration under which the student can perform a particular major life activity as compared to the condition,
manner, or duration under which the average student the same age/grade level in the general population can
perform that same major life activity?

L] YES [1 NO

If YES, what documentation is there to support the claim of a substantial limitation?

8

4. Does the student reguire 2 Section 594 Plan in order for his/her educational needs to be met as
adequately as ¢

L] vEes NG
IfNOQ, explain.

(7]

]

{Mote: Ifth pecial education, a referral for special




Section 504 Evaluation Documentation FORM F — Page 4

| Student | Date of Birth | Meeting Date | j

SECTION 564 ELIGIBILITY

The Section 504 Team reviewed and carefully considered the following data which was drawn from a
variety of sources. (Please check any that apply from the following list.)

[1 Grade reports [] Teacher/Administrator in put
[] Disciplinary records/referrals L] Student work portfolio
[] Standardized tests/Other tests [] Student Success Team suggestions
[[]  School health information [ Other
[]  Medical evaluations/diagnoses ] Other
supplied by parents (1 Other
(] Parent input [ Other

The Section 504 Team’s analysis of the eligibility criteria as applied to the evaluation data indicates that:

[] Thestudent does not meet the criteria under Section 504 and will continue to receive general education and
any available general education resources and programs.

The student meets the criteria under Section 504 and will receive a Section 504 Plan.

]

The student continues to meet the criteria under Section 504 and will receive a revised Section 504 Plan.
(This applies to Section 504 re-evaluations only.}

]

The student no longer meets the criteria under Section 504 and no longer requires a Section 504 Plan. The
student will now receive general education and available general education programs.

[

The student no longer meets the criteria under Section 504 because the student is currently eligible for
special education services.

DISCIPLINE

For a student who meets the criteria under Section 504, consider the student’s disability and whether it
wouid or would not have an effect on behavior:

[]  The student’s disability would not cause him or her to violate school rules; therefore, the student will be
accountable for following school rules.

[]  Thestudent’s disability would require that an accommodation be made to ensure compliance with school rules.

Amy such accommodation will be specified in the Section 504 Plan and/or in a Section 504 Behavior Support
Plan.

TESTING

For astudent who meets the criteria under Section 504, consider whether the student’s disability will have
an effect on the student’s participation in state and district-wide assessments:

[ The student should be able to participate in state and district-wide assessments without any accommodations
provided.

(] Thestudent requires accommodations to participate in siate and district wide assessments, with accommodations
to be specified in the Section 504 Plan,



Section 504 Evaluation Documentation FORM F — Page 5

I Student ] [ Date of Birth ] } Meeting Date f T
By signing below, the following Section 504 team members acknowiedge their participation in this
Section 504 evaluation meeting and indicate their area of knowledge with reg rd ﬁ;@ this student.

S
[ SECTION 504 TEAM MEMBERS ]
NMAME (Please print) SIGNATURE KNOWLEDGE OF

Student
Evaluation Data
Educationa! Placement

| Position/ Title | ]

Student
Evaluation Data
Educational Placement

| Position/ Titie | ]

Student
Evalustion Dats

Educational Placerment

| Position/ Title | ]

Student
Evaluation Data
Educational Placement

|_Position/ Title |

Student
Evaluaticn Data
Educational Placement

| Position/ Title | "]

Student )
Evaiuation Data
Educational Placement

OO0 000 000 000 oo oo ood

| Position/ Title ]
Student
Evaluation Data
Educational Placement
Pesition/ Title | ]

2

calse *@@E site’s decisions with regard to the identification,
umﬂer S@ SM} Suc"z\ a@@ems R’E“LS“’ be put in writing and

iral Sasewsmrds L}md’len‘ Qeéztmr SM 0%‘ the Re%?a ilitation Actof 19737

Karl Zierhut, Head of Schoo! 4948 Robert J Mathews Parkway EI Dorado Hills, CA 95762 916-936.2333

2

additional information or assistance, parents/guardians may call and speak to the Coordinator of
h m% Welfare and Attendance.

ﬁﬂ

(916) 936-2333 Ext. 183

Attachment: “Parent/Guardian Procedura ES feguards under Section 504
of the Rehabilitation Act of 19737 {(Form C)



FORM G - Englishk
Rising Sun Montessori School
SECTION 504 P AN
Student Date of Birth |
School Grade

Date of Plan_ |

! Projected Re-Evaluation Date:

Indicate here the student’s mental/physical impairment:
N p

and indicate below the specific area(s) of educational impact and the type of rel
educational program for the student; e. g.. changes in the classroom e
materials, teaching sirategies to be employed, etc. Al
parent/guardian, counselor, school nurse, ete.) and t

ated accommodation(s) needed to support an effective
avironment, changes in testing procedures, use of various classroom
so indicate who will be responsible for each accommodation (icacher, student,
he frequency or when the action, strategy, or accommodations to be made.

Area(s) of Related Accommodation(s) Person(s) Frequency
Educationai Responsible | (when action
Impact will be taken)

Form G - English

Rev. 7/2022 CWA




Section 504 Plan FORM G — Page 2

o

SECTION 564 BEHAVIOR SUPPORT PLAN
Student Date of Birth |
School ‘ Grade l

terventions cutlined below will begin for the abeve-named student as of (date):

Fnne
0T

bt

Behzvier(s) of the student targeted for inter
purpose and consequence of behaviors):

rvention (include frequency, intensity, duration, predictors /antecedents,

a5 1

,..'_
EER

Type(s) of apprepri

Set clearly defined limits
Seat student near teacher

Use predetermined signaling

device to cue student that a
specified behavior is desired
Supervision during

unstructured time

Environmental changes (time, space,
materials, interactions). Specify:

DI:] RN

erventions for th

1 Reduce distracting stimuli

[] Use praise to reinforce
appropriate behaviors

L] Assign to cooperative
learning group(s)

[_] Give frequent reminders of rules

[ Use of journal of daily or weekly
behaviors

L] Prompt student to go to a quiet
area in class where noise and
activity are not allowed

[] Provide student with a consistent
equivaient replacement routine {daily or weekly schedule
behaviors of events)

[ ] Curricular changes. Specify: [ ] Other intervention{s). Specify:

[ Teach functionally

Specify below the replacement behavior to be taught, type of behavier desired and the type of reinforcements and
censeguences to be used:
Set up 2 behavioral contract with the student which includes the following system of rewards/afirmations for desired
behaviors exhibited and the types of consequences that will be affected if un desived behaviors are exhibited:
Rewards/Affirmations Consequences for
Desired/Replacement for Desired Behavior Undesirable Behavior Persennel Responsibie
Behavior

Specify the form of communication to be

[] Daily Tracking Form

[] Weekly Tracking Form

sed to advise parent(s)/guardian(s) of progress made:

L] Notes Home [] Phone Calls [ ] Parent Conferences




FORM H - English

Rising Sun Montessori School

SECTION 504 TEAM DECISION

School Name

l Date | —!

' Dear

Parent(s)/Guardian(s)

@E: The Section 504 Team Meeting held on

(Date)

| For your child

(Student’s Name)

The Section 504 team met to evaluate your child to determine if he/she has a mental/physical impairment

that substantially limits a major life activity. The attached “Section 564 Evaluation Documentation”
(Form F) summarizes the results of the evaluation meeting.

] Your child meets the criteria as disabled under Section 504 and a plan was developed to assist
her/him in the general education program. Attached is a copy of the plan.

] Your child did not meet the criteria as disabled under Section 504 and will continue to receive
general education and any available general education resources and programs.

] Your child did not meet the criteria as disabled under Section 504 because he/she is currently eligible
for special education services.

Parents/guardians have the right to appeal the local sehool site’s decisions with regard to the
identification, evaluation, or accommodations of students under Section S04, Such appeals must be
put in writing and sent to the principal within 15 days of receiving notice of the school site decision.
Please consult the attached “Parent/Guardian Procedural Safeguards under Section 504 of the
Rehabilitation Act of 1973” (Form C) for other appeal options.

Karl Zierhut, Head of School Rising Sun Montessori School

For additional information or assistance, parents/guardians may call the Head of School at
916-936-2333 Extension 103

Sincerely,

School Section 504 Designee

Attachment: “Parent/Guardian Procedural Safeguards under Section 504 of the Rehabilitation Act
of 1973” (Form C)

Form H - English Rev. 7/2022 CWA




Rising Sun Mentessori School

To be used before 2 student who has a Section 504 Plan is subjected to a disciplinary action whick changes

placement (dssc;ahmw transfer/recemmendation for expulsion) or when the total number ef days of suspension in a
school vear totals 10 or more days.]

SECTION 564 LINK DETERMINATION MEETING
L‘Daée of Section 504 Link Determination Meeting: ' ]
tudent Date of Birth |
School Grade ]

?Iﬁosvibe the specific misconduct/actions of

acement for disciplinary reasons

iy
o
3
o
w
P
=
(=9
(43
=
e
[
=
p]
[
»
=
[e

the basis for considering a change in

entzl/physical disab

tion 504 Evaluation Documentation” § form

Was the student’s misconduct dire ctly finked to the student’s mental/physical disability?

I. Yes [ ] WNo [ ] Was the misconduct caused by, or directly and substantially related to, the student’s
disability?

Yes 1 No [ Was the misconduct adirect result of the District’s failure to implement the Section 504
Plan?

L] The Section 504 Team has d termined that the behavior being considered for disciplinary action is nes

directly linked to the student’s W@”faﬂ/g.n“/Sﬂﬁaé disability and the student may be disciplined in the
same manner as other non-msabied students.

] The Section 504 Team has determined that the behavior being considered for disciplinary action is

directly linked to the student’s mental Vphysical disability and, as a result, the student’s behavior will
be addressed in the follos ving manner:

Form i - English Rev. 772022 CWA




Section 504 Link Determination Meeting FORM I — Page 2

Student j | Date of Birth i | Meeting Date ) 7

By signing below, the following Section 504 team members acknowledge their participation in this
Section 504 evaluation meeting and indicate their area of knowledge with regard to this student.

I

SECTION 504 TEAM MEMBERS |

NAME (Please print) SIGNATURE ENOWLEDGE OF

[ Student
[ Evaiuation Data
Educational Placement

| Position/ Title | i

Student

Evaluation Data

Educational Placement
| Position/ Title | j

Student

Evaluation Data

Educational Placement
| Posifion/ Title | ]

Student

Educational Placement

I

Position/ Title | ]

Student
vaiuation Data

E
Educational Placement

| Position/ Title | ]

Student
Evaluation Data
Educational Placement

]
O
J
]
J
OJ
O
O
[] Evaiuation Data
|
[l
]
O
CJ
O
O

| Position/ Title | ]

] Student
[ Zvaluation Data
[l Educational Placement

|_Position/ Title | ]

APPEAL RIGHTS

Parenis/guardians have the right to appeal the local school site’s decisions with regard to the identification,
evaluation, or accommodations of students under Section 504. Such appeals must be put in writing and
sent to the principal within 15 days of receiving notice of the school site decision. Please consult the

attached “Parent/Guardian Procedural Safeguards under Section 504 of the Rehabilitation Actof1973”
(Form C) for other appeal options.

Karl Zierhut 4940 Robert J Mathews Parkway EI Dorade Hills CA 95762 (916) 936-2333 Ext. 103

For addiﬁona! information or assistance, parents/guardians may call and speak to the Coordinator of
Child Welfare and Attendance.

(916) 936-2333 ]

Attachment: “Parent/Guardian Procedural Safeguards under Section 504 of the Rehabilitation Act of
1973” (Form C)
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Rising Sun Mentessori School

Faiy
7}
v'\.

T l Mames/Titles of ated to receive copies of the student’s Section 584 Plan

| FROM:
Adminisira
REGARDING THE
Name Grade
Date of Scheoo
Rirth
attached is 2 copy of the Section 504 Plan {(develoned Section 504 team) for
J_

bv the
the z2bove named student that must %}e smwemm é mf 5%; e person(s) Eespm%bﬁe as

in the Section 504 Plan be fully i’mpﬁ em nt@é to be in c@mpi ance thh DISU‘RC* n@hcy and
Section 504, a federal law that establishes protections for students with disabilities.

Please be advised that failure to comply with District policy regarding the implementation

of a Section 504 plan or the disregard of the protected rights of 2 student with disabilities
may result in disciplinary action. Be aware that, under federal law, personal civil rights
suits may be filed on behalf of students against individual District employees who fail to
comply with the law and mandates set forth under Section 504. In addition, failure to
comply with Section 504 law regarding the implementation of a Section 504 Plan or the
disregard of the protected rights of a student with disabilities may result in & complaint
investigation and ruling by the United States Department of Education y, Office for Civil
Rights (OCR). Such a ruling could result in the loss of District federal ﬁmds.

If you have any questions or need assistance, please feel free to contact me.

Form J - English Rev. 72022 CWA



FORM K - English

RISING SUN MONTESSORI SCHOOL
Child Welfare and Safety

SECTION 504 COMPLAINT FORM

Last Name { l First Name/MI }
Street Address/Apt. # l
City | | State Zip Code |
Home Phone Message/Work Phone
Concerning:
(Name of Student) (Name of School)

Please check below--This complaint conecerns allegations of:
L] aviolation of Section 504 policy/procedures,

1] a disagreement with the District’s Section 504 decisions to identify, evaluate, and/or to make
accommodations for a student (within 15 days of receiving the decision notice)

L] disability-based discrimination/harassment, inclading failure to implement the student’s
Section 504 Plan. (The complaint must be filed within 6 months of the last occurrence of the
alieged discrimination.)

1. Please give facts about the complaint. Provide details such as names of those involved, dates,
whether witnesses were present, etc., that might be helpful to the complaint investigator.

Please supply copies of any written documents that may be relevant to/supportive of your complaint. I
have attached supporting documents: [ ]  Yes ]l o

2. Please state the specific relief you are seeking.

3. Have you discussed with or brought your complaint to any Pasadena Unified School District
personnel? If you have, to whom did you take your complaint, and what was the result?

1 certify that the foregoing is true and correct:

| Signature: | | Date: |

Attach additional sheets for details if needed. Mail compiaint/documents to:
Head of School/504 Coordinator Rising Sun Montessori School
4940 Robert J Mathews Parkway El Dorado Hills CA 95762

For assistance in completing this form, please contact the Head of School 916-936-2333

| For office use only: | Date received: | | Initial: | ]

Form K - English ) Rev. 7/2023



Appendix 2F:

MTSS Notices

and Tracking
Sheets



S

Date:

Dear Parent(s)/Guardian(s):

Our goal at Rising Sun Montessori School is to help every child succeed and grow as a
learner. We recognize that students learn at different rates and/or in different ways.
All students have unique patterns of strengths and weaknesses. At the same time,
there are school targets for student learning that ensure we are consistent in our

expectations for students and that we are striving to help all students meet or exceed
these overall learning goals.

To this end, all students are assessed in a variety of ways throughout the school year
to measure their academic and behavioral progress. Student data are reviewed
regularly in Grade Level Teams in order to plan core classroom instruction, as well as
to plan supplemental instruction or interventions for students who need extra help.
Progress is measured more frequently for students receiving intervention to help with
decision-making regarding their instruction at all levels {core instruction and
intervention) and changes are made as needed. You may hear this process referred to
as Multi Tiered System of Supports (MTSS).

Assessment information and classroom performance data indicate that your child,

» Seems to be experiencing some difficulty in the

following area(s):

—_Reading _ Math ___ Behavior _ Other

In accordance with district MTSS procedures, the Grade Level Team has suggested
implementation of the following intervention(s):

You will receive periodic updates as to your child’s response to the intervention(s)
listed above. You should expect the first progress update in approximately 9 weeks.
Your input and support is very valuable to the success of this process. Your child’s
classroom teacher would be glad to contact you to answer any questions you might
have regarding the above-listed interventions. You are an essential member of the
team in helping your child reach his /her goals.

Please return the half sheet below to let us know your preference regarding method of
contact.



Thank you for your cooperation and interest in your child’s progress. Please feel free
to contact the school 916-936-2333 or through email with any questions or concerns.
We are looking forward to working with you!

Thank you,

Student Name

Teacher/ Classroom

Parent Name

Check one:

* T'would like my child’s teacher to contact me by phone so that I can provide input
and ask questions.

Best Phone Number:
Best Time (check one or more): before school
after school
during teacher’s plan time ( )

T'would like my child’s teacher to contact me by email, and I will respond if
needed with input and questions.

Parent email:

I'would like my child’s teacher to contact me to schedule a parent/teacher

conference. (Provide number and time above Jor phone contact or address for
email contact).

* Idonot have any questions at this time but look SJorward to receiving future
notifications of my child’s progress.



Date:

Dear Parent(s)/ Guardian(s):

Your child, has been receiving additional instruction in the following
area(s):
— _Reading __ Math ___ Behavior Other

Attached you will find your child’s most recent intervention tracking sheet(s). They list
specific areas of concern, the intervention(s) being received, and indicate your child’s
performance on weekly progress monitoring measures. A review of this information

within Grade Level and Building Level Teams suggests the following (complete all
applicable boxes):

1. Your child has met his /her intervention goal(s} and is performing satisfactorily
within the core curriculum in the area(s) of - As aresult,
he/she will graduate from his /her intervention(s) at this time.

2. Your child is making adequate progress toward meeting his/her intervention
and classroom goal(s) in the areas(sj of . As aresult, he/she
will continue with his /her present intervention(s), and his /her progress will
continue to be monitored. Updates regarding your child’s progress will
continue to be sent home for your information.

3. Your child is making some progress toward meeting his/her intervention and
classroom goal(s) in the area(s) of , but not at the rate or
consistency that would be expected. As a result, we will convene a Student
Level Team meeting to identify any barriers to your child’s progress that we may
be able to address and /or any changes or additions to his /her current

interventions.
4. 4. Your child’s progress toward meeting his/her intervention and classroom
goals is a significant concern in the areafs) of . We will

convene a Student Level Team meeting to identify any barriers to your child’s
progress that we may be able to address and make changes or additions to
his/her current interventions.
If box 3 or 4 above is checked, we would very much like your participation in the
Student Level Team meeting. We will be meeting on at
Please return the bottom portion of the following page to indicate
your participation preference. Applicable screenings in the areas of vision, hearing,
motor skills, and speech language will be conducted (or the status of existing
screenings will be verified) prior to the Student Leve] Team meeting.




Thank you for your cooperation and continued interest in your child’s progress.
Please feel free to contact the school 916-936-2333 or through email with any
questions or concerns.

Thank you,

Please return the bottom portion for scheduled meetings.

For Student Level Team planning only {Boxes 3 and/or 4 checked on pg. 1}

Student Name

Teacher/ Grade

Parent Name

A Student Level Team Meeting is scheduled for at

Check one:
* Twill be attending the meeting.

* Icannot attend the meeting but would like to barticipate by phone. Please call
me at the following number at the scheduled meeting time.

Phone Number:

*  Twould like to attend the meeting but need to schedule a different meeting
day/time.

* Ido not wish to participate in the meeting at this time but would like Jfor notes
Jrom the meeting to be sent home. I understand that I will also receive future
notifications of my child’s progress.

Parent Signature



strengths and weaknesses. At the same time, RSMS has school targets for student learning that
€nsure we are consistent in our expectations for students and that we are striving to help all
students meet or exceed these overall learning goals.

active and engaged.

Your child has been identified as a highly capable student and has advanced beyond the classroom
level curriculum in the following areas:

— Reading - _Math __ Other

A highly capable student regularly exhibits the following characteristics:
® a capacity to learn with unusual depth of understanding, retains, what has been learned,
and transfers learning to new situations;
® acapacity and willingness to deal with increasing levels of abstraction and complexity earlier
than their chronological peers:
® an ability to learn quickly in their areafs) of intellectual strength and;
® a capacity for intense concentration and/or focus

In accordance with RSMS’ plan for high achieving students, the Grade Level Team is recommending
implementation of the following advanced academic services:

Participation in advanced Services may require additional school work and/ or responsibilities, such



to answer any questions you might have regarding the above-listed recommendations. You are an
essential member of the team in helping your child reach his/her goals.

If you are interested in moving forward with the offer for advanced lessons and services for your
child, please return the half sheet below to let us know your preference regarding method of contact
and to give permission to participate.

Thank you for your time and interest in your child’s progress. Please feel free to contact the school
916-936-2333 or through email with any questions or concerns. We are looking forward to working
with youl

Thank you,

Student Name . Teacher/Classroom.

Parent Name

I give permission for my child to receive advanced academic services.

Parent’s Signature: Date:

Check one:

O Iwould like my child’s teacher to contact me by phone so that I can provide input and ask

guestions.
Best Phone Number:
Best Time (check one or more): before school
after school
during teacher’s plan time ( )

L} Twould like my child’s teacher to contact me by email, and I will respond if needed with input
and questions.

Parent email:

O I'would like my child’s teacher to contact me to schedule a parent/teacher conference.
(Provide number and time above Jor phone contact or address for email contact).

3 Ido not have any questions at this time but look forward to receiving future notifications of my
child’s progress.



Rising Sun Montessori School
Student Study Team Request Form

7 ‘ K -2nd Grade
I. Basic In formation v

_ Student Demographic Information
Name: Grade:
Gender: oMale Female Date of Birth:

Referring person: MIStaff referral: oParent/Guardian referral Name of teacher/parent/guardian:

Is the student currently identified as: oFoster Youth oHomeless
Home Language:

English Learners Only
Please select EL Typclogy:
1 Native U.S.-born ELs ElLs who are U.S. born citizens
{1 Foreign-born ELs ELs who were born outside of the U.S.
{3 Newcomer ELs ElLs who have been inthe U.S.for 1 or 2 years
| £3 Highly-schooled Newcomer ELs ELs who have beenin the U.S. for 1 to 2 years, but who

attained a high-quality education in their primary language
Proficiency in English (ELPAC) Date:

Il Student Strengths ' ‘

l1l. Describe target area of concern:

{Be objective and descriptive)

V. Attendance and Behavior

Attendance s

Days Enrolled - Days Present

Excused Absences Unexcused Absences

Tardies SARB case oYes o No




Behavior Regularly Displayed {select all that apply):

] Aggression ] Crying [ Fearfulness [ Insecurity | Stealing
[ Anxiety (] Defiance [} Foul Language ] Lying ' Tries Hard
[} Apathy (] Dependability ] Frustration ] Moodiness . Withdrawal
[Tl Cheerfulness [ ] Explosiveness (] Hyperactivity [JJ Nail Biting ] Other:

] Cooperation (] Facial Tics [ Indifference ] Showing Off I Other:




V. Academic Data

Assessment Data

‘Data Point

Date

Data Point

Date

Math

Reading

ELA Benchmark

Math Benchmark

Fine Motor

Behavior or Work Contract

Other

V1. Current/Past Interventions -

Environment Teaching Techniques
Intervention Qutcome intervention | Outcome
3 Clarify Rules 1 Adjust preverbal (tone, volume,
] Change Seating cadence)
Frmc] .
{} Reduce Distractions 3 Use of physical prompts/
[ Change Class Activities i Reduce stimulation
I Change Groups it Teacher circulates around the
{7 Increased physical space . reom _
3 : e LI Repeat instructions
L4 Special quiet/time-out area — . ] o
] Modify schedule ; De&gnai':we ac‘tivaties
7 Add structure = Use of visual aides
i Use of non-verbal cues
i Contingency management
. Pprogram
(contracts/rewards/consequ
ences)
Instruction Program Materials
Intervention Outcome Intervention Outcome
= Cooperative learing T} Use of varied materials
} Individualized instruction 3 Computer/iablets
{7} Teacher Conferring modet {1 Music/Tapes
(1:1) {7 Books/stories
3 Small Group {7 Manipulatives
[} Before/after school tutoring
Activities Miscellaneous
Intervention Outcome Intervention ' Outcome
i} Simplify  Review cum folders
1 Shorten _ Coliaborated with colleagues
{J Individuai Contracts i Collaborated with former teachers
i —

Peer support system
Notebooks for assignments
Alternative assignments

Use of recording device
Use of recording device

N

I

:

Parent conference
Referral to counselor
Referral to office

Behavior contract
Other:

ST

Ml




d VIl. Communication

Complete Parent/Guardian Contact information before Referral to SST

Name of Parent/Guardian Contacted:

Date of contact:

Parent/Guardian Response/ldeas Generated with Parent:

Teacher Signature Date:




Rising Sun Montessori School
Student Study Team Request Form

4th - 8th Grade

|. Basic In formation :

Student Demographic Information
Name: Grade:
Gender: oMale Female Date of Birth:

Referring person: MStaff referral; oParent/Guardian referral Name of teacher/parent/guardian:

Is the student currently identified as: oFoster Youth oHomeless
Home Language:

English Learners Only

Please select EL Typology:

[} Native U.S.-born ELs ELs who are U.S. born citizens

{3 Foreign-born ELs ELs who were born outside of the U.S.

[% Newcomer ELs ELs who have been in the U.S. for 1 or 2 years

i} Highly-schooled Newcomer ELs ELs who have been in the U.S. for 1 to 2 years, but who
attained a high-quality education in their primary language

Proficiency in English (ELPAC) Date:

Il. Student Strengths ‘ v

lll. Describe target area of concern: (Be objective and descriptive)

IV. Attendance and Behavior

Attendance -
4 Days Enrolled -~ - Days Present
Excused Absences Unexcused Absences
Tardies o SARB case oYes o No




Behavior Regularly Displayed {select all that apply):

[T} Aggression L] Crying [ Fearfulness [} Insecurity | Stealing
] Anxiety [T Defiance [J Foul Language ] Lying | Tries Hard
(J Apathy [_] Dependability [ Frustration {1 Moodiness 0 Withdrawal
(] Cheerfuiness 1 Explosiveness [J Hyperactivity [} Nail Biting ] Other:

{1 Cooperation [} Facial Tics ] Indifference ] Showing Off O Other:




V. Academic Data ' . ,

Assessment Data Data Point Date | DataPoint  Date
Math

Reading

ELA Benchmark

Math Benchmark

Science Benchmark
Social Studies Benchmark

CAASPP ELA
CAASPP Math
Behavior or Work Contract
Other ,
Environment Teaching Techniques
Intervention Cutcome Intervention | Outcome
3 Clarify Rules i Adjust preverbal (tone, volume,
£} Change Seating cadence)
] Reduce Distractions ] Use of physical prompts/
[} Change Class Activities 53 Reduce stimulation
[} Change Groups L Teacher circulates around the
{} Increased physical space — room ) .
{1 Special quietitime-out area '::; Repjeat tr.)structa.o?s
3 Mo dify schedule a:r Designative activities
7} Add structure ?:, Use of visual aides
t i Use of non-verbal cues
] Contingency management
program
(contracts/rewards/consequ
ences)
Instruction Program Materials
Intervention Outcome intervention Outcome
[ ] Cooperative learning {77 Use of varied materials
[ Individualized instruction {3 Computer/tablets
: Teacher Conferring model 3 Music/Tapes
(1:1) 1 Books/stories
T} Small Group {1 Manipulatives
{1 Before/afterschool tutoring
Activities ' Miscellaneous
Intervention Outcome Intervention Qutcome
i Simplify [} Review cum folders
{1 Shorten ! Collaborated with colleagues
¥ Individual Contracts :_f Collaborated with former teachers
3 Peer support system {1 Parent conference
{_} Notebooks for assignments J Referral to counselor
{1 Alternative assignments {1 Referral to office
{1 Useof recording device i} Behavior contract
1 Use of recording device {_| Other:




YIl. Communication =

Complete Parent/Guardian Contact Information before Referral to SST

Name of Parent/Guardian Contacted:

Date of contact:

Parent/Guardian Response/ldeas Generated with Parent:

Teacher Signature Date:




intervention Iracking Sneet
For Teachers

Month/Year:
Student: Teacher/Grade:
Targeted Area(s) of Concern: 1) 2)
3) 4)
Frequency: Intervention 1 -MT W ThF Intervention 2 - M T W Th F (>3 days/week)
Duration (Minutes/Day)***: Intervention 1 Intervention 2

***(Should reflect minutes of instruction provided, not time the teacher spends filling out behavior
sheets/recording data or time the student spends receiving a reward.)

Group Size (Teacher:Student):

Intervention 1 Level Week Days Implemented Data Data Data
Tool Tool Tool
Score Score Score
Intervention Provider 2 3 MTWTh F
2 3 M T W Th F
2 3 M T W Th F
2 3 M T W Th F
Intervention 2 Level Week Days Implemented Data Data Data
Tool Tool Tool
Score Score Score
Intervention Provider 2 3 MTWTh F
2 3 M T W Th F
2 3 M T W Th F
2 3 M T W Th F
Intervention: Dates not Received: Reason:
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2 |

*Record dates and reasons for any days a scheduled intervention was not implemented




Behavior Intervention Tracking Sheet
For Teachers

Month/Year:
Student: Teacher/Grade:
Inventory of Behavioral Skills completed: ' (date)
Targeted Area(s) of Concern: 1) | 2)
3) 4)
Frequency: Intervention1-M T W ThF Intervention 2 - M T W Th F (>3 days/week)
Duration (Minutes/Day)***: Intervention 1 Intervention 2

***(Should reflect minutes of instruction provided, not time the teacher spends filling out behavior
sheets/recording data or time the student spends receiving a reward.)

Group Size (Teacher:Student):

Intervention 1 Level Week Days Implemented Data Data Data
Tool Tool Tool
Score Score Score
Intervention Provider 2 3 MTWThF
2 3 MTW Th F
2 3 MT W Th F
2 3 MTWTh F
Intervention 2 Level Week Days Implemented Data Data Data
Tool Tool Tool
Score Score Score
Intervention Provider 2 3 MTWTh F
2 3 MTWThF
2 3 MTWTh F
2 3 MTWTh F
Intervention: Dates not Received: Reason:
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
*Record dates and reasons for any days a scheduled intervention was not implemented.




iviatn Intervention lracking Sheet

Student: -

For Teachers

Teacher/Grade:

Month/Year:

Targeted Area(s) of Concern: _ Counting/Number Recognition ___ Number Sense Computation
___ Measurement ___ Problem Solving Geometry __ Algebra _ Other:

Most Recent Benchmark Score(s):

(list all relevant benchmark scores)

Intervention Frequency (Days/Week)*: Intervention 1

Intervention Duration (Minutes/Day)*: Intervention 1
or as prescribed by the intervention)

Group Size (Teacher:Student):

Intervention 2

Intervention 2 *(=3 days per week)

*(>30 minutes per day

Intervention 1 Data Data Data
Tool Tool Tool
Level Week Days Impiemented Score Score Score
Intervention Provider | 2 3 M T W Th F
2 3 M T W Th F
2 3 M T W Th F
2 3 M T W Th F
Intervention 1 Data Data Data
Tool Tool Tool
Level Week Days Implemented Score Score Score
Intervention Provider | 2 3 M T W Th F
2 3 MTW Th F
2 3 MTW Th F
2 3 M T W Th F
Intervention: Dates not Received: Reason

Bl Eanr W (WS PRI PN Y
NN NN B

1

*Record dates and reasons for any days a scheduled intervention was not implemented.




Reading Intervention Tracking Sheet

For Teachers

Month/Year:
Student: Teacher/Grade:
Targeted Area(s) of Concern: ___Letter Recognition ___Letter-Sound Correspondence
___Phonemic Awareness ____Phonics/Word Recognition
__ Comprehension ___ Vocabulary
___ Fluency

Most Recent Benchmark Score(s):
(list all relevant benchmark scores)
Intervention F requency (Days/Week)*: Intervention ] Intervention 2 *(=3 days per week)

Intervention Duration (Minutes/Day)*: Intervention 1 Intervention 2 *(=30 minutes per day
or as prescribed by the intervention)
Group Size (Teacher:Student):

Intervention 1 Data Data Data
Tool Tool - Tool
Level Week Days Implemented Score Score Score
Intervention Provider | MTWThF
2 3 MTWThTF
L M TW Th F
| M T W Th F
[ Intervention 2 o Data Data Data
Tool Tool Tool
Level Week Days Implemented | Score Score Score
Intervention Provider M T W Th F
2 3 MTW Th F
M T W Th F
| M T W Th F_|
Intervention: | Dates not Received: Reason:
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2 . N
*Record dates and reasons for any days a scheduled intervention was not implemented.




Appendix 3:
Employee
Handbook



