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Student Assistance Team Process for  
Schuyler Community Schools

SAT Building Coordinator's Contact Information:

District SAT Director:  
Darli Jo Vrba~darli.vrba@schuylercommunityschools.org

Elementary Coordinator:
Ingrid Rodriguez~ingrid.rodriguez@schuylercommunityschools.org

Middle School Coordinator: 
Paula Kment~paula.kment@schuylercommunityschools.org

High School Coordinator:
Katie Bertrand~katherine.bertrand@schuylercommunityschools.org

Fisher’s #24/Richland Coordinator:
Denise Stevenson~denise.stevenson@schuylercommunityschools.org

Our SCS Director resource expertise:
April Becker~april.becker@schuylercommunityschools.org
       
Purpose of Handbook: This handbook is to be used as a guide to lead the members through 
the Student Assistance Team process. The definitions and outlines are the framework for 
assisting students who may be experiencing difficulties in areas, such as: educational 
performance and/or behavior that interferes with their academic progress. In this handbook,
staff members will find the required forms that need to be completed by various individuals 
to ensure a holistic teaming approach as a plan for success is developed for each struggling
learner. 

Purpose: This special education regulation provides that if, a child is suspected of having a
disability, further assessment should be considered in order to rule out other possible causes
for  the  child’s  educational  difficulty.  Prior  to  referral,  interventions  are  to  be generated,
implemented, and documented, if appropriate. If pre-referral interventions are not effective
within a reasonable time, the SAT may refer the child for a full multidisciplinary evaluation. 

▪ Rule 51 Section 006.01 C Student Assistance Team (SAT) or Comparable Problem Solving 
Team 

about:blank
mailto:mandy.yosten@schuylercommunityschools.org
mailto:paula.kment@schuylercommunityschools.org


006.01C1: For a school age student, a general education student assistance learn or a
comparable  problem  solving  team  shall  be  used  prior  to  referral  for  
multidisciplinary team evaluation 

006.01C2: The SAT or comparable problem solving team shall utilize and document  
problem solving and intervention strategies to assist the teacher in the  
provision of general education 

006.01C3: If the student assistance team or comparable problem solving team feels  
that  all  viable  alternatives  have  been  explored;  a  referral  for  
multidisciplinary evaluation shall  be completed. A referral  shall  include  
information from the SAT or comparable problem solving team, meeting 
the requirements of 92 NAC 51

006.01C: and a listing of the members of the SAT or comparable problem solving team.

a. SAT’s are school-based teams whose function is to identify, intervene with and
refer students who are not making satisfactory academic progress. 

b. SAT  Teams  provide  teachers,  parents,  and  students  with  a  prevention
intervention process.

c. Rule 51 does not specify the length of time or number of strategies which must
be documented by the SAT. This allows school districts to tailor the activities to
the individual student. Therefore, for some students the SAT process may be very
short. In other cases, the SAT activities may cover an extended period of time.
However,  parents  can  request  an  evaluation  at  any  time  during  the  SAT
activities, and the school district must initiate the evaluation process.

Student Assistance Team Philosophy
SAT Definition:
SAT  (Student  Assistance  Team)  is  a  school-based  cadre  whose  function  is  to  identify,
intervene with and refer students who are not making satisfactory academic progress.  In the
SAT  process,  the  struggling  student,  his/her  parents,  teachers,  guidance  counselors  and
administrators have the opportunity to collaborate together to design an intervention plan
that will lead to success.  

SAT Implementation:
A SAT meeting may be initiated by teachers, parents, administrators, or members of the SAT 
for the purpose of discussing a student with a learning or behavioral problem.  SAT intervenes
with high risk students in kindergarten through twelfth grade.  As a prevention process, SAT 
works with students before they experience social, emotional, and academic failure, and to 
promote team problem-solving at all grade levels.   

Advantages of well-designed pre-referral interventions:
Well-designed pre-referral interventions improve school performance, result in fewer grade
retentions, better academic test scores, and reduce the number of school dropouts.  They
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enhance  developmental  progress,  as  compared  with  children  who  do  not  receive
appropriate interventions.  They reduce the total number of years of special education is
required, resulting in a significant cost savings.  They enhance community adjustment, as
reflected by a higher proportion of graduates obtaining post-secondary education, fewer
arrests, and higher lifetime earnings.  Well-designed pre-referral interventions assist teachers
with various  instructional  strategies  to  promote student  competence in  basic  skills.   They
provide a structured method of addressing the learning needs of individual children.  There is
an improved transition of students from one level to the next (Elementary School ~ Middle
School ~ High School ~ Fisher’s #24 ~ Richland).  Fewer inappropriate referrals for assessment
occur, allowing for all students to receive support without further delay. A final advantage of
a well-designed SAT is that this allows an opportunity to involve parents in the development
and implementation of intervention strategies for addressing their child’s specific needs.  

Causes of Confusion in Assessing Students with Language
Differences and/or Language Learning Disabilities:

Language Differences: Language Learning Disabilities:
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Language performance is similar to other
students who have had comparable cultural

and linguistic experiences.

Language patterns are unique to the
student and unlike others in the student's

cultural community.

Limited vocabulary in the native language is
due to lack of opportunity to use and hear

the native language.

Student demonstrates limited vocabulary
even when there are rich language

opportunities in the native language.

Students shifts from one language to
another within an utterance.

Word finding problems are evident and
student substitutes with another language.

Communication may be impeded by an
accent or dialect.

Student exhibits deficits in expressive and
receptive language, which impedes

communication.



Possible Indicators of Language-Learning Disability

Cultural and linguistically diverse students with language-language disabilities demonstrate
problems in both (emphasis added on both) the primary language and English. These

problems may be observed in the following areas:

1.  Difficulty  in  learning language at  a normal  rate,  even with special  assistance in  both
languages.

2. Communication difficulties at home.

3. Auditory processing problems (e.g., poor memory, poor comprehension)

4. Lack of organization, structure, and sequence in spoken and written language; difficulty
conveying thoughts

5. Slow academic achievement despite adequate academic English proficiency

6. Family history of special education/learning difficulties

Student demonstrates difficulty using and
interpreting nonverbal language, 

often leading to social problems or social
awkwardness around peers. 

Pragmatic skills such as interpreting facial
expressions, appropriate physical proximity,
and use and interpretation of gestures are

age appropriate.

❝If you talk to a man in a language he understands,
that goes to his head. If you talk to him in his own

language, that goes to his heart.❞
‒Nelson Mandela
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7. Slower development than siblings (as per parent report)

8. Inordinate slowness in responding to questions

9. General disorganization and confusion

10. Difficulty paying attention

11. Need for frequent repetition and prompts during instruction

12. Need for a program of instruction that is more structured than that used with most other
students

13. Inappropriate social use of language (e.g., interrupts frequently, digresses from topic, is
insensitive to the needs or communication goals of conversional partners, cannot stay on the
topic of discussion, cannot take turns in conversation)



Student Assistance Team Process

These multiple-steps need to be completed before a student can be 
referred to SAT:
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Important to remember: Encouraging parent engagement is more than common courtesy. It’s one of the best ways to create a positive
learning environment for every student. Parental involvement might have look differently for each child! You will be asked for your

parent communication log!

Important note: The grade-level SAT Team may consist of: SAT coordinator, grade-level teachers, 
guidance counselors, school psychologist and/or building administrator.

Step 1: Teacher identifies concerns, documents concerns and collects baseline data confirming his/her 
concerns.

During grade-level SAT meeting, a teacher may share some of a student's
data points, such as: concerns being seen in the classroom, strategies used 
in the classroom,  student's MAPs scores & STAR 360 scores, math & reading 
assessments, language screening results, discipline summary and 
attendance summary (Remember: Data in all areas is good but your data 
should reflect your concerns for the student.)

Together...team creates an intervention plan which needs to be 
implemented with fidelity and monitored for 10 days. 

After the 10 day period of time, the team is reconvened  to look at the 
Step 2: If the teacher doesn't see improvement in the student's academic skills or social/behavioral 
skills, the grade-level SAT team will meet to:

make decision to change the interventions or intensify the instruction 
(The SAT team might be able to assist with additional interventions/ 
strategies.) Implement new plan and monitor the results for an additional 
10 days.

Next step: The team will need to determine if special education testing should 
be recommended or try additional interventions.

Post-SAT: These steps explain the process once a student is referred for Special Education testing.
 

Step 1: The SAT coordinator will:
send the student's SAT folder which will only contain the following 

clearly listed documentation to the Special Education Office: 
teacher's/parent's concerns
interventions implemented:

Data should show lack of growth or 
inconsistent growth!

current progress in the his/her classroom
(Scores shared from MAPs, STAR 360, and chapter 

assessments are very powerful and beneficial!)
communication log with his/her parent

Step 2: The Special Education Office will:
have School Psychologist and SPED Director review the student's SAT folder. 
complete the SAT File paperwork which will be sent either to the grade-level 

SPED case manager to develop "Initial testing" paperwork for parents to sign OR to 
the SAT coordinator with follow-up directive of writing a student improvement plan 
with the input of classroom teacher and/or school psychologist and/or SAT team.

(Once a student is referred for testing that student is no longer in the SAT process!)



For Speech/Articulation Referral Only:
Contact grade-level speech teacher for an observation after parents have been 
contacted.   Also include completed Speech/Articulation Forms (on Google Drive).   
Recommendations from speech teacher will be given to determine if SAT Process 
should begin.

The Multidisciplinary Evaluation Process:
When a student is referred to the SAT because a concern is raised, the team members are
responsible for collecting/reporting information about the student and forming a hypothesis
about the possible factors contributing to the student’s difficulties.  The SAT first  considers
specific  factors  in  three  broad  categories:   general  health  and  well-being,  language
proficiency, and academic achievement.  

*To receive special education or related services, the child must meet the eligibility
requirements  as  having  a  disability  as  defined  by  the  Nebraska  Rule  51  and  the
Technical  Assistance Document.   (NOTE:   Eligibility  cannot be based solely on the
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Step 3: The classroom teacher and grade-level SPED case manager will meet with parents
to:

explain the need for testing his/her child.
obtain required signatures for testing.

Grade-level SPED Case Manager will send "official paperwork including a copy parents' 
signature" to the SPED Office so testing dates may be scheduled promptly!

Testing will be completed within 45 school days!

Important Footnote: If a student is on your grade-level SAT agenda for more than 2 cycles, the team 
needs to make a decision  to test or remove that student from the SAT process!!



determination  that  the  student  has  limited  English  proficiency  or  has  had  lack  of
instruction in math or reading.)

When a student is referred for a Multidisciplinary Evaluation, the first step is formal assessment
and evaluation.  (NOTE:  Assessments given outside the scope of general screening require
prior  parent  notice and consent.)   The Multidisciplinary Team (MDT),  which is  a qualified
group of professionals, including the parent, uses this information to determine the student’s
eligibility for special education and related services under the criteria of the one or more of
the 13 categories of disabilities as defined by the individuals with Disabilities Education Act
(IDEA). Based on all  information gathered, the team makes its determination of eligibility.
The two possible options are as follows:

1. If the student is deemed ineligible for special education or related services, but shows
a need for additional assistance. At the time of the MDT, a Student Support Plan would
be generated by parents, teachers, administrator and school psychologist.  

2. If the student is eligible and shows need for special education and related services, a
student’s needs are addressed by an Individualized Education Program (IEP).  The IEP
Team (administrator,  teachers,  specialists,  parents) convenes and designs a master
plan for the student to provide what he or she needs to benefit from instruction.  The
IEP is implemented.  An IEP may be reviewed as needed, but must be reviewed at
least annually.  A re-evaluation must be done at least every three years to determine
continued eligibility. One of Schuyler Community Schools'  goals is  to ensure that all
students have the opportunity to learn side-by-side with his/her peers.  
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Tier 1: SCS Intervention and Communication Log

Teacher:___________________________  Student:_______________________________________
Target Issue(s):

 
   Date:  Intervention: Outcome of intervention: (data collected from benchmarks, 

progress monitoring, classroom assignments, observations, etc.):
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Communication log with parents during a face-to-face conferences and telephone calls:
Date: Parent: Topics of discussion:

Tier 1: Intervention Resource Checklist
Student’s Name: ________________________________________________________________

PHYSICAL ENVIRONMENT:
_____ Preferential seating _______Give both oral and visual instructions 

   for assignments

_____ Provide a study carrel _______ Provide for oral testing

_____ Allow for movement break ______ Vary the method of lesson presentation
  (visual, auditory, tactile, kinesthetic)

ORGANIZATIONAL STRATEGIES:
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May use as a resource:

not required!

_____ Set time limits using timer

_____ Alter time allotted to complete
assignment

_____ Establish student systems extra for time 
for use of computer, recording assignments 
and grades.

_____ Tape assignment notepad on corner of 
a desk, ideas for when work is completed.

_____ Highlight main facts in assignments

_____ Provide outlines/guides for text and/or 
videos

_____ Organize a notebook or provide
a folder for papers to help organize 
worksheets

_____ Have student read lesson aloud to 
parent, volunteer, peer tutor or teacher

_____ Allow student to have sample or 
practice test

_____ Provide opportunities for drill
(flash cards and/or homework)

_____ Use special supplementary material 
for a short period of time     

_____ Have parents read social studies 
and science material to the student        

_____ Tape lessons or instructions  

_____ Simplify vocabulary of test items to 
practice



MOTIVIATIONAL/BEHAVIORAL STRATEGIES:

_____ Check papers by showing C’s for  _____ Conference with counselor
correct and record positive score

_____ Provide immediate feedback _____  Establish a home/school 
communication system for completion or 
improvement of assignments or behavior

_____ Discuss problem work/behavior _____ Conference with student's teachers
with student

_____ List small steps needed to change the _____Write a contract for student behavior 
behavior and implement a plan of change
one step at a time

_____ Ignore inappropriate other behaviors
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"If what you're doing isn't working,
try something else!"



Tier 1: Parents' Input Form 
(An interpreter may call and fill this out.  Please make sure you contact parents before the 
call so they are aware that the SAT process has been started)

Student’s Name: _________________________________________   Age: _______ Grade: __________

Date of Birth: ______________________ Parent/Guardian:_____________________________________
This information will provide input and other viewpoint in creating a successful learning 
environment.

Academics: (What they see during homework time?)
Strengths:________________________________________________________________________________
_________________________________________________________________________________________

Areas of Concern:________________________________________________________________________
__________________________________________________________________________________________

Never doubt that a small group of
thoughtful, committed citizens can

change the world; indeed it is the only
thing that ever has.
~ Margaret Mead

Aim for success, not perfection. Never give up
your right to be wrong, because then you will
lose the ability to learn new things and move
forward with your life. Remember that fear

always lurks behind perfectionism.
~Dr. David M. Burns

page 10

May use as a resource: not required!



Speech/Language: (What they notice when child is speaking?)
Strengths:________________________________________________________________________________
_________________________________________________________________________________________

Areas of Concern:________________________________________________________________________
__________________________________________________________________________________________

Behavior/Attention:
Strengths:________________________________________________________________________________
__________________________________________________________________________________________

Areas of Concern:________________________________________________________________________
__________________________________________________________________________________________

Social Skills: (What they notice when interacting with others?)
Strengths:________________________________________________________________________________
__________________________________________________________________________________________

Areas of Concern:________________________________________________________________________
__________________________________________________________________________________________

Possible Motivators-Interests or Hobbies:
Strengths:________________________________________________________________________________
__________________________________________________________________________________________

Areas of Concern:________________________________________________________________________

Have there been any accidents or concussions?   _____yes ______no

Explain:__________________________________________________________________________________
__________________________________________________________________________________________

Any history of head trauma, brain bleed, oxygen deprivation, high fever, brain infections 
(meningitis, encephalitis, etc.)  ____yes _____no

Explain:__________________________________________________________________________________
__________________________________________________________________________________________

History of ear infections, tubes, or another hearing related issues?  ______yes       ______no

Explain:__________________________________________________________________________________
__________________________________________________________________________________________

History of glasses, correction, or other vision related issues?  __yes ___no 

Explain:__________________________________________________________________________________
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Have you talked with your physician about any concerns?    __yes ___no

Explain:__________________________________________________________________________________
__________________________________________________________________________________________

Is your child taking any medications?   ______yes ______no
If yes, please explain:_____________________________________________________________________
__________________________________________________________________________________________

*** Please return this form to ______________________________________by______________________

Thank you for taking the time and sharing this information.  If there are any other additional 
comments you would like your child’s school team to be aware of, please indicate those 
here. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Parents' Input Form was complete by:
__________________________________________ __________________________________________
SCS staff member's signature SCS Interpreter's signature 

__________________________________________
Date

Tier 1: Forma De Participacion De Los Padres

Nombre del Estudiante: ______________________________ Edad: _________ Grado: ________

Fecha de Nacimiento: ___________________________ Padre/Guardián:______________________
Esta información proveerá sugerencias y otro punto de vista para la creación de un 
ambiente de aprendizaje exitoso.
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Académica: (lo que los padres ven en la tarea)
Fortalezas:_______________________________________________________________________________
__________________________________________________________________________________________

Áreas de Preocupación:__________________________________________________________________
__________________________________________________________________________________________

Habla/Lenguaje: (lo que los padres notan cuando el niño habla)
Fortalezas:_______________________________________________________________________________
__________________________________________________________________________________________

Áreas de Preocupación: _________________________________________________________________
__________________________________________________________________________________________

Conducta/Atención:
Fortalezas:_______________________________________________________________________________
__________________________________________________________________________________________

Áreas de Preocupación: _________________________________________________________________
__________________________________________________________________________________________

Habilidades Sociales: (lo que los padres notan cuando su niño interactúa con los demas)
Fortalezas:_______________________________________________________________________________
__________________________________________________________________________________________

Áreas de Preocupación: _________________________________________________________________
__________________________________________________________________________________________

Posibles Motivadores-Intereses o Hobbies:
Fortalezas:_______________________________________________________________________________
__________________________________________________________________________________________

Áreas de Preocupación: _________________________________________________________________
__________________________________________________________________________________________

¿Ha habido algún accidente o contusión?   
_______Si ______No
Explique:_________________________________________________________________________________
_________________________________________________________________________________________

¿Cualquier antecedente de traumatismo craneoencefálico (cabeza), hemorragia cerebral,
falta de oxigeno, fiebre alta, infecciones cerebrales (meningitis, encefalitis, etc.)  
_______Si ______No
Explique:_________________________________________________________________________________
__________________________________________________________________________________________

page 13



¿Antecedentes de infecciones del oído, tubos, u otros temas relacionados con la audición?
 ____Si          ______No
Explique:_________________________________________________________________________________
__________________________________________________________________________________________

¿Usa o llego a usar lentes/gafas, corrección de la vista, u otros problemas relacionados con 
la visión  
____Si           ______No
Explique:_________________________________________________________________________________
__________________________________________________________________________________________

¿Ha hablado con su médico sobre alguna preocupación?  
______Si ______No
Explique:_________________________________________________________________________________
__________________________________________________________________________________________

¿Su hijo(a) está tomando algún medicamento? 
______Si ______No

Si contesto si, por favor explique: 
__________________________________________________________________________________________
__________________________________________________________________________________________

*** Por favor regrese esta forma a _________________________________ para el _______________

Gracias por tomarse el tiempo de compartir esta información.  Si hay algún comentario 
adicional y desea que el equipo escolar de su hijo este enterado, por favor indíquelo aquí. 

Parents' Input Form was complete by:
__________________________________________ __________________________________________
SCS staff member's signature SCS Interpreter's signature 

__________________________________________
Date
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SAT Referral Process for LEP Students
(This new process, as of August 2016, will be completed by either a LEP teacher and/or SAT coordinator.

Please free to ask your "LEP expert" in your building for any further guidance!)

These steps are designed to ensure academic progress for all LEP students struggling in an 
academic setting in the Schuyler Community Schools system:

Step 1: Entry language assessment will be given, such as: Woodcock Munoz  test
● Parents would be notified by the LEP teacher.

Step 2: The BVAT assessment will be given if concerns in academic growth continue.
● Parents would be notified by LEP teacher.

Step 3: After a period of 3 months of time if a student is not showing gains in academic areas
  and language development at his/her instructional level, he/she will be referred to 

  the SAT process.
● LEP teacher and SAT coordinator will be contacting parents.

Step 4: SAT will meet as a team to develop a plan of instructional  and/or behavioral   
   strategies to be implemented throughout his/her school day.

Step 5: LEP teacher and SAT coordinator will monitor student's progress for a period of one 
month's time.

● collection of documentation, such as: student's work samples, parents' input 
interview and record of effectiveness of interventions 

Step 6: SAT coordinator will convene the SAT team to review the student's plan to either...
● develop further strategies to improve the student's learning or
● refer for testing which would begin with obtaining parents' signatures. The 

Special Education department would take over at this time!

"I'm convinced that about half of what separates successful educators from
the non-successful ones is pure perseverance."

Everyone says they go the extra mile. Almost no one actually does. Most
people who do go there think, "Wait...no one else is here...why am I doing

this?" And they leave, never to return.
That's why the extra mile is such a lonely place.

That's also why the extra mile is a place filled with opportunities. Be early.
Stay late. Make the extra phone call. Send the extra email. Do the extra

research on a child to build that meaningful relationship. Help a child finish
up homework. Don't wait to be asked--offer. Don't just tell students what to

do--show them what to do, and work beside them.
Every time you do something, think of one extra thing you can
do...especially if other teachers aren't doing that extra thing.

Sure, it's hard. But that's what will make you different. And over time, that's
what will make you incredibly successful in a life of a child.



Definition Of Terms That May Be Used during the SAT Process:

1. Accommodations -  methods  used  to  help  students  gain  an  understanding  of  the
curriculum when they need methods beyond those of standard teaching practices.

2. Access - A student’s ability to access or be able to use, understand the curriculum.
3. ADHD - (Attention Deficit Hyperactivity Disorder) (ADD) student exhibits poor attention,

distractibility, impulsitivity, and hyperactivity 
4. Advocate - A person hired to support and educate a family or individual on the laws

and details of special education. 
5. Annual goals  - These are a required component of an IEP. Goals are written for the

individual student and can be for a maximum of one year. 
6. Assessment - Using data derived from standardized testing, observation, educational

history as well as formative and curriculum based assessments to evaluate a child’s
academic standing.

7. Assessment  team -  A  team  of  professionals  such  as  the  psychologist,  speech
pathologist, teacher, etc. who test the child at a 3 year evaluation. 

8. Assessment testing and evaluation -  Used to decide if a person qualifies for special
education  services  (may include social,  psychological  and education  evaluations,
etc.) 

9. Assistive technology - Computer access devices that assist students in learning.
10.Audiogram - The written results in a graph form of a hearing test measured in decibels

(loudness) for each frequency (pitch) 
11.Audiologist - A specialist that tests and remediates hearing problems
12.Behavior Analysis - One tool is ABA -Applied Behavioral Analysis
13.Chronological  Age-  The level  of  intellectual  functioning based on the average for

children of the same chronological age 
14.Cognitive Disability -  Difficulty in learning in the areas of reasoning, comprehension

and judgment.
15.Curriculum-based assessment. Method by which a child’s progress in the curriculum is

measured at frequent intervals.
16.Developmentally  delayed  -  A learning disability,  which impairs  the child’s  ability  to

learn and develop at an age appropriate rate. 
17.Developmental disability - A condition that prevents a child from developing normally.
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18.Dyslexia- Learning disability which impairs the child's reading ability 
19.Fine motor - Hand and finger small muscle movement
20.Gross motor – Coordinated movements of all body parts
21.Hyperactivity - Excessive motor activity or restlessness

22. IDEA- Individual with Disabilities Education Act. Forms the basis for special education in
all 50 states. 

23. Inclusion - Children who receive services in their community school and are placed in
the same classroom with non-disabled children with appropriate support.

24. Individualized Education Program (IEP) - A yearly education plan written by teachers,
therapists,  psychologists,  etc.  and the  child's  parents  for  school  age children  with
disabilities.

25. Individualized Family Service Plan (IFSP)   -  An education plan written by teachers,
therapists, psychologists, etc. and the child's parents for a child birth through 2 years
old with disabilities.

26. Instructional  Support  Process  -  The  process  followed  when  a  student  experiences
school  difficulties.   The  steps  involve  gathering  information,  identifying  student’s
strengths and needs, identifying and implementing strategies to address these needs.
After 4-6 weeks the student’s progress and strategies are evaluated.  

27. Interdisciplinary  team   -  Various  individuals  from  different  disciplines  that  assess
children’s needs    (speech therapist, occupational therapist, nurse, psychologist, etc.)

28.Language impairment - Difficulty understanding and/or using language. 
29.LD-Learning disability - A child with average or above average potential has difficulty

learning  in  one  or  more  areas  (such  as  reading  or  math)  and  exhibits  a  severe
discrepancy between their ability and achievement.

30.  Least Restrictive Environment (LRE) - an educational setting which gives students with
disabilities  a place to learn to the best of  their  ability  and also have contact with
children without disabilities 
1. Full Inclusion- Services are provided outside the general education classroom 

less than 21% of the time ( 80% inclusion)
2.  Partial Inclusion- services are provided outside the general education 

classroom as least 21% of the time but no more than 60% of the time. 
3. Substantially separate classroom- services are provided outside the general 

classroom for more than 60% of the time. 
4. Day School – All services should be provided outside the general ed. classroom 

and in a separate school that only serves students of disabilities. 
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5. Residential School-  Services require a 24-hour education program
6. Home-based Early Childhood Program- home-based IEP services for a student 

who is 3-5 years of age. 
7. Center based Early Childhood Program- services provided in a program outside 

of the home for a student who is 3-5 years of age. 
8. Other- a mix of IEP services that are not provided in primarily school-based 

settings.
  31.  Liaison- Used to describe the person a parent can call for information guidance.
  32.  MAPs-Measure of Academic Progress
  33.  Modifications- A modification is different from an accommodations in that it usually 

involves changing how the curriculum is presented, the majority of the time, or how 
much the student is expected to learn.

34.  Occupational therapist - A therapist that focuses on daily living skills, sensory integration, 
and fine motor skills.

35.  Orientation and mobility specialist - A certified teacher specializing in teaching the 
visually impaired to travel safely and efficiently.

36. OT-Occupational therapy - A special education related service which is usually focused 
upon the development of a student's fine motor skills and/or the identification of 
adapted ways of accomplishing activities of daily living when a student's disabilities 
preclude doing those tasks in typical ways (e.g. modifying clothing so a person without
arms can dress himself/herself).

     37.  Physical Therapist  - If your child has been injured or has any sort of movement 
problems resulting from an illness, disease, or disability, a doctor may 

recommend that your child go through physical therapy.
     38. Placement - The program that the team of specialists and parent decide is the most 

appropriate for the student.
     39. Range of motion - The amount a person is able to move their joints and limbs
     40. Receptive language - The understanding of spoken and written communication as well 

as gestures              
41. Referral Notice to a school district that a child may be in need of special education. 

Although good practice suggests making referrals in writing, an oral referral may be 
valid. A referral sets certain timelines in place.

42. Regression/recoupment - The amount of loss of skills a child experiences over an 
instructional break (primarily summer vacation) and the amount of time it takes 
him/her to recover the lost skills. Standards for when regression and recoupment 
concerns require summer school are developed in case law and in state and federal 
policy letters. 

 43. SAT- Student Assistance Team Process-is to help teachers provide support for student 
experiencing difficulties within the general education setting. A teacher usually will 
initiate a SAT. Guidance, Special Ed teachers, language pathologists, occupational 
therapist etc. will generally attend. Follow-up meetings are usually scheduled for 4-8 
weeks following the initial meeting. The purpose of the follow up meeting is to assess 
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the outcome of established interventions. If the student is not making progress a 
referral for testing may be made.

44.  Sensory Integration- Sensory integration is the critical function of the brain that is 
responsible for producing this composite picture of sensory information. It is the 
organization of sensory information for on-going use.

45 .Special needs - a child who has disabilities that impact their access of the curriculum
46. Speech/language pathologist  - A person qualified who improves and/or corrects 

communication problems and deficits.
47. Tactile defensiveness - Child overreacts or avoids any kind of touch

48. Team Meeting Participants - Teachers, specialist, support staff and family. 

49. Transition Planning - Transition services are intended to prepare students to make the 
transition from the world of school to the world of adulthood

50. Vision specialist - A certified teacher who specializes in meeting the needs of children 
with visual impairment

51. Visual discrimination - Ability to detect differences in objects, forms, letters or words 

52. Visual memory - The ability to remember visual stimuli by significant features on a short 
and long term bases.

53. 504 - It is a plan designed to accommodate the unique needs of an individual with a 
disability, as required by the American with Disabilities Act (ADA). Children who have 
disabilities, but whose disabilities do not interfere with their ability to progress in general
education are not eligible for special education services, may be entitled to a 504 
Accommodation Plan. 
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"You are a piece of the puzzle of
someone else's life. You may never
know where you fit but others will

fill the holes in their lives with
pieces of you!"
~Bonnie Arbon
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