APPENDIX C

Assessment Plan

Student Name DateofBirth __ [ 7 Dawe S JF_

[nitial  [Jannual  [Triennial [ |Transition [ Jinterim [ |Other

To parent/guardian of Aczestment PlaniDate _ ) 000
District School

Grade DateofBirth __ /[

Mative Languag English profidency ‘CELDT Level

The student has been referred and/or recommended for an assessment by the following individualis):

[ rarent [ wurse [ Teacher [] Special Ed Teacher OJother

This motice is to inform the parent(s) regarding the schoaol district’s proposal toinitiste or change the: DHﬂ'lliimlim DMiurlofﬂbe
abowve named student

This prior written notice indudes 3 description of the proposed evalustion, an explanztion of why the districe proposed to take this action, a
description of any other options that were considered and the reasons why those options were rejected, and other factors that are relevant in this
proposzl. Your writben permission must be given before we assess your child to determine initial or continued eligibility for special education
s=rvices. You have the right to be familiar with the assessment procedures and type of tests that may be given to your child. After the sssessment is
completed, you will be notified in writing of 2 meeting to discuss the resuits of the evaluation. If your child is found eligible for special education
s=rvices, 3 full range of program options will be discussed.

Description of the proposed aszessment:

The assessment will be conducted by qualified staff. and when appropriate, interpreters of the individual's pimary language may be used. Tests
conducted pursuant to these assessments may indude, but zre not limited to dassroom observations, rating sles, one-on-one testing or some
other types or combination of tests. Mo single procedure may be used as the sole criterion for determining appropriate educational program.
Following the completion of the assessment, at the IEF meeting: you will receive 3 copy of the assessment findings. The results of this assessment
may be 3 recommendation for special education services or maintenznce or change of the ocurrent specizl eduction senvice|s). A student will not
be placed in spedal education without consent of the parent or guardian. All information and assessment results are confidential.

Reszon(s) for proposed assessment:

Deccription of other options considered and ressons for rejecting them:

Other factors relevant to the proposal:

Description of evalustion procedures, tests, records, or reports used in dediding to propose this assessment:

The district propases to assess your child to determine hisfher eligibility for special education services or continued eligibility and present levels
of academic performance and functional achievement. Your child will be assesszed in 2l areas of suspected disshility as needed.® To meet your
«child's individuzal education needs, this assessmient will consist of an evaluation in only the areas checked by the lol educational agenoy
[LEA) district. *Tests and procedures conducted pursuant to these assessments may indude, but are not limited to, classroom observations,
rating scales, imterviews, recond review, one-on-one testing, or some other types or combination of tests.

Ewaluation Area Examiner Title
Academic Achisvernent These assesments measure rezding, spelling, arithmetic, oral and
written language skills, andfor genersl knowledge

Health Health information and testing is gathered to determine how your child's health
affects school performance

Intellectual Development These sssecsments measure how well your child thinks,
remembers, and sobves problems.

Language/Speech Communication Development These assessments measure your child's
ability to understand and use language and speak dearly and appropriately.

Motor Development These assessments mezsure how well your child coordinates body
mowemnents in small and large musde activities. Penceptual skills may also be measured.
Social/Emotional These assessments indicate how your child feels about himfhersalf, gets
along with others, takes care of personal needs st home, school and in the commaunity.
BAdaptive/Behavior These sssessments indicate how your child tskes care of personal
needs at kome, school and in the oommuenity.
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Assessment Plan
D Post-Secondarny Transition These assesments provide information related to transition
training, education, employment, snd where appropriste, independent lving skills.
O other

Alternative Means of Assessment [Describe sltemative methods of sssessing the child, if
. applicable)

Parents/Guardians have protections under state and federal procedural safeguard provisions. Please refer to the endosed NOTICE OF PROCEDURAL

SAFEGUARDS for an explanation of these rights. If you would like further information about your rights or the proposed action and/or referral
please contact:

Print Mame of District Contzct Pasition Phione E-mail Addnezs

[ | consent to the sssessmeant. | understand that the results will be kept confidential and that | will be invited to attend the [EP team mesting
to discuss the results. | alse understand that no special education services will be provided to my child without my written consent.

| | do not consent to the proposed sssecsment described above.

[ | would like the following assessment information to be considered by the [EP team

Signature: Date_ J [
Crarent [Hewardian  [surrogate [ Jfdutt Student

D If my child is or may beosme eligible for public benefits (Medi-Cal): | suthorize the LEA/district to release student information for the mited
purpose of billing Medi-Cal/Medicaid and to scoess Medi-Cal: heslth insurance benefits for spplicable services.

Signature Date_ ¢
[Parent  [JEusrdian [Jsurrogat= [(Jadutt Student

D Parent/Guardizn/Stsdent has received written notification of protections available to parents when LEA requests to aocess Medi-cal
benefits

Address Phone number

Comments

Date Received by District/LEA ) )
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