Butte County Special Education Local Plan Area



Introduction:

A.
The BCOE Day Treatment Program is designed to serve students with emotional disturbances who have not responded to a less restrictive academic environment and less intensive therapeutic modalities.  The program utilizes the assistance of a special education teacher, a licensed therapist and two or more classroom aides for a class size of ten or less.  Because of the intensity of the program and the limited availability, it is important that the various resources available to assist students with emotional, behavioral and academic difficulties are fully explored and utilized prior to making a referral.
B.
When a Day Treatment referral is seen as the most appropriate course of action, the following steps need to be followed.  Please be aware that the Day Treatment Program is the most restrictive option in the public school continuum.  Therefore, the likelihood of a referral resulting in a Day Treatment placement will be contingent on prior intervention and outcomes.

C. Students found eligible as Emotionally Disturbed (ED) may be served in the least restrictive environment (LRE) which may not require Day Treatment.

D. It is important to be aware that a referral to Day Treatment is a referral for Educationally Related Mental Health Services (ERMHS) which in this case are provided by BCOE SELPA clinicians in an ED/SDC setting.
Day Treatment Referral Steps for New Referrals
 FORMCHECKBOX 

1.
Prior to a referral, the district will have conducted a psycho-educational assessment 
that determined emotional disturbance (ED) as the qualifying disability and will have 
implemented an IEP intended to meet the student’s educational and behavioral needs.

 FORMCHECKBOX 

2.
Prior to referral, all LRE options (e.g. SDC, RSP, etc.) will have been considered 
and, when appropriate, implemented.
 FORMCHECKBOX 

3.
A behavior intervention plan or behavior support plan will have been developed and 
implemented for a minimum of two months.

 FORMCHECKBOX 

4.
Prior to a referral to Day Treatment, the student will have been referred by the 
IEP team to appropriate counseling and the IEP team will have determined that these 
services do not fully meet the needs of the student.  


5.
The Psychologist will compile a referral packet.  The packet must include:
 FORMCHECKBOX 

This referral packet checklist.
 FORMCHECKBOX 

The Referral for Day Treatment Cover Sheet (attached).

 FORMCHECKBOX 

A Current IEP (less than one year old) that specifies Special Education Services and ED designation provided by the District. 

 FORMCHECKBOX 

IEP goals and objectives, including goals that address the student’s identified social/emotional/behavioral needs.

 FORMCHECKBOX 

A Consent Form (see SELPA Exchange of Information Form) to release information to the appropriate agencies including the referring district, BCOE/SELPA and Butte County Behavioral Health.  The release should include the individual/agency with the most current information regarding the student’s mental health status.

 FORMCHECKBOX 

A Butte County Behavioral Health Release of Information Form with releases to all appropriate agencies, as above.

 FORMCHECKBOX 

A Psycho-Educational assessment report (less than three years old) that addresses the eligibility criteria for emotional disturbance and a cognitive ability sufficient to benefit from therapeutic assistance.

 FORMCHECKBOX 

A copy of the BSP and any modifications that were made.

 FORMCHECKBOX 

A Behavior observation report from more than one person that has observed the student in an appropriate setting (no more than six months old).

 FORMCHECKBOX 

Mental Health reports from outside agencies or professionals (as available).

 FORMCHECKBOX 

A Report of counseling or guidance done and results of interventions.

 FORMCHECKBOX 

Individual achievement test scores (less than one year old).

6.
The Psychologist will deliver or mail 2 (two) packets to their ED Liaison.

7.
The ED Liaison and the BCOE ERMHS Coordinator will review the intake packet and all pertinent records and will consult together and with the referring district regarding the completeness of the referral packet.  Contact and interview with the student and family will be conducted as needed
8        The ED Liaison will notify the referring Psychologist if the packet is complete or if any             

          items (see Items 1-5 above) still need to be submitted.

9.
The BCOE ERMHS Coordinator in cooperation with the ED Liaison will submit all completed referral packets to the ED Coordinating Committee for screening to evaluate the referral for appropriateness and availability for placement in a Day Treatment Classroom.  The ED Liaison will submit the ED Committee’s recommendation to the IEP Team which has the ultimate responsibility of placing a student in the Day Treatment Program.
10.
Once the recommendation of the ED Committee is sent to the IEP Team, the ED Liaison will provide a copy of the referral packet to the ED Classroom teacher.

11.
The ED Liaison will inform the referring Psychologist of the completion of the screening process. The referring Psychologist will schedule an IEP date (selecting a date agreeable to the parent, ED Liaison, the District Administrator and the BCOE ERMHS Coodinator) and will send out IEP notices.

12.
In coordination with the ED Liaison, the referring Psychologist will assist the parent and student in visiting the proposed placement to be sure that the setting is appropriate to the student’s needs.  The ED Liaison and Day Treatment staff will address any questions or concerns on the part of the parent.

13.
An IEP meeting will be held.  If the IEP team agrees to a Day Treatment placement, the IEP will specify what transportation arrangements are needed.  If the team cannot reach 

agreement on the Day Treatment placement, an alternative service plan will be detailed on the IEP.

14.
The referring school district will make arrangements for transportation to and from the program and forward student records to the program provider.

16.
Prior to placement, it is the parent’s responsibility to complete required enrollment and medical forms.

17.
Placement will begin as specified on the student’s IEP.

18.
At any time, the district or Day Treatment Program may work with the IEP team to make a referral for additional ERMHS services if it is believed that such services are necessary for the student to benefit from his/her educational program.

Transitions
1.
Prior to transferring a student from one ED classroom to another, the District of Service will consult with the BCOE ERMHS Coordinator, the District of Residence and the perspective District of Service regarding the transfer.  Once approved by the ED Coordinators, the District of Service will schedule an IEP meeting and invite all appropriate IEP Team members including representatives from the receiving District of Service and District of Residence.  The IEP team will make the final decision regarding the transition.

2.
Prior to transitioning a student from the ED program to their District of Residence, the District of Service will consult with the BCOE ERMHS Coordinator and the District of Residence regarding the proposed change in placement.  Once approved by the ED Coordinators, the District of Service will schedule an IEP meeting and invite all appropriate IEP Team members including representatives from the District of Residence.  The IEP team will make the final decision regarding the change in placement.  

REQUEST FOR DAY TREATMENT SERVICES

Cover Sheet

I.
IDENTIFYING INFORMATION:





Student:________________________________________Birthdate:_________________ Date:_________________

District of Residence: ____________________________________ School: ________________________________

Teacher: ________________________________Grade: _____Gender: FORMCHECKBOX 
 M   FORMCHECKBOX 
 F    SSN: ____________________

Parent/Guardian: ________________________________Phone:(h)___________________ (w)_________________

Address:_________________________________________City:___________________________Zip:___________
Mailing address (if different): _____________________________________________________________________

Is the student limited in English proficiency?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
Primary Language: ________________________

II.
CONDITION:  If the student has been give a DSM-4 diagnosis by a professional, please list here:  

___________________________________________________________________________________________________________

III.
LEAST RESTRICTIVE ENVIRONMENT (LRE):  What LRE’s have been implemented?

____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

IV.
What can Day Treatment provide that other placements cannot provide?


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

IV.
In specific, behavioral terms, list the chief behaviors which, if improved, could signal a readiness to return to a less restrictive educational placement.  (Write on an additional sheet if necessary.)


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________
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