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7. Evaluations
a. Sample Consent for Evaluations
b. Information on Common Evaluations and Interpreting Psychoeducational
Evaluations
c. Sample Evaluations

i. Psychoeducational Evaluations
1. Psychoeducational Evaluation for Elementary School Child
(example of problematic evaluation)
2. Psychoeducational Evaluation for High School Student with
ED (example of adequate evaluation)
3. Psychoeducational Evaluation for Child with LD (example
of adequate evaluation)
4. Psychoeducational Evaluation for Child with ED/LD/ADHD
(example of adequate evaluation)
5. Early Stages Psychological Evaluation (example of
problematic evaluation)
ii. Neuropsychological Evaluation (example of adequate evaluation)

iii. Educational Evaluation
1. Educational Evaluation for LD Student (example of
adequate evaluation)
2. Educational Evaluation (example of adequate evaluation)
iV. Speech-Language Evaluation
1. Speech-Language Evaluation (example of problematic
evaluation)
2. Speech-Language Evaluation (example of adequate
evaluation)
V. Occupational Therapy Evaluation
1. Occupational Therapy Evaluation for child with autism
(example of problematic evaluation)
2. Occupational Therapy Evaluation (example of adequate
evaluation)
Vi. Physical Therapy Therapy Evaluation (with explanation of school-
based PT services) (example of adequate evaluation)
Vii. Assistive Technology Evaluation (example of adequate evaluation)
viii. Functional Behavior Assessment
1. Functional Behavior Assessment (example of problematic
evaluation)
2. Functional Behavior Assessment (example of adequate
evaluation)
iX. Social History Evaluation (example of adequate evaluation)
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DCPS Functional Behavioral Assessment Checklist Form
DCPS Speech Language Eligibility Checklist
Obtaining Independent Evaluations
i. Sample Letter Requesting Independent Evaluations (IEE)
ii. IEE Authorization
iii. DCPS IEE Parent Guide
iv. Blackman Jones DCPS IEE Directive
Analysis of Existing Data Form
Prior Written Notice for Evaluation



Y DISTRICT OF COLUMBIA
“q FLURLIC SCHOOILLS

Otbse of Special Educgtion

Conscnt for Initial Evaluation/Recevalugation

atlon
Student Name: Student JD Date of Birth: 1:/19/200] Student Grade: 2nd Grade

Last Eligibility Meeting: 04/14/2010 IEP Begin Dete: 02/17/2010  1EP End Date: 02/16/2011

School Tnformation
School Name: Jackie Robinson Cenier School Phone: 698-2343 Case Manager: Ben Berg(alk
! School Address 821 Howurd Ra Se. Washington, DC 20020

Bizxed on the nformation provided in the Analysis of Existing Data Repsrt and the Prior Written Nohce. Jackie Robinson Center 1s requesting
thal you provide consent (0 conduct an evaluation of your child 1o determine if he/ske hus or continues to have a disability that requires special
education and related services under the Individuals with Disabilitics Education Act (TDEA).

A Procedural Safeguards Notice that explains the educational righis of you and your cftild 1s enclosed with this form. Please read i1 carefully
and il you have any guestions ybout the content of the Notice or this consent, please contact Ben Berglalk at 698-2343,

I\ 1 give my consent to have La’Vonte Miller evaluated (o deternnine 1f he/she 1s eligible or continues to be eligible for special education and
to determine educational needs. I understand this consen: is voluntary and may be revoked gt any time. ¢, \Mfﬂghmf/m Aud; %
rforess’' EL/;‘_{u[‘{-lﬁl’\ b aad /IAC ,‘Cu"“i}i’\ ,AS Sesspea ,'j

[ )1 DO NOT give my coifsent {o have ~.: Vonie Miller evalualed 1o delemmine if he’she is ehgible for special education and to determine edu-
cational needs.

4 -14 40

Date

Signature of Parent

The following documents are cnclosed:

) Procedural Safeguards (required for nitial referral and pareni request for ¢valuation)
(24 Prior Wnitten Notice
Analysis of Exisiing Data Report

(Only complete if team needs parental consent {or the release of additonal records pursuant to the evaluation process)
The following education records (if any) related to your child will be released to the TEP Team al Jackie Robinson Cenler:

[ )1 give my consent to have the education records listed above released {0 the JEP Team at Jackie Robinson Center. 1 understand this consent
12 voluntury and may be revoked at any time.
[ 31 DO NOT give my consent (0 have the educalion records listed above released o the {EP “.ca:n at Jackie Robinson Center.

Signatare of Pareri Dae

1.866.610.8030 Fax Gencrated on "04/1472010°
- BEASYFAX P O 00 0 RO A A
' 10/ .000608C1

. 9211234 Jackic Robinson Center
Pnge: !

H2S North Capic! 3tresl NE Washinalon € 26002 T 202 442 48G0  F 202 442 5517 DCPS de gov
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COMMON TYPES OF EVALUATIONS:

1)
2)
3)
4)
5)
6)
7)
8)
9)

Psycho-educational Evaluation

Clinical Psychological Evaluation
Comprehensive Psychological Evaluation
Psychiatric Evaluation

Speech and Language Evaluation
Occupational Therapy Evaluation
Physical Therapy Evaluation

Assistive Technology Evaluation

Social Work History

10) Vocational Evaluation
11) Neurological Evaluation

DISABILITIES UNDER THE IDEA:

1)
2)
3)
4)
5)
6)
7)
8)
9)

Specific Learning Disability
Emotional Disturbance

Mental Retardation

Speech or Language Impairment
Other Health Impairment
Autism

Deaf-Blindness

Deafness

Developmental Delay

10) Hearing Impairment

11) Multiple Disabilities

12) Orthopedic Impairment

13) Visual Impairment (Including Blindness)
14) Traumatic Brain Injury

DSM-1V MULTIAXIAL FORMAT:

Axis I: Clinical Disorders (any mental health condition other than
personality disorder or mental retardation);

Axis I1: Personality Disorders;
Mental Retardation

Axis 111: General Medical Conditions

Axis IV: Psychosocial & Environmental Problems

AXis V: Global Assessment of Functioning (rating scale that summarizes

how well a person is functioning overall);
GAF scale of 0-100 (50 = serious symptoms)
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TYPES OF PSYCHOLOGICAL EVALUATIONS

Cognitive: an 1.Q. test.

e Indicates approximate level of intellectual functioning.

e Typical tests: usually a Wechsler: WPPSI (preschool), WISC (child), or WAIS (adult).

e If index scores are more than 15 points apart, the Full Scale 1.Q. becomes less
representative and index scores become more informative.

Academic: School achievement.

e Typical tests: Woodcock-Johnson, WIAT, many others.

e Shows skill level of various aspects of reading, writing, and math, but does not explore
reason for deficit.

Psycho-educational Evaluation = Cognitive + Academic.
This demonstrates if learning is commensurate with potential.

Neuropsychological = Information Processing + Cognitive + Academic.

e Understanding how an individual processes information allows for effective
intervention, accommodation, and remediation strategies.

e Typical tests: NEPSY, D-KEFS for executive functions, WMS/CMS/WRAML for
memory, language tests, CTOPP or PALS for phonological processing, VMI for
sensory-motor integration, many others.

e Tests of information processing reveal the 'how' of a student's learning. This way of
determining how the brain functions is more informative than a biological image like a
CAT scan. ltis useful for most individuals with complex learning profiles, not limited
to those with traumatic brain injury, seizures, or diagnosed conditions.

e Look for strengths and weaknesses, discrepancies from 1.Q.

Social/Emotional Assessment, or Clinical Evaluation, or Psychological Testing:

all terms for determining the role of the emotions in functioning. Necessary for psychiatric

diagnoses of mood, anxiety, conduct, and thought disorders.

e May include assessment for attention/ADHD and or Aspergers/Autistic Spectrum
Disorder but may not unless you specifically request it.

e Typical tests: Clinical interview, history and record review, observation, projective tests
(Rorschach, Thematic Apperception Test, Guess Why Game), checklists completed
by parent/teacher/older student (Conners’ for attention, BASC for behavior, BRIEF for
executive function, many others).

e Clinical psychological testing can be done separately from a psycho-educational
evaluation. It is similar to a psychiatric evaluation, but with projective testing.

Comprehensive Evaluation = Clinical + Psycho-educational (+ Neuropsychological)

Ellen Iscoe, Director, Diagnostic and Psychological Services, eiscoe@kingsbury.org
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ABOUT EVALUATIONS
Qualities of Psychological Tests:

1. Norm referenced: the score is compared to national sample of others, either same
age or same grade.

2. Standardized administration: given the same way to all examinees, individually
administered in a comfortable setting with an opportunity to establish rapport, take
breaks, and optimize performance.

3. Confidential, revised regularly.

Qualities of a Professional Report:

1. All except academic testing must be administered by a professional who is
extensively trained in administration, integration, and interpretation of the test
results.

2. Has no errors in basic data such as age, current school setting, and gender.

3. Includes a review of the individual's developmental, social, and academic history
including prior testing.

4. Includes DSM-IV (or V) diagnoses of learning, developmental, and mental health
problems, with relevant criteria specified in the report.

5. Has extensive recommendations for both remediation and accommodation in the
academic and home/residential setting. Likely to include referrals for further
testing (speech and language, occupational therapy) as well as referrals for
services such as medication evaluation and therapy. May include
recommendations for community-based interventions as well.

How to Read an Evaluation:
1. Read the behavioral observations and get a sense of the child.

2.  Start with the summary: it should paint a picture of strengths, weaknesses, and
deviations from average.

3. Turn to sections of interest for relevant details.

4. Generate your own hypothetical recommendations, then look at what is
recommended.

Ellen Iscoe, Director, Diagnostic and Psychological Services, eiscoe@kingsbury.org
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Interpreting Test Scores

This page describes which scores to use to accomplish each of several purposes and
tells what the different types of scores mean.

Three of the fundamental purposes for testing are (1) to describe each student's
developmental level within a test area, (2) to identify a student's areas of relative
strength and weakness in subject areas, and (3) to monitor year-to-year growth in
the basic skills. To accomplish any one of these purposes, it is important to select
the type of score from among those reported that will permit the proper
interpretation. Scores such as percentile ranks, grade equivalents, and standard
scores differ from one another in the purposes they can serve, the precision with
which they describe achievement, and the kind of information they provide.

Types of Scores

Raw Score (RS)

The number of questions a student gets right on a test is the student's raw score
(assuming each question is worth one point). By itself, a raw score has little or no
meaning. The meaning depends on how many questions are on the test and how
hard or easy the questions are. For example, if Kati got 10 right on both a math test
and a science test, it would not be reasonable to conclude that her level of
achievement in the two areas is the same. This illustrates why raw scores are usually
converted to other types of scores for interpretation purposes.

Percent Correct (PC)

When the raw score is divided by the total number of questions and the result is
multiplied by 100, the percent-correct score is obtained. Like raw scores, percent-
correct scores have little meaning by themselves. They tell what percent of the
questions a student got right on a test, but unless we know something about the
overall difficulty of the test, this information is not very helpful. Percent-correct
scores are sometimes incorrectly interpreted as percentile ranks, which are described
below. The two are quite different.

Grade Equivalent (GE)

The grade equivalent is a number that describes a student's location on an
achievement continuum. The continuum is a number line that describes the lowest
level of knowledge or skill on one end (lowest numbers) and the highest level of
development on the other end (highest numbers). The GE is a decimal number that
describes performance in terms of grade level and months. For example, if a sixth-
grade student obtains a GE of 8.4 on the Vocabulary test, his score is like the one a
typical student finishing the fourth month of eighth grade would likely get on the
Vocabulary test. The GE of a given raw score on any test indicates the grade level at
which the typical student makes this raw score. The digits to the left of the decimal
point represent the grade and those to the right represent the month within that
grade.

Grade equivalents are particularly useful and convenient for measuring individual
growth from one year to the next and for estimating a student's developmental



status in terms of grade level. But GEs have been criticized because they are
sometimes misused or are thought to be easily misinterpreted. One point of
confusion involves the issue of whether the GE indicates the grade level in which a
student should be placed. For example, if a fourth-grade student earns a GE of 6.2
on a fourth-grade reading test, should she be moved to the sixth grade? Obviously
the student's developmental level in reading is high relative to her fourth-grade
peers, but the test results supply no information about how she would handle the
material normally read by students in the early months of sixth grade. Thus, the GE
only estimates a student's developmental level; it does not provide a prescription for
grade placement. A GE that is much higher or lower than the student's grade level is
mainly a sign of exceptional performance.

In sum, all test scores, no matter which type they are or which test they are from,
are subject to misinterpretation and misuse. All have limitations or weaknesses that
are exaggerated through improper score use. The key is to choose the type of score
that will most appropriately allow you to accomplish your purposes for testing. Grade
equivalents are particularly suited to estimating a student's developmental status or
year-to-year growth. They are particularly ill-suited to identifying a student's
standing within a group or to diagnosing areas of relative strength and weakness.

Developmental Standard Score (SS)

Like the grade equivalent (GE), the developmental standard score is also a number
that describes a student's location on an achievement continuum. The main
drawback to interpreting developmental standard scores is that they have no built-in
meaning. Unlike grade equivalents, for example, which build grade level into the
score, developmental standard scores are unfamiliar to most educators, parents, and
students. To interpret the SS, the values associated with typical performance in each
grade must be used as reference points.

The main advantage of the developmental standard score scale is that it mirrors
reality better than the grade-equivalent scale. That is, it shows that year-to-year
growth is usually not as great at the upper grades as it is at the lower grades.
(Recall that the grade-equivalent scale shows equal average annual growth -- 10
months -- between any pair of grades.) Despite this advantage, the developmental
standard scores are much more difficult to interpret than grade equivalents.
Consequently, when teachers and counselors wish to estimate a student's annual
growth or current developmental level, grade equivalents are the scores of choice.

The potentials for confusion and misinterpretation that were described in the
previous subsection for the GE are applicable to the SS as well. Relative to the GE,
the SS is not as easy to use in describing growth, but it is equally inappropriate for
identifying relative strengths and weaknesses of students or for describing a
student’s standing in a group.

Percentile Rank (PR)

A student's percentile rank is a score that tells the percent of students in a particular
group that got lower raw scores on a test than the student did. It shows the
student's relative position or rank in a group of students who are in the same grade
and who were tested at the same time of year (fall, midyear, or spring) as the
student. Thus, for example, if Toni earned a percentile rank of 72 on the Language
test, it means that she scored higher than 72 percent of the students in the group



with which she is being compared. Of course, it also means that 28 percent of the
group scored higher than Toni. Percentile ranks range from 1 to 99.

A student's percentile rank can vary depending on which group is used to determine
the ranking. A student is simultaneously a member of many different groups: all
students in her classroom, her building, her school district, her state, and the nation.

Types of Score Interpretation

An achievement test is built to help determine how much skill or knowledge students
have in a certain area. We use such tests to find out whether students know as much
as we expect they should, or whether they know particular things we regard as
important. By itself, the raw score from an achievement test does not indicate how
much a student knows or how much skill she or he has. More information is needed
to decide "how much." The test score must be compared or referenced to something
in order to bring meaning to it. That "something" typically is (a) the scores other
students have obtained on the test or (b) a series of detailed descriptions that tell
what students at each score point know or which skills they have successfully
demonstrated. These two ways of referencing a score to obtain meaning are
commonly called norm-referenced and criterion-referenced score interpretations.

Norm-Referenced Interpretation

Standardized achievement batteries like the Woodcock-Johnson 11l are designed
mainly to provide for norm-referenced interpretations of the scores obtained from
them. For this reason they are commonly called norm-referenced tests. A norm-
referenced interpretation involves comparing a student's score with the scores other
students obtained on the same test. How much a student knows is determined by
the student’s standing or rank within the reference group. High standing is
interpreted to mean the student knows a lot or is highly skilled, and low standing
means the opposite. Obviously, the overall competence of the norm group affects the
interpretation significantly. Ranking high in an unskilled group may represent lower
absolute achievement than ranking low in an exceptional high performing group.

An achievement battery is a collection of tests in several subject areas, all of which
have been standardized with the same group of students. That is, the norms for all
tests have been obtained from a single group of students at each grade level. This
unique aspect of the achievement battery makes it possible to use the scores to
determine skill areas of relative strength and weakness for individual students or
class groups, and to estimate year-to-year growth. The use of a battery of tests
having a common norm group enables educators to make statements such as
"Suzette is better in mathematics than in reading” or "Danan has shown less growth
in language skills than the typical student in his grade.” If norms were not available,
there would be no basis for statements like these.

Norms also allow students to be compared with other students and schools to be
compared with other schools. If making these comparisons were the sole reason for
using a standardized achievement battery, then the time, effort, and cost associated
with testing would have to be questioned. However, such comparisons do give
educators the opportunity to look at the achievement levels of students in relation to
a nationally representative student group. Thus, teachers and administrators get an
"external” look at the performance of their students, one that is independent of the
school's own assessments of student learning.



A common misunderstanding about the use of norms has to do with the effect of
testing at different times of the year. For example, it is widely believed that students
who are tested in the spring of fourth grade will score higher than those who are
tested in the fall of fourth grade with the same test. In terms of grade-equivalent
scores, this is true because students should have moved higher on the
developmental continuum from fall to spring. But in terms of percentile ranks, this
belief is false. If students have made typical progress from fall to spring of grade 4,
their standing among fourth-grade students should be the same at both times of the
year. (The student whose percentile rank in reading is 60 in the fall is likely to have
the same percentile rank when given the same test in the spring.) The reason for
this, of course, is that separate norms for fourth grade are available for the fall and
the spring. Obviously, the percentile ranks would be as different as the grade
equivalents if the norms for fourth grade were for the entire year, regardless of the
time of testing. Those who believe students should be tested only in the spring
because their scores will "look better” are misinformed about the nature of norms
and their role in score interpretation.

Scores from a norm-referenced test do not tell what students know and what they do
not know. They tell only how a given student's knowledge or skill compares with that
of others in the norm group. Only after reviewing a detailed content outline of the
test or inspecting the actual items is it possible to make interpretations about what a
student knows. This caveat is not unique to norm-referenced interpretations,
however. In order to use a test score to determine what a student knows, we must
examine the test tasks presented to the student and then infer or generalize about
what he or she knows.

Criterion-Referenced Interpretation

A criterion-referenced interpretation involves comparing a student's score with a
subjective standard of performance rather than with the performance of a norm
group. Deciding whether a student has mastered a skill or demonstrated minimum
acceptable performance involves a criterion-referenced interpretation. Usually
percent-correct scores are used and the teacher determines the score needed for
mastery or for passing.

When making a criterion-referenced interpretation, it is critical that the content area
covered by the test -- the domain -- be described in detail. It is also important that
the test questions for that domain cover the important areas of the domain. In
addition, there should be enough questions on the topic to provide the students
ample opportunity to show what they know and to minimize the influence of errors in
their scores.

Most of the tests in batteries like the Woodcock-Johnson 11l cover such a wide range
of content or skills that good criterion-referenced interpretations are difficult to make
with the test scores.

Interpreting Scores from Special Test Administrations

A testing accommodation is a change in the procedures for administering the test
that is intended to neutralize, as much as possible, the effect of the student's
disability on the assessment process. The intent is to remove the effect of the
disability(ies), to the extent possible, so that the student is assessed on equal
footing with all other students. In other words, the score reflects what the student
knows, not merely what the student's disabilities allow him/her to show.



The expectation is that the accommodation will cancel the disadvantage associated
with the student's disability. This is the basis for choosing the type and amount of
accommodation to be given to a student. Sometimes the accommodation won't help
quite enough, sometimes it might help a little too much, and sometimes it will be
just right. We never can be sure, but we operate as though we have made a good
judgment about how extensive a student's disability is and how much it will interfere
with obtaining a good measure of what the student knows. Therefore, the use of an
accommodation should help the student experience the same conditions as those in
the norm group. Thus, the norms still offer a useful comparison; the scores can be
interpreted in the same way as the scores of a student who needs no
accommodations.

A test modification involves changing the assessment itself so that the tasks or
questions presented are different from those used in the regular assessment. A
Braille version of a test modifies the questions just like a translation to another
language might. Helping students with word meanings, translating words to a native
language, or eliminating parts of a test from scoring are further examples of
modifications. In such cases, the published test norms are not appropriate to use.
These are not accommodations. With modifications, the percentile ranks or grade
equivalents should not be interpreted in the same way as they would be had no
modifications been made.

Certain other kinds of changes in the tests or their presentation may result in
measuring a different trait than was originally intended. For example, when a
reading test is read to the student, we obtain a measure of how well the student
listens rather than how well he/she reads. Or if the student is allowed to use a
calculator on a math estimation test, you obtain a measure of computation ability
with a calculator rather than a measure of the student's ability to do mental
arithmetic. Obviously in these situations, there are no norms available and the
scores are quite limited in value. Consequently, these particular changes should not
be made.

Adapted from testing information at the University of lowa College of Education
www.education.uiowa.edu
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Statistical Primer

The Normal Curve and Its Relationship
to Various Derived Scores
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After norms have been established, an individual's raw score can be converted to
*derived scores® which communicate that individual's performance to the standardization
sample. This chart shows the relationship of derived scores in a normal distribution.

Since most educational and psychological tests use standard scores (SS)
with a mean of 100 and a standard deviation of 15, a standard score of 100 is
at the 50% percentile rank (PR) level. A standard scores of 85 is at the 16
% PR level. A standard score of 115 is at the 84% PR level.

Most educational and psychological tests use subtest scores with a mean of
10 and standard deviation of 3. A subtest score of 10 is at the 50% PR level.
Subtest scores of 7 and 13 are at the 16% and 84% PR levels.

One half of all children fall above and one half of all children fall below the
mean of 50% which is also represented as a standard score of 100. A
standard score of 100 = PR 50.

Two-thirds of all children are between + 1 and - 1 standard deviations from

the mean.

Two-thirds of all children are between the 16% and 84% percentile ranks. (84
minus 16 = 68)

A standard score of 90 is at the 25% level. A standard score of 110 is at the
75% level.

One half of all children fall between the 75% level and 25% level. (75-25 =
50)

One half of all children achieve standard scores between 90 to 110.

A percentile rank score between 25% and 75% is the same as a standard
score of between 90 to 110 --- and are usually considered to be within the
"average range."
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RESOURCES AND REFERENCES
Print Resources

American Educational Research Association, American Psychological Association, &
National Council on Measurement in Education. (1999). Standards for educational
and psychological testing. Washington DC: American Educational Research
Association.

This is the sixth version of the set of standards prepared by three sponsoring
organizations for evaluating psychological and educational tests. Included are sections on
test construction, evaluation, and documentation; fairness in testing; and testing
applications; separate chapters on psychological and educational assessment; and a
glossary of assessment terms.

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental
disorders, fourth edition—Text revision (DSM-IV-TR). Author: Washington, DC.
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significant behavioral or psychological syndrome or pattern that is associated with painful
symptoms or disability.

Rathvon, N. (1999). Effective school interventions: Strategies for enhancing academic
achievement and social competence. New York: Guilford Press.
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This handbook presents step-by-step procedures for implementing more than 70
research-based strategies targeting classroom management, academic achievement, and
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Rathvon, N. (2004). Early reading assessment: A practitioner's handbook. New York:

The Guilford Press. http://www.guilfordpress.com

This practitioner-oriented book presents an evidence-based framework for

evaluating early literacy measures. Ten components that have been empirically verified
as reading predictors are discussed, including the relationship of each component to
reading development, component-related assessment issues, and types of measurement
tasks. The framework is then applied in reviews of 42 reading and reading-related
measures selected for their technical quality and usability. The book includes case
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examples based on actual early primary grade examinees for every instrument to illustrate
its use in a practical context.

Salvia, J. & Ysseldyke, J. E. (2004). Assessment in special and inclusive education (9™
ed.). Boston: Houghton Mifflin.

This is the standard general text on psychological and psychoeducational
assessment for school-age children. The discussion of psychometric characteristics is
especially well done. It includes reviews of most of the major instruments used in
evaluations of school-age children and is revised every three years.

Luckasson, R., et al. (2002). Mental retardation: Definition, classification and systems of
support (10" ed.). Washington, DC: American Association on Mental Retardation.
http://www.aaidd.org

The 10th edition of a regularly published definition and classification work on
mental retardation, this manual includes the new definition of mental retardation. Also
presented are the five key assumptions upon which the definition of mental retardation is
based and a theoretical model of five essential dimensions that explain mental retardation.

WEB SITES

Buros Institute of Mental Measurements
www.unl.edu/buros

The web site of the organization that publishes the Mental Measurement
Yearbooks and Tests in Print provides information about Buros publications and links to
other major assessment sites. New features permit users to access test reviews as they
appear in the most current Mental Measurements Yearbook for $25 per test title by fax
(slightly more for surface mail) and $15 per test title for online access.

ERIC Clearinghouse on Assessment and Evaluation
www.ericae.net

The Educational Resources Information Center (ERIC) web site, which averages
12,000 hits a day, offers a wealth of information on educational assessment, evaluation,
and research methodology. It include a Test Locator service, which lists test descriptions,
test publishers, and locations of test reviews; an on-line assessment journal; an
assessment library with more than 400 full-text on-line books and articles; and a
pathfinder to 40 categories of assessment-related links.

Prepared by Natalie Rathvon, Ph.D.

Licensed Psychologist, District of Columbia and Maryland
Licensed Professional Counselor, Commonwealth of Virginia
(301) 229-8066

JNRathv88@aol.com

www.natalierathvon.com
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Psychological Evaluation
Confidential Report

Date; 11/05/2008

Name: R

Date of Birth: 06-28-2000 Age: 8 years, 4 moths
Date of Evaluation: 11/04/2008

Site: Wilkinson at Moten £S Grade: 2n9

Identification #:

Parent/Guardian: RS - Crandmother - W niRiEe
Address:

Telephone #: 2P (<t message at that number) - All of the alteged
contact numbers were not working.
Evaluator: Robert W. Barnes, Ph.D., LICSW

American Board of Disability Analysts

School Psychologist

Recaived by: - VA *73}77cr: i /Lf Date: M

Children First




Thematic Apperception Test for Children ana Aduits (TAT)
Vineland Adaptive Behavior Scale (VABS)

Bayley Scales of Infant Development - 27 Edition (BSID-1)
Child Behavior Checklist (CBCL)

Mental Status Examination (MSE)

Comprehensive or Brief Social History

DSM-V Disgnostic Procedure

Wechsler Adult Intefligence Scale-1il (WA[S-(H})

Wechsler Memory Scales-Reviced (WMS-R)

Clinical ONLY

Psychoeducational ONLY

DDD/Child Evaluation

Stanford-Binet Intelligence Scale 4™ Edition

Clinical Assessment of Behavior (CAB)

Scale for Assessing Emotianal Development (SAED)
Behavioral Rating of Executive Functioning (BRIEF) (Not returned by the

mother)

]

X
X
X
X
X
a

House-Tree-Person Drawing Test

Achenbach Child Behavior Checklist

Children's Depression fnventory (CD1)

Observation (s)

Parent/Guardian Interview

Teacher interview

Woodcack-dohnson i Test of Achievement (Not Availabie)
Brief ADHD Checklist

Conner's Teacher's Rating Scale (L-Revised)

Conner's Parent Rating Scale (L-Revised) (Not returned by the mother)
Berry VI 5% Edition '

Review Report Cards

Classroom Observation

Reynolds Inteliectual Assessment Scales (RIAS)

Behavior Assessment System for Children |l (BASC-II)

[SRP-C Self Report for Child Ages 8 - 11]

X

Symptoms Checklist for Children

ADHD Symptoms Checklist

Kovac’s Children’s Depression Inventory (CDI)

Home Visit (No Response 2 Different Times To Obtain Social Information)
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Test Results:

L. Summary of the RIAS

A. Verbal Intelligence index = 76
B. Non-Verbal intelligence Indeyx n 85
C. Composite 1Q = 78
D. Memory = 89
}l. Summary of Scaled Scores

1. Guess What = 7
2. Odd-item Out = 7
3. Verba! Reasoning = 3
4. What's Missing = 7
5. Verbal Memory = 3
8. Non-Verbal Memory = 14

These scores are considered based on a Mean of 10

tl. The Woaodcock-Johnson Test of Achievement was not available at the time of
this dict::tion. The vanous test tools that were sent home to the parent,
basically, the BRIEF and the Conner, were not returned. Based on the
paucity of information, we did not feel comfortable asking the teacher to fill out
any behavioral tools without any basic knowledge that there was a behavicral

prablem.

V. Results of the Berry VMI

1. Raw Score = 17
2. Standard Score = 82
3. Visual Perception = 73  AE/56
4, Motor Coordination = 80  AE/5.11
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Test Interpretation:

On or about October 28, Nl casily separated from his teacher and
classmates and was escorted to the tast site by this psychologist. Simmmm,
seemed somewhat detached and disinterested but he did not rebel. We asked
him fo guide us back to the ptincipal's office because we were lost JiiEg
brightaned up a bit having besn given a task. We played like our brief case was
a bit too heavy and asked him if he could help us carry it - which he did. ‘iinml,
was basically reasonably well-kept - except he appeared to need a hair cut - in
this psychologist's opinion. Once we arrived at the test site, this psychologist
used some cold cream and asked Siigimmy if he wanted some. We gave him a
couple of drops of cold cream which we hoped would clear away the 'ash’,

=dilsmme:ppeared to be in the habit of receving bribes for doing good work, He
asked what we were prepared to give him and | suggested that upon completion
of everything, we would either give him a dollar or a cookie. It is this
psychologist's belief that Al did well and worked up to his best abilities on
this date of instant testing.

| ochieved a Verbal Intelligence (Q of 76 which falls in the borderline
range of intellectual functioning 7 points from the retardation level and 4 points
away from the low-average category. 76 corresponds to a percentile rank of 5,
He achieved a Non-Verbal IQ of 85 which fails at the 16" percentile in the low-
average range of intellectual functioning which extends from 80 - 839, These two
scores combine to yield a Cornposite 1Q of 78 which expresses borderline
intellectual functioning close to the low-average range, again, which starts at 80
and extends to 89, The Composite tQ is 2 points deficient from being fow-
average. Wil achieved a Memory Score of 89 which is 1 point from the
average domain which starfs at 80 and goes uo to 110. These scores would tend
to suggest that Working Memory is RS best cognitive abitity at this time.
His poorest is Verbal Language and these scores do not appear {o reflect a high
level of psychopathology because none of them exceed the 15 point standard
deviation allowed by Cecit R. Reynolds, Ph.D. and author of this test.

The Verbal Intelligence Index of 76 corresponds to a scaled score of 7 and we
have already suggested that if we use a Mean of 10 reflecting average
functioning- then scores above 10 would be somewhat above average and
scores below 10 could be dealt with accordingly.

Page 6.
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Certainly, Richard received scores of 7 in Guess What, Cdd-item Oul, and




What's Missing. 7 is tonsidered Jow-average on the scaled score gystem,
Certainly, the two 3s in Verbal Memory and Verbal reasoning represent
subhstantially diminished memory - especially in the verbal domain.

Guess What in combination with Verbal Reasaoning yield the Verbal Intelligence
Index. Guess What measures vocabulary knowledge in combination with
reasoning skills and are predicated on lanquage development as well as
acquired knowledge. Verbal Reasoning measures analytical reasoning ability in
the verbal domain As indicated, these two scores show a Verbal Intelligence
Index scofe of 76 and 76 represents borderline functioning in the area of verbai
language

Qdd-ltem Out contributes to the Non-Verhal 1Q along with What's Missing, Odd-
ltam Out measures analytical reasoning ahilities in the non-verbal domain while
What's Missing measures spatial and visualization abllities. These two scores
result in the Non-Verbal Intelligence 1Q of 85 which we have already indicated i
low-average and about 5 points away from the average domain which extends
from 80 to 110.

As inchcated previously, N achieved a memory score of 89 and
according to the scores listed thus far memory, also known as Working Memory,

is Femimmmiss highest or best cognitive ability
We shall present certain strategies to the teacher at the |EP Meeting.

We administered the Children's Apperception Test (CAT). We note that most of
[immmenis responses to the pictures indicated his view that there was arguing,
that there was destruction and people heing killed. In 8 BM, he suggested that
the psople were sad because a man ts dead - that the man was cut with a knife
because he killed his mother and his wife, This tale of destruction purveyed all of
the pictures. We have already indicated that certain reflex responses picked up
by staff suggested the possibility that Gimimmse might be a victim of physical abuse
- but this is the extent of our knowledge and, at this point, this knowledge is not
even at the level where we feel comfortable making a referral fo child protection.
We note several attempts to have someone from the home come up and provide
us with credibie information and this has nat happened to date.

Page 7.
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Evaluative Summary;

On the date of instant testing, Rinms@iien casily separated from his classrom




teacher and age mates and accompanied this psychologist to the test site. He
became very happy when he discovered that we would offer him a reward on
successful completion of the tests. Itis this psychologist's belief that Gl
tried extremely hard and that these tests represent the best of his abilities.

' achieved a Verbal Intelligence Score of 76 and verbal abilities are
borderling; he obtained a Non-Verbal intelligence of 85 and 85 suggests that
non-verbal abilities are low-average. These twa scores combine a Composite (Q
of 78 and, to date, FvmmE———=" shows a Full Scale 1Q of 78 whicn represents
borderline functioning. We note that this 78 is only 2 points away from the low-
average classification which extends from 80 to 89, FIERLs best cognitive
abifity on the date of testing was memory which was 89 and low-average, We
have already indicated that 89 is only 1 point away from the average domain,
Based on the results of the Berry VMI, NIl s visual/motaol integration abilities
are equal fo that of & child 6.3 years of age.

We have already indicated the teacher's comments that his progress continues
to be poor and that apparently he was retained in Kindergarlen; This places
SN2 bout one year behind his age mates since he probably should be in the
31 grade. We do not have the advantage of an achlevement test, however, we
may be able to make a recommendation should that achievernent test become
available before the (EP Meeting. '

Recommendations:

At this point we have no social history, no achievement test information and we
do not feel comfonable offering a recommendation based on IQ alone. We shall
hold all recommendatons in abeyaace until certain information is made availablle

o us or we receive information e membegs of the IERP Tgam.
o) Biomaa 1 11 g g

/" Robert W. Barnes, Ph.D. Date
LICSW
Board Certified Disability
Analyst
School Psychalogist
Witkinson Elementary School
2330 Porneroy Road, Sk

Washington, DC 20020-3542
Telephone/-ax 202-698-1111, 202-698-1112
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CONFIDENTIAL PSYCHOLOGICAL EVALUATION

DEMOGRAPHIC INFORMATION

Name of Student: Ry Attending School: Coofidge SHS

Date of 8irth: 04/12/1996 Grade: 10th

Student’s Chronological Age: 15 years, 5 months Dates of Evaluation: 08/07, 14, 21, & 22/2011
Student Identification Code: SEEEG—_—_—EY Date of Report: 09/29/2011

School Psychologist: Marquita Elmore, Ph.D. School Psychology Intern: Lori McDowell, M.S,
REASON FOR REFERRAL:

~Smmgmg is 5 15-year-old male who was referred for testing at the request of his father, Mr, N t0
assess his cognitive and social/amotional functioning. Mr. 3wy was unaware of Bestmgge’s involvement in
special education services in his previous school in Virginia. His father reported that Smmmess has exhibited poor
reading and writing skills since transferring to DCPS from Alexandria Public Schools last year. S was
previously diagnosed with Attention Deficit Myperactivity Disorder (ADHD). He was previously found eligible for
Special Education services under the disability category of Other Health Impairment, His current |EP dated
11/25/2010 prescribes 7 hours of Specialized lnstruction, and 30 minutes of Behavioral Support weekly to
meet his educational needs. e reportedly has exhibited emotional and behavioral problems at home and
academic, emotional and behavioral problems in the educational environment. Since enrolling in Coolidge last
fall, summmm.hzs exhibitad poor academic progress with a cumulative grade point sverage of 1.12. bueame has
had behavioral problems with his peers and adults characterized as disruptive behavior in class. He has also
exhibited defiant and verbally aggressive behavior. There were also reports that B alleged on several
occasions that peers where planning to assault him, causing hirn to avoid the classroom or to flee from the
school building. Upon investigation, school administrators were not able to verify his claims of being
victimized. it was recently ravealed to the school that fEmmee attempied suicide by setting himself o fire prior
to enrolling at Coolidge. He was subsaquently diagnosed with Post Traumatic Stress Disorder and Major
Depressive Disorder with Psychotic Features. Given the above, the purpose of this re-evaluation is to
determine whether SN continues to meet Special Education eligibility criteria for Other Health
Impairment or whether he meets eligibility criteria for Emotional Disturbanca or Specific Learning Disability. As
such, instruments used to complete this evaluation will address cognitive ability, processing, and
emotlonal/behavioral functioning in the educational environment.

PROCEDURES AND TESTS ADMINISTERED

1. Clinical Interview and observation of Sumsswe; 09/07/2011; 09/14/2011; 09/21/2011; 08/22/2011
Interview with Mr. Sy, Samme’s father; 09/02/2011

Interviews with Dumseer’s teachers (Regular Education: Ms. McKenzie, First Sergeant Hatcher; Spacial
Education: Mr. DeJarnett, 2nd Ms. Bennett)

Reyholds intellectual Assessment Scales (RIAS)

Wechsler jntelllgence Scale for Children, Fourth Edition (WISCHV)

Reynolds Adolescent Depressian Scale, Second Edition (RADS-2)

Behavior Assessment Systern for Children, Second Editjon {BASC-2) Self-Report—Adolescent

W
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Rice, Devone

8. Behavior Assessiment System for Children, Second Editjon (BASC-2) Parent Rating Scales —
Adolescent (not returned)
3. Behavior Assessment System for Children, Second Edition [BASC-2) Teacher Rating Scales —

Adolascent

10. Woodcock-Johnson 1l Parent’s Checklist
11. Woodcack-Johnson — 1)l feacher’s checklist

12. Behavlor Rating lnventory of Executive Functjon (BRIEF) (Parent Form)
13. Behavior Rating Inventory of Executive Functian (BRIEF) (Teacher Farm)
14. Conners 3 — Parant Short Form {Conners-3} (not returned)

15, Devereux Behavior Rating Scale — School Form (DBRS-5F) parent
16. Beery Test Visuai Motor Integration (VMI)

17. Rarschach [nkblot Test

18. Records Reviewed:

a. Psychoeducational & Psychological Evaluation from 02/05/2009 by Jennifer Le-5hi, Ed.S., NCSP
School Psychologist from Alexandria City Public Schoals
Alexandria Public Schools Soctal History dated 2/18/2009
Letter of Medical Necessity dated 6/27/2011 by Nathan Osborn, M, D. Child Psychiatry intern at
Children’s National Medical Center .
d. Diagnostic and Assessment Report by Elizalieth Fraser, LPC, First Home Care Corparation dated
12/01/2010
Alexandria City Public Schaols Individual Education Plan dated 04/26/2010
DCPS Transcript dated 09/07/2011
Attendance Summary, DCPS dated 09/07/2011
OCPS Student Progress Reports dated 9/21/2011 and 9/23/2011

Fw e

BACKGROUND INFORMATION

The available background information was obtained from interviews with Seesame, his father, and from the
raferral documents. According to these sources, Gmmm's birth and early development were unremarkable. He
continues to be healthy. He has experienced no hospitalizations, or serious ilinesses, but accordlng to his father,
he has sustained a very serious head injury within the (ast year. Reportedly, in Virginia last summer, GUEENR
was jumped by a gang of boys from his former school. He sustained 8 head injury from the beating however, his
mother did not feel it was serious enough to be treated at the hospital. His vision requires glasses which he
prefers not to wear in school. Zgmm s hearing has been evaluated by an audiologist recently and reportedly
founa to be within normal limits, e has been prescribed Ritalin and Concerta for Attention Deficit
Hyperactivity Disorder (ADHD); however he reported that he does not take medication. According to his father,
S5 cognitive development was skower than other children's during his early childhood. He reportedly had
more difficulty counting, learning the alphabet, and mastering general knowledge. However he had 3 normal
social development.

With respect to other social history, Wi lived in Virginia with his rmother and several siblings until October,
2010 when he began living with his father. He reported that he has a very large family and is the only product of
his mother and father's relationship. Relationships with his father and his six siblings in OC are good according
to (R, However, his relationship with his mother in Virginiz and his older brother is reported to he poor.
JAgEmEmEe claims that his mother has neglected and abused him for sore years.
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With respect to emotional and behavioral functioning, previous records state that in 2009, "s mother
characterized her relationship with Sullme as strained. Managing Symmmms's behavior and academic problems
required a significant amount of her time. Referral records stated that often S did not remain after
school for tutoring and would leave school without permission. She also reported that he had a history of lying
and stealing items from her home. She considered having him participate in esteem and leadership skitl
building programs such as the Naval Sea Cadets Corps. According to the First Home Care report dated
12/1/2010, Smmwmme- had 3 violent incident in his mother’s home in which she held hirn down and allowed his
older brother to punch and choke him, Reportedly, after the assault S felt he did not want to five
anymore and set himself on fire with matches. Sememe stated that one of his sisters found him, called for
emergency assistance and he was treated and released from the hospital. Due to reported suicidal ideation
and gestures, and incoherent thoughts and speech, he was evaluated by the psychiatric unit and they made
recommendations for therapy. iImmediately following his release he chose to live with his father and has been
in his custody since that time.

With respect 1o other emotional and behavioral functioning, his father reported that s has been
nreviously diagnosed with Attention Deficit Hyperactivity Disorder (ADHD). Referral records indicate previous
diagnoses of Posttraumatic Stress Disorder, Major Depressive Disorder with Psychotic features, and Psychotic
Disorder, NOS. There is no history of psychiatric hospitalization. Records state that as a result of past abuse,
Augmgge often experiences poar sleeping habits, flashbacks, and episodes of re-experiencing emation and
thoughts. in addition, referral records note tha s scknowledged struggling to pay attention in school,
difficulty sitting still, being involved in physical altercations, and having difficulty controtling his anger. He has
been suspended numerous times for fighting and recently was charged with assault and battery. Records also
note that he often consumed alcohol and carnahis to relieve the stress of living with his mother. Reportedly,
depending on his mood, his father reported that Seweme has difficulty waiting his tumn, talks excessively and
interrupts conversations. Reportedly, he has an exaggerated startle response, a history of anxiety, panic
attacks and racing thoughts as well.

With respect to refevant educational history, Summmme repoctedly has attended schools in Alexandris Public
Schoals since he began school and he remained there until Ogtober 2010 when he enrolled at Coolidge SHS.
The referral documents state that in 2003 he was found eligible for special education services as a student with
a Specific Learning Disorder (SLD} in first grade. Later in the same year, his pediatrician’s evaluation resulted in
a diagnasis of Attention Deficit Hypecactivity Disorder (ADHD) and he was prescribed medication. It is reported
that at sorme point in time, Ms, M decided she did not like the side effects of the medication and she
guestioned if the medication was helpful. Subsequently, she discontinued the medication afthough, afterward
she acknowledged the differance in Gummume’s behavior when he had taken it. The referral documents state that
swwwe struggled with reading and math and his achievement has been slow since his earliest elementary
schoal years, In seventh grade, S received instruction in a self-contained environment instead of being
co-taught in a general education classroom. This seemed to contribute to Summmme’s improvement. His father is
uncertain about SEEEW's previous compliance with school and classroom rules, or his treatment of teachers.
However he is aware of Hagamemés inattention and hyperactivity, and that he exhibits variability in his level of
effort completing schoolwork. His father noted that s 3iso often has difficulty organizing tasks and
activities, may misplace his belopgings and is essily distracted. When tasks are difficult for him, DEgEER may
avoid or is otharwise reluctant 1o engage in them. Mr. PuERag believes that Sl ceds smaller classas that
will assist him in focusing on his school work.

According to currently available school records, Tammmes has earned a total of 6.00 credits of the necessary 24

credits toward graduation from Cootidge. This classifies him as a 20® grade student and he is on track to
graduate on time. During the 2010-2011 school year, he earned a “B” [Physical Education 1), three “C”s (US
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History, English 1-A and 1-B, Learning Lab), two “D”s (Health Education, Biology 1-A and 1-B), and two “f’s
(Algebra 1-A and 1-B) and (JROTC). The teacher commenits indicate that Sililise. exhibits distractibility and has
difficulty completing his assignments. Attendance records for last year indicate thatSEllBEe was absent 3 total
of thirty-two days and present for ninety-nine. This year he has had two days of excused absences for medical
appointments.

.4
Accorging to Tammme’'s previous cognitive and achievermnent assessments completed in 2009,& has good
mathematical skills. However, he is reported to struggle to use syntactic and semantic cues to understand the
meanings of sentences, phrases, and paragraphs. He is below grade level for reading comprehension skills. With
respect to written expression, Bummme’s present (eve) of performance indicates significant deficits in reading
fluency, comprehansion, spelling, and sentence construction.

REVIEW DF PAST EVALUATIONS AND MEDICAL RECORDS

A Psychoeducational Evaluation from 02/2009, was completed by Jennifer Le-Si, Ed.S., NCSP School
psychologist of Alexandria Public Schools. Please refer to the original docurnent for complete details.
Assessment using the Wechsier Abbraviated Scale of Intelligence (WASI) yielded a Full Scale 1Q of 88 (Low
Average), a Verbal comprehension Index of 87 (Low Average), and a Perceptual Reasoning Index of 93
(Average). Assessment of academic achievement was accomplished using the Woodcack-Johnson Tests of
Achievement (Wj}-Ii). SERSEE obtained a Total Achievement standard score of 83, a Broad Reading standard
score of 86 (Low Average), 2 Broad Math standard score of 96 {Average), and a Broad Written Langu3age
standard score of 88 (Low Average). Results of emotional and behavioral testing indicated that Sl tended
to exhibit hyperactivity, poar self-control, aggression, and distractibility. He slso demonstrated incoherent
speech and appeared to be out of touch with reality. At that time, his mother, Ms. Silge reported that he used
foul language, had stolen items and was disobedient. The resulting educational disability category was Other
Health Impaired due to Attention-Deficit/Hyperactivity Disorder.

RESPONSE TO INTERVENTION

Bemmmer:'s current [EP (dated 11/29/2010) prescribes 7 hours of Specialized Instruction service and 30 minutes of
Behavioral Support to meet his Special Education needs. He receives accommodations of extended titme on
tests, flexible scheduling, repetition of directions, and use of a calcufator. SEEEE®’s response to these
interventions appears to be quite variable, During the previous school year while at Coolidge, Reselig’s
teachers reported that he continued to exhibit some disruptive behavior in school. It is reported that he
threatened a teacher verbally, often talked back to teachers, called out impulsively in class, and laughed loudly
at inappropriate times in class, During the summer school session, Dr. Weinberg, an £ducational consultant for
the parent interviewed his teachers. The teacher’s conclusion was that S appeared to be acting out in
class because he did not understand the material. The teacher reported that Ammgmpe was disrespectful, absent
on multiple octasions, was verbally aggressive, and left the classroom without permission. Although his grades
were poor, he did pass. Similar coacerns have been noted during the present schoof year in one class; however,
relatively few behavioral issues have been reported in two other classes. While he exhibited conflicts with peers
during the previous school year, no peer interaction problems have been reported during the present school
year. Finally, each of Smmgme's teachers report that he continues to exhibit difficulties with distractidility. in
same classes having fewer students, he is performing fairly well academically and is easily redirected however
in other classes, he reportedly is performing poorly and requires nearly constant redirection and limits.

ASSESSMENT RESULTS AND JNTERPRETATION
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Rinuplinpape: 5

Interviews (Father, Student, Teacher)
Parent

e’ father, Mr, SN Was given a parent checklist to offer information on Asllllk’s health, early
childhood and school history, tamperament, mood and behavior. e has been prescribed medication for
ADRD with other disorders. Mr. Swssies reported that Swwmme often has mood swings between highs of energy
and periods of sadness or depression. Buwemme has glasses but prefers not to wear them in school. His sleeping
is abnormal however his eating habits vary depending on his mood. iwwesse often complains about physicat
aches and pains. My reported that he has only recently learned that-Sesemmm. has had a long history of
academic, emotional and behavioral problems at home and school in Virginia because R was not in his
custody during that time. With respect to educational issues, his father reported that emwse likes sorme things
about school and dislikes others. He reported that Swemma has always struggted learning since his early
childhood. Mr. Susilligly 5/sa reported that Gxmmgmme often exhibits inattentiveness, impulsiveness and distraction
at home, Mr. Sl said that during conversations, S can get sensitive and emotional. He may become
aggressive if someone disagrees with his belief and he will run out of the house when he becomes agitated.
According to Mr. Sumiese Sepwmme- cannot play unsupervised with his younger siblings because Sugmme becomes
agitated when others make loud noises. Mr. By is concernad that he may hurt tharn. Sesswe can also
become uncooperative when going chores. Mr. Sl reported that Swssde may rebel depending on his
mood, the circumstances and atmosphere 3t home. He also has witnessed Dimmme-becoming nervous and
disoriented. In addition, his father reported that Eammmme often talks and Jaughs out loud to himself at home
and in the classroom over things that are not funny to others, Dammmm has trouble managing him anger, has
trauble staying focused, and has 2 low tolerance for frustratlon. Finally, Mr, SumiRy describes TRgEERe as
accommodating, emotional and intelligent.

On interview, Mr -temil stated that he believes that Summmme requires @ smaller educational setting due to his
ADHD and other problems. He said that msmmme has significant difficulties concentrating and that he is easily
disturbed by loud noises. His father reported that Dumsse tries very hard to fit in with his peers. As a result, he
is "an easy target” to be set up or to be victimizad by others, Consequently, demammu has been very fearful of
attacks by peers on accasion and he has been known to flee from the school building ot from the house when
he becomes agitated. As well, M. SulEy reported that Glmmge is troubled from time to time by hearing
Jightening in his ears. Smmmm’s hearing was subsequently evaluated and hearing problemns were ruled out as a
source of the issue. Mr. EEIFstated that D is currently being evaluated to assess the appropriateness
of medication to address Degmme's mental health issues.

Teachers

Sy’ s tearhers Paige Bennett, First Sergeant Hatcher, and Ms. McKenzie completed Progress reports based
on the last month of school. Ms. Bennett, the Lesrning Lab teacher, reported that Gajiige= recently was
transferred to her class and he has adjusted well and been able catch up quickly with the material. She also
stated that WEEEEE has trouble focusing, however once he is able to focus, he is invested and completes tasks.
His overai! level of functioning in her class is good, although sometimes he does not comply with class rules or
authority. Although, Ms. Bennett reported that she has not witnessed any significant signs of anxiety or
depression that interfere with academic perforrance, there are times that Dunsgme requires teacher
intervention due to his emotional or behavioral problems. Similarly, Ms. McKenzie, the World History |
teacher, reported that Swmmeme’s distractibility interferes with learning. Once his schedule changed, he was in
her 5" period class which is smal! and has fewer distractions. He can become easily distracted however;
e (50 has the ability to focus at times. Swwwme is currently éarning a “D.” Ms. McKenzie reported that
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Sz has good overafl functioning in her class however, he has been absent eight times since the beginning
of the school year, has some problems concentrating during instruction and she also has to intervene on 2
regular basis due to his disruptive behavior, In contrast, First Sergeant Hatcher of the JROTC reported that
OEBEs attendance is good, he has participated more than he did during the previous school year, and he is
not distracted, The Sergeant also reported that he has been able to see the improvement in R’ s attitude
over time. He has not had to intervene because of Smm@ly's emotional or behavioral probiems. In stark
conkrast to that, an interview with Mr. Delarnett, his special education teacher, ravealed thot QENERe appears
to have very frequent, nearly daily bahavioral problems in tlass. Mr. Delarnett reported that Summse typically
needs constant redirection and limit setting in order to manage his disruptive, oppositional, and hostile
behavior. He reportedly exhibits a negative and defiant attitude during most classes and he frequently uses
profanity. When limits are set, he uses profanity to argue that he has not used profanity. Mr. Defarnett
observed that Gamliler does not appear to be a good observer or judge of his own behavior. Finally, none of
g’ teachers reported observing any concerns with respect to issues of anxiety or deprassion.

Student

On interview, S presented as a healthy looking 15-year-old who appeared to be his stated age. SEEE
was alert, fully oriented, and in no apparent distress. He was neatly dressed and appropriately groomed. His
affect was somber but he brightened as testing went on, His speech was within normal limits with respect to
rate, tone, volume, and cadence. Attention span was age-appropiiate in most sessions. Uy denled any
excassive sadness, depression, irritability, excessive anxiety, worries, or fears, obsesslons or compulsions,
phobias, or somatic symptoms. However, he stated that he cannot always stop his thoughts. He denied any
vegetative symptoms including any disturbance of appetite, energy, or guilt. He often has difficulty sleeping
throughout the night. He awakes at least once every night. Iewwmm admitted experiencing difficulty managing
anger. He stated that he experienced past suicidal but not homicidal ideation. He does not have current intent
or plans and denied any experiences of emotional or sexual abuse despite referral records that state otherwise.
Finally, he denied any delusions however, he did acknowledge that he has experienced auditory and sensory
hallucinations in his ears. Specifically, he reported that he “feels” lightning and thunder in his ears at random
times. He reported having had this sensation throughout much of his life but he expleined that he did hot know
until recently that this is an unusual sensory experience.

When asked about schoo! mmmeestated this is his second year at Coolidge. He transferred in October 2010.
Smmmer-thinks “things” at Coolidge are different this year. He does not really like school because he does not
find it fun. SusmRe reported that he is passing his classes and has not been held back any year. He reported that
he has attended school every day except for when he had doctor’s appointments. g knows he is in Special
Education but was not able to specify the kind of interventions he is receiving or how iang he has been
receiving services, When asked how teachers would describe him, IR replied that he did not know their
opinion of him,

When asked about his previous school experiences, Igmme recalled that he attended TC Williams High School
in Alexandria, VA from the beginning of 9 grade until October 2010. He acknowledged that he typically does
complete hormework but only turns it in if the teacher requests it. When asked about behavioral problems in
school, <ugmese-reported that he had been suspended from his school in Virginia betause of fighting with
another student. As weil, he added that he likes History because it is interesting. He stated that he typically
does complete class assignments but only turns it in i the teachers request it.
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Behaviorally, he stated his behavior Is good with no problems with friends or family. Sulilr acknowledged that
it is hard to control his anger at times. He did admit to an altercation with a teacher during the third week of
school because he thought the Learning Lab teacher, Mr. Richards called him a name. According to the teacher,
Ymmmme misperceivad the situation, became agitated and attempted to physically approach the teacher. This
resulted in a transfer to a different teacher ang immediate schedule change. When asked if he had ever been
physically mistreated he recountzd when he fived with his mother in Virginia. She held him down whife she
allowed his older brother to beat hirn. Immediately following that episode, he burned his stomach with 3
lighter causing second degree burns. His sister found him and he was transported to the hospital where they
treated him. tt was this event that precipitated Sussme moving to D.C. to live with his father, Mr. Thiimy.
According to TemmgR, his mother has been abusive and neglectfu! for several years. When he misbehaved, his
mother reportedly hit him with a belt or ather object. He stated that the beatings decreased when his behavior
did not improve. Although, his record indicates that Sessmmpe has been prescribed medication il stated
that he did not take the medicatian. When asked, he stated that his concentration is intact, although he admits
having trouble remembering things. He stated that he often gets into trouble even though ha knows he should
not be involved in certain activities like talking back to adults or disrespecting others. e claims that he is
not afraid of anything, however when people get too physically ciose to him, he becomes uncomfortable and
tells them to move away from him.

In his leisure time, emmpe stated that he likes to hang with friends, and play basketball. Once graduated from
high school, e wants to become a K-9 police officer. Given three wishes, Pammme said that he would wish
1) “to have money, 2 billion dollars”, 2} "to open up a pet shop for my dad”, and 3) "to make everybody happy
and share the 2 billion dollars.”

Behavigral Ohservations
Clussroom Observation

Smmm was observed for 30 minutes during his first period World History class taught by Ms, Cogas, and for
1hour and 20 minutes during his second period Geometry class taught by Mr, Thorne and Mr. Richards, There
were twenty students in the World Ristory Class and 35 students and two teachers in the Geometry class.
During Ms. Cogas’ class, Sgllme sat in the back of the class next to one student away from the remainder of the
class. His classmate asked permission and left the class to go to the bathroom. Gigmmme was laoking blankly in
front of him not focusing on his assignment. When his History teacher engaged him, he was not certain about
the instructions of the assignment, which she repeated. Upon her leaving his side, he put his head down on his
arm on the desk. He appeared drowsy and uninterested. When the teacher instructed the class to switch
worksheets with & partner, Mg remained in his seat, lifted his head and turned his sheet over. When Ms,
Cogas asked him 3 direct duestion regarding the assignment, he answered appropriately and she complimented
his thinking process. S put his head back on the desk for several minutes and did not participate again
until the teacher engaged him. When his classmate returned, they spoke to one anotber briefly and both put
their heads down for the remainder of the class until the bell rang.

In Geomertry class, i arrived on time however he did not open his binder until the end of the class periad.
He sat somberly with his arms folded, and offered no participation or activity in his seat during instruction.
When the co-teacher, Mr. Richards asked for homework, SR did not move. He delayed raising his hand
when the teacher, Mr. Thorne asked who was a sophomare. The class was instructed ta turn their chairs
towards a side board. G turned his desk sfightly and iaid his head on his desk for several minutes. Mr,
Richards directed himn to [ift his head then asked to speak with him in the hallway. Upon returning, Glllliee put
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his head back down, and then lifted it off the desk a bit. He looked at the board, hawever he did not open his
binder or have a writing utensil to write what appeared on the board. After approximately 40 minutes, g
sat up, spened his binder and asked to copy the work from his classmate in front of him. Mr. Thorne directed
the class to break Into groups for an activity. Rowever fummmm.did not follow the instractions. He stayed seated
and finished copying the notes. He put his head down again and talked with his ¢lassmates. They mentioned
athletic practice later and he replied that he was sick. (nmmmme complied when the class was instructed to return
their desks to their original positions. He offered a vague response when the teacher asked what he was
supposed to be doing. CENNEEEE was one of the fast students to get up and answer questions posted around the
room. He had no notebook or writing utensil as most other students did. Instead of completing the task,
d@mwemm stood by his desk and talked with classmates until everyone returned to their seats. Sammme listenad 3s
the teachers reviewed the upcoming schedule far extra credit, tests and quizzes. However, he did not comply
with instructions to get paper out for the exit slip. He put his binder away with the rest of the class and put his
head down on his desk. He remained expressionlass even when Mr. Thorne asked about ideas for Homecoming
until the bell rang.

Testing Observation

The evaluation was conducted in four sessions at Coolidge SHS. Following expianation, dmmmme agreed to
participate in the evaluation, He responded to inquiries regarding himself, his family, friends, and school with
brief responses. He was somewhat guarded during the beginning of the interview. By the fourth or fifth
question, he was more willing to report issues in the interview. He elaborated with promoting on occasion and
offered some details on most topics of discussion, It was easy to follow the logic of his stories on most
occasions, while at othar times, his report was directly contradicted by referral documents (e.g. “I'm doing
good in classes”). S was cooperative during the formal testing. He denied any significant emotional
issues but he acknowledged that be has struggled with being able to maintain attention and concentration at
school, He minimized most other behaviors| issues snd blames others for the conflicts. 4ammme completed sl|
tasks as requested. He appeared to be aware of the correctness of his answers. If he was unsure about a
response, he asked if it was correct. Once told that this information could not be shared, he persisted to find 2
response with which he was more cornfortable. He did not have difficulty understanding or recalling task
directions. In the first testing session, hysmume appeared sleepy, when asked he responded that he was not
feeling well. He persisted through miore subtests however within fifteen minutes, he asked for permission to
go 1o the nurse. In the second testing sesslon, Sumlme appeared to be more restless turning in his chair. His
attention span was age-appropriate, and he was nct impulsive or distractible, although his restiessness was
evident. Ris behavior was similar during the third and fourth sessions. Given the above, the data appear to
provide a valid representation of his cognitive functioning but may nat fully represent his current social-
emational functioning.

Test Results

{Cautlon: JQ tests measure only a portion on the skills involved in intelligence. Other foctors may be impacting
on Summme’s performance, including environment, motivation, mood, and experience with culturo) norms of the
test. Therefore, the results of any intelligence test must serve as only one of the components used to assess
Smm-s educationol needs. For egch test administered, the tests were selected and administered os to not
negatively discriminate on a racial end cultural basis. The tests were provided ond odminister inZugmz’s notive
longuage. The instruments and technjgues are technically sound dnd provide relevont information. The
instruments were administered by a troined and kniowledgeoble examiner in occordonce with instructions
provided by the producers of the tests.)
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REYNOLDS INTELLECTUAL ASSESSMENT SCALES (RIAS)
Composite Scores Summary

Scaled | 90% Conf, Qualitative |
Scale Score Interval Description
Verbal Intelligence index (VIX) 65 62-74 Significantly Bejow Average |
Nonverbal intelligence Index {NIX) 98 89~100 | Average
Composite Intelligence Index (CIX) Bl | 77-87 | Moderately Below Average
Subtest Scores Summary
[ Scale T-Score Qualitative Description

Vverbal Intelligence Index

Guess What [GWH) 20 Significantly Below Average

Verbal Reasoning (VRZ) ' 34 Significantly Below Average
Nanverbal Intefligence Index R

Odd-ttem Out (0I0) 51 Average

What's Missing (WHM) 46 Average
Composite Memory index

Verbal Memory {VRM) B 27 Significantly Below Average

SR ; overall inteliigence was assessed using the Reynolds Intellectual Assessenent Scales (RIAS). The RIAS is
composed of a variety of verbal and nhonverbal test items. Some of the RIAS items emphasize the
understanding and use of words to solve problems. These jtems require the use of language, knowledge of
words and their meanings, and thirking skills, and are a part of the RIAS Verbal Intelligence Index. Examples of
such verbal items include, “What rises every morning, heats the earth, and shines brightly in the sky?”, and

"L ead is Yo pencli and ink is to ...2"

The RIAS alsa includes nonverbal items that require thinking with pictures and shapes or identifying the part of
an object that is missing in a picture. Examples of such nonverbal items include a picture of a coffee cup with
the handle missing in which the examinee must identify the part that is missing, and a picture of three squares
and a circle in which the examinee must point out which object does not belong with the others. Such items
are part of the RIAS Nonverbal tmelligence \ndex.

When correct responses are summed across these verbal and nonverbal items, an estimate of
T s overall intelligence is obtained. In the case of the RIAS, this overal) intelligence score is
called the Composite Intelligence Index. Gmgmme’s Composite Intelligence Index was in the
Moderately Below Aversge range. His Verbal Intelligence Index of 65 was well below his Nonverbal
intelligence Index of 98. His performance in these two areas is significantly different, indicating that

“UREERR s Verbal and Noavesbal intelligence skills are not evenly developed for some tasks. As well,
a difference of this magnitude is quite uncommon and occurs ohly 2% of the time. In all, the results
reveal average nonverbal reasoning skills and significantly deficient verbal reasoning skifls.

e s Verbal Memory was assessed using a task that required Wil o fisten to the examiner

read a story. hgmmmie’s task was to repeat the story back to the examiner using the same words to
the greatest degree passible. SmmmlE's performance on this task was in the significantly below
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average range. His poor performance on this task may demonstrate s strogglzs with

auditory attention or short term memory for verbal information of little interest.

Wachsler (ntelligence Scale for Children, Fourth edition (WISC-V)

10

Compasite Scaled 95% Quelitative
Scores Confidence Descriptor
interval
Verbal Comprehension Index (VCIJ 75 70-83 Borderlne
Percaptual Reasaning index [PRI) 86 79-95 Low Average
Warking Memory Index [WMI) 86 79-95 Low Averoge
Processing Speed index (PSI) a5 78-95 Low Average
| Full Scale Intelligence Quotient 78 7484 Borderline
{FSiQ)

The Wechsler Intelligence Scale for Children, Fourth Edition {(WISC-IV), an assessment of genera)
intelligence was also administered to provide an estimate of mam’s intellectual ability. The WISC-
IV was designed to determine purposeful intellectual skills needed for academic success for youth
six to sixteen years of age. The Full Seale 1Q is derived from a composite of scores from the four
Factors: Verbal Comprehension tndex (VCI), Perceptual Reasoning Index (PRI), Working Memory
Index (WM}) and Processing Speed Index (PSI). Index scores between 90-109 are consideced
Average.

AEEme's scores ate considered a valid estimate of his intellectual abilities given his level of effort
and participation during testing. Based on Summm’s performance during the subtests, his Full Scale
1Q score (FSIQ=78) falls in the Borderline range. Overall, Cusmine’s ability to think and reason is
below that of his same age peers, He achieved a Verbal Comprehension index score of 75
(Borderline range), a Perceptual Reasoning Index score of 86 (Low Average range}, 3 Working
Memory Index score of 86 (Low Average range), and a Processing Speed Index score of 85 {Low
Average range) - Sume-performed comparable on verbal tasks and nonverbal reasoning tasks.

Within the verbal domain, 2gmmme’s performance fell in the Borderline range. On a measure of social
conventions and general principles of social situations, Aswmmm earned a score in the Below Average range
(Comprehension, $5=5). He does not understand social norms well relative to his peers. When asked to
describe similarities between objacts and/or concepts as a3 measure of abstract verbal reasohing, his score feil
within the Low Average range (Similarities, 55=7). Symmmme had difficulty recognizing the relationship between
the items presented. He also earned a Below Average score when asked to define progressively more difficult
words (Vocabutary, S5=5). This is was a significant deficit in Summmme’s abilities. He may not have the language
development and word knowiedge to sufficiently respond to verbal demands. His verbal abilities are poorly
devetoped compared to his same age peers. Within the nonverbal domain, Bwmmme’s performance fell in the
Average to Low Average range. On 2 task measuring visual concept formation (nonverbal reasoning), he was
asked to choose pictures that belonged to the same category; he performed in the Average range {Picture
Concepts, S5=9) which is a strength for him, Swsseme also performed in the Average range (Matrix
Reasoning=9), on a measure of nopverbal reasoning which required him to complete visually-presented
patterns and arrays (perceptual-motor ability). Gmswee’s visual perception ability is also a relative strength for
him. However, when asked to arrange blocks into visual patterns, he performed in the Below Average range
(Block Design, $5=5}. He strupgled with visual motor abilities to create the blocks into the visuaf models.
S s nonverbal abilities are unevenly developed however, his Average ability in nonverbal reasoning and
visual-perceptual motor abilities should help him process visually based information. Within the working
memory domain Bmmemme’s performance fell within the Average range. On the first task, he was asked to repeat
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progressively longer strings of numbers both forward and backward, he was able to repeat up to siX numbers
forward and four numbers backward earning a score in the Low Average range (Digit Span, 55=7). The second
task was more complex and required SmmmmR-to sequence numbers and letters in ascending order; he was able
to sequence up to six letters and numbers correctly and earned a score in the Average range (Letter-Number
Sequencing, 55=8). SEBEER® Was able to reorder the information and reproduce it back. fsgape’s working
memory ability is similar to his same age paers. Finally, on tasks measuring processing speed, SImmme. scores
fell within the Below Average to Average range. On the first task, he was asked to copy and match symbols to
numbers using a key (Coding, SS=5); be earned a score in the Below Average range. This indicates that he has
poor visual sequential processing and may highlight his problems with attention and concentration particularly
when combined with 3 motor response mode {written response). The second task required him to discriminate
graphic symbols on paper as 8 measure of timed visual discrimination and he earned 2 score in the Average
range (Symbof Search, 55=9). Jmmwmme’s perceptual discrimination ability is equally developed as his peers.
However, his poor sequential processing with motor output ability may be a significant factor in his difficuity to
keep pace with the rest of his class and complete work.

Visual-Mgter Integratlon
Beery Test of Visual Motor integration (Vi)

- 5 visual motor skills were assessed using the VML, His performance yielded average results (standard
score of 93, 32% percentile, T-score=45), Ris perceptual motor integration appears to be age appropriate, The
results suggest that SIS does not appear to have difficulty with the mechanics of proper reproduction af
abstract or geometric shapes and forms. As such, Ssmmme’s difficulty with writing appear to be due to motor
speed issues rather than to difficulties with producing written work due to visual perception motor integration
issues.

Achievement

W1} CLUSTERS SUMMARIES

| WI-ill Tests of Achievement Standard | 68% interval | Grade %{MSJ@M
Clusters Form A Score Equivalent | J1sm e ':sz,m
Broad Reading g3 81-85 5.9 20-11D, average
Brood Math 93 91.96 8.3 9B e erage
Broad Written Language 83 75-86 58 <69, very low

8road Reading Domain Test-Scores Summary

| Standard Score| Confidence Grade |
Test Name Interval Equivalent
Letter-Word Identification 96 93-99 8.5
Reading Fluency 79 78-81 5.0
|Passage Comprehension 82 78-87 4.5
Broad Mathematics Domain Test-Scores Summary
Standard | Confidence Grade
Tast Name Score Interval Equivalent
Calculation BR 83-82 6.7
[Math Fluency 54 92-96 B85
[Applied Problems 100 597-103 10.3
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Broad Written Language Domain Test-Scores Summary

[ Test Name StandardT Confidence Grade |
Score Iiterval Equivalent
Spelling BS 8189 | 57

The Woodcock Johnson Tests of Achievement-Third Edition {WI-IIl ACH, Form A) was administered to Sl
to provide an estimate of his level of achievement in reading, mathematics, and spelling. The following results
indicate SR’ s perfaormance when compared to other students 3t his grade |evel.

g s skil' in overall reading achievement including sight-ward identification, reading fluency, and reading
comprehension, is in the Low Average range. ISlIR’s ability ta identify words and to read sentences guickly
for meaning is in the Average range. Summm®’s ability to abstract meaning from surrounding context by
identifying misging words in passages is significantly weaker and this likely accounts for his continuing struggles
with reading tasks. Bmmmme’s overall mathematical skills are in the Average range. His ability to solve simpte
mathematical problems quickly is also in the Average range. In addition, his ability to perform mathematical
computations and to think about the application of math concepts fs in the Average range. Dugi’s skil! in
Spelling is in the Low Average range. Taken together, mmilgee’s performance in mathematics, reading and
spelling is consistent with the previous assessment data.

Emotional-Behavioral

The Reynolds Adolescent Depression Scale (RADS), Rorschach, and the Behavior Assessment Systemn for
Children, Second Edition (BASC-2), were administered to Summge along with a clinical intarview to assess
emotional and behavioral functioning in the educational setting. This information was also supplemented with
parent and teacher interviews, teacher guestionnaires, a classroom observation, and raview of referral
documents, These results are presented below.

The Reyholds Adolescent Depression Scale, Second Edition (RADS-2) was administered to i to assess
possible symptoms of depression The results yielded a raw scare of 51 which is below the racommended
cutoff score for depression. These results suggest that it is unlikely that e is experiencing clinically
significant depression symptoms. These results are inconsistent with his interview responses and the clinical
observations and the Behavior Assessment System for Children, Second Edition (BASC-2) results.

The Behavior Assessment System for Children, Second Edition (BASC-2) was administered to provide additional
data concerning Devone's perception of his behaviors, attitudes, relationships, and adjustment relative to that
of other teens his age. The F and V validity indicators were each in the acceptahle range, However, the L
vafidity indicatar was in the caution range which suggests that Sagmme may have responded in @ manner that
projects an idealized view of himself. With this caution in mind, the results revealed that three of the tweltve
Clinical Profile scales were significantly elevated and five more scales were slightly elevated. The elevated
Attitude toward School (T-score = 70) suggests that-Rummsme has 3 negative attitude toward school such that he
perceives schoo) as unsatsfying, and uncomfortable apart from the opportunity to interact with peers, The
significant elevation on Locus of Contro! (T-score=78) indicates he usually does not perceive himself as able to
impact his own circumstances by any of his efforts. The elevation on the Depression scale (T-scare=70)
indicates that-Qmsmse recognizes that he experiences some depressive symptoms and may struggle with
depression more than other students, The Critical ttems highlight some of his depressive thinking. Six of the
ten items Indicate that Gammme may have ongoing feelings of pessimism ang hopelessness. He indicated this
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through endorsing items such as: ) just don’t care anymore,” "My life is getting worse and worse,” and “Other
kids hate to be with me.” Another important item is 7} hear voices in my head that no one else hears.”

Mild {at-risk) elevations were revealed on four scales. Such st-risk elevations suggest that a problem is not
severe enough warrant formal treatment or it may suggest the potential of developing a problem that needs
careful monitoring. Mild elevations were revealed on the Attitude to Teachers (T-score=61). This mild elevation
suggests that-ummmme tends to view his teachers as unfair, uncaring, or unmotivated to help their students. A
slizht elevation in the Sensation Seeking score(T-score=65) suggests that Bemmme views himself as having a
moderate need for stimulating activities, and possibly a tendency to engage in risky or novel activities such as
using alcohol or drugs. The at-risk score on the Sense of Inadequacy scale (T-score = 61) suggests that-Sewse
doubts his ability to perform a variety of tasks even when he puts forth substantial effort. The mild elevation
on the Atypicality subscale (T-score=61} suggests that-ummmme may view himself as sormewhat different from
his peers as evident by his acknowledgement that he experiences unusual sensory experiances. Interestingly,
Attention Problems scale (T-score = S8) indicates that CNENEMe tends to view himself as maintaining the
necessary levels of attention necessary for good academic functioning. This stands In stark contrast to the view
of his teachers at Coolidge, his previpus school, previous assessment reports, and his own admission that he
has previously had difficulty maintaining atiention. On the Adaptive Scoles, the subscale Relotions with Parents
(T-score=38) suggests that S is experiencing some difficulties in his relationship with his parents. As he
noted in his records and bhis clinical interview, he accused his mother of persistent abuse and neglect as
recently as last year. However, basad on Bumsmme's report, he has enjoyed living with his father since moving in
fate last year. With these exceptions, s views himsalf as typical of his peers in that he does not perceive
himself as dealing with minor health concerns or academic problems, He also views himself as having 2
positive self-image, good social interaction with peers and as having confidence in his ability to be self-reliant.
Again, given the L validity concern, these personal insights should be interpreted with caution.

Given concern regarding possible psychotic symptoms, the Rorschach was administered to assgss reality
testing and personality response patterns. While no formal ot standardized scoring Using the Exner scoring -
system was possible due to an insufficient number of responses, the responses that %ssyme did provide are
relevant clinically. Based on these limited data, Seeme’s responses suggest that he is emotionally quite
vulnerable and fragile. He exhibits significant confusion and is easily overwhelmed by the complexities of what
he sees. His appears to focus on minute details of situations and to over generalize in his responses to them
without taking account of the larger totality of interactions or circurnstances. As a result of his poor reality
1esting, his responses may be inappropriate to the situation, out of proportion to the circumstances, or simply
inconsistent with the nature and content of the interaction. fwmame tends to reject corrective feedback in
favor of his own flawed perceptions and he holds rigidly onto his beliefs. This likely creates many difficuities for
hirn and the resulting feedback fuels his sense of feeling attacked and out of control of his environment. He
alternates between being passive and assertively responding to perceived intrusions or disruptions. His
tolerance for stress is limited and his ability to cope with stress and ambiguity is deficient, SmEmge appears to
be psychologically isolated from others. He has a casual fagade and desires to be independent and confident
however, this appears to cover feelings of confusion ang nuncertainty leading to withdrawal, emotional
isofation, and avoidance of challenges, both academic and interpersonal.

A number of parent and teacher questionnaires were completed to provide additional data concerning
Dwmmme’s ernotional and behavioral functloning. Based on Ms. Bennett’'s BASC-2 teacher rating results, the F
validity Response Patten indicators were each in the acceptable range. However, the Consistency indicator was
suggests using caution when interpreting her responses. This may be explained by Ms. Bennett's limited
knowledge about Sl given the brief period he has been in her class. Of the twelve Clinical Profile scales,
none was significantly elevated; however séven were in the at-risk range. Mild elevations were revealed an the
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Externalizing Problems Index (T-score=60). One at-risk subscale was on Hyperoctivity (T-score=68) which
suggests that palleme is more physically active in his classroom and this may interfere with his academic
functioning. Conduct Problems (T-score=63) suggests that some of his behaviors do not conform to classroom
rules or practices. The at-risk score on Attention Problems (T-score=63} indicates that his teacher perceives
that Devone is having difficulty maintaining necessary levels of attention hecessary for academic functioning,
which s consistent with previous and current reports, On the Adaptive Scales, there were three at-risk
subscales. The Social Skills (T-score=38) indicates that Devone has some difficulty with interpersonal
interaction with peers and adults. Leadership (T-score=38) suggests that Remgme may follow his peers’
behavior instead of initiating his own behavior. Finally, results on Study Skills (Y-score=38) suggests that he
demonstrates weak study skilis which impacts his classtoom functioning.

The Conners-Third Edition {Conners-3) is an assessment ool used to cbtain the teacher’s and parent’s
observations about a student’s behavior in the school and hame settings, respectively. The Conners-3 was
designed to assess attentional issue, impulsivity and activity level associated with the clinical diagnosis of
Atteption Deficit Hyperactivity Disorder (ADHD), based on criteria delineated in the American Psychiatric
Association’s Djagnostic and Statistical Manual of Mental Disorders—Fourth Edition (DSM-1V). The Conners 3
also identifles the presence of the most commaon ¢co-morbid problems in school-age youth.

g and one of his teachers, Ms. Bennett, completed the Conners-3. Her responses resulted in clinically
elevated scores in Peer Relations (T-score=77) which suggests that“Bmmeme-has significant difficulty in his peer
interactions in the classraom. On Hyperoctivity/Impulsivity (T-score=61), Ms. Bennett rated his impulsivity,
have a high level of activity and distractibility as a concern, which is consistent with his ADHD diagnosis.
However, she did not indicate that the other areas caused any significant problems in regards to his current
functioning. The Inattention (T-score=51), Learning Problems/Esecutive Functioning (T-score=53), and
Aggression (T-score=53) were not major concerns for Ms, Bennett.

In addition to the teacher’s result, TR completed a Conpers-3 Student Report is an assessment tool used
{0 obtain the student’s seif-observations in school and home settings. The Conners-3 was designed to assess
attentiona! issues, impulsivity, and activity level and also identifies the presence of the most common co-
motbid problems in school-age youth, n contrast to his teacher’s results, Sulms’s responses on the Conners-
3 resulted in clinically elevated scores in Hyperactivity/impulsivity (T-score=66), Aggression (T-score=7%), and
Family Relations (T-score=80). Based on immsmme’s endorserments on this assessment, he demonstrated some
insight into his own behavior. On Hyperactivity he acknowledged that he can be impulsive, have a high level of
activity and be easily distracted. He also recognized that his Aggression is demonstrated by poor anger
management, breaking rules, or being physically or verbally aggressive, iligmme rated Family Reiations as the
most elevated area of concern. He feels that he has been unjustly criticized or punished at home. The
inattention (T-score=63) and Leorning Problems (T-score=62) Scales were in the High Average range which
indicates that SEEme-2cknowledges his difficulty with distraction, concentration and academic struggles,
respectively.

Semame's fother completed the Behovior Rating Inventory of Executive Function (BRIEF) Parent Form, BRIEF
questionnaires were designed 1o assess executive functioning skills in school age children between five and 18
years of age. The findings enable professionals to ascertain executive function behaviors in the home
environment. The BRIEF contains eight discrete domains that comprise a compasite profile. These domains
inciude: Inhibft, Shift, and Emotional Control, {which comprise the Behavioral Regulation index) ond fnitiote,
Working Memory, Plan/Organize, Organization of Materials, and Monitor (which comprise the Metacognition
index). The overall score is the Gloho! Executive Composite. Two of the domains, /inhibit and Working Memory,
are cfinical scales useful in gifferentiating the diagnostic subtypes of Attention-Deficit/Hyperactivity Disorder
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(ADHD). Standard (T) scores at or above 65 are indicators of potential clinical significance, with 90%
confidence.

The Negativity and Inconsistency scales were in acceptable levels so results are considered valid. The overall
score, the Global Executive Composite (T-score=80) indicates that there were saveral subscales that were
dinicafly elevated, Mr. Summimg feels that Summme has significant struggles in several areas. The extremely
elevated Behavioral Regulation Index (T-score=84) suggests that fsmmme has fow ability to modulate his
emotions and to make shifts in his cognitive abilities. The Metacognition fndex (T-score=73} indicates that
Sogwmwe's ability to cognitively self-manage tasks and monitar his performance. On Inhibit (T-score=81) hiummg
has difficulty resisting impulses and does not appropriately consider possible consequences of his actions. In
addition, he tends to display high levels of physical activity. Shift (T-score=81) indicates that SENEe may have
a tendency to lose emotional control when their routines are interrupted, their perspactives are challenged or
more flexibility Js required. The eievation on Emational Control (T-score=82) suggests that e exhibits
sudden emotional outbursts or frequent mood swings, initiate (T-score=66/ indicates thatdemase is not a self-
starter and while he desires to complete tasks, he has difficulty doing so without external prompting. The
elevation on Working Memory (T-score=82) i struggles with holding an appropriate amount of
information for processing which may make it difficult to remain attentive on a given task. Plan/Orgonize (T-
score=72) indicates that Semsmm’s ability to follow multiple steps and may feel overwhelmed by large amounts
of imformation. On Monitor (T-score=68), it Indicates that Susmmge tends to be less aware of his behavior on
others, however he makes effort to check for mistakes in his work. The subscale Organization of Materials (T-
score=53) indicates that S has been able to organize his belongings in his environment.

Finally, Gewe's father completed the Devereux Behavior Rating Scale — School form to provide additional
information concerning Gmmmm’s emotional and behavioral functioning at school relative to her peers. The
subscales of this instrument are designed to afign with the areas of difficulty that characterize the behavior of
children who meet eligibility criteria for special education services under the category of Emotional
Disturbance. These subscales include Interpersonal Problems, Inappropriate Behaviors/Feelings, Depression,
and Physical Symptoms/Fear, Summme’s father’s ratings were in the abnormal range for all subscales of this
instrument as well as for the Total Scale score, Mr, 2By s endorsements reflect very significant emotional
problems with which A is currently dealing. Thus, based on the referral data that indicates that-fasewme.
has had ongoing emotional and behavioral problems at school and bome, these issues were viewed by his
father to be so significant as to present a significant barrier to school achievement and are such a maghitude
as to be characteristic of individuals who are eligible for Special Education services under the category of
Emotional Disturbance, Taken tegether, these results are consistent with Mr. Glllilil's interview responses
and stated concerns regarding Sggliewr's emotional and behavioral problems,

EDUCATIONAL IMPUCATIONS

Taken together, the results of the present evaluation revealed that Migpee’s intellectual ability is not
appropriately reflected by an overall integration of verbal and nonverbal problem solving abilities. His verbal
reasoning skills appear to be more limited while he exhibits a significant strength in his average nonverbal
reasoning skills. When combined with data concerning his academic achievement, demmmm 3150 exhibits
significant problems with reading comprahension, and writing, These problems limit his ability to access the
regular education curriculum without special education services, The results reveal that although his basic
reading skills are well developed, hummme struggles to understand what he reads. Given that the reading
demands of high school are significant, this likely is a major contributor to Oemmmme’s continuing academic
struggles. As a result, he continues to lag behind his same grade peers despite receiving targeted interventions
to address his reading, writing, and math difficulties &s prescribe by his [E®. The data suggest that Semmgye does
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present some behavior issues at home and in the community. Behaviorzlly, ismmeme reported that he has
exhibited few problems with his peers and a teacher this year at school however, his school records reported
that he was suspended for fighting. Since enroliing at Coolidge, there has been one significant report of verbal
and physical threats toward a teacher, As well, another of Jesmgm’s teachers did report that he exhibits very
frequent disruptive behavior requiring nearly constant redirection and limit setting, His other teachers report
little if any behavioral disruptions and that when disruptions oceur, they are easily redirected and managed.
There are no indications of significant peer relations problems while at Coolidge during the present yesr.
However, during the previous school year, Bessme had severa) incidents in which he alleged that peers were
after him and intending to harm him. Taken tagether, it appears thot-Seme's mental health and learning
issues present the greatest barrier to his achievement at this time.

With respect to eligibility issues, the referra) question concarned possible eligibility under Specific Learning
Disability or Emotional Disturbance. However, in addition to his slow pace of [earning and emotional and
behavioral problems, tmemeee exhibits attentional difficulties due to ADHD and this may also present significant
educationally relevant challenges. As defined by IDEA 2004 and the Dffice of the State Superintendent of
Education (OSSE) guidelines, the educational disability category of Other Health Impairment means having
limited strength, vitality or alertness, including a heightened alerthess to environmental stimuli, that results in
limited alertness with respect to tha educational environment that adversely affects a chiid’s educationaf
performance, due to chronic or acute health problems. To be Eligible a child must meet both criterion 1 and 2
and the disability must have an adverse effect on educationa! performance.

1. Due to chronic or acute health prablems such as asthma, attention deficit hyperactivity disorder,
diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, ieukemia, nephritis, rheumatic
fever, and sickle cell anemia.

- Devone does meet this criterion. Devone was previously diagnosed with Attention Deficit
Hyperactivity Disorder, and he appears to continue to exhibit significant symptoms of the disorder
in the educational environment. His teachers describe him as easily distracted and sametimes
disruptive.

2. The impairment adversely affects a child’s educational performance.
. Devone does appear to meet this criterion. He reportedly does exhibit significant impairment due
to inattention and lapses of concentration which appear to have a negative impact on his earning
and retention of information.

As defined by IDEA 2004 and the Office of the State Superintendent of Education (OSSE) guidelines, Specific
Learning Disability is definad by one or more of the basit psychological processes invelved in understanding or
in using language, spoken or written, that may manifest itself in an imperfect ability to listen, think, speak,
read, write, spell, or do mathematical calculations, including conditions such as perceptual disabilities, brain
injury, minimal brain dysfunction, dyslexia, and developmental aphasia. Specific learning disability does not
include learning problems that are primarily the result of visual, hearing, or motor disabilities, of mental
retardation, of emotional disturbance, or of environmental, cultural, or economic disadvantage. In order for a
student to be identified as having a learning disability and deemed eligible for special education under IDEA,
the following criteriz must be met:

1. The child does not achieve adequiately for the child’s age or meet state-approved grade-level
standards in one or more of the following areas when provided with learning experiences and
instruction appropriate for the child’s age or state-approved grade-level standards: oral expression,

825 North Capitol Stroat, NE , Washington, DC 20002 . T 202.442.5885 F 202.442.5026 ' www.k12.dc.us




“S— v
listening comprehension, written expression, basic reading skills, reading fluency skills, reading
comprehension, mathematics talculztion, or mathematics problem-solving;

o JBemmmie-meets this critarion as his achieverment lags behind expectations in comprehersion skills
writing and math skills.

2. The child does not make sufficient progress to meet age or state-approved grade-level standards in
one or more of the areas ldentified above when using a process based on the child’s response to
scientific, research-based interventions;

o S does meet this criterion as he is performing below grade level expectations in reading
comprehansion, writing and math.

3. The child exhiblts a pattern of strengths and weaknesses in performance, achievement or both,
relative to ape, state-approved grade-level standards, or intellectual development that is determined
by the Multidisciplinary Team (MDT) to be relevant to the identification of a specific learning disability
{as defined above) when using appropriate assessments;

o [DEPe Meets this criterion. Based on the most recent assessment data, he appears to exhibit
significant verbal processing deficits as well as slow achievement in reading comprehension and
math despite the implementation of an IEP.

4, The MDT determines that its findings noted above are not primarily the result of any of the following:
a visual, hearing or motor disability; an intellectuaf disability; emotional disturbance; cultural factors,
environmental or economic disadvantage, or licnited English proficiency;
¢ The MDT has not yet met to consider this issue.

5. To ensure that undarachievement in a child suspected of having a specific learning dlsability is not due
to a lack of appropriate instruction in reading or math, the group (MDT} must consider, as part of the
evaluation, datz dernonstrating that:

a, Priorto, or as part of the referral process, the child was provided approgpriate instruttion in
regular education settings, delivered by qualified personnel; and

b. Data-based documentation of repeated assessments of achievement at reasonable intervals,
reflecting formal assessment of student progress during instruction, which was provided to the
child’s parents,

A child must not be determined to be a child with a disability if the determinant factor for that decision is:
a. Lack of appropriate instruction In reading, including the essentiai components of reading
instruction—phonemic awarenegss; phonics; vocabulary development; reading fluency,
including oral reading skifls; and reading comprehansion strategies;
b. Lack of approprigte instruction in math
¢. Llimited English proficiency.
s The MOT will meet to discuss the factors that are primarily responsible for the eligibility decision.

Pgmame appeacs to present with the conditions to meet eligibility criteria for Special Education services as a
student with Specific Learning Disability.

At this polnt, pemmmm does appear to present with the conditions to meet eligibility criteria for Special
Education services as a student with Emoticna!l Disturbance. Specifically, as defined by IDEA 2004 and the
Dffice of the State Superintendent of Education {OSSE) guidelines, a student with Emotional Disturbance
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exhibits one or more of the following characteristics over a long period of time, that s severe, chronic, and
frequent, is nat generally accepted as age appropriate and/er ethnic or culturally normative, and that
adversely affects academic progress, social relationships, personal adjustment, classroom adjustment, seif-
care, or vocational skills. The behaviors must occur at school and at least one other setting:

1. Aninability to make educational progress that cannot be explained by intellectual, sensory, or health
factors;
o -Aummmay does not meet this criterion, He appears to have been able to make educational progress,
albeit slowly.

2. Aninability to build or maintain satisfactory interpersonal refationships with peers and teachers;
s Swmmmgappears to meet this criterion. The data indicate that he has had episodes of aggression,
oppositional, defiant, and disruptive behavior that strains his ability to develop and maintain
appropriate friendships with adults and peers.

3. Inappropriate types of behavior or feelings under normal circumstances;
> mmag does appear to meet this criterion at present. He appeats to exhibit quite variable
behaviot, At times, his behavior is focused, and on-task, while at other times, he Is angry, hostile,
aggressive, oppositional, and explosive. On evaluation, he also revealed evidence of impaired
reality tasting and perceptual disturbances that may be impairing his ability to judge, perceive
accurately, and regulate hiz own behavior, This may be evidence of the psychotic symptoms
previously diagnosed by his psychlatrist.

4. Ageneral pervasive mood of unhappiness or depression;
s The date on this issue are mixed. Previously Sulllme was dlagnosed with a mood disorder, his
father perceives him as exhibiting depressive symptoms, and some of the present assessment data
suggest that he continues to experience s5ome symptoms of depression. However, Devane’s

prasent teachers have not observed any signs of depression such that it §s having a negative
impact in the educational environment,

5. A tendency to develop physical symptoms or fears associated with personal or school problems.
o The data on this issue are mixed as previously, Sesmme reported several incidents of fear and

anxlety associated with negative peer interactions and the school envirenment. However, this has
not beep observed during the present schoo) year.

Semmge-2ppears to meet aligibility criteria Tor Special Education services under several differant categories
including Other Health Impairment, Specific Learning Disability, and Emotional Disturbance. According to OSSE
Guidelines, students may also meet the eligibility requirement for Multiple Disabilities under certain
circurnstances including meeting eligibllity criteria undar Emotional Disturbance and Gther Health lmpairment
or Specific Learning Disability and Other Health Impairment. However, students who meet criteria under
Emotional Disturbance ang Specific Learning Disability are not eligible for the dassification of Multiple

Disabilities.
SUMMARY
g is 3 15-year-old who is currently enrolled as a tenth grade student in Coolidge SHS. He has a long

history of slow academic achievernent and behavior problems since 2003. Ha was previously diagnosed with
ADHD and was treated with Ritalin and Concerta while living with his mother in Virginia. Currently, he is not
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prescribed any medications.-Smammme is eligible for Special Education services as a student with Other Health
impairment due to attentional issues assoctated with ADHD. His current {EP prescribes 7 hours of specislized
instruction and 30 minutes of Behavior Support Services. At the outset of the present school year, HEEE's
father informed the school that ilme has experience significant traumatic experiences within the past year.
His father reported that s experienced abuse at the hands of his mother and brother. In response,
Ssmmme reportedly attempted suicide by setting himself on fire. Subsequently, he was psychiatrically evailuated
and was diagnosed with Post Traumatic Stress Oisorder and Major Depression with Psychotic Features,
Following the incident, Swmme began fiving with his father and he was enrolled at Coolidge SHS. Over the
course of the previous school year, emmme exhibited several episodes of disruptive and verbally aggressive
behavior, and poor sotial interactions in the educational environment. The present evaluation was conducted
in order to datermine whether Supmsmsz continues to be eligible for spacial education services as a student with
Other Health Impairment or any other educationally relevant disability category including Specific Learning
Disability and Emotional Disturbance.

Results of the present evalustion revealed that ammmme’s intellectusl abilities are not appropriately
sumimarized by combining his verbal and nonverbal reasoning skills. Bemwes’'s nonverbal reasoning skills are in
the low average range and are an area of strength relative to his other skills. His verbal reasoning and problem
solving were in the Below Average range. When combined with his significant achievement deficits in reading
comprehension despite continuing I1EP interventions, SNEe is continuing to struggle. As such, the data
appear to be charecteristic of a Specific Learning Disability. As well, according to some of his teachers, and in
the view of his father, Commmme continues to exhibit significant self-regulatory issues associated with previously
diagnosed ADHD. He exhibits short attention span, is bighly distractible, requires frequent redirection and limit
setting, and is disruptive to his own {earning and to that of his fallow students. His behavior appears to meet
disability criteria for Other Heaith Impairment. Finally, amswwse has been diagnosed with PTSD, Major
Depressive Disorder with Psychotic Features, and ADHD within the past year. His behavior at hame, in the
educational environment, and the results of present 1asting reveal that he is experiencing significant
difficulties with reality testing. He appears to be experiencing otrasional auditory hallucinations and
perceptyal distortions which impair his judgment and ability to perceive and interpret the intentions of others.
As a result, be appears o respond in inappropriate ways by laughing or speaking loudly at inappropriate times,
becoming verbally aggrassive or threatening in response to innocuous interactions, ang by fleeing from
environments which he suddenly perceives as threatening. His emotiona! and behavioral issues present
significant concerns such that he would appear to meet Special Education eligibility criteria 35 a student with
Emotional Disturhance.

The multidisciplinary team should review this report along with other currently relevant data to make a fina
determination concerning whether Smmmmme meets Special Education for any disabilities, and requires Special
Education services. The data indicate that Sewwmme will likely continue to reguire specialized instruction in ordet
1o access the regular education curriculum. The data support his eligibility for Special Education services as a
student, primarily with Emotional Disturbance and secondarily with Other Health Impairment and/or Specific
Learning Disability,

RECOMMENDATIONS
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1.

3.

Given his emotional and behavioral issues as well as significant distractibility, Sagmsmm appears to reduire a
specialized therapeutic learning environment in order to minimize distractions and limit the potential for
becoming over stimulated by typical classroom disruptions. Although his behavior has varied from few
difficufties to significant difficulties in his present classroom settings, the seriousness of his mental health
concerns digtates that at this time, Smmmmsa sppears to require a therapeutic environment in which he is
provided with full time special education services in his core acadernic subjects. His class sizes should be
small {no more than 15 students) to limit distractions and to provide maximum teacher support, structure,
supervision, and therapeutic feedback. Sl may not require specialized instruction in elective classes
such as Art, Physical Education, or Music. He shouid be afforded the opportunity to continue to interact
with nondisabled pears to the greatest extent possible including during electives, transitions, and
lunchtime, However, his adjustment during elective classes, transitions, and lunchtime should be
monitored carefully to ensure that he does not require additional support or a more restrictive
environment during these portions of the school day as well.

Several educational accommodations should be provided to Ssmmme inciuding extended time, use of a
calculator when necessary, and zudio textbooks. Text-to-Speech and Speech-to-text technology may also
assist him to get his thoughts on paper for written assignments and to assist him with comprehension and
speed of reading issues that may also present difficulties for him in completing cJassroom and homework
assignments, Inattention and distractibility may be {imited by teacher proximity, preferential seating, and
reduced ¢lassroom distractions. Also, as g is not confident in his academic abilitles, he will need
frequent assistance, gentle corrective feedback, ample positive reinforcement and praise, and
encouragement from his teachers that his efforts will be fruitful, Given his relatively weak verbal fanguage
skills, it may also be helpful to allow Smmmme to respond to tests using multiple choice, matching,
True/False, and fill in the blank testing formats rather than to require him to produce essay responses.

e was previously exhibiting some behavioral problems in the educational setting and this needs to
be addressed using a behavior intervention plan. Both M and his father should participate in the
development, monitoring, and implementation of the plan. He should also continue to receive Behavior
Support Services (counseling) as a related service in order to galn educational benefit and gain access the
regular education curricutum. He would likely benefit from cognitive and behaviorally based interventions
designed to help him to use more prasocial bahavior toward peers, comply with school and classroom
rules and expectations, develop self-control and self-rmonitoring skills, coping strategies, and increase
frustration tolerance, and to interact respectfully with adults in the educational setting.

Pemmmme 2y have 3 language-based processing deficit given bis weak verbal problem-solving abilities. As
such, the MDT should discuss whether 3 language screening would be appropriate to determine whethar a
comprehensive speech and language evaluation would be warranted if this has not already been
accomplished,
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5. Although it appears from the present data that#wweme has a significant verba! reasoning limitation, his
concept formation abilities are in the low average range. Unfortunately, with advancing age and grade,
traditional educational strategies rely increasingly on presenting information orally or through
independent reading of texts. Such an approach makes it very difficult for S to comprehend and
retain the information to the extent that is typically necessary at the high school level. However, it is clear
that Demwme |5 capable of undarstanding snd mastering the material if he is provided with appropriate
strategies. Some of these likely Include the use of graphic organizers to accompany his lessohs, presenting
material through multiple modalities with little or no reliance on written text. The use of movies,
manipulative, diagrams, or other graphic depictions of the information, and significant teacher support
and guidance. tis teachers should make heavy use of these strategies.

6. Smmmme’s father may find it helpful to obtain community-based counseling/therapy services for Devone in
order to assist him to gsin insight to the factors and circumstances that are impacting his current
circumstances, behavioral choices, and future possibilities. He may also benefit from counseling to address
feelings of inadequacy, fragile self-esteemn, and reported difficulties managing his anger and using age-
appropriate judgment. Finally, his father is vrged to continue copsulting with the community basad
psychiatrist to monitor bumege’s mental health needs and to provide recommendations concerning other
helpful intervention strategies,

7. Summgm’s father should encourage him to read for at least 30 minutes daily and to take advantage of any
tutoring session offered by the school in arder to increase his literacy skills and achievement in other
areas.
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Comprehensive Psychological Evaluation

Name: Imani Chase

Date of Birth: 07/25/2000

Age: 9 years

Dates of Testing: 08/04/09, 08/06/09, 08/12/09
Examiner: Margot L. Richters, PhD

Test Administered:  Woodcock-Johnson 111-Tests of Cognitive Abilities (WJ-111)
Wechsler Individual Achievement Test-11 (WIAT-2)
Wide Range Assessment of Memory and Learning-2 (WRAML-2)
Informal Reading Inventory
Bender-Gestalt 1
House-Tree-Person-Drawings (HTP)
Children’s Depression inventory (CDI)
Multidimensional Anxiety Scale for Children (MASC)
Thematic Apperception Test (TAT)
Rorschach Inkblot Test
Behavior Assessment Scale for Children-2nd Ed. - Parent & Self-Report Form (BASC2)
Conners Parent Rating Scale
Brown ADD Scales (BADDS)
Clinical Interview
Record Review

Reason for Referral: Imani has a long history of poor academic performance. She was referred for a
comprehensive psychological evaluation by her attorney, Kathy Zeisel, to get a more complete
understanding of the causes of her poor school performance and to determine appropriate educational
interventions.

Background Information: Imani is the youngest of four children. She is currently in the care and
custody of her older sister, Ms. L, age 24, after her mother lost custody due to neglect. Imani lives with
her sister, her father, her brother, age 19 and her sister, 16. Ms. L provided background information and
was a good historian. Ms. L reports that Imani first came to live with her in August 2007 when her
mother, “dropped her off for the summer.” By the fall, Imani’s mother asked if her sister would keep her
“for the school year.” Throughout the year, Imani had little contact with her mother. By the summer of
2008, Ms. L decided to pursue permanent custody of her sister. In February 2009, she was granted full
custody. Her mother was given supervised visits but has never followed up and continues to have very
little contact with Imani.

Developmentally, Imani has had an unremarkable history. Her sister was present at her birth and reports

that her mother’s pregnancy, labor and delivery were uncomplicated. Imani weighed 7 pounds, 9 ounces

and was described as an ‘easy’ baby. She achieved her developmental milestones within normal limits or
a little early, walking at nine months and talking using single words by twelve months. According to Ms.
L, Imani has not had any significant medical illnesses. She has worn corrective lenses for the past year.



Currently, her sister reports that she has no sleeping or eating problems and is in good overall health. In
April 2009, she was diagnosed with attention-deficit/hyperactivity disorder by her pediatrician and
prescribed Concerta but she is not currently taking this medication.

Imani began attending daycare when she was just a few months old. She continued in all day daycare
until she was four years old. Her academic career began in 2004 when she entered pre-kindergarten at
Martin Luther King Elementary school in Washington, D.C. Although she was frequently absent from
school, her progress report shows that she made satisfactory marks. When her mother moved, Imani
transferred to Savoy Elementary School where she attended kindergarten and 1% grade. She missed very
few days of kindergarten and her progress reports show that she made excellent progress in all subject
areas throughout the year. By 1* grade, however, Imani’s academic performance began to slip. By the end
of the year, her overall academic progress was at level “2” in every subject (DCPS uses a 4-point scoring
system where: 1=below basic, 2=basic, 3=proficient, 4=advanced). Many of her skills within subject
levels were marked as at the ‘beginning’ level of understanding with only one skill area making it into the
‘secure’ range (skill levels are either “‘beginning’, ‘developing’ or ‘secure’). While Imani’s social skills
were fairly good and required mostly ‘limited prompting’, her work habits received much lower scores.
She was noted to have trouble following directions, completing classwork on time, using time wisely and
turning in homework. According to her teacher, she was able to acquire concepts but lacked motivation to
complete her assignments and often spent her time talking to other children.

After moving in with her sister in August 2007, Imani changed schools again and was enrolled at
Ketcham Elementary where she entered the 2" grade. Again her grades throughout the year revealed that
she was struggling to master the material. Her skill level scores never exceeded “developing” and her
overall progress remained at the “Basic” level in reading and math. What is interesting to note is that for
the final marking period, Imani was given overall progress scores of “3, Proficient,” in science, social
studies, music and art, and physical education despite the fact that she never scored higher than
“developing’ on any of the skills measured for each subject. It is not clear why the skills that led to
overall progress scores of “2, Basic,” in all preceding advisories resulted in the higher marks for the final
advisory. Over the course of the year, her work habits showed marginal progress, increasing from “rarely’
to “with frequent prompting” in most areas. Her teacher reported being “slightly concerned” about
Imani’s flagging enthusiasm for learning. While promoting Imani to the 3 grade, she also recommended
that Imani attend summer school to “solidify the skills necessary for 3" grade.” Across all advisories in
the 3" grade, Imani never scored above a “1, Below Basic” in reading, math, science and social studies.
Her skills in these subject areas never rose above “basic.” Her work habits also deteriorated, scoring
“rarely” in all areas assessed. Despite failing to master any of the curriculum in 3 grade, Imani was
promoted to the 4™ grade. Her teacher commented that Imani needed to “put forth more effort” and
recommended that she attend summer school to “assist her in being prepared for fourth grade.”

At Ms. L’s insistence, a Multiple Disciplinary Team Meeting (MDT) was held on June 10, 2009, to
discuss her concerns about Imani’s lack of progress in 3" grade. The team decided to move forward with
psychological testing to assess Imani’s memory and overall psychological functioning. On June 23, 2009,
a follow-up MDT/IEP eligibility meeting was convened. During this meeting, the results of the testing
were discussed and it was determined that Imani did not me eligibility criteria necessary to receive
specialized instruction. It was recommended that she receive counseling from the school social worker
and that “RTI be incorporated as a strategy for next school year.” In the Five-Year Action Plan for DCPS,
RTI (Response to Intervention) was described as research-based instruction and interventions for
struggling learners “to prevent the over-identification of special education students” and to “prevent long-
term academic failure.” Unfortunately, no specific interventions or instructional strategies were
articulated in the IEP/MDT meeting notes so it is unclear how school staff plan to meet Imani’s



educational needs in the coming year.

Previous Evaluations: Imani received a psychological evaluation on June 16, 2009, conducted by
Katherine Marshall, PsyD, a psychologist with DCPS. While the report is described as a ‘comprehensive
psychological evaluation,” the only assessment tools administered were the WISC-1V, a measure of
cognitive functioning for children, and the VMI, a test of visual-motor integration. There were no
assessments of memory, emotional or behavioral functioning. Despite the inclusion of two projective
techniques (Projective Drawings and Three Wishes) in the “Tests Administered” section, there is no
discussion about these tools in the report. More important, the projective tools that were to be used are not
considered reliable or valid assessments of emotional functioning because they are not standardized
measures. Rather, they are used to provide additional descriptive information. Dr. Marshall reported that
Imani’s performance on the WISC-IV placed her overall intellectual ability in the low average range and
the 19™ percentile relative to children her age. (WISC-IV: FSIQ=87, Verbal Comprehension Index=91,
Perceptual Reasoning Index=96, Working Memory Index=86, Processing Speed Index=83). While she
reports that there was variability in Imani’s performance, both across and within subtests, with scores
ranging from high average to low average, she provides little explanation for the results. On the visual-
motor test, Dr. Marshall describes Imani’s performance as low average. She states that the test is used to
identify children who may need special assistance but she does not describe the nature of Imani’s visual-
motor difficulties. Throughout the evaluation, Dr. Marshall reports that Imani struggled with problems of
inattention and anxiety. Moreover, she reports how these behaviors hampered Imani’s ability to perform
up to her potential. Given this information, it is hard to understand why she concludes that the assessment
was a valid and reliable estimate of Imani’s psychological functioning rather than concluding that it was
an underestimate of her actual abilities. Dr. Marshall’s recommendations to address Imani’s anxiety
include: “positive encouragement,” “introducing calming techniques,” and “extra time for tasks.”
Strategies recommended to address her attentional problems include: “medication management” and
repeating directions.

Imani also received an educational evaluation which consisted solely of the Woodcock-Johnson Tests of
Achievement (WJ-111). Vanessa Curry was identified as the examiner but her name did not appear with
any information regarding her position or credentials. Her report includes no background information, no
description of Imani’s behaviors during the assessment and no explanation for the results, which varied
from well below average to average. In fact, the report appears to be nothing more than a copy of the
scores and report that is generated by the WJ-111 computer software. The results of the achievement tests
reveal uneven acquisition of academic skills and knowledge. Her overall academic achievement score
placed her in the 16™ percentile relative to same age peers (WJ-111: Total Achievement=85). More
specifically, her performance in reading, math and written language ranged from average (WJ-111: Broad
Math=94, 34™ percentile), to low average (Broad Reading=84, 14" percentile; Broad Written
Language=80, 9" percentile). Within these clusters, there was considerable variability in her performance.
For example, on a task that required her to write sentences, she scored in the very low range, placing her
in below the 1% percentile relative to her peers. Unfortunately, due to the lack of any meaningful
discussion regarding her performance, there is no way to interpret these findings. The report included no
conclusions or recommendations.

Behavioral Observations: Imani is a cute, friendly, 9-year-old African-American girl who arrived for
testing casually and appropriately dressed. Her hair was pulled back in a ponytail with curly bangs
framing her face. She was proud of her curls and enjoyed explaining how she had achieved the hairstyle
to the examiner. She has black hair, brown eyes and a big smile that is distinctive for a significant
overbite caused by her finger sucking habit. She was brought to the first of three 4-hour testing sessions
by an investigator from the Childrens Law Center. Her sister brought her to the next two sessions. She



separated without difficulty and appeared excited to meet the examiner. Rapport was easily established
and Imani willingly engaged in the clinical interview. Imani understood that she was being evaluated to
help with her school performance. She stated that she has trouble in school because “the teachers don’t
explain things” and “I can’t do the work because nobody helps me.” She believes that her teachers think
she is bad because she does not complete her work and because she has difficulty paying attention. She
enjoys writing, art, music and gym but does not like reading (“because | don’t know the words”), math
(“division is hard”), social studies or science. She also feels like she does not have many friends at school
and reports that she eats lunch with her teacher to avoid the other students. In her leisure time, Imani
reports that she enjoys playing with her dolls, playing at the playground, jumping on her trampoline,
watching television, especially the Disney channel, and reading books. Imani describes playing with
cousins and children in her neighborhood but not with peers from school because “they are nasty.” She is
hopeful about the future and wants to be a doctor or a singer, or both. She has a limited understanding
about why she does not live with her mother, stating, she “did not have enough food so we ate the noodles
every day.” Imani reports missing her mother and relates how she sometimes feels so sad that she cries in
the bathroom at school or at home in bed. She is unclear why she does not see her mother more often and
says that she prays for her at night. She reports that she eats well and has no sleep disturbances.

Imani was cooperative and friendly throughout the evaluation, often helping the examiner with test
materials. She was interested in the testing and appeared eager to do well. She exhibited good frustration
tolerance and while she sometimes asked how she was doing, she seemed generally unconcerned when
items became too difficult for her, simply stating *“I don’t know that one.” When encouraged, she was
able to venture guesses or elaborate on an answer. Imani’s perseverance and motivation fluctuated
depending on her belief in her abilities. When tasks were in areas she perceived as a weakness, she would
become reluctant to engage or would try to give up prematurely. Fortunately, she was extremely
responsive to support and with words of encouragement, would noticeably brighten and approach the task
with renewed vigor. Imani would often ask if she was being timed stating that being timed made her
nervous. Despite voicing these concerns, with very little urging, she was able to actively engage in timed
tasks and exhibited no apparent difficulties. In fact, on occasion she seemed to forget she was being timed
and would yawn or start a conversation, requiring the examiner to remind her to work as quickly as
possible. Throughout the evaluation, Imani exhibited a number of compensatory strategies such as
counting on her fingers, turning her paper, and repeating material to improve her accuracy and boost her
performance. She appeared ready and willing to try each task but often had difficulty waiting to hear all
of the instructions. At times, she needed to have instructions and items repeated for her. When attending,
she was quick to pick up on the demands of a task. For example, when instructed to use two sentences to
make one good sentence, she responded, “So | need to combine them to make one sentence.” Imani
tended to have an impulsive work style, depending on her level of motivation and the perceived difficulty
of the task. For example, on tasks where she was required to draw, she complained that she was not a
good drawer and began to hastily complete the items. With encouragement, she was able to slow her pace
and make a more concerted effort. Throughout the evaluation, Imani was in constant motion, variously
tipping her chair, standing up, squeezing a stress ball, sucking on her fingers and playing with her gum.
Moreover, she had enormous difficulty sustaining attention and concentration. She required frequent limit
setting and redirection to stay on task. To combat her restlessness and waning motivation, she was given
breaks every 30 minutes. After these short breaks, when she was given a snack and allowed to play for a
few minutes, she was able to regroup and resume the testing. From time to time, in spite of the breaks,
Imani occasionally became bored and would attempt to derail the testing by asking for a drink of water,
initiating a conversation or exploring nearby toys. With gentle support, she was able to get back on track.
Her difficulty maintaining attention and sitting still not only extended the time it took to complete the
evaluation but impacted her ability to perform up to her potential. Based on Imani’s behaviors, the testing
is likely to be an underestimate of her current level of intellectual functioning and academic abilities.



Intellectual functioning: Imani was administered the Woodcock-Johnson 111, Tests of Cognitive
Abilities (WJ-111) to evaluate her intellectual functioning. In contrast to the previous evaluation and her
school performance, where Imani was found to be functioning below average, the results from this
assessment place her solidly in the average range of intelligence. Her performance reveals that she has
ample capacity for learning with a General Intellectual Ability (GIA) score in the 50" percentile relative
to same age peers. The GIA provides a summary score of the diverse abilities assessed by the WJ-III.
When the GIA is broken up into its three factors, Thinking Ability, Verbal Ability and Cognitive
Efficiency, Imani’s intellectual functioning shows some variability. On the Thinking Ability scale which
measures a person’s ability to analyze and integrate information, Imani performed above average, placing
her in the 76™ percentile relative to same age peers. She performed in the average range (39" percentile)
on the Cognitive Efficiency scale which measures the ease and speed with which a person performs
automatic cognitive tasks. Her score fell into the low range on the Verbal Ability scale revealing that her
language ability and acquired knowledge are below her same age peers (23" percentile). Imani’s
performance warrants further discussion to understand her cognitive strengths and weaknesses.
Thinking Ability: Imani’s strength is in her ability to reason, solve problems and form concepts. On the
Thinking Ability cluster, which taps a broad array of distinct abilities necessary to process novel
information, she scored in the high average range and the 76" percentile relative to same age peers.
Abilities measured in this cluster include fluid reasoning, long-term retrieval, auditory processing and
visual-spatial thinking. On the fluid reasoning tasks, Imani’s performance was particularly strong
indicating that her ability to use reasoning skills is above average (Analysis-Synthesis, 89" percentile;
Concept Formation, 81* percentile). Imani had a solid performance on the long-term retrieval tasks which
require storing and then recalling information (75" percentile). More specifically, her average score on
Retrieval Fluency (62™ percentile) reveals that she has a relatively easy time recalling information stored
in memory. Her ability to manage the more complex task of learning, storing and then retrieving
information is equally well-developed (Visual-Auditory Learning, 73" percentile). Her performance was
solidly average on tests that assess auditory processing revealing that she is able to effectively evaluate,
integrate, discriminate and attend to auditory information (Auditory Attention, 59" percentile; Sound
Blending, 57" percentile) Similarly, her visual-spatial thinking is age-appropriate and she is able to
perceive, analyze and make sense of visual patterns and pictures (Visual-Spatial Thinking, 37"
percentile). At the same time, her scores indicate that she has an easier time recognizing pictures of
familiar objects (Picture Recognition, 52™ percentile) than mentally manipulating visual designs (Spatial
Relations, 29" percentile).

Verbal Ability: Verbal skills are a relative weakness for Imani as demonstrated by her low average score
on the Comprehension-Knowledge cluster (23" percentile). The Verbal Comprehension subtest consists
of four different tasks: Picture Vocabulary, Antonyms, Synonyms and Verbal Analogies. On Picture
Vocabulary, Imani had trouble naming pictures of familiar objects and had considerable scatter, meaning
she answered more difficult items correctly while missing easier items that were well within her range of
knowledge. This pattern is common among children with attention problems because they often miss
important pieces of information. Her performance also reveals that she has a smaller vocabulary than
other children her age. Imani also struggled to provide antonyms for common words and even more
difficulty generating verbal analogies and synonyms. For example, she could not derive a synonym for
the words lawn or car. Her difficulties on these tasks reveal the constraints her limited vocabulary places
on her ability to comprehend verbal material (Verbal Comprehension, 23 percentile). Imani’s fund of
acquired knowledge is also below average (General Information, 23" percentile). For example, she could
not describe where you would find lava or how an anchor is used. Overall, Imani’s verbal abilities are
consistent with her school records where her limited acquisition of school-based knowledge is well
documented.



Cognitive Efficiency: The ability to process information quickly and efficiently depends on short-term
memory and processing speed. Overall, Imani’s cognitive efficiency is in the average range but there is
evidence that both attentional and visual processing issues hinder her performance. The two processing
speed subtests are both timed, pencil-and-paper tasks. Unlike the previous evaluation, Imani did appear
hampered by anxiety during these timed subtests. While she expressed concern about being timed
initially, she was able to persevere with a minimum amount of encouragement. She did quite well on
Decision Speed, a task where she had to make conceptual decisions quickly by marking two pictures that
were similar from a row of pictures of familiar objects (70" percentile). While she had no problems with
the task, her pace slowed as her attention waned and she required encouragement to maintain her focus.
On the other processing speed subtest, Imani’s performance was slightly weaker (Visual Matching, 28"
percentile). This subtest involves circling two matching numbers from a row of numbers. Imani found the
page full of numbers visually overwhelming and needed to slow her pace to maintain accuracy. Imani’s
short-term memory is age-appropriate. She had a solid performance on Memory for Words, a subtest
which required her to repeat a list of unrelated words (50" percentile). She had a little more trouble on
Numbers Reversed, a task which taps working memory (29" percentile). On this test, Imani had to listen
to a string of numbers and then repeat them in reverse order. She understood the task demands quickly but
despite considerable prompting from the examiner, Imani was unable to maintain consistent focus.
Consequently, she missed easy items that were well within her level of ability. Her pattern of responding
on the cognitive efficiency cluster is consistent with children who have problems with attention and
vision.

Working Memory: Working Memory is best understood as the ‘mind’s scratchpad’ and refers to the
ability to take new information and perform a mental operation on it. It can be affected by problems with
attention and memory. Because these are both concerns relevant to Imani, a brief discussion of her
performance is warranted. Imani’s overall performance on this cluster was average (45" percentile).
When Imani was required to reorder a sequence of numbers, she successfully resequenced a string of
three numbers, placing her performance in the average range (Numbers Reversed, 31* percentile). She
performed equally well on a more complex task that involved sequencing words and numbers (Auditory
Working Memory, 48" percentile). On both tasks, Imani had trouble remembering the instructions and
sustaining attention, causing her to miss items within her range of ability and lowering her score. Her
responses are consistent with an attention deficit disorder but do not provide evidence of gross memory
problems.

Memory: Due to concerns about Imani’s memory, the Wide Range Assessment of Memory and
Learning-2 (WRAML2) was administered as an additional measure. The WRAML2 assesses a student’s
ability to actively learn, memorize and retrieve different types of information. Imani scored in the average
range on the overall Memory Screening Index (30™ percentile) although she demonstrated some variablity
that is worth further discussion. On the Verbal Screening subtests, Imani performed in the average range
on the Story Memory subtest where she was required to listen to a story and then retell as much of the
story as she could remember. Points are earned for both specific details as well as recalling the gist of the
stories. Interestingly, Imani had a much better recall of the details in the stories than the gist of the stories.
This finding is consistent with reports that she has trouble with reading/listening comprehension. Imani
performed in the low average range on Verbal Learning, a subtest where she was asked to repeat a long
list of unrelated words over four successive presentations. Again, problems with attention interfered with
her performance. On the first presentation of the list, Imani gave three correct answers and then randomly
stated any words she could think of. With direction from the examiner, she was able to regroup and
adhere to the task demands. Her performance improved with each trial, suggesting that repetition may be
an effective learning strategy for her. At the same time, she continued to make intrusion errors (adding
words that were not on the list) which is a common behavior among children with attention disorders. On
the Visual Memory subtests, Imani’s performance was quite variable. When asked to recall details from
pictures depicting different scenes, her score was above average (Picture Memory). It should be noted,



however, that the examiner had to remind Imani to mark only items that she truly remembered when it
appeared that she was responding randomly so this subtest score may be artificially elevated.
Reproducing geometric designs from memory proved to be a much more difficult task for Imani, with a
score in the low average range (Design Memory). Her reproductions failed to include important details
and what she drew was often oriented incorrectly (e.g., shapes were drawn upside down, horizontal lines
drawn diagonally). Failure to recall specific details is commonly seen among people with attention
problems. Her trouble with orientation and accurately reproducing shapes are difficulties common among
children with reading problems because reading requires the ability to remember shapes of letters and
words.

Visual-Motor Functioning: Results from the Bender-Gestalt-2 reveal that Imani has adequately
developed visual-motor skills when applied to untimed paper-and-pencil tasks (32" percentile). When
asked to copy increasingly complex designs, she maintained adequate accuracy, creating drawings that
were similar to the originals. Her approach to the task was somewhat haphazard, revealing a weakness in
organizational and planning skills. In general, the results indicate that visual-motor integration and fine
motor control pose no significant problem for Imani. There is evidence, however, to suggest that she has
some visual processing problems. What was notable about her reproductions were the errors in rotation,
oversimplification of shapes (e.g., circles for dots, triangles for diamonds) and difficulty drawing shapes
that overlapped. Moreover, on the Perception subtest, where she had to select the shape that matched a
target shape, she scored below the 25™ percentile. As an additional measure, Imani completed the House-
Tree-Person drawing task. She was not particularly eager to tackle the task stating, “I’m not too good a
drawing.” Despite encouragement from the examiner, she hurried through the drawings which likely
contributed to their poor quality. At the same time, the drawings lacked important details expected for a
child her age (e.g., hands, eyelashes, branches) and what she included was poorly shaped, overlapping or
incomplete (e.g., each foot had only two toes). Her performance on the visual-motor tasks are consistent
with visual perception problems noted on the WRAML-2 and WJ-111-Cog but do not indicate any
significant problems with visual-motor coordination.

Academic Achievement: The WIAT-1I was administered to evaluate Imani’s academic skills and
knowledge. The results reveal that her overall academic achievement is in the average range (25"
percentile). More specifically, three of her cluster scores were in the average range with Mathematics in
the 47" percentile, Written Language in the 39" percentile and Oral Language in the 53" percentile. In
contrast, she had a demonstrable weakness in Reading with a composite score falling into low average
range and the 10" percentile relative to same age peers. While her math and reading scores are generally
consistent with previous findings, her written language score is considerably higher on this assessment
(53" percentile versus 9™ percentile). No comparison can be made regarding her oral language skills
because her previous evaluation did not include a score for that cluster. Moreover, the DCPS report did
not include any narrative regarding her performance on WJ-I11-Ach so there is no way to determine the
reason for the very different results. According to the results from the current evaluation, Imani’s
academic abilities and acquired knowledge are generally age-appropriate with the glaring exception of her
very poor reading and listening comprehension. The significant discrepancy in her academic functioning
warrants further discussion.

Math: Imani’s math skills are solidly average. She is functioning at the late 3" grade level and the 50"
percentile relative to children her same age. She exhibits average math reasoning skills and is able to
formulate and solve numerical equations when presented with word problems with accompanying
pictures (Math Reasoning, 50" percentile). She demonstrates a basic understanding of addition,
subtraction, multiplication and simple division. She is also able to solve problems that involved money
and fractions but has a poor grasp of how to read grids and graphs or solve problems that involve time.
Her computational skills are also average but her efforts are constrained by the fact that she has no



automaticity for basic math facts (Numerical Operations, 50" percentile). Consequently, she is forced to
rely on compensatory strategies, such as counting on her fingers and using tally marks to solve problems.
In addition, her problems with attention sometimes cause her to misread signs such as adding instead of
subtracting.

Written Language: Translating ideas into written material is another area where Imani performs in the
average range but she evidences some difficulties worth noting (39" percentile). Her spelling skills are
age-appropriate and she demonstrates good phonological awareness (Spelling, 37" percentile). For
example, when she missed words, her responses made phonetic sense, such as “ruff” for rough. Some of
her difficulty with spelling may be due to a limited ability to take ‘visual snapshots’ of irregular words
(e.g., she wrote “climed” for climbed) and a poor working knowledge of spelling rules (e.g.,“coundet” for
couldn’t and “charg” for charge). She also made errors that are common among children with learning
disabilities such as leaving off the final sound of a word (“ow” for own) and reversing letters (“ribing” for
riding). Despite her average score on the Written Expression subtest, some important problems were
detected that could inhibit her progress (Written Expression, 50" percentile). On a task that required her
to combine two sentences into one good sentence, Imani used a very basic strategy to comply with the
instructions, simply rewriting the sentences using the word ‘and’ to connect the two sentences. More
importantly, Imani’s performance was marred by spelling and punctuation errors. The spelling errors
again involved letter reversals (“jumds” for jumps) and leaving out letters. Punctuation errors included
failure to capitalize the first word in the sentences and forgetting to put periods at the end of sentences.
Imani’s handwriting is also plagued by spacing problems where she puts virtually no spaces in between
words making it difficult to read what she has written. While no points were deducted for errors in
language mechanics or spelling, these types of errors would impact her grades in an educational setting.
Imani was also required to tackle a more complex writing task that involved generating a paragraph based
on a prompt. In addition to problems with spelling and punctuation, Imani’s paragraph also revealed
problems with grammar, sentence structure, organization and complexity. For example, Imani’s response
to the prompt, “On a rainy day, | like,” read as follows: “to clean myBother’s roomand. | like to Play.
Thenlmake sure thhouse is chean. Thenlcolor. Then Iplay agien. Clean thehouse.” Imani’s writing
problems are consistent with poor executive functioning this is seen in children with ADHD and mild
dyslexia.

Oral Language: While Imani’s overall performance on the oral language cluster is in the average range,
her language development is strikingly uneven (Listening Comprehension, 14" percentile; Oral
Expression, 90" percentile). On the Oral Expression tasks, she demonstrates good verbal memory and is
able to repeat sentences back verbatim. She also performs well when asked to look at a sequence of
pictures and retell the story in words. She was able to relate the main idea, describe the plot and include
basic details. She was not able to elaborate her responses by providing predictions or drawing
comparisons. Similarly, when asked to generate directions for an activity depicted in a picture, she was
able to translate the visual material into a meaningful sequence of instructions. Again, her instructions
were quite basic but they were clear and well-organized. On word fluency, she had an easier time
generating a list of nouns than action verbs, a finding that is consistent with her weak grammatical skills.
In contrast, she struggled on the listening comprehension tasks. On the receptive vocabulary subtest, she
had trouble selecting a picture that best captured the meaning of a target word. Her stronger performance
on a task where she had to select the picture that best fit a phrase or sentence reveals her ability to
capitalize on visual context to understand words. Her difficulties were more pronounced on the expressive
vocabulary test where she was required to generate a word to match a picture. Together, these findings
indicate that her listening comprehension is compromised by her limited vocabulary rather than a problem
with visual or auditory processing.

Reading: Overall, Imani demonstrates below average reading skills but again, her development is uneven.
Her word recognition is average (Word Reading, 39" percentile). For example, she could read words



including ‘known’, “carefully’ and “flexible.” In addition, she has good decoding skills she was able to
sound out unfamiliar words. These same skills were tapped on Pseudoword Decoding where her ability to
read nonsense words was also average (34™ percentile). Despite her average scores on these subtests, it is
important to examine her performance more closely because she exhibited behaviors that help explain her
poor reading fluency. First, she often lost her place while reading the word lists, (which must be read
from left to right across the page), and had to use her finger to help her stay on track. Secondly, the types
of errors she made when decoding the nonsense words are similar to the errors she made during written
expression, namely, reversing, adding, deleting, changing or rearranging important letters (e.g., “jobe” for
jode, “dryo” for droy, “Irit” for lirst, “slafe” for shafe and “storb” for sorb). While she was often able to
self-correct, these types of errors impede her reading fluency and reading comprehension. On the Reading
Comprehension subtest, where Imani had to read short paragraphs and answer questions, her score was
extremely low, placing her at a kindergarten reading level (0.4 percentile). She demonstrated a limited
vocabulary and little ability to establish the meaning of unfamiliar words from their context. Moreover, it
was evident that she has not acquired reading fluency and has a reading rate that is well below same age
peers (1% quartile). When reading aloud, she reads haltingly and without inflection. She focuses her
energy on reading each word, ignoring punctuation marks. In addition, she often skips or changes small
words (e.g., changing the to “of”), leaves off or changes the ending of words (e.g., reads “causes” for
caused) or skips over entire sentences. These types of errors contribute to her difficulty understanding
what she reads and are consistent with the presence of a reading disability.

As a supplemental measure of Imani’s reading ability, she was administered the Informal Reading
Inventory (IRI). On the IRI, Imani was asked to read several longer selections and respond to open-ended
comprehension questions without referring back to the text. On this informal reading task, 90 percent
comprehension indicates a student’s “independent” reading level, 75 percent comprehension indicates the
“instructional” reading level, and less than 50 percent comprehension indicates the “frustration” level.
Imani read two first-, two second- and two third-grade-level passages, one silently and one aloud, at each
level. On all of the passages, Imani’s oral reading was slow and halting. She changed, omitted, misread
or mispronounced a number of words that were well within her range of knowledge. For example, she
misread one as “on” and Sunday as “Saturday” and blind as “blind.” As seen on the WIAT-II, Imani
skipped over or changed small words (e.g., replacing “no” for of) and omitted or changed word endings
(e.g., “finger” for fingers). At other times, Imani replaced words with visually similar words such as
“finding” for fiddling, “roots” for roof and “through” for though. Imani’s lack of fluency and frequently
misread words significantly impaired her comprehension. When responding to follow-up questions to
assess her comprehension, Imani’s performance fluctuated. On the third-grade texts, Imani responded to
the follow-up questions with 60 percent accuracy on the first passage and only 30 percent accuracy on the
second passage. On the second-grade passages, Imani read with 62 percent accuracy on both samples. At
the first-grade level, Imani demonstrated 37 percent accuracy on the first passage and 75 percent accuracy
on the second passage. In sum, Imani has not achieved an independent level of reading comprehension
beyond the kindergarten level. She is inconsistently comprehending first grade reading material at the
instructional level. Overall, Imani’s performance on the reading measures suggests that the first grade is
an appropriate level of reading instruction for her.

Attention/Executive Functioning: To screen for symptoms of Attention Deficit/Hyperactivity Disorder
(ADHD), Imani and her sister completed the Behavior Assessment Scale for Children (BASC), a
guestionnaire that assesses a broad array of emotional and behavior problems. In addition, Imani’s sister
completed the Conners’ Rating Scale and the Brown ADD Scales (BADDS). The Conners’ surveys
symptoms of hyperactivity and disruptive behavior commonly seen in individuals with ADHD, while the
BADDS focuses more on symptoms of inattention, effort and distractibility. On the BASC, Imani
acknowledges having problems with attention and hyperactivity with scores that rise to a level indicating
that she is experiencing significant impairment from these behaviors. Her sister’s responses on the BASC



also yielded an elevated score on the Attention Problems Index. Moreover, Ms. L’s responses on the
Conners’ yielded significantly elevated scores on the Cognitive Problems/Inattention scale, Conners’
ADHD Index and the DSM-1V:Inattentive, DSM-1V:Hyperactive/Impulsive and DSM-1V:Total Indices.
Her ratings indicate that Imani exhibits significant problems with distractibility, disorganization and
inattention. In addition, Imani can be restless, impulsive and disruptive. More specifically, items endorsed
by Ms. L characterize Imani as an inattentive, easily distracted girl who has difficulty getting organized,
engaging in tasks that require sustained mental effort, completing assignments and identifying important
details. She also reports that Imani has trouble remembering information and struggles with fundamental
academic skills including spelling and arithmetic. On the BADDS, Ms. L’s responses produced elevations
on the Activation, Effort and Focus subscales, indicating problems with initiating, organizing and
prioritizing work, trouble maintaining consistent motivation and difficulty focusing and sustaining
attention. Overall, the results from these questionnaires are consistent with reports from her school, her
behaviors during this evaluation and her current diagnosis of ADHD.

Social-Emotional Functioning: During the clinical interview, Ms. L described her sister as resilient child
who has handled the difficult situation with her mother quite well. At the same time, she is aware that
Imani can be shy and anxious at times and worries about her academic struggles. She also reports that
Imani is prone to lying to make herself sound more interesting as well as to try to get out of trouble when
she is caught misbehaving. Ms. L’s ratings on the BASC, yielded an elevated score on the Conduct
Problem scale. Her responses center around her concerns about Imani’s deceptive behavior and do not
reveal problems with disobedience or cruel behavior toward others. In the area of adaptive skills, Ms. L’s
responses on the BASC reveal that she views Imani as a creative child who has good social skills, adapts
easily to changes in her environment and gets along well with others. In addition, she reports that Imani is
a helpful, polite girl who has acquired age-appropriate functional communication and daily living skills.

Imani completed the Children’s Depression Inventory (CDI), the Multidimensional Anxiety Scale for
Children (MASC) and the self-report form of the BASC. Her responses on the three questionnaires are
cause for concern because she reports a significant number of depressive symptoms including a sense of
inadequacy, particularly with school work, and feelings of hopelessness, helplessness and loneliness.
Depressive items she endorsed include: “Even when I try hard, | fail,” “I feel like crying every day,” and
“l am sad all the time.” Imani is also experiencing bouts of anxiety and reports worrying in bed at night,
worrying that something bad will happen to her, feeling nervous and fearing that others will “think I’m
stupid.” Imani’s responses also indicate that she has substantial concerns about her social relationships.
She endorsed items including “l am bothered by teasing from others,” “I am left out of things,” and “other
people find things wrong with me.” During the clinical interview, she reported that she has few friends at
school because the “kids say nasty things” and mostly plays with cousins when she is home. At the same
time, she reports having a positive, supportive relationship with her family and believes that she is a good
person who is creative, loyal and polite.

Consistent with these findings, the clinical interview and projective tests reveal that Imani is experiencing
feelings of sadness, anxiety, inadequacy and loneliness. To cope with these painful emotions, Imani relies
heavily on avoidance and denial. Her reluctance to think about her experiences makes it difficult for her
to consider her options and generate effective solutions. Consequently, when feeling overwhelmed, she is
more likely to act impulsively (e.g., lying, stealing) than to express her feelings and/or ask for help.
Moreover, she struggles with interpersonal relationships. On the one hand, she is keenly interested in
others, desperately wants closer relationships and would like to look to others to meet her needs. On the
other hand, she is uncertain about the motivations of others and vacillates between trusting people
prematurely, which puts her at risk for being taken advantage of, and shying away from people, which
leaves her feeling sad, lonely and anxious. While Imani tends to view the world as an unsafe place, she
continues to be optimistic about her future and has high aspirations for herself.
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Summary: Imani is an engaging, clever 9-year, African-American girl with black hair, brown eyes and
an infectious smile. She enjoys playing with her dolls, spending time outdoors with her cousins and
watching television. She finds school hard and states that she cannot do the work because the teachers
“don’t explain things.” She has a long history of poor academic performance but has never received any
support services or accommodations. Testing was requested to assess Imani’s current psychological
functioning and to provide recommendations for educational interventions. The examiner was able to
establish rapport easily and Imani willingly participated in the assessment. Throughout the evaluation, she
had trouble sustaining attention and required frequent direction from the examiner. She was also restless,
fidgety and in constant motion despite frequent breaks. While she was eager to do well and put forth her
best effort, her impulsivity, hyperactivity and fluctuations in attention clearly impeded her perform. The
results of this evaluation, therefore, are considered to be an underestimate of her current intellectual and
academic abilities.

Results of the cognitive testing indicate that Imani is currently functioning in the average range of
intelligence. She demonstrates ample capacity for learning. Her cognitive abilities are evenly developed
with the exception of verbal ability, which is a relative weakness. More specifically, her strength lies in
her Thinking Ability with a performance that reveals her above average ability to reason, solve problems
and form concepts. These abilities are essential for learning new material and performing well in school
and they are fully intact. In contrast, her Verbal Ability is weaker such that her verbal comprehension,
vocabulary and fund of knowledge fall below what would be expected for a child her age. She does not
demonstrate and speech/language problems but rather, her verbal abilities are constrained by her limited
vocabulary and fluctuating attention which causes her to miss important information. Moreover, her weak
verbal abilities contribute to her poor reading comprehension. Cognitive efficiency is an area where Imani
exhibits considerable interference from attentional and visual processing problems. When presented with
meaningful stimuli such as words or pictures, Imani is able to maintain fairly consistent attention and
performs in the average range. When material is more abstract, such as numbers or geometric designs,
Imani struggles to effectively process the information and her attention wanes, resulting in lower scores.
Consequently, Imani’s processing speed and short-term memory are in the average range but are subject
to fluctuations depending on the type of material she is required to process. Imani does not exhibit any
gross problems with short-term, long-term or working memory that would account for her poor
comprehension. At the same time, her capacity to learn, memorize and retrieve different types of
information is impeded by impulsivity and attention problems. Repetition and meaningful context appear
to boost her ability to remember information. Imani’s visual-motor integration and fine motor skills are
adequately developed. There is evidence to suggest, however, that problems with visual discrimination,
organization and planning hinder her ability to translate visual material into motor activity. As a result,
she sometimes struggles to complete paper-and-pencil tasks with good accuracy and efficiency. In sum,
Imani’s cognitive abilities are within expectations for a child her age. The notable variability in her
performance is attributable to weaknesses in visual discrimination, organizing, planning, sustaining
attention, impulsivity and hyperactivity.

Educational testing reveals that overall, Imani has solid academic skills and knowledge that are
commensurate with her intellectual abilities, with the glaring exception of her very poor reading and
listening comprehension. She demonstrates good mathematical knowledge and reasoning and has
mastered quantitative concepts such as addition, subtraction and multiplication. She can solve problems
that involve money and fractions but struggles with problems that require reading grids and graphs or
involve time. Her computation skills are constrained by the fact that she has not yet required automaticity
for basic math facts and must rely on strategies such as counting on her fingers and using tally marks to
solve problems. Consequently, her math fluency skills are slightly below what would be expected for a
child her age. While Imani’s written language is average and she is able to adequately express her ideas in
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writing, important skill deficits are evident. Given complex writing tasks, similar to those she encounters
in school, she exhibits problems with spelling, punctuation, grammar, sentence structure, organization and
creative content. It is also difficult to read what she has written because she does not provide adequate
spacing between words. Her struggle to produce more quality work is due in part, to her weak executive
functioning which makes it difficult for her to manage the complex demands of writing sentences and
paragraphs. Furthermore, her weak language mechanics is caused by the combination of inattentiveness,
poor self-monitoring, an inadequate grasp of the fundamentals and mild dyslexia. As she continues
through school and the writing demands increase, her ability to perform on grade level will likely be
challenged and she should be closely monitored for the development of a writing disorder. Imani’s
language development is uneven with average oral expression but below average listening
comprehension. She demonstrates good verbal memory, can translate pictures into meaningful sentences
and aside from some grammatical weaknesses, she has no significant problems expressing her thoughts.
In contrast, her listening comprehension is quite poor and she has difficulty making sense out of what
others are saying. There is no evidence that problems with auditory or visual processing interfere with her
listening comprehension rather, her ability to understand others is constrained by her poor receptive and
expressive vocabulary. Weak listening comprehension can contribute to poor school performance because
classroom instruction typically relies heavily on oral presentation of material. Reading is a profound
weakness for Imani. As she heads into the fourth grade, she is only reading at a first grade level. While
she has adequate word recognition and her good phonological awareness enables her to decode words
easily, she is not a fluent reader and her reading rate is well below same age peers. When reading aloud,
she reads haltingly and without inflection or recognition of punctuation marks. Moreover, her reading
fluency is hampered by the frequency with which she skips, changes or misreads words and her tendency
to lose her place. These types of errors contribute to her difficulty comprehending what she reads and are
typical among people with dyslexia. In addition, Imani’s reading comprehension is impeded by her small
vocabulary and her limited knowledge of reading strategies such as anticipating what the text is about,
predicting what will happen next and making inferences about the text. Finally, the discrepancy between
Imani’s cognitive abilities and her current reading skills meets criteria for the diagnosis of Reading
Disorder.

Measures used to assess for symptoms of attention problems and executive functioning deficits reveal
clinically significant impairment in Imani’s ability to initiate, organize and prioritize work, maintain
consistent mental effort and monitor her own performance. In addition, she struggles with inattentiveness,
distractibility, hyperactivity and impulsivity. According to reports, in the classroom, Imani exhibits some
disruptive behaviors including restlessness, difficulty sitting still, talkativeness and a tendency to blurt out
answers. Taken in conjunction with her performance on the cognitive and achievement tests, this
constellation of symptoms are consistent with her pediatrician’s diagnosis of Attention-
Deficit/Hyperactivity Disorder, Combined Type.

Emotionally, the results of this evaluation reveal that Imani is currently experiencing symptoms of
depression and anxiety that are consistent with the diagnosis of Adjustment Disorder with Mixed Anxiety
and Depressed Mood. By definition, adjustment disorders occur in response to psychosocial stressors that
overwhelm a persons capacity to cope. For Imani, these stressors include her academic struggles, her
troubled peer relationships and her relationship with her mother. More specifically, Imani is keenly aware
that her grades are low and that school is harder for her than it is for other students. She also recognizes
that her behaviors contribute to her problems but feels she cannot control them. At the same time, she
does not believe that teachers like her or are available to assist her. Consequently, she is losing faith in her
academic abilities and beginning to resign herself to performing poorly in school. Her attitude places her
at high risk for school failure and/or dropping out of school. Socially, Imani believes that she has few
friends and feels rejected and teased by other children. Uncertain about how to improve her relationships,
she is left feeling lonely and embarrassed. Finally, while she enjoys living with her sister, she does not
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have a good understanding about why she is not with her mother. The lack of her mother as a consistent
presence causes her to experience feelings of loss, abandonment, sadness and anxiety. Imani tries to cope
with all of these stressful experiences by relying on avoidance an denial. Unfortunately, her coping style
robs her of the opportunity to consider her options and generate effective solutions. Consequently, she can
become overwhelmed by her emotions which leads to impulsive behaviors such as lying or giving up
easily and bouts of anxiety and depression. Her ability to cope is further compromised by her difficulty
getting her needs met by others. She is uncertain about the motivations of others and vacillates between
trusting people prematurely, which puts her at risk for being taken advantage of, and shying away from
people, which leaves her feeling sad, lonely and anxious. Despite these feelings, Imani is a resilient child
who maintains an optimistic outlook about her future, a good relationship with her family and a healthy
level of self-esteem. With appropriate intervention, Imani should be able to gain more insight into the
stressors in her life and develop more effective coping mechanisms.

Conclusions: Imani’s average intelligence means that she has ample capacity for learning and performing
on grade level in school. Her current academic struggles are best understood as the result of a
combination of factors that work together to impede her ability to perform up to her ability including
Attention-Deficit/Hyperactivity Disorder, Reading Disorder and Adjustment Disorder with Mixed
Anxiety and Depressed Mood. Without appropriate interventions to address the impairment caused by
these disorders, Imani will continue to do poorly academically and will be at risk for failing and/or
dropping out of school.

Diagnosis (DSM-1V): 314.01 Attention-Deficit/Hyperactivity Disorder, Combined Type
315.00 Reading Disorder
309.28 Adjustment Disorder with Mixed Anxiety and Depressed Mood

Recommendations:

Curriculum planning. Given Imani’s history of poor academic performance and her diagnosis of ADHD
and Reading Disorder, an Individualized Education Plan (IEP) must be developed. Her IEP should
include: 1) accommodations to help ameliorate the significant impact caused by her ADHD; 2) intensive
remediation in reading and assistance to bolster her writing and math skills. It should be emphasized that
her reading comprehension is so far below her peers that it will be impossible for her to benefit from
regular classroom instruction in reading. Consequently, she will require specialized instruction in reading
from a qualified reading specialist outside of the regular education setting; 3) support services to address
her emotional issues.

In the classroom;

To address her Attention-Deficit/Hyperactivity Disorder

Imani should sit in the front of the classroom, near the teacher, away from the hall or other sources of
distracting noises. This will allow her to attend better and facilitate frequent feedback from the teacher.

Imani’s ability to concentrate will improve if she is provided with frequent breaks. She will perform best
in short, concentrated work periods rather than longer time spans. Short periods of physical activity
between tasks will help reduce her restlessness. For example, she could be asked to hand out books,
collect papers or deliver notes to the office.

Imani should be allowed extra physical movement (e.g., sitting on her feet, standing in front of her desk,
chewing gum, etc.) as long as it is not disruptive to other students.

Attention should be paid to who is sitting on either side of Imani. To limit distractions, she would benefit
from sitting in a seat where only one student is next to her. In addition, placing her next to a student who
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is typically well-focused and remains on-task will likely foster peer modeling.

Imani may attend better to tasks if mental and physical activities are alternated. Likewise, increasing the
novelty in her lessons will help her improve her attention to task.

Imani would benefit from using a number of organizational strategies to improve her ability to meet
academic demands including: checklists, daily planner, breaking projects into daily/weekly goals, color
coding her folders, doing boring tasks first and generating outlines for longer papers.

Because Imani is easily overwhelmed by material that is visually complex or lengthy, worksheets should
be modified to limit the number of items on each page.

Classroom work should be broken down into smaller assignments so that she does not become
overwhelmed. Decreasing the length of independent work time should be considered. Teachers should
also consider reducing her workload whenever possible.

Imani has difficulty on timed tasks, reporting that the pressure of being timed makes her anxious. If she
works quickly, she makes careless errors. If she works slowly, she is unable to complete the task.
Consequently, Imani would benefit from extended time on tests and written assignments to allow her to
demonstrate the full extent of her knowledge.

Imani’s ADHD makes it difficult for her to process directions. Consequently, important information
should be introduced by “‘advanced organizers.” For example, teachers can say, “This information is
important to know.” When giving Imani complex oral instructions, the information should be broken
down into small steps. She can then be asked to repeat the instructions to assure accuracy and aid
retention.

Whenever possible, Imani should be provided with written instructions for classroom assignments to
make sure she has them properly sequenced and understands the tasks. Visual reminders would be
particularly helpful such as a sticker on her desk reminding her what she needs to do next or a chart with
pictures of each task she needs to accomplish.

Given Imani’s difficulties with attention and working memory, she will need assistance to improve her
comprehension of classroom instruction. She should be given an outline of material presented in class as
well as verbal and visual prompts and ‘check-ins’ during class time to ensure that she is understanding the
information being presented.

To address specific academic weaknesses:

Reading: Due to the profound deficit in Imani’s reading skills, she will require daily specialized
instruction from a reading specialist who has been trained to work with children with reading disorders
and dyslexia. The reading specialist should address Imani’s problems with skipping, changing and
misreading words and help her acquire reading fluency. Moreover, Imani would benefit from further
instruction in reading comprehension strategies including the following:

< To boost Imani’s reading comprehension, she needs to improve her vocabulary and word
recognition of irregular words. In addition to vocabulary building techniques that are a part of regular
education, reading to her and/or having her listen to books on tape while she is follows along in the text
can be extremely beneficial.

< People with ADHD often have trouble determining what information is important when they are
reading. Imani would be helped by teaching her how to preview elements in the text that will focus her
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attention on what is important such as titles, subheadings and bolded words. In addition, she should
preview questions at the end of chapters to help her recognize what she should be paying attention to
while she is reading. Finally, she should be taught that key concepts are typically presented at the
beginning of a paragraph and summarized at the end of a paragraph or chapter. Key elements can also be
emphasized by highlighting them, writing notes in the margins or posting sticky notes next to them.

< Making connections enhances memory. Imani can be taught to make associations between the
text and what she has already read, what she knows about the world and her personal experiences.

< Teaching Imani to visualize or make mental pictures of what is being read will help her stay
engaged and improve her memory for the material.

< Questioning before, during and after reading will help deepen Imani’s understanding of what she
reads. Questions posed beforehand will activate her prior knowledge and help her make predictions.
During reading, she can be asked to identify the theme, clarify the meaning and make comparisons.
Afterwards, questions will help her identify the main idea, locate information in the text, remember
material and draw conclusions. The focus of questioning is to make Imani aware that she needs to be
active when she is reading.

< Synthesizing and making inferences are also vital strategies for improving reading
comprehension. Imani should be taught to ‘read between the lines’ using context and visual clues to help
her make predictions and understand the meaning of unfamiliar words. She should also practice making
inferences and comparisons and drawing conclusions. Synthesizing reading material can also facilitated
by having Imani retell the story in her own words.

Written Language: Imani struggles with language mechanics including spelling, punctuation and
grammar. Unfortunately, dyslexics do not learn these skills in the same way as other children so
reviewing rules will be of limited effectiveness. Below are a few strategies that might be helpful.

< To improve Imani’s spelling she should be presented with structurally similar words rather than
random words or words that are thematically similar. It is also helpful to present a few irregular words to
help boost her knowledge and familiarity with these words.

< Dyslexics have trouble correcting themselves as they go along but they can and should be taught
how to proofread their work.

< Problems with letter reversals can be assisted by overlearning the letter. For example, writing the
letter “b’ over and over again before moving on to “‘d’.

< Imani should be reminded to space out her words and be taught to use her finger or a ruler to help
her develop a sense of what the distance between words should be.

< Writing assignments should be broken into small, structured segments with plenty of verbal and
visual prompts to help Imani get started. Previewing the topic she is going to write about and using
brainstorming strategies can help enhance the complexity and creativity of her writing.

< Her progress in this area should be closely monitored in case additional resources are needed to
bolster her skill development. If her performance fails to show steady progress, she should be evaluated
for the presence of a writing disorder.

Mathematics: While Imani’s math reasoning skills are good, she needs to acquire automaticity for math
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facts. This is particularly difficult for children with ADHD and should be addressed in playful ways such
as flash card games and computer games that use repetition to facilitate memory. Because Imani does not
respond well to time pressure and can be visually overwhelmed by a page full of numbers, she should not
be drilled using methods such as ‘mad minutes’ where she has a limited time to solve a worksheet full of
math problems. In addition, Imani will need to be reminded to monitor her work to catch errors such as
misreading signs.

For the home:

To address her ADHD:

Imani would benefit from using a number of organizational strategies to improve her ability to meet
academic demands including: checklists, daily planner, breaking projects into daily/weekly goals, color
coding her folders, doing boring tasks first and generating outlines for longer papers.

A consultation from a certified ADHD coach would help Imani and her family tailor interventions to meet
her specific needs.

To help with organizational skills, Imani would benefit from a weekly consultation with an ADHD coach
who would be able to teach her strategies to structure her study habits, prioritize academic demands,
enhance her listening comprehension and increase her ability to complete assignments independently.
Other resources are also available including the following websites and books:

Websites:

www.chadd.org www.nlci.com/nutrition

www.additudemag.com www.mediconsult.com/add

Books for Kids: Books for Parents:Putting On The Brakes - Quinn
Driven to Distraction - Hallowell

All Kinds of Minds - Levine A Mind At A Time -Levine

Distant Drums, Different Drummers - Ingersoll The Misunderstood Child -Silver
Jumpin' Johnny Get Back To Work - Gordon ~ The ADHD Book of Lists - Reif

Imani should continue to participate regularly in activities she enjoys to provide positive outlets, build
confidence and provide success experiences. She should also engage in regular physical exercise which
will help reduce restlessness and impulsivity.

Medication

Imani should routinely take the medication prescribed for her ADHD. She should be monitored for the
effectiveness of the dose and type of medication by a pediatrician familiar with treating children with
ADHD or a child psychiatrist. The treating physician should collaborate with the mental health
professionals involved in her care.

Homework strategies:

To improve her ability to concentrate and sustain attention, Imani should consider trying the following
strategies while doing her homework: setting a radio between stations to drown out distracting noises,

limiting the distractions in her environment, setting a timer for 10-15 minute intervals to remind her to
stay on task, using a squeeze ball, sitting on an exercise ball while working and taking frequent breaks.

When Imani is doing her homework, she should first estimate how long each assignment should take.
After she has completed the task, provide her with feedback regarding how long the task actually took to
help her improve her sense of time and time management skills.

Imani needs help prioritizing homework assignments. It is often helpful to have a child with ADHD
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complete the most boring assignments first. In addition, creating a ‘to do’ list that she can check off will
help her learn to monitor her own performance and provide her with an immediate sense of
accomplishment as she checks off items.

To address her academic weaknesses:
Reading to Imani and/or having her listen to books on tape while she is follows along in the text will help
boost her reading comprehension, spelling and vocabulary.

Imani’s deficits in basic math skills can be addressed in playful ways such as flash card games and
computer games that use repetition to facilitate memory

Imani’s writing skills would benefit from help thinking about what she is going to write before she
begins. Brainstorming ideas and helping her organize her thoughts will improve the quality of her writing.
In addition she should be reminded to proofread her work and put adequate space between words.

Some families find the use of an outside tutor helpful in enhancing a student’s academic skills and
knowledge.

To address her depression and anxiety:

Given Imani’s psychiatric diagnoses, she would benefit from one hour/week of individual therapy from a
licensed psychologist or clinical social worker. Treatment should focus on teaching Imani strategies for
managing her ADHD and addressing her symptoms of depression and anxiety. All of the stressors that
contribute to her emotional problems including her relationship with her mother, her academic struggles
and her poor peer relationships should be discussed.

Supplemental Information: Because problems with memory have been an ongoing concern, some
strategies that can bolster memory have been included.

Memory Strategies:Help Imani generate her own examples when she is learning a new concept. This will
increase her understanding and enhance her memory.

Concrete images are more memorable than abstract ideas which is why pictures are such important
instructional and memory aids. Help Imani generate mental pictures of the information she wants to
remember. To enhance reading comprehension, she can underline, highlight, or jot key words down in
the margin when reading. To consolidate this information in long-term memory, she can make outlines or
use graphic organizers. She can also use shapes to help organize ideas; triangles, boxes, circles etc.

Imani appears to benefit from repetition. When using this strategy, Imani should try to find a different
angle each time she repeats information. By varying her approach, she will create more connections in
long-term memory. For example, when memorizing a list of facts, she can: 1) write each fact three times
but use a different colored pen each time; 2) write the facts on flash cards and take turns being quizzed
and then quizzing someone else; 3) review the facts in order then in reverse order.

Mnemonics are memory training devices or ways of making associations to aid in remembering. They can
be extremely powerful; at the same time, if you overuse mnemonics, you can spend too much time on
generating and learning the mnemonics and too little time on real understanding of the material. The
economical use of mnemonics can be very effective. There are many types of mnemonics. A few
examples are provided:

Rhyme and melody can be excellent aids in memory. Adding a familiar song or rhythm to
information can facilitate memory. For example, many young children learn the letters of the alphabet to
the familiar tune “Twinkle, Twinkle Little Star.”



Acronyms collapse the beginning letters of a set of information into one or a few words. For
example, the acronym HOMES can be used to represent the names of the Great Lakes — Huron, Ontario,
Michigan, Erie and Superior. The acronym is a cue that is used when the information is being learned,
and recalling the cue will help recall the information.

Chaining involves creating a story where each word in the chain cues the next idea you need to
recall. For example, to remember the musical notes ‘G’, ‘B’, ‘D’, ‘F,” some use the story “Good boys do
fine.”

Chunking is a technique used when remembering numbers, although the idea can be used for
remembering other things as well. People can typically remember between 5 and 9 things at one time.
When you use "chunking" to remember, you decrease the number of items you are holding in memory by
increasing the size of each item. In remembering the number string 64831996, you could try thinking
about the string as 64 83 19 96 (creating "chunks" of numbers).

The Image-Name Technique: (for remembering names) Simply invent any relationship between
the name and the physical characteristics of the person. For example, if you had to remember Shirley
Temple's name, you tell yourself she has "curly" (rhymes with Shirley) hair around her temples.

It has been a pleasure to work with Imani. If | can be of any further assistance, please feel free to contact
me.

Margot L. Richters, PhD
Licensed Clinical Psychologist
MD License #3006
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Test Results
COGNITIVE TESTS: WJ-111 (Norms based on age 9)
Standard Score*
Classification
Global Intellectual Ability 100

Cognitive Performance Clusters

Verbal Ability (Ext) 89
Verbal Comprehension 89
Information 89 23
Thinking Ability (Ext) 111
Auditory Learning 109 73
Relations 92 29
Blending 103 57
Recognition 101 51
Retrieval Fluency 105
Auditory Attention 103
Concept Formation 113
Analysis-Synthesis 118
Cognitive Efficiency(Ext) 96
Visual Matching 91
Decision Speed 108
Numbers Reversed 92
Memory for Words 100
Factor Clusters
Fluid Reasoning 117
Analysis-Synthesis 118
Concept Formation 113
Visual-Spatial Thinking 95
Spatial Relations 92
Picture Recognition 101
Auditory Processing 104
Sound Blending 103
Auditory Attention 103
Short Term Memory 95
Numbers Reversed 92
Memory for Words 100
Long-Term Retrieval 110
Visual-Auditory Learning 109
Retrieval Fluency 105
Processing Speed 98
Visual Matching 91
Decision Speed 108
Clinical Clusters
Working Memory 94
Numbers Reversed 92

Percentile Rank

50 Average
23 Low Average
23 Low Average General
Low Average
76 High Average Visual-
Average Spatial
Average Sound
Average Picture
Average
62 Average
59 Average
81 High Average
89 High Average
39 Average
28 Average
70 Average
31 Average
50 Average
87 High Average
89 High Average
81 High Average
37 Average
29 Average
52 Average
60 Average
57 Average
59 Average
38 Average
31 Average
50 Average
75 Average
73 Average
62 Average
44 Average
28 Average
70 Average
45 Average
31 Average
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Auditory Working Memory 99 48 Average

Phonemic Awareness 100 49 Average
Sound Blending 103 57 Average
Incomplete Words 96 39 Average
Cognitive Fluency 99 47 Average
Retrieval Fluency 105 62 Average
Decision Speed 108 70 Average
Rapid Picture Naming 94 34 Average

*(Mean = 100, Standard Deviation = 15)

ACHIEVEMENT TESTS: WIAT-I1 (Norms based on age 9)

Standard Score* Percentile Rank

Classification
Reading 81 10 Low Average
Word Reading 96 39 Average
Reading Comprehension 60 0.4 Extremely Low
Pseudoword Decoding 94 34 Average
Mathematics 99 47 Average
Numerical Operations 100 50 Average
Math Reasoning 100 50 Average
Written Language 96 39 Average
Spelling 95 37 Average
Written Expression 100 50 Average
Oral Language 101 53 Average
Listening Comprehension 84 14 Low Average
Oral Expression 119 90 High Average
Total Composite 90 25 Average

*(Mean = 100, Standard Deviation = 15)

MEMORY AND LEARNING TESTS: WRAML?2

Scaled Score* Standard Score** Percentile Rank
Verbal Memory Index 88 21
Story Memory 9
Verbal Learning 7
Visual Memory Index 100*** 50
Design Memory 6
Picture Memory 14%**
Screening Memory Index Q2*x** 30

*(Mean = 10, Standard Deviation = 3), **(Mean = 100, Standard Deviation = 15), ***(This
number is likely an overestimate due to response style, see report for details)

VISUAL-MOTOR TESTS: Bender-Gestalt-11

Standard Score* Percentile Rank
Classification Visual-Motor Coordination 93 32
Normal Range
Motor Skills - 51-75 Normal Range
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Perception - <25 Well Below
Normal
*(Mean = 100, Standard Deviation = 15)

BEHAVIOR RATING SCALES
Conners’ Parent Rating Scale - Revised (L)
Standard Score

Oppositional 45
Cognitive Problems/Inattention 85*
Hyperactivity 58
Anxious-Shy 59
Perfectionism 44

Social Problems 45
Psychosomatic 44
Conners’ ADHD Index 84*
Conners’ Global Index: Restless-Impulsive 65*
Conners’ Global Index: Emotional Lability 42
Conners’ Global Index: Total 58
DSM-IV: Inattentive 81*
DSM-1V: Hyperactivity-Impulsive 74*
DSM 1V: Total 81*

*(Clinically significant problems)

Brown ADD Scales (BADDS) - Parent Report
Standard Score

Activation 66* Focus
69*

Effort 14*

Emotion 58

Memory 59

Action 59

ADD Inattention 66>

ADD Combined Total 65*

*(Clinically Significant)

Behavior Assessment System for Children - 2- Parent Report
Standard Score
Externalizing Problems

Hyperactivity 56
Aggression 40
Conduct Problems 75*

Internalizing Problems

Anxiety 50
Depression 41
Somatization 36

Other Behavior Symptoms

Atypicality 41
Withdrawal 44
Attention Problems 69*



Adaptive Behaviors (High scores indicate high levels of adaptive skills)

Social Skills 50
Leadership 46
Adaptibility 55
Activities of Daily Living 47
Functional Communication 52

*(Clinically Significant)

Behavior Assessment System for Children - 2 - Self-Report
Standard Score
School Problems
Attitude Toward School 35
Attitude Toward Teachers 67*

Internalizing Problems

Atypicality 37

Locus of Control 57
Social Stress T4**
Anxiety 65*
Depression 68*

Sense of Inadequacy 61*

Inattention/Hyperactivity

Attention Problems T4%*

Hyperactivity 81**

Personal Adjustment (High scores indicate better adaptive skills)
Relations with Parents 52
Interpersonal Relations 24**

Self-Esteem 54

Self-Reliance 48

**(Clinically Significant), *(At-risk)
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C. David Missar, Ph.D.
3300 M Street, N.W., Suite 201
Washington, D.C. 20007
(202) 965-4330

PSYCHOLOGICAL/PSYCHOEDUCATIONAL EVALUATION

Name of Patient: Sean Jones

Date of Birth: October 19, 1997
Date of Evaluation: June 15, 2009
Date of Report: June 18, 2009

Reason for Referral

Sean Jones, an 11-year-old African-American youth, was referred for a psychological
and psychoeducational evaluation, to assess his current cognitive, academic and emotional
functioning. As part of this evaluation, | interviewed and tested Sean at my office on June 15,
2009. This report is based on the interview and test results, as well as a review of the following
documents forwarded to me by Ms. Kathy Zeisel, from the Children’s Law Center, who is the
attorney for Sean ’s mother, Ms. Jill Jones:

1. Student Evaluation Plan for Sean , dated October 11, 2007.

2. D.C. Public Schools Individualized Educational Program (IEP) for Sean ,
dated February 5, 2008.

3. D.C. Public Schools Multi-Disciplinary Team (MDT) Meeting Notes for Sean

, dated February 4, 2008.

4. Functional Behavioral Assessment of Sean , dated February 5, 2008.

5. MDT Meeting Notes for Sean , dated February 17, 2009.

6 DCPS Intervention Behavior Plan for Sean , dated March 3, 2009.

7 DCPS Social Work Evaluation of Sean , dated December 5, 2007, signed by
Annette Doxie.

8. DCPS Psychological Evaluation of Sean , dated January 8, 2008, signed by
Mabel C. Bates, M.A., M.Ed.

Q. Educational Evaluation of Sean , dated January 24, 2008, signed by Suruchi
Lall.

10. Deficiency Report for Sean , dated January 10, 2006.

11. Report Cards for Sean from the third, fourth and fifth grades in the 2005-
2006, 2006-2007, and 2007-2008 School Years, respectively.

12. Vanderbilt Assessments for Sean , dated April 6, 2006.

13. Student Chronology of Behavioral Problems for Sean , dated April 30, 2009,
compiled by Peter R. Jeffrey.

14, Discipline Referral Form for Sean , dated February 18, 2009.

15. Suspension (Level I1) for Sean , covering the period from March 2, 2009, to

June 15, 2009.
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16. Parental Contact Log for Sean , dated March 3, 2009, signature illegible.

17. Medical Records for Sean from Children’s National Medical Center, dated
August 26, 2005, March 3, 2006, April 6, 2006, December 14, 2006,
December 18, 2007, and December 17, 2008.

18. Diagnostic Summary for Sean from the Fihankra Wellness Center Program,
dated March 17, 2009, signature illegible.

Background Information

Sean is the youngest of three children born to Ms. Jones, and the only child of his
mother and Sean Jones, Sr., who died in 2004, at the age of 32 from a heart attack. Sean ’s older
siblings include an older brother, Derrick, age 13, who attends Kramer Middle School, and a
sister, Raynyl, age 15, who attends Thurgood Marshall Academy.

Sean reportedly resided with both his mother and father together until he was 4 or 5
months old, at which time his father moved out of the home. Sean subsequently lived primarily
with his father for the next year until his parents began living together again. They reportedly
remained together for two years, but Sean again left with his father after the couple separated,
and lived primarily with him until his father’s death in 2004. Sean was reportedly quite
traumatized by the death of his father, and also the transition at that point to his mother’s home
and care, although he reportedly had ongoing contact with her during the time he was living with
his father.

Sean reportedly has a long history of academic and emotional problems, which his
mother noted is quite at odds with his older brother and sister, who reportedly do well
academically and socially, and this adds to difficulties for Sean . Sean attended HeadStart at
Turner Elementary School and then transferred to Stanton Elementary School when he was in the
third grade. He reportedly has a history of suspensions and disciplinary actions. He reportedly
has been distracted and disruptive in class, often skips class and runs the halls, and has a general
disregard for school rules and regulations. It is reported that he has great difficulty completing
in-class assignments as well as homework, and it has also been reported that on numerous
occasions he has used profanity and verbal threats toward peers and adult staff. He has also been
involved in numerous fights over his brief academic career.

Sean is currently in the sixth grade at Hart Middle School, but was suspended for the
final three months of the school year after he reportedly threatened to assault school security.
According to reports from Ms. Zeisel and Ms. Jones, Sean will attend Hamilton Educational
Center this summer for extended school year classes, and get some additional tutoring as well.
According to reports from Ms. Jones, Sean struggles tremendously with behaviors, particularly at
school, but also at home. In terms of classes, she reported that he does relatively well in math
but is behind in spelling, and especially in reading. She reported that he will fight and act out,
and in addition to threatening a security guard in the spring semester of the current school year,
he was also accused of being involved in a rock throwing incident at school staff.
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While Ms. Jones reported that Sean has been home with his maternal grandmother, he
will frequently abscond while she (his mother) is at work, and she noted that she has lost many
jobs over the years because she has had to take time off to deal with his academic and behavioral
problems. She noted that he has been diagnosed with Attention Deficit Hyperactivity Disorder
(ADHD) in the past, and he had been placed on medication. She reported that it helped to a
degree, but also seemed to greatly interfere with his ability to participate in extracurricular
activities, including sports, which seemed to be the source of some significant concern for him,
as sports seem to be something at which he excelled. Ms. Jones noted that, for the most part, his
behavior in sports is good, and he gets along relatively well with his teammates. In school,
however, she reported that he has few friends because he “runs them all away.”

Sean was previously evaluated on one occasion in late 2007 (report dated early 2008),
and at that time he was found to have a Full Scale I1Q of 78, in the Borderline Range, but this was
based on considerably discrepant subscale scores. His verbal comprehension was in the low end
of the Average Range, while his processing speed was in the upper end of the Average Range.
By significant contrast, his non-verbal reasoning and his working memory were in the extremely
Low Range. Around that same time, in early 2008, Sean’s academic achievement as measured
by the Woodcock-Johnson found that his mathematical abilities were generally in the Average
Range, and fairly consistent with his then-grade placement. His reading and written expression,
however, lagged considerably behind, and while at that time he was in the fifth grade, his reading
and writing were found to be at the second grade level. Review of his report cards from the past
few years indicates generally below basic achievement in most subjects, and considerable
documentation of ongoing problems behaviorally that impact his academics.

Interview and Behavioral Observations

Sean arrived promptly for his scheduled appointment, accompanied by his mother and
Ms. Zeisel, both of whom | had the opportunity to speak with prior to my meeting with Sean .
While slightly guarded at first, Sean was generally pleasant and cooperative throughout the
evaluation process, and rapport was easily established. I informed him at the outset of the
interview of the relative lack of confidentiality as to my findings, and of the preparation of a
report that would be used for school placement purposes. Sean indicated that he understood
these conditions and was willing to continue with the evaluation.

In order to begin with more neutral topics, | had Sean confirm his age and birth date,
and he also noted that he is currently finishing the sixth grade at Hart Middle School. However,
he acknowledged that he has been suspended since early March. He reported that he did not like
Hart very much, and while he liked being in school, he did not like being in an environment
where “people were cussing a lot.” He noted, in fact, that it really bothers him when others yell
and cuss and fight.

When asked about his favorite subject, Sean reported that it is Math and said that his
least favorite subject is Reading. He remarked that he knew that his grades were poor but this
seemed mostly to be related to behavioral problems, although he acknowledged that he did not
understand some information that he was taught.
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When asked specifically about his behavior, Sean reported, “Some days it was good,
some days it was bad.” In our discussion about this, though, Sean seemed to blame others a
great deal for his getting into trouble, and also reported that he got blamed for things that he did
not do. He claimed, for instance, that another student had thrown the rock that led to his
suspension, but he was the one that laughed when it happened, and was, thus, singled out as the
person who must have thrown it. He did acknowledge fighting peers and staff, though, but in
almost every situation reported that he was provoked. In talking about prior schools, Sean
acknowledged that he had similar problems in many of them. He reported, though, that he liked
Kimball better than Hart, but noted that even there he got suspended the day before he was
supposed to graduate.

As we talked about extracurricular activities, Sean reported similar experiences to those
indicated by his mother. He said that he likes to play football, basketball and baseball, and does
so for his local Boys and Girls Club. He acknowledged that he has fewer problems behaviorally
on the sports fields, and when asked what his understanding of this might be, Sean said he was at
a loss. His only comment in this regard was that he thought they were more fun than school. He
did ask, though, whether or not he might be getting a mentor for the summer, and remarked that
he would very much like one, and this somewhat naturally led to a discussion of his father’s
death and family relationships.

Sean acknowledged that he is the youngest of three children and that he had lived with
his father for most of his life prior to his father’s untimely death. He reported that he and his
father were very close, and he was extremely saddened by his father dying of a heart attack. He
noted that he was generally “okay” with the transition to living with his mother, as he had had a
good deal of contact with her earlier in his life, but acknowledged that some parts of it have been
difficult.

Sean acknowledged some problems at home, noting that he does often leave the house
because he is bored staying home, even though his mother has told him not to leave. He seemed
to have some awareness that his mother and grandmother (who stays with him) were somewhat
upset by his leaving, but did not seem overly troubled by this. He also reported that he
occasionally gets into arguments with his brother and sister and a cousin, with whom he has
some regular contact. In fact, he reported that a cousin hit him recently and he subsequently
pulled a chair out from under him while they were at church. Sean noted that he got into the
most trouble for this, but again claimed it was not primarily his fault. (Ms. Jones had noted of
this incident that she felt that a Sunday School teacher’s insistence that Sean read a Bible passage
was what upset him to begin with, and led to his behavioral outburst).

Finally, when asked about his mental health, Sean acknowledged that he had taken
medication in the past, but reported that he stopped because he would arrive from school too
tired to engage in any extracurricular activities. Given that he very much wanted to play sports,
he said that his mother felt that the side effects were negating some that was positive in his life.
He did acknowledge, though, that the medication helped him focus at times in school, although
he acknowledged that he still got into a great deal of trouble even while taking medication.
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As we talked further about the symptoms for which he was prescribed medication, Sean
acknowledged that he is easily distracted and has poor attention and focusing. He reported,
though, that he is not particularly hyperactive, although he acknowledged that he can be
somewhat impulsive in his decision-making at times. When asked about other symptoms, Sean
acknowledged that he feels sad at times, but noted, “I can’t really explain it.” He reported that
he sometimes thinks about his father and this makes him sad, but said that such feelings are more
limited now than in the past. He denied, even in the aftermath of his father’s death and
subsequently, ever thinking about suicide. He did acknowledge, though, that he can occasionally
be moody but did not feel that he ever had any manic or frenetic kinds of behaviors. He also
denied ever experiencing any symptoms suggestive of psychosis.

In terms of his mental status at the time of the evaluation, Sean was alert, cooperative,
fully oriented, and in no acute distress. There was no evidence of hallucinations, bizarre thought
content, or suicidal or homicidal ideation or intent. His affect was in full range and appropriate
to the matters discussed. His eye contact with me throughout the evaluation was good. His
voice volume and speech rate were normal, and his conversation was logical and coherent. His
attention, concentration, and abstract thinking abilities appeared grossly intact, but will be
discussed further below. His memory for recent and remote events also appeared intact as did
his immediate recall. His insight and judgment appeared quite limited. Sean was cooperative
with testing and appeared to put in appropriate effort in completing the tasks presented to him.
As such, the results are felt to be an accurate reflection of his current cognitive, academic and
emotional functioning.

Tests Administered

Wechsler Intelligence Scale for Children-Fourth Edition (WISC-1V)

Woodcock-Jones Psychoeducational Battery-Third Edition (WJ-111)
Tests of Achievement

Gordon Continuous Performance Test (CPT)

Bender Visual Motor Integration Test

Rey-Osterreith Complex Figure Drawing Test

Rorschach Inkblot Test

Incomplete Sentences Test

Roberts Apperception Test

Projective Drawings

Test Results
Intellectual Functioning

On the WISC-1V, a Full Scale 1Q of 75, placing him in the Borderline range of overall
functioning, but this reflects slightly variable functioning in among the various subscales that

comprise the Full Scale 1Q, and thus may not be the most accurate representation of his global
cognitive functioning. His individual subtests scores and various index scores are as follows
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(subtests have a mean of 10, standard deviation of 3; index scores and 1Q scores have a mean of
100, standard deviation of 15):

Verbal Comprehension Index 75 Perceptual Reasoning Index 73
Similarities 5 Block Design 5
Vocabulary 6 Picture Concepts 7
Comprehension 6 Matrix Reasoning 5

Working Memory Index 91 Processing Speed Index 85
Digit Span 10 Coding 8
Letter-Number Seq. 7 Symbol Search 7

In many respects, these scores are similar to those Sean obtained in 2008. In terms of his
general verbal abilities, Sean ’s performance was fairly limited, with his scores falling in the
Borderline range. Upon closer inspection, his acquired skills were poor, as were his reasoning
abilities. His acquired oral vocabulary skills were limited, and he struggled at times in his
explanations of word meaning. His knowledge of social norms and mores and ability to reason
through social problems (Comprehension), too, fell in the Borderline range, as again at times he
had difficulty fully communicating various concepts. (It is noteworthy that this latter score
decreased considerably from prior levels. Reviewing Sean ’s performance on the present testing,
he appeared to reach the limits of his social knowledge and reasoning quickly, and thus it is
likely that the prior score may have been an error.) These two scores (vocabulary and
Comprehension) together reflect his acquired knowledge skills. Similarly, his performance on a
verbal reasoning task (Similarities) was poor, falling in the Borderline range. This reflects more
innate verbal skills, and suggests that he is functioning at or near his verbal capacity. While
these scores give some indication of strengths and possible weaknesses in Sean ’s acquired
knowledge skills, these are discussed at greater length below in the academic achievement
section below.

Somewhat stronger than his performance on other orally-presented verbally-based
subtests, Sean ’s performance on working memory tasks was also slightly below average. His
attention for short strings of information (Digit Span) was good, but he generally performed
better when repeating the numbers in exactly the same manner as they were presented to him.
When required to recite them backwards, though, or when tested on his ability to mentally
reorganize numbers and letters (Letter-Number Sequencing) he struggled, although still within
the Low Average range. These latter scores also suggest some underlying difficulties with
complex attention and executive processing which likely have a negative impact on his learning.

On more non-verbal tasks, Sean ’s performance was somewhat more variable, and overall
it was similar to his verbal/oral test performance. Sean ’s performance on a test of visual-motor
integration (Block Design) was limited, in the Borderline range, and this was the lowest of his
performance in this area. His nonverbal problem solving (Matrix Reasoning) was similar, and
also in the Borderline range. Together, these tests suggest difficulties with visual-motor
integration, which was also seen on specialized testing (see below). On another test of nonverbal
reasoning, though, which was much less abstract, Sean ’s performance (Picture Concepts) was
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better, falling in the Low Average range. Thus, while he may struggle at times with nonverbal
problem solving, his performance in some areas of it (especially when he has a great deal of
structure to follow) remains at below average compared to his peers. It is also noteworthy that
he performs better in these tasks when provided with more structure, and also when he is not
working under strict time constraints.

Finally, when working on pure, speeded processing tasks (Coding and Symbol Search,
yielding the Processing Speed Index) Sean performed in the Low Average range. This was
perhaps the least surprising finding from testing, as Sean appeared to work somewhat slowly on
almost all tasks. Again, however, this is a significant difference from his 2008 test results, where
he performed in the Average to High Average range. These specific tasks require rote
transcription of symbols matched to numbers (Coding) and visual scanning for similarities
among designs (Symbol Search). On the former, Sean performed in the Low Average range, and
also made no errors. On the latter test, though, Sean also performed at a Low Average level, but
also made a number of mistakes due likely to inattention, likely from going too quickly.

In order to further examine Sean ’s visual-motor integration problems, he was
administered two different tasks, the Bender, a task requiring him to reproduce simple geometric
designs, and the Rey-Osterreith Complex Figure Drawing Test. On the Bender, Sean obtained a
standard score of 75, at the 5™ percentile. Although this score falls at the low end of the Average
range, and is in a general range with his Perceptual Reasoning score, it is also below expectations
for his age, and are similar to the performance of an average 12-year, 6-month-old child.

Sean ’s performance on the Rey-Osterreith drawing, in contrast to his simpler Bender
drawings, was poorer. This task involves copying a rather large, interwoven series of geometric
shapes. Sean ’s planning and organization of the drawing was quite poor. He did not appear to
“see” the larger gestalt of the picture, but instead drew a representation as if he only viewed one
part at a time. His completed drawing reflected a piecemeal representation of the original
stimulus, which was quite distorted. His score was more than one standard deviation below the
mean compared to a normative sample of 15-year-olds. His recall of the drawing was even
poorer, reflecting his poor encoding of the drawing. Taken together with his Bender results,
Sean appears to still show a pronounced visual-spatial processing deficit. In essence, he does not
view the world as most others do, and tends to perceive individual pieces more so than “wholes,”
which can often lead to his “missing the forest for the trees.”

Attention

As Sean has had difficulty with attention and concentration, | administered the Gordon
Continuous Performance Test (CPT), which required him to visually attend to a series of stimuli.
On the simpler, vigilance task, Sean was able to sustain his attention and missed only five of the
30 correct stimuli. Notably, though, examining his performance over the six minutes of the test,
he attended fairly well for the first two minutes, his performance (as assessed by his speed of
responding, rather than simply the correctness of his responding) trailed off after that. On the
more challenging distractibility condition, Sean had more difficulty, missing nearly two-thirds of
the stimuli. He also showed a pattern of responding impulsively. This latter score falls in the
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Deficient range, and it suggests greater distractibility and impulsive responding. In short, he
appeared to be often overwhelmed by the stimuli presented to him, and responded accordingly,
in an impulsive and haphazard manner.

Academic Achievement

In order to assess his performance in academic areas, particularly reading, writing, and
mathematics, Sean was administered the subtests comprising the Tests of Achievement of the
WIJ-I11. His index scores and subtests (same means and standard deviations as the WISC-1V), as
well as their age- and grade- equivalents are as follows:

Standard Age Grade
Score Equivalent Equivalent
Broad Math 88 9-10 4.3
Math Calculation Skills 87 9-11 4.4
Broad Reading 76 8-2 2.9
Basic Reading Skills 77 7-9 2.4
Broad Written Language 76 8-3 3.0
Written Expression 74 8-4 2.9
Total Achievement 74 8-10 3.2

Overall, Sean ’s scores on these tests were very similar to his scores on cognitive testing
that was administered in January 2008. These suggest that he had made little, if any, progress
during the past school year and a half. Indeed, examining his age- and grade-equivalent scores
reveals that he is functioning well below expectations for his age and grade level in math, but
even more so in reading and writing. His overall Total Achievement score, being based on
consistent subscale scores, is an accurate reflection of his overall abilities, and indicates that
Sean ’s general functioning is generally at the 3" grade level.

Sean ’s math skills continue to be a relative strength for him, but his performance was
still generally poor and showed some discrepancy between his general knowledge of
mathematical principles and his ability to put that knowledge into practice, and both also showed
some effects of inattention, consistent with findings from the WISC. His knowledge of simple
addition, subtraction, and multiplication was fairly good, but his basic knowledge of division was
poor. He also had little understanding of calculations using fractions or decimals (Calculation,
SS=84, AE=9-1, GE=3.8) . Also, on more than a few occasions, too, he miscomputed
information by not attending to the proper sign (e.g., adding instead of subtracting). Similarly,
he struggled to set up and solve word problems (Applied Problems, SS=89, AE=9-9, GE=4.1).
Lastly, while most of the mathematics tests were untimed, on one task which assessed his
quickness of completion of very simple math problems (Math Fluency, SS=98, AE=11-4,
GE=6.0), Sean performed better than he had on other math tasks. His score fell at the 6™ grade
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level. This is much better but still below expectations based on his current grade and his global
math skills and provides further evidence of a slowness of processing that was seen on the
WISC.

Sean ’s reading skills were weaker and he seemed less than confident in his abilities.
Sean ’s performance revealed that his basic whole word reading was quite weak (Letter-Word
Identification, SS=77, AE=8-1, GE=2.8) as was his phonetic decoding of words (Word Attack,
SS=78, AE=7-4, GE=1.8). Both difficulties in basic reading seemed to hurt Sean when he was
reading through the Reading Comprehension paragraphs, as he would be unable to sound out
certain words that he did not know and seemed not to gather much about their meaning. His
comprehension was also a struggle for him and his score (Passage Comprehension, SS=73,
AE=7-6, GE=2.1) was well below expectations for his age and grade. Slowness in reading also
seemed to add to his difficulty (Reading Fluency, SS=85, AE=9-1, GE=3.7). As many of the
basic building blocks for Sean , in terms of reading, need strengthening, he will need tremendous
assistance to help speed up his reading and comprehension to be able to fully demonstrate his
reading strengths on standardized tests.

Sean ’s writing ability appeared to be slightly stronger than his reading, but upon closer
inspection his scores appeared more consistent with his reading level, although many difficulties
noted are not fully reflected in his scores, due in part to scoring issues with the WJ-111. His
weakness in whole-word and phonetic reading appeared to carry over directly into his spelling,
which fell at only the middle of the 3" grade level, in the Borderline range (Spelling, S5=80,
AE=8-3, GE=3.1). He was able to spell sight words (typically over-learned basic words) but
performed more poorly when presented with words that he had to phonetically spell out, and his
scores on both of these were well below his current grade level. His ability to write coherent
sentences and passages was limited too (Writing Samples, SS=87, AE=8-11, GE=3.2), falling at
the 3" grade level, although this appeared to be a slight overestimate of his abilities given the
scoring criteria of the test. That is, many of his written statements contained some grammatical
inconsistencies and syntactical errors; however, these are not considered in the overall scoring.
Certainly, if they had been his scores would have been slightly poorer. Finally, his speed at
writing simple sentences followed other fluency tests in showing limited performance. His
abilities (Writing Fluency, SS=70, AE=8-0, GE=2.8) in this regard were quite poor.

Personality Tests

Also in many ways consistent with previous reports, the results of Sean ’s personality
testing are suggestive of his appearing mildly depressed and having some difficulty
communicating his feelings appropriately. His self-perception can be quite negative when he
compares directly himself with others. He also manifests some low self-esteem, and feelings of
insecurity and inadequacy in dealing with problems. Many of these self-perceptions though,
seems to be somewhat unrealistic, as testing also showed that his view of himself appears to be
of one not based on actual experience but instead on some idealized view of what he feels he
should be like. Testing, though, also suggests that Sean has more psychological coping
resources available to his than he gives himself credit for. However, because his more negative
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perceptions sway his views, his view of himself, his goals, and his place in the world are all quite
pessimistic, and he feels helpless to change his circumstances.

Sean also displays some dependency needs and needs for security, safety, and nurturance,
and this came across in his sentence completions, his projective stories, and his responses to the
Rorschach cards. Even though he is a young adolescent, emotionally he presents as a child in
need of a great deal of emotional and physical support, who clearly wants it, but is not
completely sure how to get it. His perception of adults is one in which he sees them as the
possessors of nurturing and beneficial gifts, but as also very withholding and unwilling to
provide what they have to the children around them. In many ways, Sean tends to view the
world as an environment in which he does not perceive nor anticipate positive interactions with
others to be a matter of course. This produces a considerable conflict for him, given his
dependency needs.

One way that Sean has developed to defend against his feelings of insecurity and
depression is by becoming overly focused on himself, often to the exclusion of others. While
this may often appear to be more manipulative or off-putting to others, a large part of its role
appears to be defensive and self-protective. This characteristic, though, is highly influential in
both his decision-making and behaviors. He is likely to adopt a “me first” attitude in most
situations he encounters, perceiving events and circumstances through the prism of how they
might, first and foremost, affect him. This typically disregards anyone else’s thoughts or
feelings.

Such a self-perception, though, requires a great deal of recognition and reinforcement
from others, and the resulting increased sense of dependency leads to the expectation that others
will be more tolerant and accepting of his needs and demands before theirs. When this is not
achieved (i.e., when Sean does not get what he wants), he can become easily frustrated.
Additionally, testing suggests that Sean has some limits in self-control, and can be easily
overwhelmed by emotional situations. When he feels overwhelmed he is likely to act out in
impulsive ways. He also shows a limited ability to modulate his expressions of emotion,
particularly when he is overly stressed, but that most of the time he keeps very strict controls on
his expressions, so as to appear more emotionally withdrawn.

Summary and Recommendations

Sean Jones, an 11-year-old African-American youth, was referred for an evaluation of his
current cognitive, academic and emotional functioning. Sean is the youngest of three children
born to his mother, and the only children born to his mother and late father. Sean resided with
his father for much of his life up until his father died in 2005. Since that time he has lived with
his mother and older brother and sister. Sean has had a long history of academic and emotional
problems, and has a history of suspensions and disciplinary actions. He has been distracted and
disruptive in class, often skips class and runs the halls, and has a general disregard for school
rules and regulations. Most recently he has been suspended for the past three months for
allegedly throwing a rock at school staff from Hart Middle School. Sean will reportedly attend
Hamilton Educational Center this summer for ESY classes, but concerns remain about his
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emotional, behavioral, and academic progress. Sean has been diagnosed with ADHD in the past
and placed on medication, but this was discontinued due to side effects. Prior testing in 2008
found Sean to have a Full Scale 1Q of 78, and academic achievement testing found that his
mathematical abilities were generally in the Average Range, but his reading and written
expression lagged considerably behind.

Sean was slightly guarded at first, but was generally pleasant and cooperative
throughout the evaluation process. Sean acknowledged problems that he has had, at school and
at home, but generally minimized or denied responsibility for them. He blamed other students at
school, for instance, for cursing or acting up, and this leading to a negative environment for him.
He also claimed that he was unfairly accused of some behavioral infractions (including the rock-
throwing incident) that he did not commit. In terms of academics, Sean indicated that he likes
math best and reading least, but again while acknowledging that his grades were poor, he said
this was mostly related to behavioral problems. By contrast to school, Sean reported that he likes
sports and does not struggle with behavioral issues in this arena. As for his home life, Sean
acknowledge some ongoing depression over his father’s death but said that he likes living with
his mother and siblings.

Cognitive testing revealed that Sean ’s intellectual abilities fall in the high Borderline to
the low end of the Average range. His acquired verbal skills were poor, as were his verbal
reasoning abilities. His nonverbal reasoning and visual-motor integration were also weak. His
speed of processing was slowed—a notable diminishing since his testing in 2008. His attention
also reflected a decrease from prior levels and while his basic attention skills were fair, with
added complexity his performance dropped precipitously. Neuropsychological testing that |
administered yielded fairly similar results. His basic visual-motor integration skills were fairly
good but with increasing complexity he struggled a great deal. His basic attention skills were
also fair, but he became very easily distracted and very impulsive in his responding. Significant
problems with executive control, including planning, organization, attention, and abstract
reasoning were also noted.

Academically, Sean ’s performance (in terms of standard scores) was mostly below even
his limited cognitive test results, with most of his scores falling in the Borderline to range.
However, examining his performance and comparing it to his same-age and same-grade peers
highlighted significant problems in all three areas. His basic reading skills are very poor and
negatively affect his reading comprehension which is well below expectations for his age and
grade. Similarly his spelling is generally limited, and his writing lacks basic mechanics. His
performance in both of these areas falls around the 2" to 3" grade level. In math, too, he has
mastery of basic skills up to the 4™ grade, but struggles with such computations as simple
multiplication, division, decimals and fractions. His math reasoning was more limited, and this
does not bode well for the future, as math will increase in abstraction and complexity in middle
school.

Emotionally, Sean shows signs of depression and anxiety, as well as some problems with
emotional processing and expression. His self-esteem is poor, and he has significant feelings of
insecurity and inadequacy in dealing with problems, likely as the result of his early experiences.
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He displays some limitations in psychological resources for coping and uses primitive defense
mechanisms for dealing with unwanted feelings. He also harbors some anger and shows some
feelings of rebelliousness against authority, but more than anything seems to feel rejected, hurt,
and misunderstood by others. While outwardly displaying an almost overconfident sense of self,
testing suggests that his internal sense of self is limited and that he can feel easily overwhelmed.
Additionally, personality testing indicates that Sean ’s ability to make decisions is limited in
general, and is particularly so in the face of strong feelings.

Axis | 314.01 Attention Deficit Hyperactivity Disorder, Combined Type
312.9 Disruptive Behavior Disorder
300.4 Dysthymic Disorder
R/O Posttraumatic Stress Disorder
315.00 Reading Disorder
315.80 Disorder of Written Expression
Axis Il V71.09 No diagnosis
Axis 1l None
Axis IV Severe at present, recent suspension, multiple school placements
Axis V GAF Current=40, Highest Past Year=40

Diagnostically, the most significant impressions are Sean ’s inability to attend, his ease of
distraction, and his tremendous impulsivity in the face of his inattention, all of which indicate
ADHD. ltis also quite likely that in addition to accounting for his forgetfulness, Sean ’s ADHD
also accounts for some conduct problems and oppositionality, that have also been reported.
Indeed, research indicates that there is considerable comorbidity (co-occurrence) of these three
conditions. At this point, | have included them under the rubric of a Disruptive Behavior
Disorder, but separate Conduct Disorder and Oppositional Defiant Disorder symptoms should be
carefully monitored.

Additionally, while he denies any significant depressive symptoms, psychological testing
does suggest some mild depressive symptoms that generally fit the criteria for Dysthymic
Disorder, a low-grade, but more chronic feeling of sadness, insecurity, and inadequacy. | have
also included in his diagnostic list a rule-out for PTSD, related to some possible ongoing
sequelae from the untimely death of his father. Finally, while some of Sean ’s cognitive abilities
are limited, some of his abilities are better than others and suggest that he could be functioning at
a higher level than he is at present. Nevertheless, Sean ’s reading and writing, and to a lesser but
still important degree his math, continue to be poor even relative to his cognitive abilities and he
has made few appreciable gains in the past year and a half since he was last evaluated,
necessitating formal diagnoses of specific Reading Disorder and Disorder of Written Expression.

Given this diagnostic assessment and the other evaluation findings, | would recommend a
series of interventions. On a therapeutic front, | would strongly recommend that Sean participate
in individual therapy—with a male therapist, and have a mentor (as he requested) would provide
him an additional level of male therapeutic role-modeling. While he is likely to be resistant to
therapy, establishing a solid working relationship with a therapist who can both nurture and
challenge him will, in my opinion, give a boost to his overall development. To keep him more
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invested in the therapeutic process, | would recommend that the focus be less on past difficulties
and more on increasing is insight and decision-making. In addition to individual and possibly
group therapy (social skills group), I would recommend that his mother participate in periodic
collateral sessions with Sean ’s therapist to help her better understand and deal with any
difficulties that arise at home. | would also recommend that Sean be referred to a psychiatrist for
an assessment of appropriate medication, especially for his ADHD symptoms. While he is likely
to be resistant to this, perhaps if effective medication can be found—without the side effects he
suffered before--and he is able to make progress, he might be more motivated to continue with
his regimen.

In order to address his academic needs, | would strongly recommend that Sean be placed
in a full-time, psychoeducational day school placement that has a focus on both emotional
disturbance issues and learning disabilities. A full-time setting is necessary because Sean
requires a low student-teacher ratio, a small class size, and more individualized instruction, with
a second teacher available in the classroom to assist with student progress. A full-time
psychoeducational program would afford Sean the ability to benefit from an extra degree of
therapeutic support (preferably provided by a clinician in or near his classroom) and
psychotherapeutic service, in addition to his outside individual therapy. Due to his emotional
issues and behavioral difficulties, I would recommend psychosocial counseling (60 min/wk
individual with a Ph.D.-level psychologist or LICSW-level social worker) in school, as well as
once a week group (preferably a social skills group) therapy, and as needed based upon his
behavioral needs as they arise. The function of this counseling should be on assisting Sean with
his behavior, attention, and focus, and also intervening as crises may develop, as well as on
improving his self-esteem so that his learning disabilities do not further detract from his in-
school functioning.

Sean ’s school placement should also have a particular emphasis on reading and writing
skills work, as these two areas are significant weaknesses for him, but his math skills will also
require tremendous assistance. As his motivation to learn is somewhat limited at present, as are
his basic skills in many areas, he is at great risk for becoming overly frustrated with his lack of
progress relative to his peers and simply giving up. He needs to be nurtured and aided in
learning these basic building blocks of academic achievement in a small and structured setting
with significant individualized resources. Also, as his reading and writing skills are so limited at
present, | would recommend that he have a laptop computer with reading, writing, and math
software to assist him. He should also receive an occupational therapy evaluation, given some of
the visual-motor findings on this assessment. | would also recommend that Sean be re-evaluated
at the end of the 2009-2010 school year to assess what progress he has made.

Additionally, given the lack of educational services being put into place, | would
recommend that compensatory education services be implemented to make up for the services
not provided during past school years, including but not limited to a lack of identification of his
learning disabilities. In my opinion, an outside program, such as Lindamood-Bell, would be a
very beneficial adjunct for Sean , to assist with building his basic reading and writing skills. He
still very much needs to be nurtured and aided in learning these basic building blocks of
academic achievement in a small and structured setting with significant individualized resources.
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The amount of special education assistance that he is receiving at present, in my opinion, is
grossly inadequate to meet his needs. Again, his learning disabilities, which are quite clear, and
could have been seen as early as the lack of progress on report cards from 3" grade.

Finally, I should note that, given the very negative trajectory of his behavioral
difficulties, | see Sean as being a hair’s breadth away from requiring a residential placement.
That being said, | would hope that if the aforementioned recommendations are implemented, and
yield effective results, they may be able to keep him in the community.

I hope that this evaluation is helpful to you. If you have any questions about this
evaluation, its findings or conclusions, or need resources to carry out my recommendations,
please feel free to call me.

C. David Missar, Ph.D.
Licensed Clinical Psychologist
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DOB: 4/12/2005 Chronological Age: 4 yrs 07 months
Date of Evaluation: 11/25/2009 Date of Report: 11/25/2009
Student ID#: Examiner: Ana C Rivas, Psy. D

REASON FOR REFERAL

a5 2 four-year-old girl who was referred to Early Stages 10 determine if she is eligibie for
special education services. dmmhas had numerous incidences of disruptive behavior in her
preschool where she was recently expelled for spitting on her principle.

BACKGROUD NFORMATION

@mA lives with her mother, grandmother, and six year old brother. It was reported that seme and
her brother have sporadic contact with her biological father who often does not follow through
on his scheduled visitation. [t was also reported by the mother that demss grandmother often
does not support her with regard to correcting and/or disciplining the children. She stated that at
home it1s difficult for her 1o enforce rules regarding, eating, sleeping, routines, and behavior
because grandmother will contradict her.

With regard 10 ¢uagy' s disciplinary problems in school, ssmass mother stated that she has asked for
belp from her tcacher to get strategies and techniques. demmals mother also reported that she was
receiving so many calls from schoo! asking her 1o pick up her daughter (hat she had 10 quit her
job. Ms. il also stated that gehas reported at home that an adult (unidentified) at schoo)
stood on her tocs Yor a continuous period of time to keep her from walking, Ms. @nmemaystated
she reported this Lo the principle who responded that this incident did not happen.

TEST ADMINISTERED

Ages and Stages Questionnaire

Chnical Interview of Mother

Clinical Observation

Wechsler Preschool and Primary Scale of Intelligence- Third Edition
Behavior Assessment System for Children, Sccond Edition
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BEHAVIORAL INFORMATION

&migvas observed for a total of four hours. She presented as a girl of normal size and stature and
she was very well groomed. émapwas alert and attentive to assessmen( procedures, she was able
to follow most directions; however she became distracted and fidgety in her chair and showed
evidence of testing fatigue during the latter part of the morning. elwes was compliant and showed
no signs of defiance or opposition. dmmsresponded positively to reinforcement and positive
redirection and was able to shift between multiple tasks and challenges. Her language was
bitingual Spanish and English although she appears to be Spanish dominant because she chose to
answer most verbal questions in the Spanish language. She was very conversational,
spontaneous and age appropriate in her speech/language during this observation. This
assessment 18 considered 1o be an accurate measure of her abilities due to her presentation.

School Observation
A vas observed by two chnicians in her preschool classroom at HD Cooke Elementary
School on 12-8-2009 between 9:30am and 11:30am. Her teacher Ms. Dargan welcomed the
observers into the classroom although the visit was unannounced. There were a lotal of 16
children in the classroom. The classroom was very well organized, clean, and fully stocked with
. learning materials. Ms. Dargan has a lesson plan theme that included a variety of educational
* stimuli focusing on the gingerbread man story, which included art, song, circle time,
manipulatives, and sensory materials in different stations. The children were observed during
individual, small group, and transition times.

o presented as well groomed and alert. She was observed to be completing a painting on the
easel using a variety of paint colors. dmamrecognized the evaluators upon their arrival and made
eye contact and non-verbal gestures to indicate her recognilion. 4mmm continued to paint and
interact with other children in her classroom whom approached her for comment and sharing.

She was observed receiving positive encouragement through verbal praise from her teacher. Jjumw
asked her teacher for more paint of a particular color and her teacher was seen providing this
material to her and another child who joined them. 4 looked at her teacher and stated, “look

at this!” pointing (0 her picture: Ms. Dargan responded with praise and used a soothing and
welcoming, voice.

During transition time it was observed that Ms. Dargan needed to hold #m’ s hands to walk the
hallway with anothev student. Ja~was squirmy and distractible through their transition to an
activity room. «fmmmwas observed to break free of the teacher’s grasp and become involved in
explonng the hallway and playving with the other children in her class. Her teacher continued to
assist the other children to transition to the room and 4 was one of the last students o
franswbon.

Valker Jones Education Campus
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Teacher Interview

Her teacher Ms. Dargan was interviewed regarding s, Ms. Dargan stated that dmmg has been in
her classroom since August, however her behavior has been problematic for the most recent | -2
months. A's behavior in the classroom includes difficulty cleaning up, sharing, and
transitioning. Ana also becomes aggressive to her teacher and 1he aide and other students; she
hits, pushes, shoves, and kicks. Ms. Dargan reported that rest time is a particular difficulty; e
wil) disturb the classroom by loudly banging on pots, yelling at the top of her lungs, and going
into the dramatic play section of the classroom. Ms. Dargan stated that il is expecled 10 rest
quietly during this ume and that she is not able to lay down. Ms. Dargan stated that she has tried
numerous strategies including, tatking to Sl 1 10 1, giving ber special jobs, using a buddy,
giving her stickers, encouraging her mother to implement discipline at home, and communicating
with the parent. Ms. Dargan stated she is mast concerned when 4B s behavior escalates and she
destroys property by throwing chairs, spithing, and tanttuming. @ has reportedly spit at her
eacher, principle, and security guard. Ms. Dargan provided a written summary of her behaviors
which corroborated her verbal report; she also added that s often presents to school “wound
up” in the mornings’ and “sometimes falls asleep from exhaustion {after a tantrum}.”

School Counselor and School Psychologist Interview

Ms. McDaniel the school counselor and Jessica Silva the school psychologist were interviewed
for this evaluation. They emphasized that £2mRs cognitively capable of understanding that her
behavior is wrong. Ms. Silva stated that @R is brought ofien downstairs to her or Ms.
McDaniel’s office in order to de-escalate and that she may find this process enjoyable. Ms,
Silva also stated that §jjif escalates o the classroom about 2-3 times per day. Ms. Silva stated
that she feels AfiR's behavior may be related to a possible lack of discipline at home. Ms.
McDaniel emphasized that Jilys behavior is extreme and that she becomes a danger to others in
the school environment. She has worked with i} in the classroom and in ber office providing
“time out.” Ms. McDaniel’s stated she feels iR 1s defiant and has not been exposed to
discipline. She stated /Ammms mother has not signed consent for counseling services.

Principal [nierview

Ms. Kathleen Black, School Principal was also interviewed. She reiterated the concerns her staff
expressed about JllR s behavior and added that she feels@illB may not be receiving a home
cnvironment with sufficient discipline. structure, and [ollow-up; “there 1s no connection between
home and school.”™ Ms. Black stated that g has expressed that she wants to be in her brother’s
classroom and that she waats to go back to her previous school. She expressed that JiigF's
behaviot in school may be related to environmental factors and that gl is capable cognitively to
fearn cducational material. ~“she Jacks the behavioral readiness (o be here.” She emphasized that
Ana’s behavior becomes a danger to other students and must be addressed due 10 safety
concerns.

Records Review

Three Student Action reports were reviewed for this evaluation dated 12/3/09, 10/3, and 10/3.
These reports documented 4l's behavioral outbursts during which “she was defiant, hit,
shoved, and screamed down the hallway.” 1t was also documented that SR “showed physical
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TEST RESULTS

Wechsler Preschool and Primary Scale of Intelligence- Third Edition

Verbal Scaled Score Performance Scaled Score
Information 6 Block Design 6
Vocabulary 8 Matrix Reasoning 8
Word Reasoning 5 Picture Concepts 8
Processing Speed Scaled Score

Symbol Search 9

Coding 8

Verbal 1Q 97 (Average)

Performance 1Q 105 (Average)

Processing Speed 91 (Average)

Ful' I1Q 114 (High Average)

On the Wechsler Preschool and Primary Scale of Intelligence- Third Edition. s obtained a Tufl
Scale Intelligence Quotient of 114, (95% Confidence Range between 107-120). This means her
overall cognitive abilities fall in the Average to High Average range or better than 82% of her
same age peers. Her Verbal [ntelligence Quotient is 97, (95% Confidence Range between 87-
100). Her verbal.abilites fall within the Average range or better than 42% of her age mates.

The Performance Scale refers to Non-Verbal or Visual Intelligence. Sll#'s Performance
Intelligence Quotient is 105, (95% Confidence Range between 96-113). This Performance Score
ptaces her in the Average range for Visual Intelligence. Processing Speed refers to tne
guickness with which she can scan, process, and respond to information. s Processing
Speed Intelligence Quotient is 91 (95% Confidence Range between 83-101).

Atthough a’s Cognitive abilities fall consistently in the Average range, she shows patterns of
strengths and weaknesses with regard (o the specific skills and abilities. ¢gam’'s strength is her
ability to process wiformation quickly (Symbol Search = 9). She is Iikely motivated by working
under time constraints and can make quick decisions about simple information. ¢mmm's weakness
is higher order verba!l reasoning (Word Reasoning = 5). She may not have developed her verbal
logic skills as much as her other basic vocabulary skills. Areas in which«il8 can improve her
cognitive ablities tnclude her ability to answer factual questions (Information= 6) and her ability
to recreate visual patterns and desizns usivg blocks (Block design= 6).

Phas pood skills in her ability to solve pictorial puzzles (Malrix Reasomng= 8 and Picture
Concepts =8). She is likely a visual learner and can reason at a lugher level with farmihar
contexts. She can also group and calegorize. @i also has a good basic Vocabulary for a child
her ape (Vocabulary= 8).
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Behavior Assessment System for Children, 2™ Edition

The Behavioral Assessment System for Children — Second Edition, Parent Rating Scale ~
Preschool (BASC-2: PRS-P) is a questionnaire used to assess behavioral and emotional
symptoms 1o children. Scores on the BASC-2 have an average of 50 and a standard deviation of
10, so that the majonity of children will score between 40 and 60. On the Externalizing
Problems. Internahzing Problems, and Behavioral Symptoms Index, scores between 60 and 70
are considered Al Risk™ and above 70 is in the “Clinically Significant” range. For Adaptive
Skills, higher scores are more desirable. Therefore, scores between 30 and 40 are “At-Risk™ and
below 30 is “Clinically Significant™.’

MR s mother, (NN completed the Parent Rating Scale and the results are as follows:

T-Score | Percentile Extreme
Caution
Externalizing Problems 38 | 99 Signjficant
Hyperacuvity 92 99 Significant
Aggression 77 98 Significant
Internalizing Problems 78 98 Significant
Anxiety 66 93 At usk
Depression 78 99 Significant
Somatization 63 90 Al risk
Behavioral Symptoms Index 84 99 Significant
Atypicahty 50 99 Significant
Withdrawal 47 42 At nsk
Attention Problems 66 93 Atrisk
Adaptive Skalls 50 47 Average
Adaptability 34 06 Average
' Social Skills 066 94 Atrisk
Activities of Daily Living 51 52 Average |
Functional Communication 1 49 42 Avcrage |

On the BASC-2: PRSP s mother's ratings yielded Clinically Significant or At Risk scores in
every scale and subscale except for Adaptability, Activities of Daily Living, and Functional
Communication; al} of which fall under the Adaptive behavior domain. 1t is highly possible that
Ms. Qs overrating (rating the symptom as occurring more often than jt truly is) her
daughter on this scale as indicaled by an F validity Score of Exireme Caution. The F Validity
index assesses the possibifity that a teacher or parent rated a child in an inordinately negative
fashion.
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SUMMARY

Aunsintaenmnimmaniimes: s 2 4 year 7 month old female who was referred to Early ST.A.G.E.S.
for an evaluauon. Information was obtained from his mother, Ages and Stages Questionnaire,
bechavioral observations, record review, the Wechsler Preschool and Primary Scale of
Intelhigence- Third Edition (WPPSI-111), and the Behavioral Assessment Systemn for Children —
Second Edition (BASC-2). Throughout the evaluation session, Ana was cooperative ard
attentive. As the evatuation proceed, Ana seems (o be tited and disinterested in the 1asks. On the
WPPSI-1(1, Amreceived a Full Scale score of 114, which s in the High Average range. Her
Verbal score was 97 and in the Average range, and her Performance score was 105 and in the
Average range of ability. On the BASC-2, her mother rated her behavior as being Clinically
Significant or at Risk in most of the subscales. 1Us possible that Ms g overrated the
responses.

“hese results should be interpreted in conjunction with data from related assessments regarding
his educational needs and planning.

RECCOMENDATIONS:

1. Due to the level of sggls cogoitive abilities and her response to positive interactions
during this evaluation it is recommended that S remain in a reguiar bilingual preschool
classroom.

2

Duc to the severity of Jilms behavior in school it is recommended that she receive a full
assessment of her behavior through a fupctional behavior analysis (FBA) within her
classroom. An FBA will determine what may be the underlying and immediate cause of
her negauve classroom behaviors and may help to identify positive strategies for
Intervention.

w2

Ana will highly benefit from a behavior intervention plan that follows from the FBA in
order to teach her behavioral skills. The use o7 positive classroom management strategies
and interventions will be critical for S8 to reach ncr behavior potenual.

4. jageees parent Ms. @M was educated regarding <mmms cognitive and behavioral
potential and the need to provide a home environment with consistency, discipline, and
routines. It was suggested that il s grandmother attend the next meeting in ovder to
emphasize these needs at home.

S. s parent was also educated regarding visual and behavioral strategies to educate her
at home. She was provided with sumple pasitive behavior charts and bedtime schedules.

/7//4/""’%\;\:3

Z)rna L. Sanchez, Psy.D
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REPORT OF NEUROPSYCHOLOGICAL EVALUATION

NAME: SETH SMITH
DOB: DECEMBER 18, 1999
DATES TESTED: FEBRUARY 18 AND 19, 2010

CHRONOLOGICAL AGE: 10 YEARS; 2 MONTHS

EXAMINING CLINICIAN: ROBERT F. CHASE, PH.D.
National Provider Identifier (NPI) #: 1063696466

PERTINENT BACKGROUND INFORMATION AND NATURE OF PRESENTING CONCERNS

Seth Smith is a ten-year, two-month old right handed boy who has previously been identified as
struggling with high-functioning Autism. Seth is currently in the fourth grade at Garrison Elementary
School (a part of the D.C. Public School System), where he has an Individualized Education Plan (IEP)
that provides: (1) up to 23.5 hours of supportive specialized instruction per week from the school’s
‘Autism Cluster Program’; (2) Adapted Physical Education instruction (1.5 hours per week); (3) Speech-
Language Therapy (1 hour per week); and (4) Occupational Therapy (1.5 hours per week).

Review of previous academic records showed that Seth’s first grade report card (corresponding to the
final quarter of his first grade -- 2006-2007 -- year) rated him as functioning within the ‘secure’ range in
mastery of his ‘beginning reading’ skills, including, decoding regularly spelled one- and two-syllable
words represented by single letters (consonants and vowels), as well as by consonant blends;
consonant digraphs, vowel digraphs, and dipthongs”. He was also given a rating of ‘secure’ in his
ability to read aloud grade-appropriate (1% grade) text fluently and accurately with comprehension”

Seth’s Student Progress Report dated 6/18/09 and written at the end of his third grade year described:

B a ‘math skills’ goal that included being able to: (1) understand the concept of multiplication
conceptually — as repeated/serial addition of objects in a set of equal groups; (2) select
appropriate operational and relational symbols to make [a math expression or equation]
true; (3) estimate and find area and perimeter of a rectangle and triangle using diagrams,
models, and grids or by measuring; and (4) use and identify the commutative properties of
addition and multiplication on whole numbers in computations and problem situations [with
80% accuracy]. At this time, it was stated that Seth displayed a general understanding of
these goals (which were described as “reflecting a continuation of 3" grade math goals and
an introduction to 4™ grade math goals”. It was also stated that, based on his progress at
this time (June of 2009), “Seth should have no problem mastering [this material] within a
year’s time.”

B |n the areas of ‘reading’, this same Student Progress Report described Seth as “gradually
progressing his reading skills from 2" grade to 3¢ grade difficulty [with] steady progress”.
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While review of these academic records suggest that Seth is making both adequate and steady
progress in his functional academics, his parents (represented within this evaluation by his mother, Ms.
Elizabeth Smith) stated her belief that this is not actually the case. More specifically, during the course
of interviewing with this clinician, Ms. Smith stated her belief that Seth’s reading, math, and writing
skills are actually far weaker (and far less developed) than what is being reported in his school records
and IEP. As such, Ms. Smith stated that she sees little (if any) improvement in Seth’s reading and
writing skills relative to two years ago and she perceived his math skills as deteriorating (stating that he
previously had many of his basic addition and subtraction facts memorized, but that now he has to do
all adding and subtracting by counting on his fingers. Ms. Smith also expressed concern that Seth is
failing to progress in his oral language and social/pragmatic communication skills and it was her
opinion that many aspects of his IEP (such as provision of sound-muffling ear phones and OT-based
exercises to help provide a health ‘sensory diet’) are not being followed-through with in school. In the
time shortly following completion of this evaluation, Ms. Smith also had to pick Seth up from school
mid-day after receiving a call stating that he had received scratches on his face (requiring a
subsequent trip to his pediatrician) after he got into a scuffle with another classmate during recess.
While the facts are somewhat vague surrounding the following, Ms. Smith also expressed concern that
a subsequent conversation with Seth at his doctor’s office indicated that he was physically
held/restrained too forcefully by his classroom teacher in response to his agitation at the
aforementioned event.

At the request of Kathy Zeisel, Esq. (the attorney working with Seth and his parents on behalf of the
Children’s Law Center) Seth was seen for the current, independent neuropsychological and
psychoeducational evaluation to determine whether he is actually benefiting from his IEP and whether
additional changes need to be made to his academic programming.

SOURCES OF RELEVANT DATA

Relevant information was obtained from a review of pertinent medical, clinical, and academic records,
as well as from interviews with Seth’s mother (Ms. Elizabeth Smith). Ms. Smith also rated her
perceptions of Seth a number of normed behavioral and functional rating scales, including the Social
Responsiveness Scale (SRS) the Behavioral Rating Inventory of Executive Functioning (BRIEF), the
Behavioral Assessment Scale for Children—Second Edition (BASC-2); and the Adaptive Behavioral
Assessment System(ABAS). This information was supplemented by detailed observation of Seth’'s
behavior throughout the evaluative process and his performance on a variety of
psychological/neuropsychological tests, which included the following:

The Wechsler Intelligence Scale for Children--Fourth Edition (WISC-1V) was administered as a
measure of general intellectual functioning. The Wechlser Individual Achievement Test — Third
Edition (WIAT-III) was administered as a measure of Seth’s current academic ability in the
areas of reading, math, writing, and oral language. The Gray Oral Reading Test—Fourth
Edition (GORT-4) was also administered as a supplementary test of reading and reading
comprehension.  Additional supplementary measures administered to Seth included the
Comprehensive Test of Phonological Processing (CTOPP), and the ‘Listening Comprehension
subtest’ from the Oral and Written Language Scales (OWLS).

During this evaluation, attempts were also made to formally assess Seth’s verbal and visual
learning/memory skills utilizing specific subtests of the Wide Range Assessment of Memory and
Learning—Second Edition (WRAML-2) and the Children’s Memory Scale (CMS). However,
these ultimately had to be discontinued as Seth was unable to fully attend to or cooperate with
the demands of these measures.
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BEHAVIORAL OBSERVATIONS

Seth presented as an extremely sweet and endearing boy. Throughout the evaluative process, he
displayed obvious and overt signs of his previously diagnosed Autistic Disorder, as evidenced by his
inconsistent eye-contact, impaired oral language functioning, and repeated tendency to engage in non-
purposeful self-stimulating behaviors (typically random hand flapping with grunt-like vocalizations).
Seth also demonstrated evidence of ‘organic’/neurological impairment common in children with Autism,
including cognitive, behavioral, and verbal perseveration, as well as echolalia and palilalia. While Seth
demonstrated fairly ‘strong’ language skills for a child with Autism, his ability to understand and to
express was generally limited to brief statements of one to two sentences at a time. When Seth was
requested (or tried) to speak in greater volumes (i.e., at a ‘discourse’ level of stringing multiple
sentences together) both the volume of his voice and his oral articulation quickly deteriorated (to the
point where he was basically mumbling incoherently).

Consistent with his Autistic Disorder, Seth had a very short span of attention and was highly
distractible. Thus, while he seemed motivated, as well as very eager to please this examiner, it was
extremely difficult to get him to remain ‘on-task’ form periods longer than 15 minutes at a time. Testing
was thus conducted in short work-periods of 5 to 15 minutes with short (10-minute) breaks in-between.
It was also necessary to reinforce (and at times ‘bribe’) Seth’s compliance and on-task behavior with
small tangible rewards which helped to “keep him going” when he verbalized a desire to stop and go
home. While Seth’s ability to work effectively was obviously hampered by his myriad linguistic,
attentional, and behavioral difficulties, he was nonetheless found to be cooperative (so long as he
received lots of praise, encouragement, rest-breaks, and ‘prizes’ for task completion. In this respect,
the results obtained were deemed to be a valid estimate of Seth’s current abilities (at least when
tested under fairly ideal circumstances -- e.g., within a quiet, distraction-free, and highly
structured and supportive environment).

SUMMARY AND ANALYSIS OF PERTINENT EVALUATIVE RESULTS

INTELLIGENCE TEST RESULTS

On the Wechsler Intelligence Scale for Children—Fourth Edition (WISC-1V), Seth earned a Verbal
Comprehension Index (VCI) score of 65 (1% percentile rank for age), placing him within the mildly
deficient range, overall, on this composite measure of verbal-linguistic intelligence. In marked contrast,
Seth’s Perceptual Reasoning Index (PRI) score of 100 (50th percentile) placed him squarely within
the mid-average range on measures assessing his overall capacity for nonverbal reasoning/problem-
solving and perceptual organization skills. The talent Seth demonstrated within the domain of
visual/nonverbal reasoning and intelligence was striking (and even somewhat unexpected)
given that his autistic/behavioral and associated language-based disabilities lead him to
present as a child with significantly sub-normal intellectual ability. More specifically, the
impressive talent Seth showed within the WISC-1V PRI domain suggest that his ability to think,
reason, understand, learn, and problems-solve are likely to be far greater than anyone might
have otherwise suspected — particularly if he is able to learn and work in a primarily
visual/nonverbal manner.
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The above contention is at least partially supported by inspection of Seth’s scores on the second half
of the WISC-1V. More specifically, Seth had consistent trouble, and scored at the lowermost end of
‘borderline deficient’ range, on the Working Memory Index (WMI = 71, 3" percentile), which is
comprised of two verbally-based tasks requiring basic numerical skills, as well as auditory sequential
memory and attentional control skills. He scored noticeably higher (although still below-average,
overall) on the WISC-IV Processing Speed Index (PSI = 83; 13" percentile) assessing his ability on
simple, paper-and-pencil tasks requiring visual symbol decoding, visual attentional accuracy,
immediate visual memory, and rapid visually-based mental processing. It should be noted, however,
that Seth’s Processing Speed Index of ‘83’ was produced by the averaging together of two fairly
discrepant scores -- e.g., a borderline deficient score on a measure that placed heavy emphasis on
visual-motor integration and rapid written production (Coding = 5" percentile) and an average range
score on a test requiring rapid and accurate visual symbol discrimination, memory, and matching
without the added motor writing requirement (Symbol Search = 37" percentile). Thus, once again,
Seth’s performance on WISC-IV measures comprising the Working Memory Index and
Processing Speed Index indicated that, while largely impaired on tasks requiring
verbal/auditorally-based language and attentional processing, he tends to perform surprisingly
well (and even commensurate with most non-disabled children his age) on tasks allowing him
to work, think, and learn in a predominantly visual (nonverbal and motor/writing-free) fashion.

Seth’'s WISC-IV Full Scale 1Q (ESIQ) score could not be meaningfully estimated given the dramatic
discrepancy between his problematic/deficient scores on the verbal/auditorally-based Verbal
Comprehension Index and Working Memory Index (VCI = ‘65" and WMI = 71, respectively) and his
perfectly average score on the visually/nonverbally-based Perceptual Reasoning Index (‘100’). Indeed,
the 35-point discrepancy between Seth’'s VCI score of ‘65 and his PRI score of ‘100" was both
statistically significant (at the ‘p<0.01’ level) but also clinically significant and extremely rare — as such
VCI < PRI discrepancies occur naturally within the general school-aged population only 0.8% percent
of the time.

Presented below is a more detailed description of Seth’s performance within all four domains of
cognitive/intellectual functioning measured by the WISC-1V (i.e., the VCI, PRI, WMI, and PSI).

The aforementioned Verbal Comprehension Index (VCI) is a composite measure of Seth’s scores on
WISC-IV subtests assessing different aspects of verbal/linguistic intelligence. This having been said
Seth scored at the 1* percentile for his age on the Vocabulary subtest, indicating a fund of word
knowledge (and/or an ability to verbally describe and demonstrate his knowledge of words and their
correct meanings and usages) that was markedly deficient for a student his age. Seth also scored at
the 1% percentile (deficient range) on the Comprehension subtest, which is a verbally-based test of
social common-sense reasoning, logic, and judgment. He scored no higher than the o percentile on
the Similarities subtest, which required him to determine and verbally explain how various word pairs
were ultimately alike or the same as one another. This score placed him within the borderline deficient
range in his ability to perform and/or describe his attempts at verbal associative, as well as more
abstract and conceptual verbal reasoning and concept formation. Although Seth low score on the
Similarities subtest clearly reflects the severe weakness in his capacity for higher-order, conceptual or
abstract type thinking, his performance on this test was further hampered by separate yet associated
intellectual and information processing issues. For example, despite being required (and repeatedly
cued, instructed, and reminded) to relate both words in each word pair together (to determine how they
were ultimately alike or the same), there were numerous times when Seth’s answer reflected a simple
definition or association to only one of the two words provided. Thus, for example, when asked how
“anger and joy” were alike, Seth replied “They surprise! They are glad!” (indicating a focus only on
the final word ‘joy’). Similarly, when asked, on another item, to describe how “a poet and painter” were
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alike, he responded, “Because they are to paint the walls”. In addition to possible issues with
vocabulary, such responses reflected, not only problems with higher-order conceptual and ‘abstract’
thinking, but also with attention, direction-following, impulse-control, and the ability to mentally hold,
integrate, and work with more than one idea or piece of information at once. Obviously, all of these
separate yet overlapping intellectual and information-processing-based weaknesses can be expected
to impair Seth’s ability to reliably perform more difficult, complex tasks without thinking both literally and
myopically and misunderstanding and/or losing sight of the overall purpose of the task or activity itself.

The previously noted Perceptual Reasoning Index (PRI) is a composite measure of Seth’s scores on
WISC-IV measures requiring visual perceptual reasoning, conceptualization, and organization, as well
as an understanding of spatial relations and the ability to perform task that require some degree of
visualization (i.e., creating, holding, and/or manipulating mental pictures in one’s head). This having
been said, Seth scored at a level that was actually slightly above-average relative to most children
his age on a visually-presented test of analogic reasoning and conceptualization, sequential Ioglc and
the ability to recognize and then utilize/generalize informational patterns (Matrix Reasoning = 75"
percentile). Seth also performed quite admirably (and solidly within the mid-average range on a test
that assessed his visual-constructional, spatial analytic, and his appreciation of visual-spatial
part/whole relationships by requiring him to rapidly re -create increasingly complex designs out of
colored parquetry blocks (Block Design subtest = 63" percentile). Consistent with his previously
identified weakness with higher-level conceptual and more ‘abstract-type’ thinking, Seth had noticeably
greater trouble on the Picture Concepts subtest (16 percentile; below-average range), which
presented him with two to three rows of pictures and asked to choose one picture from each row that
went together to form a common concept. In many respects, the Picture Concepts subtest can be
considered a “visual/nonverbal analogue” of the aforementioned “Similarities” subtest (on which Seth
earned a reasonably comparable score = o percentlle which is the “next lowest score possible”
relative to his ‘Picture Concepts’ score at the 16™ percentile). Qualitatively speaking, Seth
demonstrated similar types of thinking, reasoning, and information-processing-based difficulties in his
approach to the Picture Concepts subtest as he did on the aforementioned Similarities subtest (i.e.,
frequently seeming to ‘lose sight’ or memory of the instructions or overall point of the task, as well as
having increased trouble as the test required him to simultaneously ‘hold-in-mind’ and
‘mentally/conceptually compare, contrast, and integrate multiple pieces of information at once).

Seth nonetheless earned a perfectly average score on a separately administered (and supplementary)
task assessing his visual attention to pictorial and environmental detail, as well as his part/whole logic
and remote memory for “how things in the world are supposed to be or look” (Picture Completion
subtest = 50" percentile).

The previously described Working Memory Index (WMI) measured Seth’s ability to briefly yet actively
hold and manipulate auditorally presented information in “working memory” (an “attentionally based”
memory store used to temporarily hold in mind the facts essential for completing a given, multi-step,
task or problem). Consequently, failures of “working memory” lead individuals to “lose their train of
thought” or to “forget what they were just doing, saying, or thinking about” in mid-stream. This having
been said, Seth earned a borderline deficient score on a measure requiring strong auditory sequential
memory and working memory skills to briefly hold in-mind and repeat back randomly dictated number
strings in both forwards and backwards order (Digit Span = 5" percentile). He was attentionally and
conceptually unable to follow or understand the demands of a separate ‘core’ WMI subtest asking him
to mentally and sequentially rearrange a randomly dictated grouping of both letters and numbers
(again, indicating significant trouble managing mental tasks requiring him to perform or ‘juggle’ more
than one main process or idea at a time). Thus, in place of the ‘Letter-Number Sequencing’ subtest,
Seth was administered the Arithmetic subtest — which is a supplementary task that can be validly
substituted in place of the former. In addition to requiring basic numerical and math-related skills (such
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as counting/adding and subtracting), items from the Arithmetic subtest required Seth to perform these
simple mental/computational procedures in his head (without the aide of pencil-and-paper) — thereby
taxing the ‘auditory working memory and attentional skills described above). Seth, did, indeed, have
considerable trouble remembering and ‘mentally holding onto’ the various numbers and pieces of
information presented to him within the test items and thus, while seemingly able to do the basic math
(adding and subtracting) required, he frequently lost track of what he was doing — resulting in
computational and procedural errors. Consequently, he also scored at the 5" percentile rank on the
Arithmetic subtest (borderline deficient range).

As noted above, the Processing Speed Index (PSI) measured the general efficiency of Seth’'s mental
processing on simple, clerical, paper-and-pencil tasks that placed heavy demands on visual
discrimination and symbol decoding, as well as horizontal visual tracking. The PSI score generally
provides useful information about efficiency of simple work output on tasks requiring efficient reading,
proofing, and completion of simple, yet detailed printed tasks in rapid and accurate manner. This
having been said, Seth scored within the borderline deficient range on a test assessing speed and
efficiency of simple work output requmng both visual-associative learning combined with rapid written
production (Coding subtest = 5" percentile). As noted prewously, however, he scored considerably
higher (and within the ‘average’ range for his age = 37" percentile) on the Symbol Search subtest
requiring rapid visual symbol discrimination and matching without a significant motor-writing
component.

ACADEMIC ACHIEVEMENT TEST RESULTS:

Assessment of Seth’s current academic skills was primarily conducted with the Wechsler Individual
Achievement Test—Third Edition (WIAT-111). As the WIAT-III has the advantage of being specifically
co-normed with the WISC-IV intelligence test, use of the WIAT-1I generally aides in attempts to make
direct predictions of (and comparisons) between: (1) intellectual functioning (and anticipated academic
ability based on a person’s intelligence scores) and (2) their actual academic achievement skills. As a
supplement to the WIAT-IlI-based assessment of Seth’s current reading, math, writing, and oral
language skills, he was also administered the Gray-Oral Reading Test—Fourth Edition (GORT-4) and
the OWLS Listening Comprehension subtest — the results of which will be provided below.

In the area of reading, Seth scored within the markedly below-average for his age on

WIAT-IIl-based measures assessing his “mechanical” reading skills. Specifically, he earned a
standard score of ‘76’ on the WIAT Il Word Reading subtest, which placed the accuracy of his
individual word reading at the 5" percentile rank for his age (grade-equivalent = 2" grade—O months
and age-equivalent 7 years: 4 months). An item-by-item error analysis of Seth’s work this word-
reading task revealed reasonably accurate performance on words assessing his ability to: (1)
accurately read common prefixes or ‘word beginnings’ (100% accuracy on such items); (2) read words
composed of a ‘vowel-consonant-‘e’ (VCe) combination (100% accuracy); (3) accurately read words
containing single short and long vowels, as well as vowel digraphs, dipthongs, R-Family blends,
L-Family blends, S-Family Blends, Consonant Blends, and Silent Consonants (all 100% accuracy); and
(4) Irregular vowels (89% accuracy).He nonetheless had markedly greater trouble on items requiring
him to accurately read words containing: (1) Common Suffixes or ‘word-endings’ (75% accuracy); (2)
Consonant Digraphs (63% accuracy), and (3) Silent Vowels (75% accuracy).

Seth earned a standard score of ‘82’ on the WIAT-III Pseudoword Decoding subtest, pIacmg his pure
phonetic word decoding skills at the 12" percentile rank for his age (grade-equivalent = 1* grade--9
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and age-equivalent = 7 years: 0 months). Item-by-item analysis of Seth’s performance on this phonetic
decoding task revealed continued difficulty with: (1) Common Suffixes (0% accuracy) and Consonant
Digraphs (57% accuracy), as well as with (2) decoding both vowel digraphs and dipthongs (both 50%
accuracy), L-Family Blends (25% accuracy), and Consonant Blends/Clusters — all of which stood in
marked contrast to the 100% accuracy Seth showed when faced with such items on the
aforementioned ‘Word Reading’ task). Such discrepancies between Seth’s performance on the Word
Reading and Pseudoword Decoding subtests suggest that his actual word reading might be based
more on ‘whole word memorization and sight recognition’ rather than mastery of the underlying
phonetic code which he could then generalize to all similarly structured/spelled words. This over-
reliance on visual-sight-memorization of words (rather than mastery of underlying phonetic principles
and rules would make sense in light of the marked discrepancy between Seth’s deficient
verbal/linguistic intelligence (WISC-IV Verbal Comprehension Index = 65; 1* percentile) and his
average visual/nonverbal intelligence (WISC-IV Perceptual Reasoning Index = 100; 50" percentile).

As the following task placed emphasis not only on his markedly under-developed word reading and
decoding skills, but also on his under-developed language-based processing, knowledge, and
reasoning skills, Seth had noticeably greater difficulty on the WIAT-IIl Reading Comprehension
subtest, which required him to correctly answer specific questions about brief, previously read
passages (Standard Score = 62; 1* percentile rank for age; grade-equivalent = 1* grade—2 months
and age-equivalent = 6 years: 4 months). Indeed, Seth could not begin to accurately read or
comprehend written passages intended for children of his age and (fourth) grade level — such that he
had to be tested utilizing reading passages intended for children between the 1* and second grade
levels. Not surprisingly, review of Seth’s responses on the portion of the WIAT-IIl Reading
Comprehension subtest administered to him showed that he earned virtually all of his credit on items
assessing content or factually-based material that could be found directly within the text and repeated
in a more-or-less ‘rote’ fashion. Conversely, Seth failed 7 out of 8 comprehension-based items of a
more ‘inferential’ nature (requiring higher-order verbal reasoning and language processing).

As the WIAT-III Reading Comprehension subtest required Seth to provide his own oral responses to
content-based questions about the various passages he had just read, it is possible that his score on
this measure was ‘artificially reduced’ by his obvious oral-expressive language difficulties.
Consequently, Seth was also administered the Gray Oral Reading Test—Fourth Edition (GORT-4)
as a supplementary test of functional reading ability. The GORT-4 required Seth to read various short
stories aloud, after which he was required to answer 5 multiple-choice questions on each story (with
the questions and each of the multiple-choice response options being shown as well as read aloud to
him). Given it's ‘multiple-choice’ response format, the GORT-4 allowed Seth to answer
comprehension-based reading questions merely by indicating which of five choices (alphabetically
labeled as: ‘A, ‘B’, ‘C’, or ‘D’ was the correct one (and thereby bypassing the need for him to describe
his answers in his own words). The time it took Seth to complete each of the stories produced an
overall ‘Reading Rate’ score which, in Seth's case, was at the 2" percentile rank for his age (grade
equivalent = 2" grade—0 months and age-equivalent = 7 years: 0 months). The number of words in
the passages read correctly (as opposed to incorrectly) by Seth produced an overall ‘Reading
Accuracy’ score, which in Seth’s case was at the 1* percentile rank for his age (grade equivalent = 1%
grade—second month and age-equivalent = six years: 3 months). The total number of
comprehension-based questions Seth answered correctly yielded a general ‘Reading Comprehension’
score, which in Seth’s case was at the 2" percentile rank for his age (age-equivalent = below the 1%
grade level and age-equivalent = below the six year: 0 month level).

When combined together, Seth’s scores on the ‘Reading Rate’, ‘Reading Accuracy’, and ‘Reading
Comprehension’ scores produced a total ‘Oral Reading Quotient’ of ‘61’ (which placed him well below
the 1* percentile rank for his age).




Within the mathematics domain of the WIAT-Ill, Seth earned a standard score of ‘72’ (3rd percentile
rank for his age; grade-equivalent = 2" grade—2 months and age-equivalent = 7 years: 4 months) on
the ‘Math Problem Solving’ subtest, which assessed such basic mathematical and quantitative
reasoning/problem-solving skills as: (1) one-to-one counting; (2) counting on (or adding) or taking away
(subtracting) working with values less than 10; (3) reading a basic bar graph; (4) completing simple
number patterns; and (5) basic use of a calendar — i.e., identifying a specific day of the week on a
pictured calendar when given the numerical date of the day in question). Items that Seth was unable
to answer correctly involved curriculum usually covered by the middle to later part of the second grade
year, included those requiring him to: (1) correctly read the hour and minute hands to tell the time on a
clock (he read the pictured time of “8:15" as “3—8" as the minute hand was on the ‘3’ and the hour
hand was on the ‘8’); (2) counting and estimating the value of different coins (he neither knew nor could
he determine which of the following represented the most money: “seven pennies, six nickels, or one-
guarter” — responding with ‘seven pennies’); (3) understand and identify the concept of ‘place value’
(whether he was asked to find the number in “the tens place” or in the ‘*hundred-thousands’ place); or
(4) to solve single-operation word problems (e.g., “Robert has 6 toys. Together, Robert and Max have
15 toys. How many toys does Max have?” -- in response to which, Seth added 6 to 15 to given an
answer or ‘21°).

Seth also earned a standard score of ‘66’ (1* percentile rank for age; grade-equivalent = 1* grade—7
months and age-equivalent = 7 years: 0 months) on the WIAT-IIl Numerical Operations subtest, which
assessed his basic paper-and-pencil calculation skills. While seemingly able to handle items requiring
him to add two single-digit numbers, Seth was totally unable (even with considerable prompting and
encouragement) to do problems requiring him to add together two double-digit or triple-digit numbers.
He was also totally unable to perform items requiring even slightly higher-level math (such as basic
multiplication or division — even with single-digit numbers) — appearing totally perplexed by such items.

Seth earned a standard score of only ‘59’ (0.3rd percentile; grade-equivalent = 1* grade---0 months and
age-equivalent = 6 years:4 months) on the paper-and-pencil-based WIAT-III Arithmetic Fluency—
Addition subtest, which assessed the number of simple, single-digit /2-integer addition problems he
could correctly answer in 60 seconds. He earned a standard score of ‘72’ (3rd percentile rank; grade-
equivalent = 1% grade—9 months and age-equivalent = 7 years: 0 months) on the WIAT-IIl Math
Fluency—Subtraction subtest assessing the number of simple, single-digit/2/integer subtraction
problems he could complete in 60 seconds. Seth was totally unable to do any of the items on the
WIAT-III Math Fluency—Multiplication subtest, which required him to complete simple, single-digit/2-
integer multiplication problems in 60 seconds — as he did not seem to know what ‘multiplication’ or
“doing ‘times’ problems” was (thereby resulting in a raw score of ‘0’ and thus a ‘standard score’ of ‘57’
=0.2" percentile; grade-equivalent = below the 3¢ grade level and age-equivalent = below the eight
year: 0 month old level). These WIAT-IIl addition, subtraction, and multiplication fluency results
suggest that Seth has a very weak and rudimentary mastery of his “basic math facts” or “addition,
subtraction and multiplication tables”.

On the written expression portion of the WIAT-IIl, administration of a paper-and-pencil word spelling
task resulted in a standard score of ‘78’ (7th percentile rank for age; grade-equivalent = 2 grade—1
month and age-equivalent = 7 years: 4 months). Visual/qualitative inspection of Seth’s work on this
task indicated an inability to spell words greater than 4 to 5 letters (corresponding to 1 to a maximum of
2 syllables). Further, the presence of ‘overly phonetic’ spelling errors (such as ‘muther’ for ‘mother’
and ‘nite’ for ‘night’) reflected an immature rote over-reliance on the phonetic aspects of spelling (and
associated weakness in ‘visual/orthographic’ memory for correctly spelled word forms. Moreover, as
visual memorization of what printed words should ‘look’ like is partly reliant upon seeing words again




9

and again, Seth’s visual/orthographic spelling issues are undoubtedly reinforced by his aforementioned
reading disability. This apparent over-reliance on the phonetic (sound-based) structure of words is also
likely to cause problems with spelling words with silent (unpronounced) letters (a contention which is
supported by Seth’s misspelling ‘night’ as ‘nite’ and ‘known’ as ‘nond’).

The presence of more severe spelling errors (e.g., ‘subet’ for ‘suspect’; ‘inant’ for ‘inactive’; and ‘nond’
for ‘known’) reflected not only the aforementioned problems with visual/orthographic word memory, but
also suggested issues with phonological processing and syllabification (i.e., being aware of all of the
component sounds that comprise words — each of which then needs to be represented with a distinct
letter of letter-combination, in the correct sequence, to be spelled correctly). Interestingly, Seth’s
performance on a separate test of phonological processing (the ‘CTOPP’) produced average/non-
impaired scores on measures assessing both ‘phonological awareness’ and ‘phonological sequencing’
(i.e., Seth’s ability to correctly discriminate, locate, manipulate, blend, and accurately perceive and
repeat the component sounds in spoken words).

In theory then, Seth’s successful (average) performance on these CTOPP-based tests of phonological
processing and awareness suggested that, when asked to write such verbally-dictated words as
‘suspect’ and ‘inactive’ on the WIAT-III Spelling subtest, he probably heard and auditorally perceived all
of the sounds/phonemes in these words correctly and in the proper order. Thus, his subsequent
written spelling of these words as ‘subet’ and ‘inant’ suggested a severe breakdown

(or ‘disconnect’) in Seth’s ability to convert these correctly processes word sounds into their
corresponding orthography (or ‘visual/written letter forms). This breakdown most likely reflects several
overlapping cognitive and information-processing-based impairments in Seth’s capacity for:

(1) attention and self-monitoring; (2) ‘simultaneous processing’ (or the ability to think about and
perform more than one task or process at a time); and (3) rule-governed behavior (or consistently
recalling task-based rules and making sure to follow them accordingly, rather than ‘autistically’
pursuing some idiosyncratic behavior). Another distinct possibility is that, when assessed or practiced
in isolation, Seth may possess a reasonably solid understanding of the ‘phonetic sound system’ of
words, and he may even be developing increased familiarity with the various visual letter symbols of
our written language system. However, due to his extreme difficulty with ‘simultaneous/higher-order
processing’ Seth may not necessarily be ‘connecting’ or ‘integrating’ his growing knowledge of both
auditory sounds and the visual letter combinations we use to symbolize them on paper. A functional
analogy of sorts for the above contention might be a piano student who, for the sake of simplicity, first
learns to play the ‘treble’ part of a musical piece with his right hand and then learns to play the ‘bass’
portion with his left hand -- yet then cannot seem to coordinate or combine the two in order to play both
parts together using both hands (or implementing both learned skill sets) simultaneously.

Given his linguistic, spelling, and graphomotoric writing based issues, Seth did surprisingly well on the
WIAT-III Sentence Composition subtest, which assessed his ability to write individual sentences
(Standard Score = 88; 21* percentile; mildly below-average; grade-equivalent = 4" grade—7 months
and age-equivalent = 9 years: 10 months). This having been said, further breakdown and inspection of
Seth’s performance on the two separate tasks comprising this subtest provides information that seems
clinically and functionally elucidating. More specifically, Seth did particularly well the portion of this
subtest that required him to combine and partially re-word two or three simple printed sentences into
one sentence that contained the same essential information (Sentence Combining: Standard Score =
114; 82" percentile; above-average range). This having been said, some of sentences he wrote
revealed the same type of grammatical deficiencies that were continually noted in his oral and
language, including frequent omission of pronouns (e.g., “Mark has a sister named Ann is six years
old” or “Marci bought a new car and old car cost too much to repair and new car is smaller then
old car). Conversely, Seth had extreme trouble on a second portion of this subtest requiring him to
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independently create and write sentences that correctly used a particular target word that was
provided for him — e.g., “write a sentence using the word ‘from’.“ (Sentence Building: Standard Score =
67; 1% percentile rank). Seth’s extreme difficulty on the ‘Sentence Building’ portion of this task clearly
reflected his impairments in both vocabulary and word usage, as well as in higher-level linguistic
processing, such as rules pertaining to grammar and sentence structure). In contrast to his extreme
difficulty on this ‘Sentence Building’ task, Seth’s much stronger performance on the
aforementioned ‘Sentence Combining’ task undoubtedly reflects the importance of (and his
need for) explicitly provided structure and modeling. Thus, when provided with two or even three
written sentences on the ‘Sentence Combining’ task (which also provided him with the ideas, language,
and even spelling that he needed to include in his responses), Seth was frequently able to (slightly) re-
word and re-write this information in order to combine them into a single, workable statement.
However, when required to independently produce and write a linguistically meaningful sentence of
his own when provided with only a single (target) word (as he was required to do on the less inherently
structured ‘Sentence Building’ task) his performance deteriorated drastically.

In light of the above, it should come as no surprise that Seth had extreme trouble (and produced an
essentially meaningless and illiterate response) on a task requiring him to write an original narrative
composition (or brief paragraph or short essay) on a particular topic (“Tell about your favorite game
and describe three reasons why you like it"). Only with continuous and considerable
encouragement, redirection, and cajoling on the part of this examiner did Seth write the following within
the test’s ten-minute time period (“I like Pokil god bekous | play | sit at the couck | sit the bed”
e.g., “l like Pocket God because | play. | sitt the couch | sit [at] the bed.”). This task was clearly too
much for Seth as it placed considerable (and simultaneous) demands on numerous skills that are
woefully deficient (i.e., narrative expressive language and grammatical skills; spelling skills, motor
writing skills, working memory skills, and attentional and self-monitoring skills). Submitting Seth’s
written response to the varlous scoring criteria for this Essay Composition task ultimately yielded a total
standard score of ‘69’ (2 percentile rank for age; grade-equivalent = less than third grade level and
age-equivalent = less than eight year old level).

Assessment of Seth’s oral language/communication skills on the WIAT-III, placed him within the
borderline deficient range for his age on the Oral Expression subtest (Standard Score = 71; grade-
equivalent = 1% grade—0 months and age-equivalent = 6 years: 1 month). More specifically, Seth’s
overall score on this WIAT-IIl Oral Expression subtest represented a combining-together of his
performance on three separate tasks, including: (1) assessment of his single-word expressive
vocabulary by requiring him to state the individual word that best described or labeled a verbally and
visually-presented item, action, or term (Expressive Vocabulary: Standard Score = 70; 2" percentile
rank); (2) verbal fluency or ‘rapid continuous word generation and retrieval) by requiring him to state as
many words as possible |n 2 specific categories within 2 separate minute-long trials (Verbal Fluency:
Standard Score = 85; 16" percentile rank); and (3) his ability to provide immediate verbatim repetition
of increasingly lengthy sentences that were dictated to him once -- which also taps mastery of verbal
grammar and sentence structure (Sentence Repetition: Standard Score = 73; 4" percentile rank).

On the WIAT-III Listening Comprehension subtest, Seth earned a total standard score of ‘78’

(7th percentile rank for age; grade-equivalent = 1* grade—6 months and age-equivalent = 6 years: 6
months). This score was ultimately derived from Seth’s performance on a measure of: (1) receptive
vocabulary — as assessed by his ability to choose one of four pictures accurately depicting the meaning
of various spoken words (Receptive Vocabulary: Standard Score = 90; 25" percentile; low-average
range for age) and (2) his ability to correctly understand, retain, and answer content-based questions
about information in short stories or verbal narratives that had jUSt been read aloud to him moments
before (Oral Discourse Comprehension: Standard Score = 72; 3" percentile rank; borderline deficient
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range for age). Given Seth’s obvious and severe impairments in attention/concentration, auditory
working memory, and higher-level language processing skills, it is no surprise that he had far greater
trouble on the ‘Oral Discourse Comprehension Task’ than on the ‘Expressive Vocabulary’ task (as the
former is a more ‘functionally realistic test of actual listening and auditory language comprehension
requiring him, not only to recognize the meanings of individual words — when visually depicted for him —
but to retain, integrate, and analyze larger amounts of verbal material presented in ‘discourse’ form
(which is how people actually speak). As the ‘Oral Discourse Comprehension’ half of the WIAT-III
‘Listening Comprehension subtest required Seth to demonstrate his understanding of language he just
heard by providing his own oral responses, there is a chance that his score on this ‘listening
comprehension’ task was ‘artificially lowered by problems with ‘oral vocabulary and oral expression’.
Consequently, Seth was administered the supplementary ‘OWLS Listening Comprehension subtest’,
which also required him to listen to and understand verbally-dictated sentences, phrases, and
statements, while allowing him to provide his answers in a purely non-verbal/non-oral-expressive
manner (by requiring him to select or non-verbally point to one of four pictures that provided the best
visual illustration or depiction of what he had just heard). Despite this, Seth had extreme trouble on the
OWLS Listening Comprehension subtest, earning a standard score of 29 (which was markedly below
the 1* percentile rank for his age). Thus, while ‘non-linguistic’ factors (such as his level of attention,
effort, patience, and motivation) surely played a part in his failure on the OWLS, Seth’s overall
performance on this test suggested that his low WIAT-1ll Listening Comprehension score reflected
actual problems with auditory language processing and comprehension (and not merely interference by
‘oral expressive language impairments’).

Attention/Concentration and Mental/Attentional Control Skills

Deficiencies in Seth’s capacity for sustained/focused concentration and mental/behavioral
perseverance were so severe that it was impossible to formally assess many of these skills on actual,
structured neuropsychological tests. Nonetheless, Seth’s scores on the aforementioned WISC-1V
‘Working Memory Index’ (Standard Score = 71; 3" percentile rank) and behavioral observations made
of him throughout the evaluation left no doubt that he struggles with severe deficiencies in
mental/attentional control, concentration, patience, impulse-control, freedom-from-distractibility, and
perseverance (needed for consistent and independent ‘on-task behavior’ and ‘task completion’).
Indeed, based on behavioral observations, it appeared that Seth’s maximum span of attention (and ‘on-
task’ ability) ranged from as little as 3 to 5 minutes and no more than 10 to 15 minutes (and this was
when he was being asked to function in a relatively ‘ideal’ work environment that provided him with few
distractions, one-on-one supervision and attention, continuous encouragement and support, and
promises of small rewards and ‘reinforcers’ for completion of every two, short, tasks requiring no more
than 10 to 15 minutes to complete, in total). Based on such observations, it is hard to imagine how
Seth would be able to focus or work independently for even this long in a school-related classroom
situation where there are many more social, environmental, visual, and auditory distractions; as well as
a relative lack of constant, one-on-one attention, instruction, and supervision.

Assessment of Executive Functioning
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“Executive Functioning” is an umbrella-term for a number of “higher-order”, mental and behavioral
control functions necessary to engage in complex, goal-directed tasks in an effective, purposeful,
efficient, and organized manner. These “Executive Functions” are largely associated with the
functional and developmental maturity of the brain’s frontal lobes (although other cortical and
sub-cortical brain regions also seem to play a part). Obviously, younger children (with less physically
mature brains) are expected to have weak or undeveloped executive skills, whereas older children (and
particularly pre-adolescents and teenagers) are expected to have better developed executive skills.
Although technically distinct from what is considered to be “intelligence”, the executive functions allow
individuals to make adequate use of their innate intellectual and academic abilities. Weak or
undeveloped executive functioning in even the brightest school-aged child is usually associated with
marked “under-achievement” or a perceived “disconnect” between ‘perceived potential’ and actual
level, quality, or consistency of work production.

‘Executive Functioning’ can be grossly summarized as involving the following inter-related skills:
Planning, attending, organizing input, storing and retrieving information, modulating emotions, and
sustaining effort.

The Executive Functions most typically required of students in a classroom setting include:

(1) Attending to the presentation of information and/or instructions while simultaneously ignoring or
blocking-out internal and/or external distractions -- i.e., attentional control and mental discipline)

(2) Asserting impulse control — and thus refraining from acting on mental, emotional, or behavioral
impulses that would be inappropriate to the task or situation at hand (also related to ‘self-
discipline’)

(3) Elexibility and transitioning — the ability to mentally and behaviorally ‘shift-gears’ as required; the
ability to stop what one is thinking or doing in order to move onto something else without
becoming ‘stuck’

(4) Assimilating (integrating) unfamiliar and newly-presented information with what is already
known, as well as accommodating (altering or expanding) previously existing ways of
understanding or thinking about things to accommodate newly presented information (both
related to ‘mental flexibility’)

(5) Organizing, sequencing, and manipulating information -- to help understand, memorize, or
present it in a more logical, effective, and easy-to-understand fashion

(6) Regulating appropriate levels of emotional activity -- including motivation, frustration tolerance,
boredom to initiate and complete work

(7) Eormulating a plan of action needed to successfully start and complete a task

(8) Implementing the above plan in a logical and step-by-step fashion

(9) Self-Monitoring -- monitoring the accuracy and effectiveness of the outcome of one’s plan and
its implementation (and making adjustments as required)

(10) Self-Pacing—effectively adjusting the rate or pace of work to meet demands for accuracy
and/or time demands (not working too fast or too slowly)
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(11) Being prepared to respond when necessary

(12) Mentally and behaviorally activating oneself (needed for ‘independent work initiation’)

(13) Mentally locating and reliably retrieving previously learned information related to the
task at hand

(14) Accessing working memory -- needed to simultaneously think about, analyze, and keep-
track of multiple things at once without becoming distractible, forgetful, overwhelmed,
or confused (needed to reflect on and avoid making the same mistakes over and over, as
well as ‘serial-tasking’ and ‘multi-tasking’)

It virtually goes without saying that children (such as Seth) struggling with significant and pervasive
neurodevelopmental delays (such as ‘High-Functioning Autistm’) have notoriously deficient Executive
functioning skills — and behavioral observations of Seth and his general approach to testing and work
completion showed this to be absolutely true in his case. Added to my own clinical observations were
descriptions of equally severe forms of pervasive Executive dysfunction provided by Seth’s mother (Ms.
Elizabeth Smith) in rating her perceptions of his everyday behavior on the Behavioral Rating Inventory
of Executive Functioning (BRIEF).

In short, Ms. Smith’s ratings of Seth on the BRIEF placed him within the clinically and functionally
deficient range in virtually all areas assessed, including:

(1) his ability to resist impulses and to stop his behavior at the appropriate time (Inhibit Scale); (2) his
ability to make transitions, tolerate change, problem solve flexibly, and switch or alternate his attention
from one focus or topic to another as required (Shift Scale); (3) his ability to exert appropriate self-
control over positive and/or negative emotional reactions and thus avoid having overblown emotional
reactions to seemingly small events (Emotional Control Scale); (4) his level of mental, cognitive, and
behavioral initiative — or his ability to independently generate ideas, brain-storm, come-up with
solutions to problems, and begin a task or activity on his own initiative without having to be helped,
guided, prompted, or activated by others (Initiate Scale); (5) his ability to actively hold information
in-mind in order to complete a multiple-step task or to mentally work his way through a multiple-step
problem, concept, idea, or solution without losing his train of thought or getting off-task (Working
Memory Scale); (6) his ability for ‘planning’ -- i.e., breaking down larger tasks into smaller and more
manageable parts, as well as setting goals and determining the best way to reach them in a step-wise
manner — and his ability for ‘organization’ -- i.e., to bring or impose a sense of order to information to
better appreciate main ideas or key concepts and thus understand things more fully and efficiently
(Plan/Organize Scale); and (7) his ability to monitor the accuracy and appropriateness of both his work
and his behavior -- i.e., noticing and becoming aware of social-emotional, behavioral, or work-related
errors so that he can do damage control and self-correct them (Monitor Scale). The only BRIEF scale
for which Ms. Smith rated Seth as functioning within average/normal ranges for a boy his age was the
Organization of Materials scale, assessing his perceived ability to keep track of material belongings.

Assessment of Seth’s Adaptive Behavioral; Psycho-Social and Emotional/Behavioral
Functioning:
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As part of the current evaluation, Seth’s mother (Ms. Smith) was also asked to rate her son on the
Adaptive Behavioral Assessment System (ABAS), a normed measure designed to assess his
‘functional living skills’ in everyday life. Ms. Smith’ ratings of Seth on the ABAS placed him uniformly
within the ‘severely deficient’ range for a boy his age and ultimately yielded: (1) a standard score of
‘561’ (0.1 percentile) on the ‘Conceptual Index’ (providing an overall assessment of Seth’s expressive
and receptive language and functional communication skills, as well as his basic functional academic
learning skills, , and his ability for purposeful self-directed activity); (2) a standard score of ‘55’ (0.1
percentile) on the ‘Social Index’ (providing an overall assessment of his ability to follow rules of
conduct and successfully interact with others without being overly naive, gullible, or becoming easily
victimized; and (3) a standard score of ‘58’ (0.3 percentile) on the ‘Practical Index’ (assessing an
overall assessment of his competence with ‘activities of daily living’ — whether related to domestic
chores, personal hygiene and self-maintenance and self-safety, and interactions with the larger
community around him). Together, these results produced a standard score of ‘51’ (0.1% percentile;
severely deficient range) on the ABAS ‘General Adaptive Composite’.

Ms. Smith’ ratings of Seth on the Social Responsiveness Scale (SRS) were entirely consistent with
what would be expected in a sweet boy struggling with high-functioning Autism. More specifically,
maternal ratings of Seth on the SRS yielded severe and clinically impaired elevations on indices
assessing his perceived degree of: (1) Social Awareness; (2) Social Cognition; (3) Social
Communication; (4) Social Motivation; and (5) Autistic Mannerisms. Specific SRS and scale definitions
can be found within the Appendix Section at the end of this report.

Finally, ratings of Seth provided by his mother on the Behavioral Assessment Scale for Children—
Second Edition (BASC-2) placed him well within the clinically elevated and impaired range on
specific scales assessing for: (1) Attentional Problems; (2) Hyperactivity; (3) Atypicality (i.e., unusual,
repetitive, non-purposeful, and socially odd behaviors), (4) Functional Communication; (5) Activities of
Daily Living; and (6) Social Leadership Skills — all of which was totally in-keeping with his high-
functioning Autistm. Happily, however, additional ratings of Seth provided by Ms. Smith on the
BASC-2 placed him well within the average and non-clinically-problematic range on indices
assessing for the presence of significant emotional, temperamental, or behavioral difficulties

(i.e,. Aggression, Conduct Problems, Anxiety, Depression, Somatization, and Withdrawal) — and these
ratings also seemed perfectly in-line with Seth’s behavioral presentation during evaluative testing
(during which he presented as a happy, sweet, and trusting boy who seemed to relish individual
attention and wanted to do well and please others).

SUMMARY OF EVALUATIVE FINDINGS:
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As noted within the ‘Background Information’ section of this report, Seth’s first grade DCPS report
card (corresponding to the final quarter of his first grade -- 2006-2007 -- year) rated him as functioning
within the ‘secure’ range in mastery of his ‘beginning reading’ skills, including, decoding regularly
spelled one- and two-syllable words represented by single letters (consonants and vowels), as well as
by consonant blends; consonant digraphs, vowel digraphs, and dipthongs”. He was also given a rating
of ‘secure’ in his ability to read aloud grade-appropriate (1> grade) text fluently and accurately with
comprehension”.

Also noted in the Background Information section of this report was Seth’s DCPS Student Progress
Report (dated 6/18/09 and written at the end of his third grade year), which described him as reliably
displaying “a general understanding of 3" grade and beginning fourth grade math computational and
problem-solving skills” — along with a prediction that he should “have no problem mastering [this
material] within a year’s time”. this same, June 2009 Proqress Report described Seth as steadily
“progressing his reading skills from the 2" grade to 3" grade difficulty [levels].”

During pre-evaluative interviewing with this clinician, Seth’s mother (Ms. Ellzabeth Smith), expressed
frustration and concern that despite school reports placing Seth at the 2" to 3" grade levels in
reading, and at the 3“to 4" grade levels in math, her own observations suggest that Seth’s actual
functional academics seem to fall far short of these levels — and that they actually seem to have
regressed in some respects. Information obtained through objective psycho-educational testing
during the present neuropsychological evaluation provided compelling support for Ms. Smith’
above-mentioned concerns.

More specifically, present academic achievement testing in reading (which was conducted with Seth
under ‘ideal’ testing and work conditions) placed him: (1) at the beginning second grade level in hIS
individual word reading skills (WIAT-IIl Word Reading: Standard Score = 76; 5" percentile rank; 2"
grade—0 months); at the late first grade level in hIS phonetic word decoding skills (WIAT-1II
Pseudoword Decoding: Standard Score = 82; 12" percentile; 1% grade—9 months); and (3) at the
beginning first grade level in his basic reading comprehension (WIAT-1ll Reading Comprehension:
Standard Score = 62; 1% percentile; 1* grade—2 months). Supplementary assessment of Seth’s basic
yet functional reading abilities (with the Gray-Oral Reading Test—Fourth Edition requiring him to
accurately and fluently read brief printed passages and then answer multiple-choice questions about
their content) indicated ‘Reading Accuracy’ that was at the 1* grade—2 months level, ‘Reading
Rate’ that was at the 2™ grade—0 month level, and ‘Reading Comprehension’ that was below the 1%
grade—0 month level.

This same academic achievement testing in the area of math placed Seth at only the mid-first grade
level in his ability for basic paper-and-pencil calculation — primarily involving add|t|on and subtractlon of
one to two digit numbers (WIAT-1Il Numerical Operations: Standard Score = 66; 2" percentlle 1
grade—7 month level). Despite receiving much verbal praise and encouragement, Seth showed no
evidence of being able to understand (much less attempt) paper-and-pencil math items involving
simple multiplication or division. Seth also scored the beginning to late first grade levels, only, on
separate tests requiring rapid completion of simple (2-integer) addition and subtraction problems —
|nd|cat|ng very poor mastery of his most basic math facts (WIAT-III Addition Fluency: Standard Score =
62; 1% percentlle 1* grade---0 month level and WIAT-III Subtraction Fluency: Standard Score = 74; 4"
percentile; 1% grade—9 month level). Despite the previously described DSPC progress report stating
that Seth was already well on his way to understanding the basic concepts of multiplication (as serial
addition of equal number sets), Seth showed absolutely no evidence of any such understanding in his
testing with this examiner (again, despite receiving much verbal reassurance and encouragement) and
he was totally unable to do any of the items on the WIAT-III Multiplication Fluency subtest, requiring
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him to do the simplest of 2-integer multiplication (Standard Score = 61; 0.5" percentile; below 3"
grade—O0 month grade level). Seth also scored no higher than the beginning second grade level on a
separate test assessing his basic computational reasoning and problem-solving skills — including his
ability to solve simple applied math problems, read simple charts and graphs, and demonstrate a
rudimentary understanding of geometric prrncrples such as area and perimeters (WIAT-1ll Math
Problem Solving: Standard Score = 72; 3" percentile; 2" grade—2 month level).

In the area of writing, Seth’s spelling skills were markedly deficient in a manner that was consistent
with his word reading skills (WIAT-11l Spelling: Standard Score = 78; 7" percentile; 2" grade—l month
equivalent). In light of his obvious deficiencies in verbal intelligence, spelling, and expressive language
functioning, Seth did surprisingly well on a brief writing task requiring him to condense two or three
short written sentences into one, complete sentence (WIAT-III Sentence Composition subtest:
Sentence Combining: Standard Score = 114; 82" percentrle rank for age). However, he demonstrated
marked impairment on a second — and less inherently structured -- portion of this measure requiring
him to create and write his own sentences around specific target words that he was given (Sentence
Composition subtest: Sentence Building: Standard Score = 67; 1% percentile rank for age). The
marked difference between Seth’s performance on the ‘Sentence Combining’ and ‘Sentence Building’
subtests indicates that, while he can copy (and slightly reword) written ideas that have already been
printed-out for him, he has profoundly greater difficulty on tasks requiring more functionally-based
independent writing (or the ability to get his own original thoughts and ideas on paper — even at the
single sentence level). This contention was strongly supported by the extreme difficulty Seth had on a
separate task requiring basic narrative-type writing — the ability to write even a brief paragraph of his
own about a particular toprc (WIAT-1Il Essay Composition subtest: Standard Score = 69; 2" percentrle
rank for age; below the 3 grade—0 month level).

Finally, formal assessment of Seth’s basic oral language/communication skills on the WIAT-III placed
him at the beginning first grade IeveI with respect to his basrc oral expressive skills (Oral Expression
subtest: Standard Score = 70; 2" percentrle rank for age; 1% grade—0 month level). Additional
breakdown of Seth’s WIAT-11l Oral Expression scores placed him just mildly below-average with
respect to his ‘verbal fluency’ (or rapid word retrieval) skills (Oral Word Fluency: Standard Score = 85;
16" percentile), yet within the borderline deficient range on measures of single-word expressive
vocabulary (Expressive Vocabulary: Standard Score = 70; 2" percentrle) and the ability to repeat back
prevrously heard sentences in a complete and accurate fashion (Sentence Repetition: Standard Score
=73; 3¢ percentile). Seth also scored no higher than the mid-first grade level with respect to his basic
listening comprehensron skills (Listening Comprehension subtest: Standard Score = 75; 5" percentile
rank for age; 1* grade—6 month level). Further breakdown of Seth’s performance within the WIAT-II
Listening Comprehension subtest placed his single- word receptive vocabulary at the low-average
range (Receptive Vocabulary: Standard Score = 90; 25" percentile rank) while his ability to understand
lengthier oral discourse (statements beyond the single word level and at the single to muItrpIe sentence
level) was markedly deficient (Oral Discourse Comprehension: Standard Score = 72 3" percentile rank
for age and OWLS Listening Comprehension subtest: Standard Score = 29; <0.1% percentile).

Despite being cooperative and seemingly eager to please, Seth demonstrated severe issues with his
capacity for sustained/focused attention and freedom from distractibility throughout the evaluative
process. While | do not believe that his impaired performance on the above-mentioned measures of
intellectual, academic, and language functioning can be solely (or even ‘primarily’) attributed to his
attentional deficiencies, there is no doubt that his extreme difficulty to sustain focus detracted from his
overall performance. Seth also demonstrated significant, ‘organic’ or ‘neurologically-based’ signs of
Executive Dysfunction, including impulsivity, difficulties with delay of gratification, impairments in self-
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directed and goal-directed behavior, and signs of cognitive, verbal, and behavioral perseveration
(including echolalia and palilalia).

In what may be the most important finding of the current evaluation, Seth’'s performance on the
Wechsler Intelligence Scale for Children—Fourth Edition (WISC-1V) produced a Perceptual Reasoning
Index (PRI) score of 100 (50th percentile) that placed him squarely within the mid-average range on
measures assessing his overall capacity for nonverbal reasoning/problem-solving and perceptual
organization skills. The talent Seth demonstrated within the domain of visual/nonverbal reasoning and
intelligence was striking (and even somewhat unexpected) given that his autistic/behavioral and
associated language-based disabilities lead him to present as a child with significantly sub-normal
intellectual ability (as reflected in his WISC-IV Verbal Comprehension Index of ‘65’ (1% percentile rank;
mildly deficient range). The impressive talent Seth showed within the WISC-IV PRI domain suggest
that his ability to think, reason, understand, learn, and problems-solve are likely to be far greater than
anyone might have otherwise suspected — particularly if he is able to learn and work in a primarily
visual/nonverbal manner. Indeed, Seth’s WISC-IV PRI score of ‘100’ (50th percentile; mid-average
range) suggests that it would be grossly inaccurate to diagnose him with even mild or educable mental
retardation (despite his deficiencies in verbal intellectual and academic functioning, as well as maternal
reports of marked deficiencies in his basic activities of daily living on the ABAS). While there is no
doubt that Seth (as a result of his Autism) struggles with severe, lifelong disabilities in intellectual,
communicative, social, academic, personal, and vocational functioning, his WISC-IV PRI score of ‘100’
suggests that — when allowed to think, work, and function in a primarily visual/nonverbal manner, he
actually possess intellectual abilities that are as strong as most individuals his age. Obviously, this
significant area of cognitive/intellectual strength needs to be ‘tapped’ and utilized to the greatest
degree possible to help Seth attain his highest functional levels possible — both in school and in life.

DIAGNOSTIC IMPRESSION

High-Functioning Autism -- with associated deficiencies in:
verbal/linguistic reasoning and intelligence

oral/linguistic communication skills (expressive and receptive)
social/pragmatic language functioning

functional academics (reading, writing, math)
attention/concentration, working memory, mental control
cognitive/behavioral/emotional impulse control
Executive/self-regulatory and goal-driven behavior

activities of daily living/self-help/personal-safety skills

Yet with generally average visual/nonverbal reasoning and intellectual functioning
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RECOMMENDATIONS

In marked contrast to reports by Seth’s current school that he is “making adequate academic progress”
(and thus reading, writing, and doing math somewhere between the 3“and 4" grade levels at present),
the current test results clearly showed Seth to be functioning closer to the mid-first to second grade
level in these subjects (which, according to his mother, is where he was functioning roughly two years
ago). As such, the current evaluative test results strongly indicate that Seth is not making the kind of
academic progress described by his current school and thus indicate that a different approach is both
necessary and overdue.

Towards this end, it is my strong opinion that Seth needs to be in a self-contained school program
specifically designed to meet the emotional, social, sensory, behavioral, and cognitive/academic needs
of children with high-functioning autism (HFA). It is also crucial that Seth’s school program is only for
children with HFA and does not mixed him in with children diagnosed with other types of emotional or
behavioral disabilities. The importance of a separate or ‘self-contained’ school or ‘cluster program’ is
important for Seth since, due to his autism, he needs to be protected from the types of sensory and
social over-stimulation (and possible social teasing and/or victimization) he might easily confront if
placed in with a larger, mainstream elementary school population.

Seth’s academic school program must, in my opinion, also include provision of a one-on-one aide who
will be able to remain with him throughout the class day to repeat/reinforce directions and lessons, and,
perhaps more importantly, to help keep him on-task (or get him back on task when he invariably
becomes distracted or overwhelmed and thus avoidant). Given the considerable trouble this examiner
had keeping Seth on-task for periods longer than 15 minutes at a time (despite being able to work with
him in a one-on-one, supportive, distraction-free environment with lots of tangible reinforcers for him to
earn), it is frankly hard to imagine how Seth could be expected to stay mentally and behaviorally on-
task at school long enough to benefit from instruction or complete desk work without assistance and
supervision by a full-time in-class aide at his side. This personal aide should also be on-hand to help
supervise Seth during less structured periods of the school day — such as ‘recess’ so he/she can step
in if Seth naively gets into trouble or altercations with classmates. Indeed, the need for such
supervision during recess is supported by a recent phone call | received from Ms. Smith informing me
that she had to pick-up Seth from school and take him to his pediatrician earlier that afternoon after a
game of tag during recess got out-of-hand and resulted in another boy attacking him and leaving
scratches down his face (which, in turn, left Seth confused and agitated for the rest of the day).

Apropos of the above, Seth’s school program should also be equipped to respond to behavioral
difficulties and dilemmas with a ‘Functional Behavior Assessment’ (EBA’) leading to a ‘Functional
Intervention Plan’ (EIP). The EBA, which should be based on direct observational data, should include:
(1) a clear description of the problem behavior, including the pattern or sequence of behavior
observed; (2) the time and place where the behavior is most likely to occur (setting and antecedents);
(3) the current consequences that typically stem from the problematic behavior; (4) a hypothesis about
potential ‘cause-and-effect’ relationship between potential antecedents, the behavior, and it's
consequences. The resultant FIP should stem from the above FBA and be designed to try and
minimize negative/problematic behaviors by enacting environmental or situational changes (a.k.a.,
‘environmental management’ technigues) and, where possible, providing Seth with new coping and
functional skills.

It is also important to keep in-mind that Seth (and most other children with autism) tend to become
over-stimulated by normal environmental sights, sounds, and interpersonal contact and interactions. In
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response to such over-stimulation, such children tend to become acutely anxious or even emotionally
and physically agitated. Moreover, given deficiencies in ‘self-regulatory’ and ‘self-calming’ skills
typically exhibited by autistic children, coupled with their resultant over-responsiveness to
environmental stimulation around them (i.e., increased ‘environmental dependency’) most autistic
children can only de-escalate and calm back down when upset if given the opportunity to move to a
different quiet, calm, and non-stimulating environment. As such, it is my strong opinion that Seth’s
academic school program must have a designated' quiet-room’ or ‘time-out room’ that is designed to
be environmentally safe and relatively stimulation free. Barring this, it is crucial that his general
classroom have a designated “quiet/time-out area” where he (and other students) can go when they
need a break from excess stimulation. | would also recommend that, when required to do ‘desk-work’
in class, Seth should have a ‘portable/un-foldable three-way screen placed on his desk to block his
view of people and things around him. Such screens can usually be purchased in most academic
supply stores.

In addition to providing special educational instruction in reading, math, and writing, it will be important
that Seth’s academic program be supplemented by intensive and regular occupational therapy for
work on: (a) sensory processing and regulation; (b) fine and gross motor development; (c) creation and
implementation of a ‘sensory-diet’ and ‘sensory-motor’ techniques to help minimize the frequency and
intensity of inappropriate autistically-based self-stimulating behavior; (d) handwriting and other fine-
motor tasks such as grooming, buttoning buttons, tying shoes, etc.); self-help skills (such as grooming,
toileting, basic food preparation) and community-safety skills (such as obeying traffic signs, rules, and
lights and learning basic money handling and purchasing skills).

It will also be crucial that Seth’s in-school program include regular and intensive speech and language
therapy (both individual and group-based) to work on: (a) speech articulation, as well as volume and
rate of speech); (b) auditory/language processing, listening comprehension, and direction-following; (c)
building of oral vocabulary/semantics, as well as oral grammar and organization; and

(d) work on ‘pragmatic’ aspects of interpersonal communication — such as eye contact, interpersonal
space, turn-taking, reading of facial expression, tone-of-voice, and posture or physical gestures, etc..
Although | would not want Seth to come to rely on the following in lieu of actual oral communication,
consideration might also be given to using augmentative communication strategies (such as a
picture-based communication book or chart that Seth could use to instantly communicate important
needs and also to help him learn to identify and communicate various emotional/mood states in himself
and even others by referring to a chart of different pictures depicting specific emotions and ‘feeling
states’). | would also recommend that Seth be provided with a pair of special/therapeutic earphones
that will help to significantly reduce ambient noise to help him to better block-out environmental
auditory distractions and focus better. Such earphones should also be available for Seth to use
outside of school (at home and when out in the community). It will probably be important that any such
earphones be amply padded so as to be physically comfortable on Seth’s ears.

It will also be important that Seth’s school-based program includes specific instruction in emotional and
social skills, including: (a) Self-calming techniques; (b) knowing who to seek-out for help when needed,
and how to do so; (c) maintaining appropriate eye contact and body space; (d) giving and receiving
compliments, (e) sharing interests and other strategies for joining games and making/keeping friends;
(f) correctly decoding and using facial expression and body language; (g) learning table manners; etc..

It will also be important that the above-mentioned occupational therapy, speech/language
therapy, and social/lemotional therapy be provided for Seth as part of his regular school
program and the skills he works on in these therapeutic modalities be integrated into his
regular classroom curriculum to aide in generalization of these skills to ‘real-life’ situations
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(through regular communication and cooperation between his occupational and
speech/language therapists and his classroom teachers).

Throughout my own testing with Seth, | repeatedly found that asking him start new tasks at the
designated ‘starting point’ for his age or ability level frequently led him to become acutely agitated and
resistant reaction — with Seth running from the work desk, grabbing his head in his hands and
anxiously exclaiming that he “could not do it!” In such instances, | subsequently re-started such tests
at an earlier (and easier) starting point with items that Seth could do easily. In all such instances, Seth
instantly calmed down and was able to successfully work his way back up to — and then beyond the
initially feared starting point to even more difficult items. | would therefore recommend that this same
technique be used with Seth at school. That is, when in-class learning requires Seth to begin working
on a new task he will generally need to be started off with easier items that are well within his current
ability level and then gradually work his way towards harder and more challenging items pertinent to
the direct lesson at hand. Having Seth jump right in and start with items that are new, challenging, and
anxiety-provoking for him will likely overwhelm and agitate him--and thus cause him to abreact by
anxiously rejecting tasks and giving up before he has really begun.

Wherever possible, Seth's academic _instruction should utilize ‘multi-modal’ _strategies
(integrating auditory, visual, and tactile/hands-on components). This having been said, the current
test results strongly indicated that Seth reasons, thinks, understands, and problem-solves best
within a visual modality (and that he struggles to a far greater degree with instructions, work,
and intellectual tasks that primarily involve think, memorize, and understand in terms of words
and language). For Seth, “a picture literally is worth a thousand words”. As such, wherever possible
the primary teaching modality for Seth should be visual in nature (through use of visual
demonstrations, pictures, movies, videos, charts, graphs, diagrams, etc.). Auditory/verbal instruction
should never be used alone and should always be paired with some literal/concrete and tangible/visual
materials of an associated nature. More specifically, instruction in reading comprehension should be
augmented by using or creating pictures to help depict the information presented in printed word and
teachers should also use ‘graphic organizers’ as a way of visually depicting, integrating, and organizing
multiple pieces of information. Math instruction should make strong use of visuals and manipulatives
(whether this includes number lines, objects that he can tangibly add or subtract from one another,
cuisinnaire rods, pie charts, etc.. With regards to instruction in word reading and decoding (as well as
spelling) 1 am highly in favor of Seth’s being exposed to an excellent and empirically-supported literacy
program called ‘Phono-Graphix’ (which is described beautifully in a book by Carmen and Geoffrey
McGuinness entitled, ‘The Reading Reflex’. In addition to be an extremely effective method to teach
reading skills (to both young children and older children with learning disabilities), the Phono-Graphix
method tends to stress a visual/orthographic approach to phonics, word identification, and encoding
that | think would be an excellent fit for Seth’s visual reasoning and learning style.

Use of appropriate academic and therapeutically-based computer games and programs would, in my
opinion, be particularly useful for Seth as they are primarily visual in nature while also including
verbal/auditory and tactile/hands-on instruction. Such academically-based computer games might also
be particularly useful for Seth given his autism as they are repetitive, infinitely patient, and interactive
(without necessarily placing the added stress of requiring him to always communicate and interact with
other people). Academic and therapeutically-based computer programs that might be particularly
useful for Seth include:

B Earobics (available on-line at www.earobics.com or via phone at 1-888-328-8199) which will
work on Koulis’ phonological language processing, attentional, sequential, and direction-
following processing skills in a fun, interactive, and game-like manner.
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B The Reader-Rabbit and Math-Blaster games (targeted initially at a 1* through 3" grade level
and then at 4" grade levels and up when he is ready to progress onwards.

B The company, ‘Brain Train’ (www.braintrain.com or via phone at 1-800-822-0538) also
publishes numerous computer-based game-like programs (under their ‘Captains Log’
system) to improve attentional, memory, numerical, thinking-problem-solving, direction-
following, and visual-motor-integration skills in children. Also helpful to Seth, might be Brain
Train’s recently published a computer-based program for reading (called ‘TNT Reading’),
which uses a multi-sensory and visual/game-like approach to help with mastery of: (a) upper
and lower case letter recognition, matching and sequencing; (2) phonemic awareness of
vowel, consonants, and sound blends, and (c) sound discrimination, beginning words
sounds, medial vowel sounds, and ending word sounds.

Seth’s in-school academic instruction should absolutely continue to focus intensively on formal
instruction in word reading/decoding, reading comprehension, math calculation and problem-solving,
spelling and basic written expression — as the current test results show him to be functioning at only a
first to second grade level (at best) in each of these areas. At the same time, however, it will also be
important that Seth’s school instruction focus on more ‘functional and life-related skills’ (including how
to read common signs, maps, and menus; how to handle basic monetary denominations, make basic
purchases, and count change; and write short notes). In the coming years, Seth’s school experience
should also include instruction in basic functionally-based community skills and self-care and safety
skills.

| also believe it will be very important for Seth’s academic program to provide him with extended school
year (ESY) services to help avoid significant regression and loss of skills during summer months when
he would otherwise be out of school and without the routine, structure, and practice he requires on a
consistent/constant basis.

Finally, | would strongly recommend that Seth be medically evaluated to determine whether he might
safely benefit from a trial of medication (whether psychostimulant-based or otherwise) to help improve
his attentional and self-regulatory functioning. Towards this end, Seth’s parents might start by
speaking with his pediatrician and, if ultimately in-need of a referral to another medical/pharmacological
expert, | would strongly encourage them to contact: (1) Dan Shapiro, M.D. (301-881-6855), a
developmental pediatrician with considerable expertise in treating children on the Autistic Spectrum)
and/or (2) Nora Galil, M.D. (202-244-0473), a pediatric and adult psychiatrist who also does an
excellent job with this clinical population.

If there are any questions about this evaluation or if I can be of further assistance, please feel free to
contact me at (301) 770-3524.

Robert F. Chase, Ph.D.
Licensed Psychologist
Clinical Neuropsychologist
Maryland License # 3341


http://www.braintrain.com/
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APPENDIX
SUMMARY OF TEST SCORES

INTELLIGENCE TEST RESULTS

WECHSLER INTELLIGENCE SCALE FOR CHILDREN—FOURTH EDITION (WISC-IV)

Standard Score Percentile Rank Range Classification

Verbal Comprehension Index (VCI) 65 1 Mildly Deficient
Represents a weighted averaging of Seth’s performance on WISC-IV measures assessing semantic/word knowledge;
verbal associative/conceptual thinking ability; and social reasoning and judgment (e.g., Vocabulary, Similarities, and

Comprehension subtests).

Perceptual Reasoning Index (PRI) 100 50 Mid-Average
Represents a weighted averaging of Seth’s performance on WISC-IV measures assessing various types of visual-
spatial reasoning and problem solving skills which are far less reliant upon the use of verbal/linguistic reasoning
and expressive language skills (e.g., Block Design, Picture Concepts, and Matrix Reasoning subtests).

Working Memory Index (WMI) 71 3 Borderline Deficient

Represents a weighted averaging of Seth’s performance on WISC-IV measures requiring strong numerical
processing, auditory sequential memory, and auditory “working memory” -- or the ability to hold and manipulate
previously heard information in mind long enough to carry out some mental task (e.g., Digit Span and Letter-Number

Sequencing subtests).

Processing Speed Index (PSI) 83 13 Below-Average
Represents a weighted averaging of Seth’s performance on WISC-IV measures requiring strong visual attention to
detail, as well as rapid mental processing and efficient written work production (e.g., the Coding and Symbol Search
subtests).

Full Scale IQ (FSIQ) N/A N/A N/A

Note: The FSIQ is not considered to be a reliable or valid unitary estimate of Seth’s ‘general’ or ‘overall’ intellectual
functioning due to significant discrepancies (of far greater than 23-points or at least one-and-a-half standard
deviations) between Seth’s below-average to deficient-range scores on the WMI, PSI, and VCI and his solidly mid-
average score on the PRI. As such, the FSIQ cannot validly be computed and is not being reported.

The individual WISC-1V subtest scores are reported below:

Scaled Percentile Range
VCI SUBTESTS Score Rank Classification
Similarities 6 9 Borderline Deficient

A measure of verbal categorical, verbal conceptual, verbal associative reasoning — requires examinees to
recognize and explain how non-obviously related word pairs were alike in both simple and more abstract ways.

Vocabulary 3 1 Deficient
A measure of oral vocabulary requiring accurate verbal definitions of increasingly sophisticated words.

Comprehension 3 1 Deficient
A verbal measure of “social intelligence” assessing common-sense judgment and one’s appreciation for the logic
behind societal rules, expectations, and behaviors mores.
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PRI SUBTESTS Scaled Percentile Range
Score Rank Classification
Block Design 11 63 Mid-Average

A test assessing “holistic” visual-spatial analysis and visual-perceptual integration, as well as visual-motor/fine-
motor coordination. Also requires visual/nonverbal problem-solving and part-to-whole reasoning skills. Requires
examinees to look at pictures of two-dimensional geometric designs and then rapidly reproduce them out of
individual red and white colored blocks.

Picture Concepts 7 16 Mildly Below-Average

A visually-presented measure of associative, conceptual, and abstract thinking which places very few demands on
receptive or expressive language skills. Examinees are presented with two or three rows of pictured objects and
must choose one picture from each row that go together best to form a group with some common characteristic.
These unifying characteristics gradually progress from simple ones to far more complex, subtle, and abstract
ones.

Matrix Reasoning 12 75 Mildly Above-Average

A visual/nonverbal test requiring pattern analysis, as well as visual sequential logic and concept formation.
Requires examinees to visually study an incomplete and progressive matrix (or series) of designs and to select the
missing item from five possible response options that best “fits” or “completes” the underlying pattern.

(Picture Completion) (20) (50) (Mid-Average)

A supplementary test that assessed Seth’s visual attention to pictorial and environmental detail (as well as visual
whole-part logic and remote visual memory) by requiring him to visually detect increasingly subtle details that were
missing from pictures of everyday objects and situations.

WMI SUBTESTS Scaled Percentile Range
Score Rank Classification
Digit Span 5 5 Borderline Deficient

A test requiring strong numerical, auditory sequential memory, mental manipulation, and working memory skills in
order to briefly hold randomly heard number strings in one’s head and then repeat them back in both forwards and
backwards order.

Arithmetic 5 5 Borderline Deficient
A test requiring basic mental arithmetic, as well as mental/attentional control skills in order to perform basic on two
two-step applied math problems (primarily involving adding and/or subtracting) in one’s head.

PSI SUBTESTS Scaled Percentile Range
Score Rank Classification
Coding 5 5 Borderline Deficient

Assesses speed and efficiency of paper-and-pencil work output on a task requiring strong visual-associative
learning and rapid/continuous symbol copying (or writing).

Symbol Search 9 37 Average
A symbol matching task requiring strong visual discrimination, visual decoding, and visual attentional scanning
skills.
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ACADEMIC ACHIEVEMENT TEST RESULTS

The results from the Wechsler Individual Achievement Test—Third Edition (WIAT-11I) and the
Gray-Oral Reading Test—Fourth Edition (GORT-4) are presented below:

Std. Score  Percentile Rank Range Grade
Achievement Cluster For Age for Age Classification Equivalent
WIAT-IIl Basic Reading Score 79 8 Borderline Deficient --------

A general/global measure of Seth’s mechanical word reading and decoding abilities on the WIAT-1ll (comprised of
a weighted averaging of his scores on the Word Reading and Pseudoword Decoding subtests, described below).

WIAT-IIl Word Reading 76 5 Borderline Deficient 2.0

A measure assessing the accuracy of Seth’s reading at the individual word level — i.e., his ability to utilize both
“phonetic decoding” and “sight word recognition” skills to correctly identify and sound-out individual printed words
of increasing length and complexity.

WIAT-IIl Pseudoword Decoding 82 12 Below-Average 1.9

A measures assessing Seth’s pure phonetic word-decoding skills by requiring him to sound-out phonetically
spelled nonsense words that could not possibly be identified based on sight-recognition alone.

WIAT-IIl Reading Comprehension 62 1 Mildly Deficient 1.2

A non-timed measure which assessed Seth’s critical reading comprehension skills by requiring him to correctly
answer specific open-ended questions about previously read narrative passages.

Standard Score  Percentile Rank Range Grade
Achievement Cluster For Age for Age Classification Equivalent

Gray-Oral Reading Test—Fourth Edition (GORT-4):

Reading Rate (*) 4 2 Deficient 2.0
A measure of Seth’s average reading rate or speed (comprised of the general amount of time Seth needed to
complete the various printed narrative passages throughout the test relative to most students his age).

Reading Accuracy (*) 3 1 Deficient 1.2
A measure of the accuracy of Seth’s passage reading (comprised of the total number of words he misread
throughout the test compared to most students his age)

Reading Fluency (*) 3 1 Deficient 1.7
A combined measure of Seth’s general reading speed and accuracy throughout the GORT-4 (i.e., his ability to
read printed text both quickly and accurately relative to most students his age).

Reading Comprehension (*) 4 2 Deficient <1.0
A measure of Seth’s accurate comprehension of previously read passages (based on the total number of multiple-
choice comprehension-based questions he answered correctly throughout the GORT-4 relative to most students
his age).

Standard Score  Percentile Rank Range Grade
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Achievement Cluster For Age for Age Classification Equivalent

GORT-4 Oral Reading Quotient (ORQ) 61 (**) <1 Deficient ~ --------
Seth’s overall reading score on the GORT-4 — based on a combined averaging of his reading speed and accuracy,
as well as his overall reading comprehension.

(*) Note: Standard scores for the ‘Reading Rate’, ‘Reading Accuracy’; ‘Reading Fluency’; and ‘Reading
Comprehension’ scores are based on a Mean of ‘10’ and a Standard Deviation of ‘3’

(**) Note: Standard Scores for the ‘Oral Reading Quotient’ is based on a Mean of ‘100’ and a Standard Deviation
of ‘15"

Standard Score  Percentile Rank Range Grade
Achievement Cluster For Age for Age Classification ~ Equivalent
WIAT-III Total Mathematics Score 69 2 Mildly Deficient ~ -------

A general/global measure of Seth’'s mathematical computational and reasoning/problem-solving skills (comprised
of a weighted averaging of his scores on the WIAT-IIl Numerical Operations and Math Problem Solving subtests
(described below).

WIAT-IIl Numerical Operations 66 1 Mildly Deficient 1.7

A non-timed paper-and-pencil test assessing Seth’s ability to solve increasingly difficult computational math
problems.

WIAT-IIl Math Problem Solving 72 3 Borderline Deficient 2.2

A non-timed measure of applied mathematical reasoning and logic that required Seth to solve increasingly difficult
word problems involving constructs such as “time”, “money”, distance”, “measurement”, “part/whole relationships”,
“interpretations of quantitative graphs and diagrams”, and “quantitative spatial reasoning”.

WIAT-IIl Total Math Fluency Score 64 1 Mildly Deficient ~ ------
Represents a statistical averaging of Seth’'s scores on the WIAT-IIIl Addition, Subtraction, and Multiplication
Fluency subtests (see below) Provided an overall estimate of Seth’'s mastery of and efficiency of recall for his
basic math facts and tables.

WIAT-III Math Fluency—Addition 62 1 Mildly Deficient 1.0
A timed test of paper-and-pencil calculation assessing the number of simple/2-number addition problems Seth can
correctly solve in one-minute.

WIAT-III Math Fluency—Subtraction 74 4 Borderline Deficient 1.9
A timed test of paper-and-pencil calculation assessing the number of simple/2-number subtraction problems Seth
can correctly solve in one-minute.

WIAT-III Math Fluency—Multiplication 61 0.5 Mildly Deficient <3.0
A timed test of paper-and-pencil calculation assessing the number of simple/2-number multiplication problems
Seth can correctly solve in one-minute.

Standard Score  Percentile Rank Range Grade
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Achievement Cluster For Age for Age Classification Equivalent

WIAT-III Written Expression 75 5 Borderline Deficient  -------

A general/global measure of Seth’s written expressive skills (comprised of a weighted averaging of his scores on
the WIAT-IIII Spelling, Sentence Composition, and Essay Composition subtests (described below).

WIAT-IIl Spelling 78 7 Borderline Deficient 2.1

A measure that assessed Seth’'s mastery of phonetic and spelling rules by requiring him to correctly spell
increasingly complicated words to dictation.

WIAT-IIl Sentence Composition 88 21 Mildly Below-Avg. 4.7

Assessed the quality of Seth’s writing at the individual sentence level by assessing his performance on two
separate tasks requiring him to (1) combine information from two or three different sentences into a smgle
complete and well-written sentence that means the same thing (Sentence Combining: Std Score = 114; 82"
percentile; high-average range) and (2) write individual meaningful sentences that correctly used specific words
provided to him.(Sentence Building: Std. Score = 67; 1* percentile; mildly deficient range).

WIAT-III Essay Compaosition 69 2 Mildly Deficient <3.0

Assessed the quality of Seth’s ability to do lengthier expressive writing at the narrative/discourse level by requiring
him to write a brief essay on a particular topic that was given to h|m within a 10-minute time limit and scored on the
basis of: (1) Grammar and Mechanics: Std. Score = 84; 14" percentile; below average range; <3" grade
equivalent); (2) Theme Development and Text Organization: Std. Score = 72; 3 percennle borderline deficient
range; and (3) Total Length or Word Count: Raw Score = 16 words total; Std. Score = 76; 5" percentile; borderline
deficient range).

Standard Score  Percentile Rank Range Grade
Achievement Cluster For Age for Age Classification Equivalent
WIAT-IIl Oral Lanquage Composite 72 3 Borderline Deficient = --------

A general/global measure of Seth’s oral expressive communication skills (comprised from a weighted averaging of
his scores on the WIAT-III Listening Comprehension and Oral Expression subtests, described below).

WIAT-IlIl Listening Comprehension 75 5 Borderline Deficient 1.6

A measure that assessed: (1) Seth’s single word receptive vocabulary by having him point to plctures that correctly
illustrated the meaning of verbally-dictated words (Receptive Vocabulary: Std. Score = 90; 25" percentile; low-
average range) and (2) his ability to understand greater amounts of ‘narrative’ language by requiring him to listen
to short verbally-dictated passages and then answers content-based questions about each one (Oral Discourse
Comprehension: Std. Score = 72; 3" percentile; Borderline Deficient range).

WIAT-IIl Oral Expression 70 2 Borderline Deficient 1.0

Assessed a combination of Seth’s: (1) single word expressive vocabulary by requiring him to state the individual
word(s) that best summarlze verbally-presented descriptions of items, actions, and terms (Expressive Vocabulary:
Std Score = 70; 2" percent|le Borderline Deficient range); (2) verbal fluency or ‘rapid continuous word generation
and retrieval’ by requiring him to state as many words as possible in 2 specific categories within 2 separate
minute-long trials (Oral Word Fluency: Std. Score = 85; 16" percentile; mildly below-average range); and (3) his
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ability to provide immediate verbatim repetition of increasingly lengthy sentences that were dictated to him once --
which taps mastery of verbal grammar and sentence structure (Sentence Repetition: Std. Score = 73; 3"
percentile; borderline deficient range).

SUPPLEMENTARY TEST RESULTS

st

OWLS Listening Comprehension subtest -- Standard Score =29 <1 Percentile
(Severely Deficient)

A general measure of listening comprehension that required Seth to select one of four pictures that best illustrated
the meaning of verbally dictated phrases emphasizing: (1) complex vocabulary; (2) complicated grammar and
sentence structure; (3) multiple-step directions; (4) ambiguous or open-ended language; (5) the need for
inferential logic; (6) temporal and spatial order; and (7) metaphorical and figurative language.

Comprehensive Test of Phonological Processing (CTOPP)

Standard Score Percentile Range

Phonological Awareness Index 85 16 Mildly Below-Average

Composite measure assessing central auditory processing abilities related to accurately discriminating,
separating-out, manlpulatmg and blending together component word sounds (or phonemes ") within spoken
language (Elision = = 16" percentile; below-average range and Blending Words = = 25" percentile; low-average
range).

Phonological Memory Index 94 35 Average

Composite measure assessing central auditory processing abilities allowing for immediate auditory sequential
memory and auditory working memory for verbally-presented information in the form of: (1) random strings of
numbers (Memory for Digits = 9" percentile; borderllne deficient range) and phonemes, or repetition of foreign
sounding nonsense words (Nonword Repetition = 75" percentile; slightly above average range)..

Rapid Naming Index 73 3 Borderline Deficient
Composite measure of Seth’s scores on different tasks requiring rapld visual identification and naming of: (1) rows
of randomly printed single-digit numbers (Rapid Digit Naming = o percen'ule borderline deficient range) and (2)
rows of randomly printed individual letters (Rapid Letter Naming = 5" percentile; borderline deficient range).
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Behavioral Rating Inventory of Executive Functioning (B.R.I.E.F.):

Maternal ratings of Seth on the B.R.I.E.F. are presented below:

(1) Inhibit Scale — Assesses perceived weakness in Seth’s ability to inhibit impulsive
responses and think before acting.
B Maternal Rating: T = 51; Average range

(2) shift Scale — Assesses perceived weakness in Seth’s ability to make transitions, tolerate
change, problem-solve flexibly, and switch or alternate his attention from one focus or topic to
another.

B Maternal Rating: T = 47; Average range

(3) Emotional Control Scale — Assesses perceived weakness in Seth’s ability to control and
regulate his emotions and to calm himself when overly excited or upset.
B Maternal Rating: T = 46; Average range

(4) Initiate Scale — Assesses perceived weakness in Seth’s ability to be a self-starter and
initiate required tasks and activities without having to be told, reminded, or forced to do so by
others.

B Maternal Rating: T = 63; Clinically At-Risk range

(5) Working Memory Scale — Assesses perceived weakness in Seth’s ability to sustain mental
effort and concentration, to hold needed information and future intention in-mind, and to remain
mentally on-task without becoming forgetful in the face of distracters.

B Maternal Rating: T = 87; Moderately Impaired range

(6) Planning/Organization Scale — Assesses perceived weakness in Seth’s ability to take a
reasonably efficient, well-planned, and organized approach to long-term assignments and tasks
that cannot be completed in one quick step.

B Maternal Rating: T = 75; Mildly Impaired range

(7) Organization of Materials Scale — Assesses perceived weakness in Seth’s ability to
organize and keep-track of required personal materials.
B Maternal Rating: T = 72; Mildly Impaired range

(8) Monitor Scale — Assesses perceived weakness in Seth’s ability to monitor the accuracy
and appropriateness of his own behavior and task performance — and to make adjustments as
necessary.

B Maternal Rating: T = 68; Clinically At-Risk to Mildly-Impaired range

Social Responsiveness Scale (SRS: Maternal Rating of Seth)
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SRS Scale: T-Score Percentile Rank Normative Classification

Social Awareness scale 81 >99™ Severely Impaired

Assessed Seth'’s perceived ability to empathize with others and to notice or pick up on social cues (or which
essentially, assessed the degree to which he seems to know and care if his behavior is socially ‘off’ or significantly
‘out-of-step with’ social expectations).

Social Cognition >90 >99™ Profoundly Impaired

Assessed Seth'’s perceived level of social cognitive development — including: (1) his ability for imagination;

(2) his ability to understand non-literal language and humor; (3) his ability to correctly interpret non-verbal forms of
communication (i.e., other people’s tone of voice, facial expressions, and body language); (4) his ability for logical
social cause-and-effect reasoning, (5) his ability to perceive and understand the ‘big picture’ of things rather than
just focusing myopically on specific details; and (6) his ability to recognize when a situation is unfair or when others
are mistreating him or taking advantage of him).

Social Communication 80 >99™ Severely Impaired

Assessed Seth'’s perceived ability to communicate and interact with others in a confident and competent manner,
including: (1)his ability to effectively communicate feelings, needs, and ideas; (2) his ability to take turns; (3) his
ability to keep up his side of a conversation; (4) his ability to interact easily (as opposed to awkwardly) with others;
(5) his intuitive knowledge of rules governing ‘interpersonal space’; (6) his ability to establish eye contact; (7) his
ability to keep a flexible and open-mind on issues; (8) his ability to successfully get along with peers; (9) his ability
to respond appropriately and empathically with changes in the mood of friends or playmates; and (10) his ability to
demonstrate moods and forms of nonverbal expression that are congruent with one another, as well as consistent
with the external/objective situation.

Social Motivation 87 >99™ Severely Impaired

Assessed the extent to which Seth demonstrates an actual desire and/or motivation to engage in social-
interpersonal interactions with others (as opposed to an apparent tendency towards social anxiety and/or a desire
to remain socially isolated and on his own).

Autistic Mannerisms >90 >99™ Profoundly Impaired

Assessed the degree and severity with which Seth displays behaviors commonly seen in children with autism (and
generally not seen in non-autistic children). More specifically, behaviors assessed by the SRS ‘Autistic
Mannerisms’ scale included: (1) unusual stereotypical motor behaviors -- i.e., mouthing non-edible objects,
spinning around in place, repetitive rocking back-and-forth, head-banging, hand-flapping; (2) a tendency towards
socially odd and/or anxious behavior — i.e., becoming highly anxious, behaviorally rigid, and/or
emotionally/behaviorally agitated when stressed or placed in a social setting; and (3) demonstrating a highly
restricted (and typically unusual and idiosyncratic) range of interests -- i.e., obsessively studying, writing lists
about, thinking about, or talking about the same thing(s), even when those around them are not interested.

SRS Total Score >90 >99" Profoundly Impaired
Scores above a T-Score of 76 are strongly indicative of a high-functioning Autistic Disorder.

Adaptive Behavioral Assessment System (ABAS: Maternal Ratings of Seth):
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ABAS Individual Scales: Scaled Score Percentile Rank Normative Classification

Communication 1 <1 Deficient
Assesses speech language and listening skills needed for communication with other people, including vocabulary,
responding to questions, conversation skills, etc..

Community Use 1 <1 Deficient
Assesses skills needed for functioning in the community including: community resources, shopping skills, getting
around in the community, etc..

Functional Academics 2 <1 Deficient
Assesses presence and mastery of the most basic academic skills that form the foundation for functional reading,
writing, math and other academic skills needed for daily, independent functioning.

Home Living 5 5 Borderline
Assesses skills needed for basic care of the home or living setting, including cleaning, straightening, property
maintenance and repairs, food preparation, performing chores, etc..

Health and Safety 7 16 Below-Average
Assesses skills needed for the protection of health and to respond to illness and injury, including following safety
rules, using medicines, showing caution, etc..

Leisure 1 <1 Deficient
Assesses skills needed for engaging in and planning leisure and recreational activities, including playing with
others, engaging in recreation at home, following rules in games, etc..

Self-Care 1 <1 Deficient
Assesses skills needed for personal care, including eating, dressing, bathing, toileting, grooming, hygiene, etc..

Self-Direction 1 <1 Deficient
Assesses skills needed for independence, responsibility, and self-control, including starting and completing tasks,
keeping a schedule, following time limits, following directions, making choices, etc..

Social 1 <1 Deficient
Assesses skills needed to interact socially and get along with other people, including have friends, showing and
recognizing emotions, assisting others, and using manners.

ABAS Composites Standard Score  Percentile Rank Normative Classification
Conceptual 51 0.1 Severely Deficient

Comprised of scores from the ‘Communication’, ‘Functional Academics’, and ‘Self-Direction’ scales.
Provides an overall assessment of Seth’s expressive and receptive language skills, reading and writing skills,
money concepts and self-direction skills.

Social 55 0.1 Severely Deficient

Comprised of scores from the ‘Leisure’ and ‘Social’ scales. Provides an overall assessment of Seth’s
interpersonal relationships, responsibility, self-esteem, gullibility and naivety, following rules and obeying laws, and
avoiding victimization.
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ABAS Composites Standard Score Percentile Rank Normative Classification

Practical 58 0.3 Severely Deficient

Comprised of scores from the ‘Community Use’, ‘Home Living’, ‘Health and Safety’, and ‘Self-Care’ scales.
Provides an overall assessment of Seth’s competency in instrumental activities of daily living including, house-
keeping, transportation, taking medications, money management, and telephone usage, as well as occupational
skills and maintenance of a safe environment.

General Adaptive Composite 51 0.1 Severely Deficient
Represents a weighted statistical averaging of scores from the ‘Conceptual’, ‘Social’, and ‘Practical’ Composite
scores. Provides a global measure of Seth’s general adaptive behavior and abilities relative to his peer group.
The ‘GAC’ tends to the best overall measure of general adaptive functioning on the ABAS.
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EDUCATIONAL EVALUATION
Name: SHREas. School: Ketcham Elementary
Date of Birth: 07/25/2000 Teacher; Mr. Kevin Wilkinson
Age: 8 years, 11 months Grade: 3.9
Sex: Female 1D: 9201198
Date of Testing: 06/16/2008 Examiner: Ms. Vanessa Curry

TESTS ADMINISTERED

WJ I Tests of Achievement

These tests provide measures of iamwstise academic achievement. A description of each ability is provided
Her performance in each bread category is compared to grade peers using a standard score range.
SR proficiency is descriped categoerically, ranging from limited to average; her test performance can b@
generalized to similar, non-test, grade-level tasks. Additional interpretation of academic tagk performance is
provided.

ACHIEVEMENT

When compared to others in her grade , Yomamlg academic achievement Is in the average range in Math
Calculation Skills (computational skills and automaticity with basic math facis) and Broad Math (mathematics
reasoning and problem selving, number facility, and autornaticity).

Broad Reading includes reading decoding, reading speed, and the abillty to comprehend connected
discourse while reading. e reading standard score is within the low average range (percentile rank
range of 11 to 17; standard score range of 82 to 88) for her grade. Her overall reading abllity is limited,
reagding tasks above the grade 3.0 leve] will be quite difficult for her.

Broad Wiritten Language includes production of written text, including spetlling ability, writing fiuency, and
quality of written expression. SIS written language standard score is within the low {o low average
range (percentile rank range of 6 to 14; standard score range of 76 to 84) for her grade, Her overall written
language ability I8 limited; tasks measunng effective exprassion in written language above the grade 3.0 level
will be quite difficult for her.

Written Expression measures Sllllilllilé fluency of production and quality of expression in writing. «Sseiiilia.
written expression standard score is within the very low to low range (percentiie rank range of 1 {o 6,

standard score range of 85 to 77) for her grade. Her overall ability to express herself in writing is limited;
writing fluency tasks above the grade 2.4 level will be quite difficult for her. <asllREs handwriting legibility is

average.

Academic Processing

T 2cademic skills are limited to average, Specifically, her math calculation skill is average. Her
spelling is limited to average. "SEEEEKs Sight reading abiiity js limited.

The fluency with which-Suml performs acadamic tasks is imited. For example, her fluency with
mathemalics problems is limited to average. Her fluency with reading and writing tasks is limited.

Academic Applications. “Sulllliil#e quantitative reasening is Imited {o average. Her passage comprehension
ability and writing abifity are limited,
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June 18, 2009

SUMMARY

When compared to others at her grade teve|, 23S overall leval of achievement is low average. Her

academic skills are average. Her fluency with academic tasks snd her ability to apply academic skills are
both within the low average range.

When compared to others at her grade level, Donetta’s performance is average in mathematics and math
calculation skilis: low average in broad reading and written language; and low in written expression,

+ Vanessa Cury
Examiner
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TABLE OF SCORES: Woodcock-Johnson I Tests of Achievement

Report Writer for the WJ ll], Version 1.1

Norms bzsed on grade 3.9
CLUSTER/Test
TOTAL ACHIEVEMENT

BROAD READING
BROAD MATH
BROAD WRITTEN LANG

MATH CALC SKILLS
WRITTEN EXPRESSION

ACADEMIC SKILLS
ACADEMIC FLUENCY
ACADEMIC APPS

Form A of the following achievement tests was administared.

Letter-Word Identification
Reading Fluancy
Calcu.ation

Math Fisency

Spelting

Wiriting Fluency .
Passage Comprehensian
Applied Problems
Writing Samples

Picture Vocabulary
Handwriting

Raw GE Devslopment RPI PR
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- 2.6 mild delsyed 39720 14
- 3.2 age~aporop 82/30 24
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40 2.8 mild delayed 25/80 20

24 2.6  miid delayed 14/30 22

i¢ 4.1 296 -3ppICo 82/80 58

22 1.7 mild del-~2pp 72780 5

27 3.7 miid del-app 74/9¢ 31
8 2.5 mild delayed 61790 17

20 2.1 mild delsyed 39730 12

29 3.2 mild del-app 74/30 34
5-2 1.1 mild odelayed 27/80 <90,

20 2.1 mild del-app 71/85 26

50 3.2 - - 50

et

Page 3
S$5(88% BAND) AE
£S (84-87) §-9
84 (52-85) 7-1]
94 (91-37) 8-4
80 (76-84) 7-7
95 (91-96) e~10
71 (65-77) 5-11
9: (88-83) g-5
83 (B1-85) 7-9
80 (77-84) 7-6
87 (85-30) 8-1
58 (86-%0) e-0
103 136-110) -8
75 (72-78) 7-1
93 (89-97) 2-3
86 (81-91; 7-8
82 (79-86) 7-6
94 (90-38) 8-8
45 (32-58) £-5
90 (BE-55) 7-8
100 (33-107) 3-3
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Descriptions of WJ Ill Tests Administered

Letter-Word [denfification measured AgmmsieR abiiity to identify letters and words. She was not required to
know the meaning of any word.

Reading Fluency meastired-Samsinme ability to quickly read simple sentences, decide if the statement is truJ«,
and then circie Yes or No, She was asked to complete as many items as possible within a 3-minute time
limit.

Calculation measured SN ability to perform mathematical corputations. The items required her to
perform addition, subtraction, multiplication, division, and combinations of these basic operations.

Math Fluency measured-Sjlll¥®: ability to solve simple addition, subtraction, and multiplication facts
quickly. She was presented with a serles of simple arithmetic problems to complete in a 3-minute time limit.

Spelling measured-Jull¥s ability to write orally presented words comectly.

Writing Fluency measured Semilts skill in formulating and writing simple sentences quickly. She was
required to write sentences relating to a given stimulus picture that includes a set of three words. This test
had a 7-minuts time limit.

Passage Comprehension measured IR 2bility to understand what is being read during the process of
reading. Test items required IS to read a short passage and identify a missing key word that makes
sense in tha context of the passage.

Applied Problems measured SIS ability to analyze and solve math problems. To solve the problems,
she was required to listen to the problem, recognize the procedure to be followed, and then perform relatively
simple calculations, Because many of the problems included extraneous information, Seillle needed to
decide not only the appropriate mathematical operations to use but also what information to include in the
caleulation,

Writing Samples measured Sl skill in writing respanses to a variety of demands. She was asked to
produce written sentences that were evaluated with respect to the guality of expressicn. il was not
penalized for any armors in basic writing skills, such as spelling or punctuation.

Picture Vocabulary meazured Ralilil's oral language development and word Knowledge. The task required
her to identify pictured objects. This was primarily an expressive language task at the single-ward levsi.

Handwriting is a norm-based evaluation of SHme¥'s handwrniting,
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District of Columbia Public Schools Test Administered:
oM e, Wheatley Educational Center

5 = 1299 Neal Street, NE Woodcock-fohnson [1]

S : Washington, DC 20002 Test of Achievement-Form A

T, 3 Principal: Scott Cartland
N Initial Evaluation Student Name: SuiunSgiie D.0.B: 09/10/1997
m Reevaluation Examiner: T _Smith Grade: 7.8
L

Testing Date: 4-30-2010

Chronolegical age: 12.8

A. Client Background

e s 2 | 2-year-old African American maic in the 7th grade at Wheatley Educational
Center. He was administered the Woodcock Johnson Tests of Achievement 111 on April 30. 2010 by Ms, T.
Smith. s lives in Northeast DC. te 15 the second oldest of {ive children. il has had multipie

suspensions this school year. The most recent suspension is a long-term suspension for stealing a laptop.

B. Reason for Referral

The student was referrcd for testing to determine his eligibility for special education services. Given
the social emotional issues, Bl has experienced this year the student was administered a battery of

educational test as part of the initial evaluation as requested by his pacents.

Observations During Testing:
- cntered the testing area casily and without any hesitation. He walked from the main office to
testing setting, making minimal conversdtion on the way. The conversation was mostly examiner directed, as
W mainly answered with one-word answers. He was compliant and incredibly focused. In fact, Sl

refused to take breaks between subtests opting to continue to work through the nine required subtests.

C. Description of Test

The Woodcock-Johnson Test of Achievement is an individually admipistered. norm-referenced
assessment system for the measurement of general intellectual ability, scholastic aptitudes, and achievement.

R was administered the 3 required reading subtests reading: Letter-Word ldentification, Reading
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[lueney. and Passage Comprehension; the 3 required math subtests: Calculation, Math Fluency, and Apphed

Problems: and the 3 wriling subtests: Spelling. Writing Fluency. and Writing Samples. Fach test is necessury
10 composite an overall achievement score. or broad score (sce charl below). Darin was also administered 1

supplemental subtest. Reading Vocabulary.

D. Collected Data

Overall Results Key to the Data*

[~ Cluster/Test Percentile | Standard | Functioning Grade d DN
Rank Score Level Equivalent 0 :
Broad Reading 37% 95 Average 6.6 111-120 [ HighAverage
Letter-Word 27% 91 Average 5.7 1 20 - 110 Average
Identification 80 -89 Low Average
Reading Fluency 68% 107 Average 9.5 70-79 Borderline
Passage 27 % 91 Average 5.4 68 - 69 \mpaired
Comprehension 66 - 67 Mild
| Oral Expression 50% 100 Average 77 2; - 22 g’:}iﬁ?te
Picture Vocabulary 37% 95 Average 6.5 50 - 61 Profound
Story Recall 86% 116 High Average >13.0
Broad Math 37% 95 Averape 6.8 * With standard scores, the
Calculation 23% 89 Low Average 5.9 average score 1s 100.
Math Fluency 66% 106 High Average 9.3 Therelfore, scores above 100
~ Applied Problems 40% 96 Average 6.6 are in the above average range,
Broad Written Lang 53% 101 Average 7.9 and scores below 100 are in
Spelling 70% 108 Average 10.2 the below average range.
Writing Fluency 34% 94 Average 6.5
Writing Samples 47% 29 Average 7.4
Additional Subtests
Understanding 13% 83 Low Average 3.3
Directions
Reading Vocabulary 30% 92 Average 6.2
E. Presentation of Test Results

Reading Scores

The broad reading score of the WJ includes three required reading subtests: Letter-Word
Identification. Reading Fluency, and Passage Comprehension. Three additional reading subtests, Reading
Vocabulary, Story Recall. and Story Recall were administered to refine Siiiils reading profile. Qi
broad reading score was 95, placing him in the average range. Ml scores on ¢ach reading subtests are as
follows: four scores in the average range (Reading Fluency, 107; Passage Comprchension, 81, Letier-Word

Jdentification, 91; Reading Vocabulary, 92.); one score in the high average range (Story Recall, 116).
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numbers with unlike denominators. S made two careless mistakes on the calculation subtest. The first

was itcm 12; il reprouped on the subtraction problem when it was not required. The second was on item

18 when Smmn, did regroup but did not borrow from the wens column. tie eamed a standard score of 89,

which placed in the low average range of functioning, making this an area of relative weakness for Lo d

On the Math Fluency subtest, which measures the client’s ability 1o work quickly and rely on thetr
mental math skills, and remain concentiated (or a three-minute period, Wl attempted 102 test items and
completed them all correctly in the given 3 minutes. He eumed a standard score of 106, which placed him in

the high average range of tunctioning. making this an area of strength {or Wile.

On Applied Problems subtest, which measures the student’s ability to solve oral, math word
problems, Sl carned a standard score of 96, which placed him in the average range of functioning. NE»=
attempted 51 test items, answering 40 items correctly. by was encouraged to use scrap paper during the
subtest, and did so extensively. It was clear that Sl had pockets of knowledge as he made errors on items

that involved elapse time, addition ot unlike fractions, and converting mieasurement. This is an area of

relative strength for S

F. Conclusions

(amim was administered a battery of achievement tests from the Woodcock Johnson 11 Tests of
Achievement. which revealed an overall average profile in all areas of academic achievement: Broad

Reading (standard score of 95); Broad Writing (standard score of 101) and Broad Math (standard score of
95).

G. Recommendations

From the analysis presented above. it is clear that (il can be a very focused and motivated student with
strengths in reading, writing, and mathematics. Based on these results, T should continue to access his

general cducation curriculum to maintain his level of achievement.

|. Swe-should continue to practice his writing fluency. He should be encouraged to write to a prompt

daily to increase his writing tluency.

o

SR s teachers should review subtraction with regrouping with him to determine if this is a skill

weakness that can be mitigated by review.

3. g might benefit from afier-school tutoring in the area of math calculation to review grade ievel
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SPEECH AND LANGUAGE RE-EVALUATION

Name: _

Date of Birth: 12/18/1999

Date of Evaluation: 02/09/2009, 2/10/2009, 2/25/2009
Date of Report: 03/06/2009

Chronological Age: 9 years, 1 month

School: Garrison Elementary School

Grade: 3rd

Student Identification #: SN

Examiner: Shulani L. Ross, MS, CCC-SLP

Reason for Referral

A speech and language re-evaluation was requested by Multidisciplinary Team to
determine SN current speech and language skills. )

Background Information

S 2 9 year, 1 month old Hispanic male, who was referred for a speech and
language re-evaluation to determine his current speech and language skills as part of his
triennial. Currently, Ml is enrolled in the 3rd grade at Garmison Elementary School.
Wy (s diagnosed as a student with autism. He was initially evaluated at the Scottish
Rite Center for Childhood Language Disorders of Children’s Hospital on November [0,
2005 by Daniela Misri, MA, CCC-SLP. g presented with severe receptive and
expressive language deficits. He was administered the Bilingual Receptive One-Word
Picture Vocabulary Test (ROWPVT) obtaining a standard score of 55 and the Bilingual
Expressive One-Word Picture Vocabulary Test (EOWPVT) obtaining a standard score of
66. Also, ¥ was administered the Preschool Language Scale-4 obtaining an
Auditory Comprehension standard score of 55 and Expressive Language standard score
of 50. Speech and Janguage intervention was recommended to focus on receptive and
expressive language deficits. Currently, he receives speech and language service 60
minutes per week.

Assessment Protocol

Observation
Interviews

DCPS: “Success One Student At A Time”
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Oral Peripheral Examination

Receptive One-Word Picture Vocabulary Test (ROWPVT)-2000
Expressive One-Word Picture Vocabulary Test (FOWPYT)-2000
Clinical Evaluation of Language Fundamentals—+ (CELF-4)

Formal Evaluation Procedures

The standard scores for the subtests were based on a mean of 100 with standard
deviations of 15 which are considered the average range ot performance foc peers of the
same chronological age. Percentile ranks indicates the individual's standing in
comparison to his/her peers. For example, a percentile ranking of 3 indicates that the
student scored as well or better than 3% of his peers.

Clinical Observations

Jimmy was cooperative throughout the admimstration of the test. He required
moderate to maximal prompting with intermittent breaks throughout testing. He engaged
in conversation with verbal prompts to remain on topic.

Language

The Clinical Evaluation of Language Fundamentals-4 (CELF-4) is a standardized
assessment battery that provides information an assessment process that pinpoints a
student’s language and communication strengths and weaknesses in students 5-21 years
ot'age. This battery contains 4 core subtests (Concepts and Following Directions,
Recalling Sentences. Formulated Sentences, and Word Classes-Total) that evaluaie a
student’s general language ability and additional subtest to further pinpoint a student’s
strengths and weaknesses. &l s performance on each of these subtests is as {ollows:

| Subtest Scaled Score | Percentile | Age Equivalence
Concepts & Following Directions l 0.1 <7.0
Recalling Sentences 2 04 4.9 ]
Formulated Sentences l 0.1 70 |
Word Classes- Receptive | 3 | 6.6 |
Word Classes- Expressive 4 2 6.9 B
Word Classes- Total 3 l 63
Expressive Vocabulary 3 5 67

\;Jnderstanding Spoken Paragraphs l A ]

The subtest scaled Scores provide information about the student’s performance on each sublest, The
scaled scores were based on a mean of 10 und standard deviations of 3 whick Is considered the average
range of performance for those of the sume chronological age.
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Standard Score Percentile Rank
Core Language Score 16 <01
| Receptive Langnage Score 55 0.1
Expressive Language Score 53 0.1
Langunage Content 38 0.3
Language Memory i 47 <0.1

Concepts & Following Directions

This subtest measures the student’s ability to understand and remember oral
directions of increasing length and complexity as well as identify pictured objects of
varying names and characteristics. $illlly was asked o point 10 objects in pictures in
response to oral directions. <immms obtained a scaled score of 1 and percentile rank of
0.1. This score indicates very Jow range performance for his chronological age. JREkE
displayed difficulties in understanding sequencing concepts such as “second, last”,
inchusion/exclusion concepts such as “all”, conditional concepts (example: unless), and
temporal concepts (cxample: after).

Recalling Sentences

This subtest measures the student’s ability to repeat sentences of increasing length
and complexity verbatim. Jugmgaey obtained a scaled score of 2 and percentile rank of 0.4,
This score ndicates low range performance for his chronological age. He had difficulties
recalling simple, compound, and complex sentences. willlg’s errors increased as the
length of the sentences increased.

Formulated Sentences

This subtest evaluates the student’s ability to formulate complete, grammatically
and semantically correct sentences of increasing length. iy obtained a scaled score
of 1 and a percentile rank of 0.1. This score indicates very low range performance for his
chronological age. 4EI was able to formulate simple sentences. He had difficulties
formulating sentences using adjectives (third), adverbs (uatil), conjunctive adverbs
(instead), and conjunctions (and).

Word Classes (Receptive & Total)

This subtest measures the student’s ability to understand relationships between words that
are semantically related and express the relationships. There are two components to this
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subtest, the receptive and expressive. The student is presented with a set of four words
reaad orally. The student is asked to identify the two words in the group that are related
(receptive component) and (expressive component) explain why they are related. In the
receptive portion of the subtest, JEEEBy obtained a scaled score of 3 and percentile rank of
I. Inthe expressive portion, Jyges obtained a scaled score of 4 and a percentile rank
of 2. Jimmy obtained a word classes- total scaled score of 3 and percentile rank of 1.
These scores indicate low range performance for his chronological age. Many of
Jimmy's errors were due to limited vocabulary proficiency.

Expressive Vocabulary

This subtest measures the student’s ability to label jllustrations of people, objects,
and actions. e obtained a scaled score of S and a percentile rank of 5 indicating
below average performance. M@y tended to name categorics and list attributes of the
test items when having word retricval difficulties.

Understanding Spoken Paragraphs

This subtest measures the student’s ability to understand narratives/text presented
orally. The student is 10 answer questions regarding details of the presented informaton,
the main idea of the paragraph, sequence of events, and make inferences and predictions
about the paragraph. 4@mea obtained a scaled score of 1 and a percentile rank of 0.1
indicating low range performance. Bl had difficulties understanding questions
pertaining to the short stories. Jmmamer was able to recall basic events of the short story
but did not answer the questions appropriately. For example, when asked “when did the
boy get his surprise?”, e s response would be, “he got a turtle for his birthday.”

Core Language Score

I obtained a core language score of 46 and a percentile rank of < 0.1, which
indicates performance in the low range of functioning for his chronological age. gy
obtained a Receptive Language score of 55 (percentile rank 0.1), an Expressive Language
score of 53 (percentile rank 0.)), Language Content score of 58 (percentile rank 0.3), and
Language Memory score of 47 (percentile rank <0.1). Jmimy’s overall performance on
cach subtest indicates that he has a severe receptive and expressive language delay.

Voecabulary

The Receptive One-Word Picture Vocabulary Test- 2000 (ROWPYT-2000)
assesses a student’s receptive vocabulary in which the student s asked to point to a
picture of the object being named. Sy received a standard score of 74 and a
percentile rank of 4. This score indicates that dmg’s receptive vocabulary skills are
below average for his chronological age. He responded to all test iterns with minimal to
moderate verba) prompting from the examiner.
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The Expressive One-Word Picture Vocubulary Test- 2000 (EOWPVT-2000)
assesses a client’s verbal expression of language. This is a test of a student’s abulity to
name objects, actions and concepts pictured in illustrations. <sssmmy obtained a standard
score of 78 and percentile rank of 7. This score indicates that &immms expressive
vocabulary skills are below average for his chronological age. fsuliiy would describe the
test item when having word retrieval difficulties.

Pragmatic Skills

<giiBey Was observed 10 use appropriate eye contact when prompted, initiate topics
when related 1o playing a game, and display appropriate rum-taking skills with prompts.
Sy was also observed initiating and responding appropriately to greetings from
others. He had difficulty maintaining topics and making contributions to conversations
that were initiated by the examiner but he benefited from verbal cues.

Hearing

A complete audiological assessment was not conducted. lsmmy’s hearing
appeared to be within the normal parameters for conversational speech.

QOral Peripheral Mechanism

b’ s facial features were symmetrical, His oral functions were found to be
within normal functional iimits.

Articulation

Articulation skills were informally observed to be age appropriate. During
conversational speech, a frontal lisp was observed. Zmgmg’s overall speech was
intelligible.
Voice

Informal observations of voice parameters {(quality, pitch, loudness) were
conducted during conversational speech. Sugggg’s voice was judged to be appropnate for
his age and gender.

Fluency

This area was informally observed. Jigmy’s speech rate and flow were observed
to be adequate for his age.
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Summary

ZBEY is a 9 year, 1 month old male that is presenting with severely depressed
receptive and expressive language skills. Formal and informal measures were used to
assess his overall language, voice, fluency, articulation skills. <y s voice and fluency
are within normal limits. Jassmmy’s receptive and expressive vocabulary skills were found
1o be below average. Jugmidy exhibited a frontal lisp. His overall speech was intelligible.
Verbal cues and prompts were found to improve his pragmatic skills. He exhibited
difficulties with following simple and multi-step directions containing sequential,
temporal, and conditional concepts, recalling sentences of increasing Jength, formulating
grammmatically correct seniences containing adjectives and conjunctions, identifying and
explaining relationships between words, answering questions pertaining to details of
spoken paragraphs, and maintaining and contributing to lopics during conversation.
Jimmy’s receptive and expressive language skill can negatively impact his academic
performance.

Recommendations

It is recommended that Jisssm continues to receive speech and language
intervention to improve receptive and expressive language skills for sixty minutes per
week. The IEP goals should address the following areas:

Following )-2 step directions containing spatial, temporal, conditional concepts
Explaining similarities and differences between objects

Formulating simple and compound sentences containing adjectives, conjunctions
Recalling sentences of 6 or more words

Answering wh-questions pertaining to spoken paragraphs/information presented
orally

6. Improving topic maintenance during conversation

B S —

L L7
i L

Shulani L. Ross, MS, CCC-SLLP
Speech-Language Pathologist
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NAME: DATES OF EVALUATION: March 1 &9, 2012
DATE OF BIRTH: August 9, 2004 DATE OF REPORT: March 16,2012
CURRENT AGE: 7 years, 6 months CLINICIAN: Monica S. Maines

Speech/Language Pathologist
SPEECH AND LANGUAGE EVALUATION

dassmmmmibiais is 2 7-year, 6-month old boy who is currently in second grade at Amidon-Bowen Elementary
School. |4y parents, via the Children’s Law Center, requested this speech/language evaluation. Ms.

dEvisiiEaSER0d MVOICed concerns regardin sdgmmigis overall behavior difficulties,

and recent resistance to using the bathroom.

FILE REVIEW
In preparation for this evaluation, the following reports were reviewed:

e Children’s Law Center, letter to Dr. Arthur Fields regarding the need for a full time placement and
dedicated aide. 1/31/12

s DCPS, Disability Worksheet: Autism Spectrum Disorder, 1/17/12

e DCPS Speech and Language luitial Evaluation, 9/1/201]

s DCPS, IEP Progress Report and Annual Goals, 6/14/] 1

¢ Daniel G. Shapiro, M.D., Developmental-Behavioral Pediatrics Informal Evaluation, 4/7/11

e DCPS, Functional Behavioral Assessment, undated

¢ DCPS, 2™ grade report card

s Chase Psychological Resources, Inc.. Report of Neuropsychological Assessment, 8/4/11 &12/6/11

o Conaboy and Associates, Inc., Comprehensive Occupational Therapy Evaluation, 10/7/11

o Educational Evaluation, 3/25/10

¢ DCPS, Psychological Evaluation, 3/2/10

» FEarly S T.A.GE S, Comprehensive Developmental Evaluation, 1/30/09

¢ University of the District of Columbia, Speech and Language Evaluation Report, 10/26/07

e IEE Guidebook

RELEVANT BACKGROUND HISTORY

u@mlll is a child who has a history of behavioral difficulties, can be Jethargic and sleepy during periods of
his day and has a diagnosis of Attention Deficit Hyperactivity Disorder (ADHD). In January 2012, a
Disability Worksheet for Autism Spectrum Disorder was compleied by DCPS, determining thatagaR)
meets the criteria for ASD.

Dr. Dan Shapiro recently summarized Igiimmmef as a child who likely has “a complex constellation of
neurodevelopmental differences”. He added that although gy scored in the average range on some
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measures of intelligence, some areas of his academic performance were significantly delayed. [n regard to
the ASD diagnosis, Dr. Shapiro identifies this as a possibility and recommended further testing.

Robert Chase, Ph.D. completed a Neuropsychological Report, based on 3 sessions withg i in 2011,
Dr. Chase ulumately diagnosed Lamont with Encephalopathy- Not Otherwise Specified, Pervasive
Developmental Disorder- Not Otherwise Specified (PDD-NOS) and a Mood Disorder.

According to the previous reports. e was born weighing S 1b., 6 0z.  He was exposed to drugs in
utero, born addicted. Attainment of physical and language milestones were reportedly delayed, although
specific times in which such milestones were reached were not available.

Previous speech /language evalvations indicated language skills be within the normal range, with slightly
Jower scores atiributed to lessened attention. The most recent speech/language evaluation conducted in
Seprember 2011 through DCPS showed HlMFto have langnage skills that fall in the normal range.

CLINICAL FINDINGS

Tests/Measures
s Review of previously mentioned reports
o The Clinical Evaluation of Language Fundamentals -4 (CELF-4)
»  Subtests from the Expressive Language Test (attempted)
¢ Spontaneous Language Sample
¢ Conversation with Ms. VIl NgEI¥ s mother
o Conversation with Mr. Kinney, il R’s dedicated aide

The formal evaluation took place across two testing sessions, each lasting about 1 hour. waq also
observed n his classroom in an attempt to detenmine how he understands and uses language in a more
functional situation.

Yl presented as an adorable little boy who accompanied the examiner and Mr. Kinney, his dedicated
aide, to a classraom in his school. Upon request, g sat at the table with the examiner. He maintained
attention for about 15 minutes, although he was distracted by objects in the room. people in the hall, noises
outside and personal objects (e.g., his shoes). ipmiggrequently got up to explore and comment on items
in the room. He was redirected to task for up to a total of 40 minutes. After that time, the examiner was
unable 10 engage him, even when he was physically sitting at the (able. hemmmmydid understand and
respond that he could work for toys, but again, this lasted only for about 40 minutes and then testing had to
be discontinued.

During the second testing session, [Vl was able to work with examiner for close to 60-mintues, with
frequent breaks. Again, he knew that if he did what was asked of him, he could then take a break and play
with toys. Therefore, this routine worked well to keep {uillion 1ask for limited periods,

Throughout both sessions, diilhad an on-going dialogue with himself. He whispered quietly, either
repeating what the examiner said, commenting on things in the environment or commentating on the

thoughts in his head.

Articulation/Phonology
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A formal articulation measure was not administered, as it was not deemed necessary sy was
intelligible most of the time. Whea he said something that wasn’t intelligible, it was due to a low volume
or mumbling — not to an inability to produce specific speech sounds.

Oral-Peripheral

Oral motor skills were judged to be appropriate for the continued development of speech and language
skills. He is missing the bottom lateral incisors and continvally sniffs and snorts, but not 1o an extent that
impacts his speech. He also did not sound nasal or congested, as might be expected given his chronic
sniffling.

Language

The Clinical Bvaluation of Language Fundamentals (CELF-4) was used to assess overall language skills.
Throughout the testing, it was clear that dsesssmtglend difficulty attending and processing information. Due
to the parameters of the test, many questions could not be repeated or changed in any way. However,
i ery often did not process ail of the information, resulting in him responding to parts of directions
or pieces of information rather than using all of the information that was presented. Therefore, although
clinical opinion suggested that @iliil® s language skills are significantly delayed, the impact of decreased
attention and processing difficulties cannot be ignored. That i1s, 4l ay understand more concepts
and vocabulary than was demonstrated today, if that information could have been presented in a simpler
way. Information about each specific subtest is given below, which will provide more insight intogbaummis
his strengths and weaknesses.

Receptive skills were assessed using the subtests of Sentence Structure, Concepts and Directions and
Word Classes. Overall, receptive language skills were found to be severely delayed.

The Sentence Structure subsest provided mmimmwith four pictures and a sentence that the examiner
presented orally (e.g., “The boy is not climbing.”). insmmsmt was required to point to the picture depicting
the sentence dmmmmm very often repeated whar the examiner said prior to responding. Unfortunately, he
did not always repeat the exarminer correctly and then would respond according to what he said, rather than
what the examiner actually said. For example, the examiner stated, “She is climbing and he is swinging.”
[ smmmmmnts repeated, “He is climbing and she is swinging.” And then chose the (incorrect) picture that
depicted what he said. This was a prime example of a situation in which Jummmseialikely understood “he”
and “she” and the verbs presented, but did not receive credit because of his inability to process and
remember what was said toc him. However, Nl also had difficulty with some Janguage concepts, such
as negation; seemingly not understanding how “not” changes the meaning of a sentence.

The ability to follow multi-step directions was assessed via the Concepts and Directions subtest. o
had a significant amount of difficulty completing this subtest. He was focused on naming the colors of the
objects, counting the objects and making comparisons, rather than following the specific directions. So for
example, when asked to touch the last apple, dmmmms responded, “It’s a yellow apple. t's a green apple”
but didn’t actually do what was asked of him. When black and white pictures were shown to Jummmi, he
was slightly more focused but still had trouble. Wmmm&also made auditory discrimination errors. For
example, he repeated “big” as “blig” and “middle™ as “little”. dwmmmps did 1n fact have difficulty following
the directions but for many of the questions, his lack of attention impacted his ability to demonstrate his
knowledge of the targeted concepts.

The examiner presented either 3 or 4 pictures to fmmmmms, labeled cach picture and had i tell her
which two words best went together, for the Word Classes subtest. Although lemmwesit’s skills were
significantly delayed, his performance was better on this subtest in the sense that he attended well and
clearly understood the task and what was expected. However, ingmmmme was unable to shift bis thinking,
resulting in an inability to give correct answers. For example, gt was given the words, “egg, apple and




Page 4 of 11
March 2012

banana® and said that egg and banana went together because you can crack and peel an egg and you can
peel a banana. He realized that his answer wasn’t quite right, but couldn’t change what he was thinking
and alter his answer.

Expressive language skills were assessed via thres subtests: Word Steucture, Formulated Sentences and
Recalling Sentences. wimmilih ¢ xhibited severely delayed expressive language skills.

The Word Structire subtest assessed Sl s ability to use correct grammatical forms. The clinician
showed him a picture, while reading a sentence with a missing word Willthen completed the sentence
(e.g.. Here is one bus and here are two. .. buses). SER is not yet using irregular plurals or irregular past
tense and had trouble with higher-level pronouns, such as “them”, “us™ and “yours”.

Sk was given a word that he was required to use in a sentence for the Formulated Sentences subtest.
He was shown a picture to help generate an idea, with specific instructions o use the target word. [t
appeared tharllR did not completely understand that he needed to use the target word in the sentence.
However, when the examiner gave him the target word, he used it some of the time. When he didn’t use
the word, information was still gained about his ability to create sentences. At times, Sy did provide
appropriate sentences (e.g., “That man’s going to the plant store.”), while he also made some errors (e.g.,
“The girls is wearing no rain boots.” “She washing his hands™).

Lastly, the Recalling Sentences subtest had (Elmssrepeat sentences verbatim. et had a great deat of
difficulty with this subtest. He simply could not remember and repeat all ol the information. For a few
items he did not respond at all indicating that he likely wasn’t attending. However, even when Lamont
was attendsng and tried to mimic the examiner, he made mistakes,

The Sequencing sublest from the Expressive Language Test was attempied, to gain a better understanding
of {mmmess ability to sequence pictures and events and to sequence ideas. Initially, he was given 3
pictures, asked to put them in order and then tell a story. He was unable to logically sequence the pictures.
When the examiner then helped it and asked him to tell a story, he gave minima/ information and
needed to be prompted for each picture {(e.g., “What happened next?). A total of 3 different sequences
were introduced, with Jllll unable to complete any of the tasks.

Spontaneous Language .

As can be seen by the attached language sample, {gist has a lot of language and uses it to comment on
his environment, to ask and answer questions. However, 5l has his own agenda and often gets
“stuck” on topics, talking for example about pears even when numerous attempts were made to discuss
something else. He seemingly has strong language skills, but when examined further, il has those
skills only when they are related to topics of interest 1o him. When the examiner introduced a
conversation <y answered direct questions but did not keep the conversation going. s also
tended to ask questions over and over, and asked questions that he knew the answers to. For example, he
would ask about caterpillars turning into butterflies but would then go on to tell the process,

[t was also noted that st was unable to answer simple, general knowledge questions like his age (told
me he was 5 years old) or his birthday. When asked clarifying-questions or when asked to repeat himself,
gl typically didn’t, causing an end to the conversation. For example, he was talking about a toy and
said, “This must be (uninteiligible).” When asked to repeat himself or to clanfy, he didn’t and then
continued talking about what he was doing.

Upon cueside observation, s may appear much more tuned-in than he actually is. He responds to
greetings, can comment on pictures and answer simple questions. Flowever, when observed further, it is
noted that he is very repetitive and has limited topics that he talks about. Questions that scemn very relevant
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(e.g., is it lunchtime yet?”) are actually asked numerous times during the day and are not necessarily related
10 a true desire.

CLASSROOM OBSERVATION

e, his parents and his dedicated aide were outside of the office upon my arrival ta the school on the
first day of testing. fsmmmmm easily parted from his parents requesting to go to the cafeteria for an apple. He
got his apple and then accompanied Mr. Kinney and ! to the classroom, where isasmemtatook his sent, with
Mr. Kinney seated close to him. The teacher was doing an interactive class lesson on phonics. Lamont did
not seem to realize that anything was going on around him. Rather, he was focused on eating his apple and
looking in his desk and at one pomnt had his head down. Although the teacher maintained a nice pace and
actively involved the students, dlllls was not observed to look at her at any point and did not participate.
S hen got up and ran out of the room, apparently not happy that he was asked to keep his things in
his desk and pay attention. At no point during the observation, which lasted about 30 minutes, was JE_:
observed to pay attention to the teacher or participate.

SUMMARY

~JEEEREEly 15 2 7-year, 6 month -o0ld little boy who has diagnoses of ADHD, Encephalopathy, PDD-NOS
and 2 Mood Disorder. The testing was conducted today to determine current langnage skills and to make
recommendations to best heip i@l succeed academically and socially. For this assessment, he was seen
across two sessions in a room at his school, for a speech/language evaluation. Although the setting was
relatively quie‘r,- was distracted by noises outside and especially by objects in the room. e was
able to stay on task when offered rewards for finishing his work, but had difficulty maintaining attention
for longer than 10 to 15 minutes.

Overall language scores were all significantly defayed. Sl had trouble understanding and
remembering lengthy information. In addition, his overall profile further impacted his performance today.
That is, his limited attention, inabitity to shifi attention, high distractibility and repetitive behaviors all
played a role in performance. Having said that, I still imaintain that il has language based
weaknesses and likely auditory processing delays. This is a child who, even when focused, cannot process
and understand lengthy information. Couple that with the fact that he is so easily distracted by visual
stimuli and clearly has his own agenda (telling the colors of the pictures) and you have a child who has
significant trouble completing structured tasks.

In regard to his best performance, SIMP was most focused and engaged when completing a task of
identifying related words and then explaining the relationship. Even though he did well in terms of his
attention, he still showed a significant delay because he was unable to shift his thinking. That is, if he
didn’t immediately make a correct connection (e.g., that ‘cat’ and ‘whiskers’ go together), he could not
shift his thinking to eventually tind the retated words.

When asked to sequence pictures and tell about an event (e.g., building a snowman ), SlBWEEE was unable.
He could not sequence the pictures and continued to have difficulty shifting his thinking, which resulted in
a reluctance to move pictures around if his arrangement did not make sense. Even when the examiner
helped him and put the pictures into a logical order, JEJl® gave minimal information and required
prompting to provide each piece of information.

Previous speech/language testing that was conducted in September 2011 by Anna Allen, SLP for DCPS,
showed WEBEEEREs language scores 1o be within the normal range. Attention certainly can vary and the
measures that were used in Seprember were different than those utilized during this assessment, but the
discrepancy between current and previous testing is staggering. Not only are the standardized testing
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scores vastly different, but Nggge was previously described as “(someone who) contributes relevant
comments and was observed not using repetitive/redundant information”. This is in stark contrast to what
was observed during both sessions of the current evaluation.

While | worked with (li. his spontancous language was self-directed and repetitive. His scope of
topics was limited (gears, caterpillars and butterflies) and he was not easily waned from them. Although he
did ask and answer questions with the examiner, he also spent a great deal of time asking questions he
knew the answers to and some of the time answered his own questions. In addition, (R had an
ongoing dialogue, wherein he continually spoke guietly to himself. He also whispered to himself, as he
repeated questions and statements given by the examiner, likely in an attempt to process what was being
said.

DIAGNOSES:

Delayed Receptive/Expressive Language skills
Pragmatic Language delay

Possible Auditory Processing delay

RECOMMENDATIOQNS

Based on today’s findings, in combination with previous reports, the following is recommended:

1. Itis recommended that i havc a complete auditory processing evaluation to gain further
knowledge on the auditory system. Dr. Lucker of Howard University is an expert in this area and is highly
recommended to conduct the assessment. 1f a processing delay does exist, recommendations should be
made to minimize the impact of his delayed auditory system and to help improve the auditory system to
assist JENIERS in becoming more available to leamning,

2. ltis recommended that N be placed in a full-titne, special education program, with a small class
size and staff trained to work with children with special needs. [n order to progress "Wl needs a seftting
where he can learn how to function in a classroom and ‘tune-in’ to what is going on around him. Having
said that, it would also be ideal to have peers who have enough language to converse with diiijiine SE
is a child with a great dea] of language, However, he isn’t truly using it in a functional manner. However,
if placed in a classroom with children whose needs are significant enough to warrant such a restrictive
environment, chances are they will have limited language. The ideal would be a small class size, with
children whose language skills are commensurate with [l s and who have [imited behavior issues.

3. Related to his classroom environment, qiiip Will need a classroom staff that understands his
difficulties and can help him artend and learn new material. Throughout his day, he will need directions
simplified and repeated and he will need to learn strategies to understand and remember information.
Given this level of need, it is recommended that (it continue 1o have a dedicated aide to assist him in
staying on task, learning new materal and interacting with peers.

4. Direct speech/language therapy (s also recommended, twice a week, for 30-minute sessions, on an
individual basis. Due to duiimmm’s difficulty staying on task and engaged, he will need that individualized
attention. Goals of therapy should address the ability to understand concepts, follow lengthy directions,
improve the ability to understand and describe vocabulary and understand language related to the
classroom curriculum.

S. Once | s attention and behavior are managed, it is also recommended that he participate in group
therapy to improve his ability to interact appropriately with peers and engage in back and forth
communication on a variety of topics.
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6. Parent education should be provided to he!p Hilllls parents further undersiand his leamning style and
how to help him. For example, Jili® is a child who needs to be given simple and clear directions and
given time to respond. Having a consistent approach to communicating with him will further assist
language development and hopefully decrease behaviors.

7. Constant and consistent consultation among team members, including the family, is also highly
recommended. Having a consistent system, wheceirmisimmm® ctearly understands the expectations and is
rewarded for doing what is asked of him, will help him to stay on task and hopefully further reduce
behaviors.

X —
oifica S. Maines, MS, CCC/SLP
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TEST SCORES

Clinical Evaluation of Language Fundamentals (CELF — 4)
(Mean Standard Score = 10; Standard Deviation = +/-3)

Standard Percentile
- Score ___Rank
Concepts and Directions 1 A
Word Classes 4 2
Sentence Structure 2 A4
Receptive Language Score 33 7

Recalling Sentences
Formulated Sentences
Expressive Language Score 49 <.01

Word Structure 3 ]
|
|
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Lamont’s comments during the assessment while looking at pictures and being asked questions.

I no know what’s the picture called.

This one.

The apple cause cause this chair don’t eat or even a shirt. (When asked to point 1o a
picture relating (o the sentence,
“I can eat this. "}

Or even a spoon.

Apple is good for you to chew on.

It’s a black boy with a doggie.

And that boy playing by. ..

That girl is playing with a basketball too.

That gir! playing with 2 dump track.

She did

That one.

Even that one

ook, those two dogs are the same.

You gotta have more spots in a few weeks.

You’re making cookies.

This one.

Or even that one.

Two of them are in the box.

That ones in the box too.

That one’s not

That one’s not in the box.

He's sitting on the ground.

Don’t see no..

That onet

That boy's sitting up in the tree.

He missed the bus,

He’s playing with a rubber dinosaur,

All of them.

A whole much of bills.

Hey, is that a bowling ball.

All of them are bowling balls.

She’s wearing a rain coat.

And she’s wearing an urmbrella.

He’s not getting ready to go to bed.

He is still playing with his dump truck.

He have no pants on!

Why he have a squiggly line on his pants,

You gotta a lot of pictures in here.

Those two boys are coming down.

And a boy is caming up.

He don’t need a chair.

He can walk on his own feet.

| know those are the ready juicy apples.

Do they have some teeny tiny seeds?

I gonna grow a big, tiny httle apple.

They don’t need apples on the ground.

Cause insects get into them.




They eat em up.

Oh that is a big dinner!

What 1s thatt

That litcle jar.

Do cats eat mice too!

That must be too much bubble scap.

And the bubble soap gets 100 big and 1t will explode!
His mom is cooking.

We finish all the pages?

Talking about caterpillars and buuerflles

They go to sleep; when they wake up they tum into butterflies.

What do worms come oul the grow the butterflies toot
Bur the worms, they hide inside the raccoons.

They turn into burterflies too.

That’s a warm sleeping bag.

Do hizards eat butterfliest

During break/free play

Windup toys!

May I have the caterpillart

Look st it go!

Can | have another onet

Can | have a fire truck?

Hey, let's have a race!

Mine's winning

Did you see how. ..

Can 1 have onet

Did you see how mine did a fast one |
Can | have some more T

Ok caterpillar you can stay on.

Glad you stopped caterpillar

Is 1t lunchtime yett

Can 1 look at something?

I am just looking.

But that is ours!

OK caterpillar you can stay in here.
Me and the fire truck can have a race.
Oh no, caterpillars going the wrong way.
Wait, [ gotta do mine.

You wanna see the firefighter takes the little bumpt
My caterpillar can go under it.

My lizard was dirty.

So T gave him a nice bubble bath.

! just gave a bar of soap.

The antennas’ are not short enough.
You have to wind them up.
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Commenting on things in the room
Are there gears in there

But where are the gears 1

The gears help the clock.

See how gears can work.

And see how gears could work.
Gears work like this, don’t they.

No | wasn’t talking about your watch.
[ was talking about gears

I know gears. ..

Gears could work like this.

Gears work like this.

L, Thave to exercising for my first game.

It's a caterpillar game,

First wind it up.

[ know how pears could work.

Gears could work when you put them together.
It, that look like a gear.

When gears put together how the gears parts put togeiher again.
I know how gears could work.

Could you see these gearst

When gears put together there like pu2zles.

I’m just looking at this

I'm just looking up gears.

Gears work like this when you put them together,
My caterpillar won,

He’s the fastest.

Go caterpillar!

Did you know how gears could workT

There’s some little pens on it.

With a big gear.

With a smaller gear.

I'see a car horn. (Meant that he heard i1)
Yeah, it sound like that.

T'know how gears could work.
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DISTRICT OF COLUMBIA PUBLIC SCHOOILS
DIVISION OF SPECIAL EDUCATION

SOCIAL HISTORY EVALUATION

Name: DOB: 6/26/1996 Age: 12

Student ID #:

Parent/Guardian: (father) Mrs. | other)
Address: *vw, Washington, DC 20010
Home Phone: (202

School: Kramer Middle School Grade: 6th

Date of Interview: October 14, 2008
Social Worker: Waynonia Potts
Person (s) Interviewed: . father

Reuson for Referral: Tihe social history was requested as part ol'- (ricnmal
review.

Reports Reviewed: Special Education Record

Services currently being received from communrity agencies: None

Sociat Work Scrvices receiving: None

Other related services receiving: Speech and Occupational therapy

Legal representation: No

FAMILY DATA:

HOUSEHOLD COMPOSIJITION:
Name Relationship Age Education/Occupation
| Father 46 Unemploved. Document
Specialist
Mother Nurse
Client 12 Kramer Middle School
] Sister 1* gradc St. Augustine

The family has resided at their current address for the past 14 years. There were no major
concerns reported regarding the home environment. Mrjjjjjjjfp mentioned that

has never stayed away from1 home and that everyone is able to interact in a positive
manner. The family has leamed to accept _ disability and not talk of regret or
disappointment. The family receives support from family and friends.

-ecognizes that she is older than her sister and sotmetimes displays bullying
behavior towards her.-somclimes does not share with her sister and will display
typical sibling behavior. 1t was mentioned that ]- sister. Marie, oflen
communicates with —beuer than her parents.




—s behavior in the home was described as defiant at times. Mr. Il mentioned

that _esponds o directives and when redirected. | JJ v often apologize.

I'he Tamitdy responds o s behavior by remaming patient and consistent when
redirecting her. The family believes that the process (s slow and that - behavior
is for autention.

DEVELOPMENTAL AND MEDICAL HISTORY:

it was mentioned that \115- prepuancy was wwelcomed by both parents. Mrs.

S rcceived prenatal care at a public clinic in the District of Columbia. The onl
problem mentioned was the low levei of activity of the fetus in the womb. Mrs. h
was referred to DC General Hospital {or a sonogram as a result.

—was born (wo wceks earl* mentioned that a vacuwm was used during
the vaginal delivery 1o assist Mrs vonce she could no longer push. TN
weighed 6 pounds and {1 ounces al birth. Atler the delivery, the parents were intormed
lhat”lmd Down Syndronie. emained in the hospital for three weeks
afier the dclivery 10 receive oxygen. reported that ﬁcried constantly for
the first three weeks of her hife. -was discharged with no medication and the
parems were given reicrrals for services. The parents were intorred (hat had a
hole in her heart and a weak left eye which would require her to wear glasses%

also had tubes placed in her ears.

PR 2 < hospitalized at the age of (wo/three for several days 1o repair the hole in her
heart. Mr. Ml reported that the hole has closed.

- received early interveation services from Easter Seals to assist her with
mastering her developmental milestones. She began walking at the age of fwo, talking at
age five and was potty trained by the age of seven.

reccives DC Medicaid and her health care needs are addressed at Children’s
attonal Medical Center in Washington, D.C. Her last physical exam was reccived in
May 2008 and Mr JJJlil described -s overall health status as good. S
currently taking medication for reflux and seasonal allergies. _ms been diagnosed
with sleep apnea and sleeps with a Continuous Positive Airway Pressure Machine to
assist with her breathing at night. - last dental visil was in 2.007,-wcars
glasses and is currently waiting to have them repaiced.

The parents are currently in the process of scheduling a psychological evaluation at
Children’s National Medical Center for The evaluation will be a follow-up to
one which was completed several years ago. The parents were informed at the time to
come back within three years if {JJJJlF behavior changed.

No frequent injuries or (raumas were reported.




SIGNIFICANT SOCIAL PERSONATL FUNCTIONING:

was described as a loving. warm child who often taughs and crics a lot. —
is able 10 ask for things and dvess herself when given an ample amount of ume.
is unable 10 perform her activities of datly living without assistance. -ms a
history of enuresis and encopresis which usually occurs when she is fixated on
something. She is able 1o feed herself and enjoys eating.

—enjoys the outdoors but get tired quickly and will refuse to walk. My, Bl a0
mentioned tharjl has problems with her knec.

Mr. B mentioned tha’loves individual attention as well as onc on one

interaction with others. secomes shy when she 1s around a lot of people and will
cither act aut, withdraw or begin to cry. [N 5 's0 bothered by noise and will begin
1o cry if it becomces too loud for ber.

‘The parents” goal 1s for to become independent and capable of securing
employmeat when she is older.

SOCIAL BEHAVIORAL CHARACTERISTICS:

Flexible Creative

Dutficalty making and keeping friends Outgoing

X Lacks scli Control Frequent changes in mood
Bedwetting Thuinb sucking

Short attention span Daydreaming

X Inconsistency in behavior Nail biting

X Aggressive towards others Mechanical

Cooperative Ovecactive

Nightmares Athletic

X Difficulty completing jobs/activities Musical

Unreasonable fears Rocking (tactilc with hands)
Temper tantrums Fantasies

Gets ideas quickly Under active

Usually shy and withdrawn Avoids homework
Difficulty telling time Atistic

Tells lies, not frequent Self-confident

Enjoys reading Frequently late

X Difficulty understanding questions/directions Uncooperative -
Frequently alks to self Sleepwalking, disturbed sleep
Difficulty using numbers Lacks motivation
Concentration diflculties Prefers to play alone
Difficulty with organization Demanding

Gets along with peers Likes to be in control
Prefers to watch television/video games Avoids reading

Alcohol Usage Drug Usage




Strong-wilted Inappropriate sexual concerns
Selt-tnjurious Needs constant approval/assurance
Difficulty with change in routine

SCHOOL HISTORY:

began her educational service by receiving early intervention services from
aster Scals from her infancy uatil the ape of two where she received physical, speech
and occupational therapies. a5 enrolled in DC Public Schools shortly after.
Mr. J o5 unable o recall the names of the schools B c0ded but was able o
remember specific events which have occurred during her educational career.

Duriag Kindergarten and first grade, [ fllffcceived refated services and was very slow
in grasping things. Mr. [l mentioned that they were satisfied with the school but

ad to transfer because the school did not have a MR program. -Iid not
displav anv behavior problems and was assigned a dedicaled aide during this tume.

During the second grade, [ attended a different school and reportedly made no
educational gains from school. According to Mr. . was nol receiving
consistent services and did not have an educanonal aide, At this time. -would trv

1o minue suui's, understood questions and directives but would not respond. Mr. [

stated that made environmental educational gains.

attended Raymond elementary Schoot for one month but had to transfer because
the school’s MR Program was not equipped (or B iid have an
educational aide at this time. il was referred to Neval Thomas Elementary School
and Mamie D. Lce and the parents chose the least restrictive environment which was
Neval Thomas.

N 2 tcnded Neval Thomas for the third, fourth and (ifth grades. T'hcre were no
problems reported for the third grade. During the fourth grade, |JjjJils 1EP was
changed and as a result her dedicated atde and physical therapy were removed. The
parents disagreed with the IEP and feltl their relationship with the school was
disintegrating.

B b:can o display behavior problems shortly after the changes. The behaviors
mentioned were not cooperating, running from class and not fotlowing directions.
However, Mr. Jlilf mentioned some educational gains were made during this time.

Mr. Sl described the fifth grade as being of poorer quality becausm was not
receiving her related services due to her noncompliant behavior. Mr. clieves

as unable (o grow academically as a result. The family was also dissatisfied
with unkempt health needs at school.

was cnrotled in the MR program at Kramer for the current school year. Mr.
reported that the parents are comfortable with the school and have no concerns.




Mr.-’oelieves (hat ISEEis tunctioning at a fower cognitive and academic level
than some of her peers in the program but believe that with supportive services including
a dedicated aide. behavioral technicians and increased speech, occupational and physical
therapy R c ould have a productive school vear. Mr would also like for
additional focus to be placed on teaching JEM more eIt care and hygiene skills.

Since"'s enrolhiment at Kramer she has displayed agpressive behaviors including
hitting and spitting on other students. Jjllihas also run away {rom staft, had difficuity
following dircctions and completing task. There was also a brief time when R »as
expostng certain parts of her body (0 others. M- had 10 take intermittent breaks
during her travel throughout the building from class as she gets tired quickly,

B s parents would like for her to iprove her motor skills and be able to write her
name, numbers and alphabet well. Also. for Hajisatu to be engaged in and participate n a
two way conversation with little prompting.

SUMMARY:

R s 2 (2 year old African-American female who was boru and raised in the
District ofCqumtg ts the first child born to her parents who are very
supportive of her. was referred (o this social worker 1or the development of o
social history as part of IR s triconial ceview.

I s currently in the sixth grade at Kramer Middle School receiving specia.
educalion seevices as a student with a disability of mental retardation. EEG0GEs . /so
recelving supportive services in the area of speech, language and occupational therapy.
This report will be reviewed durtng an MDT meeting to determine if any changes are
needed (or -s educational plan.

Wayunonia Potts, LGSW




DISTRICT OF COLUMBIA
PUBLIC SCHOOQLS

Office of Special Education

825 Nt Capitol Seweee, NI, 6% [loor
Waghington, D.C. 200024232
202-442-4800, fax: 202-442-5518
wow.k12.de.ug

OCCUPATIONAL THERAPY EVALUATION

Student Name: __ Jimwwoltogspame ___ Date of Birth: December 18, 1999
Date of Report: August 28, 2009 Student Number: 9207416
Current School: Gartison ES Grade: 31

Name/Title of Examiner; Alicia Nii, OTD, OTR/L. Nobuko Sugimoto, OTR/L

I. Purpose of Assessment _x_ Initial Evaluation Re-evaluation _ Other: screening

II. BACKGROUND INFORMATION
Faumitempes is o 9-year, 8-month old male student in a self-contained autism class at
* Garrison Elementary School. He was referred to occupsational therapy for an evaluation
due to concerns for his fine motor skills. A cbart review indicates that he was born full
term and his birth was uneventful. Following his birth, it is reported that Smmgy was
lactose intolerant and was given [somil. His medical history is remarkable for a surgical
procedure performed to remove a blood clot in his inmer ear. It is unclear from the report
if it involved only one ear or both ears. His developmental milestones were delayed,
reportedly walked &t 18 months, and uttered his first words at 24 months. Additionally,
according to the report by Dr. Sepe at Georgetown University Hospital made in March
2008, Yammm’ s father was in special education at some point of his academic years.

S was first evaluated in November 2005 by Children’s Hearing and Speech Center
at Children’s Hospital for speech and language development. The results of the
evaluation found severe delays in receptive and expressive languages, and pragimatic
difficulties. However, his oral-motor structure and function were found to be normal. An
audiological evaluation was completed in Deceruber 2005 in which 3mmmy’'s bearing was
found to be normal. In March 2006, Washington Assessment and Therapy Services
administered a psychological evaluation using K-BIT, WRAT-3, and Beery VMI-4. The
K-BIT revealed vy’ s intellectual functioning to be in the low average range. Sy’ s
hearing was again assessed and determined to be normal, yet his speech and language
development was still significantly delayed. In addition, jimmmey presented with
characteristics associated with autism, inc¢luding non-productive, repetitive motor
behaviors and a tendency to disengage from social play with his peers. An JEP was
developed at that time, which granted him one hour per week speech and language
therapy. In March 2008, Julily was seen by Dr. Sepe at Georgetown University
Hospital. Per report written by Dr. Sepe based on behavioral and developmental
observations, ™ presented with moderate hypotonia distally, and poor skills in gross
and fine motor skills, motor coordination, and visual-motor integration.

An occupational therapy evaluation was administered in July 2008 at Georgetown
University Hospital using BOT-2, Beery VMI (edition unclear), and Jane Ayres” Clinical
Observations.

DCPS: “Success Ope Student At A Tipe”




The resulis confirmed the previous evaluative data, finding Jstme<’ s functional level in the below
10 well below average range. At the lime of evaluation, ditesmy was 8 vears, 7 months. The
results of BOT-2 indicate that %y’ s Fine Motor Precision was at the level of child 4 years, 8-
9 months, Fine Motor [ntegration at the level of a S-year, 2-3 ronth old, Manual Dexterity at the
level of 6 year, 2-month old, Upper Limb Coordination st the level of a 4-year, 1 month old, and
Bilateral Coordinaiion at the level of a 5-year, 2-3 month old child. The resulls of Beery VMI
indicated that his overall visual-motor integration skill was at the level of a child 4 years, 10
months, visual perceptual skill at the level of a child 4 years, 8 months, and motor coordination
skill at the level of a child 2 years, 11 months. Difficulties in crossing midline, motor planning,
and poor in-hand manipulation were highlighted as significant weaknesses.

DCPS division of special education conducted educational evaluation for Juige in February
2009, using WJ-III ACH and classroom observation, The result confirmed that Sy’ s speech
was impaited, but he was able to verbally communicate, socialize, read text, and mampulate
numbers. In addition, the result suggested the poxmal finction of bis working memmory as he was
able to compute simple math problems in his head. WJ-1I1 ACH showed very low to low
functioning range of Sdagmmg’s oral language, broad reading, apd academic fluency.

g, currently receives accommodations with instruction, test setting, scheduling and
environment. He is also under a behavior management plan which utilizes a reward system. He
is known to become flustered when presented with challenging tasks or situations, but is easily
redirected when given a break or rewards.

The purpose of an occupational therapy evaluation is to identify a student’s underlying motor,
process and interaction skills and performance patterns that are either effective or ineffective in
meeting the demands within his/her learning environment. If an impact is present, the
occupational therapist may recommend resowrces and/or strategies which may facilitate a
student’s engagement in activities required in his/her learning environment.

1. ASSESSMENT RESULTS
The following assessments were performed to determine Smmamy SESEEER prescnt levels of
functioning:
1. Beery Developmental Test of Visual-Motor Integration 5 Edition (Beery VMI-5)
Beery Developmental Test of Overall Visual Mofor Skifl
Beery Developmental Test of Visval Perception
Beery Developmental Test of Motor Coordination
2. Motor Free Visual Petceptual Test (MVPT-3)
3. Test of Handwriting Skills, Revised (THS-R)
Subtest 1: Writing spontaneously from memory the upper-case Jetters of the alphabet
in order
Subtest 2: Writing spontaneously from memory the lower-case letters of the alphabet
in order
Subtest 3: Writing from dictation the upper-case letters of the alphabet out of order
Subtest 4: Writing from dictation the lower-case Jetters of the alphabet out of order
Subtest 5: Writing from dictation single-digit numbers out of order
Subtest 6: Capying selected upper-case letters of the alphabet




Subtest 7: Copying selected lower-case [etters of the alphabet
Subtest 8: Copying selected words from a modef
Subtest 9: Copying selected sentences from a model
Subtest 10: Writing words from dictation
Sensory Profile, Short Form
Clinical observations
Consultation with student’s current teacher
Record review

Title: Developmental Test of Visual-Motor Integration, 5™ Edjtion (Beery VMI -5)

This is a developmental sequence of geometric shapes to be copied with paper and pencil. It
determaines the extent of upification of a student's eye-directed hand movements. 1t consists of
an Overall Visual-Motor scove, and scores from Visual Perception (non-motor responses) and
Motor Coordmation subsets. It is designed for children from 2 through 18 years of age. Raw
scores yield a standard score, a percentile and an age equivalent. The standard score mean is 100
and standard deviation is 10. Therefore standard scores of 90-109 are deemed average.

Date tested: 08/28/2009.

Test Section LStanda:rd Percentile | Age Proximity [Verbal Descriptor%
Score
Overall Visual-Motor Skill | 76 | 5% 6-3 Low (70-79)
Visunal Perception [ 104 11% 10-3 Average
(90-110)
Mator Coordination | 5% 6-0 Low (70-79)

Title: Motor-Free Visual Perception Test T-3)

This individually administered test determines a child's "non-motor” visual-perceptual ability.
The scores are based on tesponses that do not require the student to draw or write. The test is
designed for children from 4 years, 0 months through 95 years old and above. Raw scores yield
a perceptual quotient (standard scote) and a perceptual age. The standard score mean is 100 and
standard deviation is 15. Date tested: 08/28/2009.

[_T.[‘otal Raw Score Perceptual Quotient | Perceptual Age | Performance in age group
I (Standard Score)
35 108 [ >10-11 Average (90-110)

Title: Test of Handwriting Skills-Revised (THS-R)

This is an assessment of manuscript writing and can be used with students aged § years 0 months
through 18 years old. The primary purpose of the THS-R is to assess neurosensory integration
ability as evidenced by manuscript or cursive writing. The THS-R is not a classroom
“penumanship” test. The tesuits can be used to identify handwriting problems and monitor
progress in handwriting, particularly for students with disabilities. The tasks that are featured on
the assessment include: writing spontaneously from memory the upper-case and lower-case
tetters of the alphabet in order, writing from dictation the upper- and lower-case letters of the




alphabet owt of order, wiiting from dictation single digit numbers out of order, copying selected
letters of the alphabet, copying selected words, copying selected sentences and writing from
dictation selected words. The standard score raean is 100 and standard deviation is 15.

Date tested: 08/28/2009, 09/01/2009, and 08/03/2009.

Test Section Raw Score Scaled Score | Percentile | Verbal
Deseriptor
Writing A-Z from memory | 80 6 9% Below Average
 Writing a-z from memory 80 6 9 % Below Average
| Writing A-Z froym dictation | 75 ALS 4% ' Below Average |
Writing a-z from dictation | 75 5 4% Below Average
| Writing nurmbers from 85 7 16 % Average
dictation
Copying upper case letters 110 12 75 % Average
Copying lower case letters 30 6 (5% Below Average
Copying words in lower case | 65 3 1% Well Below
fetters | Average
Copying sentences | 80 6 9 % Below Average
Writing a gsentence from l 60 2 <1% Well Below
dictation Average
| Sum 2nd Oversll %ile Rank | Std Score 79 | Sum 38 8 % Below Average

Title: Sensory Profile

The Sensory Profile is a caregiver questionnaire which measures children's responses to sensory
events in everyday life for children 3-10 years of age. In this evaluation, a short version which
contains 38 items was used. Cavegivers compleie the quesitonnaire by reporting how frequently
their children vespond in the way described by each item; they use a 5 point Likert scale (nearly
never, seldom, occasionally. frequently, almost always). The Sensory Profils contains sections
sortesponding (o each sensory system, sections which indicate the modulation of sensory input
actoss sensory systems, and sections which indicate behavioral and emotional responses that are
associated with sensory processing. Additionally, professionals can caleulate scotes from a factor
structure which reflects childran’s responsiveness to sensory ihput across sensory systems. Using
national samples of more than 1,000 children, the author calculated cut scores which indicate
when a child’s scores are significantly different from their peers’ responses. Studies with
children who have various disabilities (including Autism, Asperger Syndrome, Attention Deficit
Hyperactivity Disorder), researchiers have shown that children with the disabilities have
significantly different patters of sensory processing from their peers and from children in other
disability groups. Findings thus far suggest that sensory processing patterns may inform both the
diagnosis of disorders and provide guidance for intervention planning.

Date tested: 09/08/2009

Section LLevels of Performance Differences Section Raw | Verbal ‘
z ipt
Typical Probable | Definite Score Total | Descriptor J
performance | Difference | Difference




[Tactile Sensitivity 35-30 [29-27 26-7 123735 Definite
i Difference
Taste/Smell Sensitivity | 20-15 14-12 11-4 6/20 Definite
Difference
Movement Seusitivity | 15-13 12-11 10-3 13115 Typical |
. Performance
Underresponsive/Seek | 35-27 #‘ 26-24 23-7 15/35 Dafinite
Sensation Difference
Auditory Filtering 30-23 2220 19-6 18/30 | Definite |
Difference
Low Energy/Weak | 30-26 25-24 23-6 6/30 | Definite
| Difference
VisualAuditory 25-19 1 18-16 [15-5 1525 Definite
Sensitivity Difference
Total Scare 190-155 (154-142 14138 | 96/190 Definite
Difference
V. STRENGTHS AND WEAKNESSES
SKILL AREA | STRENGTHS AND WEAXNESSES j

Fine Motor

STRENGTHS:

Jammmy is right hand dominant. e demonstrated quadiupod grasp with an
open web space, During the Beery VMI-5, he used a right quadrupod zrasp. The
writing pressure was appropriate. He did not display aay thurab shift during
writing activities. His ability to use distal movement at his wrist was observed
during handwriting evaluation, but inconsistent. sy used pincer grasp to pick
up small object (pegs) and to manjpulate thern in activities such as stringing
beads. He also demonstrated the adequate ability to franslate small object (coins)
from finger-to-palm, and palm-to-finger.

WEAKNESSES:

ey struggled with handling play cards. Whep asked to shuffle 2 deck using
both hands, he bad difficulty picking individual cards using his right hand from
the deck held in his left hand. During visual-motor coordination subtest of Beery
VMI-5, ey was unable to draw lines within 1/8 inch margins. In addition, he
did not isolate the distal moveroent at the wrist.

Visuai-Motor
Integration

STRENGTHS:

Using a visual mode], kwems demonstrated the ability to copy basic geometric
desigms as needed for precursors to writing. He copied horizontal and verticaf
lines, circle, square, cross, left diagonal and right diagonal lines, X, triangle, and
some of multiple-shaped designs.

WEAKNESSES:

S achieved a standard scove of 76 on the visual-motor integration test. This
soore Is low when compared with same aged peers. With motor coordination
subtest, e achieved a low standard score of 74 and this score placed him at




—

[ 6-year, 0-month Jeve]. Jimmmm was not able to correctly copy shapes that
progressed beyond basic. Based on these results, impairment was found in his
ability to coordinate eye and hand movements.

Visual
Perceptual

STRENGTHS:

With the visual perception subtest of Beery VMI-5, Sagmmy was very quick to
choose his answers when discriminating basic differences between forms. When
working with more complex and small shapes, Fumwwy scanned the details of all

Handwriting

choices before selecting his answers, except toward the end when he started to
lose his focus. Sy performed at the level of 10-year, 3-month old child. With
MVPT-3, Jimaay scanned all the choices before selecting his answer. He also
verbalized the figures to assist him with memorizing. He scored high on al)
sections: Visual Short Term Memory, Spatial Relationships, Figure-Ground,
Vigual Discrimination, and Visual Closure. Based on his performance on the test,
Jimmy’s visual perceptual skills at the level of a child greater than 10 years, 11
months, Clearly, visual perception is one of his strength areas.

WEAKNESSES:

| None observed.
STRENGTHS:
Yammmy: writes the alphabet in lower case, his first and last name, and numbers. He
produced legible Jetter size, and the alignment was fair to good. When copying
from a pear point model, he was able to appropriately space wotds.

WEAKNESSES:
When copying from a far point model, the space between words became smaller.
His letter formation was poor. ey used both top-to-botiom and bottom-to-top
strokes to write “f”, “1”, “t”, and “k". He also used bottom-to~tap approach to

write vertical lines used in Jetters. Jeeammey used a circle and a vertical line to write
“a”, “p”, “d”, and “b”. In addition, he used bottom-to-top approach to form a

letter “0”.

Sensory
Neuromotor

ERENGTHS:

Japmmay/ Maintained an erect sitting posture throughout the evaluation. He
demonstrated functional transitional movernent patteyns. His bilateral upper
extresgity coordination was also within functiona!l limits during desk-top
getivities and outdoor play time. When playing outdoors, dwmsay desnonstyated
motot planning skills adequate for participating in physical play with his peers.
He did not display gravitational insecurity. In addition, he tolerated deep
pressure applied to his body by the evaluator.

WEAXNESSES:

The results from the Sensory Profile, Shott Form, indicates that dammty has
definitive sensitivity differences in tactile, taste/smell, auditory filtering, and
visual/anditory areas. Low energy, sensory seeking bebaviors, and distress with
heights weie also noted. Per report from the classroom teacher and the parent,
Siswy has a preference for certain food textires such as pudding and cold food.

He also does not like his clothes being wet.




School STRENGTHS:

functioning gam s able to function and navigate in school environment. He is able to
Self-care/ADL | petform self-care a8 well as mampulate his luncn tray and study materials. Also,
he is able 10 access playground equipment and transition through the hallway
with supervision. He participates well in both solitary and group play. He is able
to dribble a basket ball. When catching a ball, Zammess- at times uses his body as a
gross assist; however, he has demonstrated the ability to catch a ball using his
hands only.

WEAKNESSES:
sy needs verbal reminders when required to work on activities that involve

L multiple steps. He also requires redirection of his attention.

V. Test Analysis.

The evaluation was administered over 3 different days within one week. On the first day, S
was accompanied 10 the testing envirorunent by his classroom teacher. His hygiene and
grooming were very good. Although not consistent, he made eye contact both voluntarily and
upon request. After introductions, he quickly established rapport with the evaluator and was
eager to start the evaluation. He was extremely friendly and cordial when interacting with the
evaluators, Jemmmwy can intelligibly verbalize his thoughts. The evalvation was conducted in a
quiet room. He was offered a rest break few times. He initially declined them and completed
Beery VMI-5 and MVPT-3 within 60 minutes, During the evaluation, there were occasional
interruptions from people coming into the room to use the facilities. Also, on 8-28-09, there was
one fire drill for which the evaluators had to go owside with Jimnay for 20 minutes. Despite these
distractions, Jmmsess: demonstrated the ability to redirect his attention to the assessment materials
with verbal cues. He required verbal cues to maintain bis focus throvghout the evaluation
process. He self-advocated when he became fatigued, but made an effort to complete test jtems
with encouragement. Skittles were used to encourage him through the testing process; however,
after the administration of 2 subtests of THS-R, he could not continue due to fatigue. On the
second day, Jemmes completed 5 more subtests of THS-R, but he became less compliant and
eventually refused to continue. Per his classroom teacher, semmmmy had just had a timeout before
the evaluation. This may bave contributed to his reluctance to complete the test. On the third day,
JSememey commipleted the remaining 3 subtests of THS-R, The Sensory Profile, Short Fonn was
given to s classroom teacher to be completed in collaboration with his mother.

V1. Deviations.

Sameay dermonstrated average range visual perception skills. However, the evaluation yesults of
Beery VMI-5 indicated that his skills in visual-motor integration and motor coordination are
significantly impaired, both marking low level performance. Jigam was able to utilize distal
motor control during handwriting test. In contrast, with the visual-motor integration test, distal
control was not used. Rather, dughaiig used his right arm as one unit and controlled the distal
movement from his shoulder. This denotes that when he is required to simultaneously process
visual information and perforn fine motor tasks, Jumee’s fine motor slalls became
compromised. The result of Sensory Profile, Short Form indicated that digaygy has definite




sensitivity differences in his response 10 tactile, taste/smell, anditory, and visual sensory inputs,
Tn addition, Jimmes score revealed that he has low energy, and he excessively secks sensation
through movement.

VI Implications for Instruction.
Jmatw; 115 difficulty with simultaneous processing of visual and motar tasks. Suggested
Strategies:

1. When a task involves simultaneous processing of visual and motor tasks, provide segmental
assistance to process visual information before moving onto motor tasks. For example,
assist him i upderstanding each components of visual information presented prior to
requesting that he compete a task that may require him o tace, cut, color, draw, or write.

2. Use multi-sensory tools such as stick models and blocks to assist iamerin improving his
comprehension of spatial refationships, fignre-ground, and visual closure.

3. When copying is required, the team may wish to provide Jimmmy with a near point model
from which he can copy. It may 2lso be helpful to allow Jesmmy to use a ruler or a piece
of paper to assist with visual tracking during copying, Thiz may help increase his
accuracy with copying and decrease €rrors.

4, When shown visual models, i occasionally verbalized the image to help him process
and remember them. The {eam may consider ellowing Jiswmes to verbalize his mental
processes during visual~motor activities.

5. gy becomes highly distressed and/or distracted when there is excessive visual stimulation
and unexpected loud noises. The team may wish to consider providing Jimruy a separate
work space, such as a corner of the room, to minimize visual and guditory disturbance
and distractions during work time in order to improve his concentration on tasks.

6. Ty presents with low skill in visual-motor integration and motor coordination. He may
benefit from motor based activity to improve his visual-motor integration and motor
coordination skill.

VIIL. Summary:

ey WGy i5 2 9-year, §-month old male student enrolled in an intermediate autism class
within special education at Gamison Elementary School, Based on his performance on tests
administered, he demonstrated delays in visual-motor integration and motor coordination that
may impact his ability to effectively meet academic demands. In this therapist’s professional
opinicon, Sngmmy will benefit from occupationel therapy intervention in order to improve his
weaknesses mentioned above.

Occupational tierapy is a related service provided to eligible students having an educational
disability that interferes with their participation in or benefit from special education services. The




results of this assessment will be shared with the MDT for the purpose of evaluation and
determination of eligibility for special education programs and/or subsequent related services.

The results of this assessment will be shared with the School Team for the purpose of evaluation
and detenmination of ehgibility for speciyducation programs and/or services.
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COMPREHENSIVE OCCUPATIONAL THERAPY EVALUATION

o -
Date of Birth: 7/2004

Chronological Age: 7y. 6 m.

Date of Evaluation: 03/05/2012

Therapist: Kristin S. Conaboy, OTR/L

Educational Program: Plummer Elementary School (DCPS)

Background Information: was referred for an Occupational
Therapy Evaluation by Ms. Renee Erline, the special education attorney
representing! and his individualized learning needs. His current IEP,
dated 01/26/12, indicates that* is eligible for special education as a
student with an emotional disturbance. attends the 2nd Grade at
Plummer Elementary School in the District of Columbia. He is reported to
receive 15 hours of Specialized Instruction per week and 240 minutes of
Behavioral Support Services per month. In a 2009 Psychoeducational
Evaluation, conducted by DCPS School Psychologist, Dr. Zoso M.
Makumbi, Ph.D., is referred to as both a five year old and a six year
old and his birth date Is incorrect, so it is unclear as to whether the scores
reported in this evaluation report are accurate. That said, the results are
largely considered invalid by this evaluator and should be interpreted with
caution. Dr. Makumbi indicated that ] qualified for “psychological
services and specialized instruction as a student with Oppositional
Defiance, Attention Deficit Hyperactivity (of both types: Inattentive and
Impulsive-Hyperactive), Poor Self Regulation, poor adaptive skills and
significantly delayed executive function”.

A 2010 Speech and Language Evaluation, conducted by DCPS Speech
and Language Pathologist Maureen Chamberlin, indicated “moderately
impaired receptive language skills coexisting with average expressive

900 2nd St. NE language skills”. Weaknesses were noted in the areas of “command
\S)(::;iiBnothon o.C execution, knowledge, morphological rules, pragmatic (social) language
20002 skills, and sentence comprehension”. It is indicated that would need
R assist_ar_lce _in “deve_loping strateg_ies to aid him in attending to tasks,
202.544.2321 organizing information to allow him to follow through on tasks and to follow
info@conaboy.com

the flow and content of classroom assignments”. It is also indicated that

www.conaboy.com
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he required assistance on “improving his verbal and nonverbal social
communication skills”. 1t is stated that he would benefit from simplification,
repetition, interpretation of both oral and written directions, preferential seating,
and minimized distractions.

At this time, his current classroom teacher, Ms. Howard, believes thatHcan
“do more then he does” due to his “poor attention span”. She shares that his
behaviors can be disruptive at times impacting his availability to learning. She
also states that he often has incomplete class work. Both she and his special
education teacher state that has notable difficulty with writing, keeping pace
with peers, and holding his pencil. Ms. Howard additionally shares tha;[ﬁ can
be easier to handle in a small group or one on one. He displays marked mood
variations, can outburst or tantrum, and can display challenging classroom
behaviors when academic demands are made. Sometimes he struggles with
routines, has difficulty getting along with other children, making his needs known
appropriately, and making eye contact. He is also noted to occasionally become
easily frustrated. In terms of academic difficulties, Ms, Howard indicates that
struggles with reading, spelling, writing, following directions, organization, an
finishing tasks. She indicates that he is restless, hyperactive, and has a short
attention span. She also shares that he has the ability to concentrate on things,
can be expressive, and loves the computer.

This evaluation was administered to gather information around- motor
skills, visual motor and perceptual skills, writing abilities, and sensory processing.
At this time, - is also receiving a comprehensive speech and language
evaluation through this office. These reports should be reviewed together to
support the team working With- in developing an appropriate plan to support
ﬂ)in his school environment.

Methods of Data Collection:
¢ Consultation with general education and special education teachers
Classroom Observation
Clinical Observations
Review of work samples
Bruininks-Oseretsky Test of Motor Proficiency — (BOT 2)
Beery-Buktenica Developmental Test of Visual Motor Integration (VMI)-6" £d.
Test of Visual Perceptual Skills (TVPS) — 3 Edition
School Checklist for OT Services
Informal handwriting and drawing samples

e Behavioral Observations: Upon entry to the testing environment,
greeted this examiner by making eye contact, shaking hands with prompts, and
asking many questions about what would happen next. He transitioned to the
testing activities with this examiner with an eager approach. He was observed to
be highly energetic and busy, displayed fair eye contact, and repeatedly made
statements like “I don’t’ know how to do that”, “How do you do ", and “I
color out the lines everyday” when looking at testing materials or tasks at hand.
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Both during testing and in the classroom, body seemed to move
excessively. He typically stayed in his seat but was “wiggly” and shifted his body
position frequently. #struggled to keep his body calm enough to follow all
directions and attend to tasks. He required frequent reminders and positive
reinforcement (i.e. movement breaks, bubbles and stickers) to make attempts at
meaningful engagement with testing tasks. Generally, he struggled to participate
in testing activities and benefitted from verbal prompts like “hands ready” to limit
touching area objects. He seemed to understand basic directions provided but
additionally benefited from repetition and demonstration for tasks. He was able
to follow basic, one-two step directions he was motivated by (i.e. ball activities).
In order to transition between tasks, he required moderate cues and
demonstration. In a very endearing way, shared he wanted to be a teacher
when he grows up.

A recently developed behavior plan asks whether behaviors could be
related to educational or skills deficits (academic, communications, social or
sensory processing) and the answer provided was “No”. This examiner believes
that requires a high level of structure and differentiated instruction.
Additionally, it appears as though he has some sensory deficits impacting his
availability to learning. These factors should be considered and built into a
positive behavioral support plan. Given his abilities and effort and classroom
report and observations, this is thought to be an accurate assessment of

skills.

e Classroom Observation: was able to transition and lead this
examiner to his classroom from the first floor testing area. In the classroom,
was able to move quietly to sit in his small group table. There were 20 children
present during the observation day, but are reportedly 26 students enrolled in the
class. The class is broken up into small groups of desk tables of about 6
students each and was largely quiet. Most students were working on a writing
task significantly above level. returned to a previously started task of
cutting/ rhyming word sort activity where cutting was poor and jagged. was
observed to sit on his foot, wiggled, and played with scissors. Ms. Howar
reports that she typically adapts work. When reviewing work samples, it
was clear that struggles with work completion, size, space, alignment, and
formation. This examiner reviewed primarily incomplete work samples with
mixed cases and poor legibility. was then asked to transition to his special
education classroom. This therapist supervised the transition whereH and his
peers required reminders for proper hallway transition. In the special education
classroom appears to work with a small group of peers. His special
education teacher reports delayed writing skills. She states she has tried pencil
grips but has not had luck in changing his grasping pattern.

e Sensory Modulation and Processing: Successful sensory processing is
the ability to take in, interpret, modulate, and use information from
the environment appropriately. This area was assessed through clinical and
classroom observations and consultation to classroom teachers. When
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considering all information observed and gathered, it appears that- presents
with sensory processing difficulties in all areas.

Vestibular-Proprioceptive Processing: Vestibular sensations are received
through the inner ear and provide information about movement, balance, and
gravity. Proprioceptive sensations are received through muscle and joint
receptors and provide information about body position, force, direction, and
movement of body parts. Together these two systems influence muscle tone,
balance, body awareness, motor control, motor planning, coordination, emotional
security, academic learning and social skills.

often uses inappropriate amounts of force with classroom tools (i.e. poor
grasp on tools, frequently drops pencil) and seems unaware of where his body is
in the space around him. He is observed to be wiggly and shifts his body
position in his chair frequently. He struggled coordinating both sides of his body
for movements with both sides of his body (i.e. smooth jumping jacks, ball skills).
By report and observation, he confuses left and right sides. While he is able to
navigate his environment, he exhibits a movement quality and control less than
what would be expected for his age. He is observed and reported to have
difficulty with motor tasks and transitions slightly awkwardly through different
positions.

is a child who can be observed to seek quantities of movement such as
spinning, bouncing, jumping, or wiggling. Seeking this movement can interfere
with his ability to complete educational or recreational tasks that are expected of
him. Often his movement seeking behaviors interfere with his daily routines (i.e.
sitting still at the table, completing classroom work). He presented as slightly
impulsive and throughout the duration of testing he sought out movement. He
responded well to built in movement trials and firm limits. He was observed to
have trouble maintaining a consistent seated position and upright posture without
reminders. He frequently leaned into the table, slumped in his chair, kicked his
feet, or leaned out of his chair. On one occasion he slipped deliberately down his
chair and under the table.

energy and activity level remained high throughout the evaluation, and he
could be described as a child who appears to be in frequent motion, who seeks
movement, is “on the go”, fidgets during tasks, gets up and moves around more
then his classroom peers, and may find excessive reasons to approach teachers.

Children who have a dampened vestibular system often seek out more
movement or sensory input in order to feel regulated, especially in situations
where they are expected to be still for longer periods of time. It appears as
though constant need for motion may be his way of trying to regulate his
body to support his involvement within the school environment.

Tactile Processing: Tactile sensations are received through the skin receptors
and provide information about size, texture, temperature, pressure, vibration,
movement, and pain. Efficient tactile processing aids in building the foundations
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for visual perception, motor planning, body awareness, emotional security,
academic learning and social skills. tolerated all presented tactile input,
including wet, dry, rough, sticky, gooey, vibration etc., however, displays difficulty
in this area. He frequently comes too close to others’ personal space,
excessively plays or fiddles with materials, can be disruptive when close to
others, and has difficulty keeping his hands to himself. Tactile processing is an
area of need for

Visual Processing: Good eyesight contributes to good visual skills. Eye contact,
eye focusing, tracking, visual discrimination, and depth perception are just some
of the important functions of the visual system. Processing of what one sees is
integrated with other sensory sensations (particularly vestibular/movement
sensations) and contributes to the development of motor skills, reading skills,
emotional security, and social skills. While he was able to track in all directions,
make and sustain eye contact, and exhibit convergence and divergence, visual
processing is also an area where may need support. He struggled
significantly to make meaning of visual information on related testing materials.
At school he reportedly has difficulty with puzzles and reverses words, letters,
and numbers. He is also reported to have difficulty lining up written work and
math problems. Reversals of letters and numbers were observed.

Auditory Processing: Auditory sensations are received through the ear and good
hearing contributes to good auditory comprehension. Optimal auditory

processing allows one to give meaning to what is heard and for the development
of listening skills, speech and Iangu&skills, emotional security, social skills and

motor coordination. During testing, frequently required repeated verbal
directions for tasks. He was often observed to require a physical prompt to gain
attention and could take excessive time respond. h Is easily distracted and
sometimes has trouble following multiple (2-3) step directions. He is reportedly
performing below grade level in terms of reading and comprehension. At times,
his teachers believe he struggles to understand or pay attention to what is said.
Additionally, he was observed to cover his ears when school announcements
were played during the evaluation time period. Auditory processing is felt to be
inefficient.

In terms of modulation, or how combines sensory input for use in his daily
life, observations indicate difficulty responding to a range of sensory typically
found in the school environment. He can appear on the go all the time, is overly
excitable, jumps between activities, is easily frustrated, is impulsive, is easier to
handle in a one on one or small group setting, has trouble making his needs
known appropriately, and may have difficulty getting along or engaging with other
children.

Relative weakness is noted when- is required to use sensory information in
terms of his emotional and behavioral responses. He can become easily
frustrated, has difficulty getting along with peers, or may be impulsive without the
intention of being malicious. % struggles to turn sensory messages into
controlled behaviors that match the nature and intensity of the sensory
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information around him. Thus, his behavior/emotional responses and attending
do not support or compliment his full potential for appropriate interaction and
learning.

Moderate to significant sensory processing concerns are noted within the
auditory, visual, vestibular (movement), proprioceptive (muscles and joints/body
position), tactile (touch), and behavior systems. These factors should be
considered and built into a positive behavioral support plan.

Difficulty integrating all sensory information from his environment can impact
upon# home/classroom functioning, his social skill development and his
ability to develop necessary foundations to achieve higher level learning. Such
difficulties can impact# ability to meet specific environmental demands and
perform on appropriate school activities. These outcomes can also contribute to

struggles with learning and may require external supports.

e Gross Motor Skills: Gross motor skills (movements of the large
muscles) were informally assessed through the use of clinical observations.
general iross motor movement quality and willingness to participate is

appropriate. presented with good protective reactions (ability to place
hands out if he felt he was falling) when challenged. When required to maintain
a variety of positions his movements, body control, balance, and strength were
fair to good. He was able to complete ball skills within the average range in
terms of testing, but with poor quality and control. He was able to roll, crawl, and
transition as needed. When asked to jump in place, he erratically jumped around
the area with decreasing control. He struggled to balance on one foot and stay in
one place. He was able to ascend and descend stairs and navigate hallways.
His gross motor skills are functional for the school environment, however, are
largely impacted by difficulty with motor control, coordination, and his need for
movement. He will benefit from continued opportunities to engage in ball and
balance games and play on playground and climbing equipment to promote
increased overall body strength and stability, coordinated movement patterns,
endurance, sensory processing, and age appropriate play skills.

e Fine Motor Functioning: fine motor skills (movements of

small muscles) were assessed using clinical observations and fine motor
subtests from the BOT2. The BOT2 is a test that assesses the motor functioning
of children from 4 to 21 years of age. The Fine Manual Control composite has
two subtests. The first subtest is fine motor precision which consists of activities
that require precise control of finger and hand movements. The next subtest is
called fine motor integration which requires the examinee to reproduce drawings
of various geometric shapes that range in complexity. The overall Manual
Coordination composite includes a manual dexterity subtest which involves goal-
directed activities such as reaching, grasping, and bimanual coordination of small
objects within a given time frame and an upper limb coordination subtest that
looks at tracking, basic ball skills, andﬁe hand coordination tasks. When

compared to other students his age, achieved the following scores:
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Bruininks-Oseretsky Test of Motor Proficiency (BOT 2)

SUBTEST SCALED SCORE STANDARD PERCENTILE AGE DESCRIPTION
Mean=15, SD =5 SCORE RANK EQUIVALENT

Fine Motor Precision 8 5.2-5.3 Below Average

Fine Motor Integration 8 5.2-5.3 Below Average
Overall 35 7 Below Average
Fine Manual Control

Manual Dexterity 11 6.0-6.2 Average

Upper Limb Coordination | 11 6.0-6.2 Average
Overall 41 18 Average
Manual Coordination

Interpretation: As indicated through the BOT2 - presents with variable fine
motor skills. He is functioning in the below average range in overall Fine Manual
Control. Fine motor precision included a variety of tasks such as filling in
shapes, tracinf; through paths that change direction, folding paper, and using

scissors. attempted to fill in shapes, however, his accuracy decreased as
he proceeded. He struggled to stay within borders and stated he “always colors
out the lines”. When asked to trace through the varied paths that change
direction, attempted to shift his body frequently with limited dynamic hand
movement. hile tracing, he repeatedly said, “my hand hurts”. For most fine
motor and pencil/paper tasks, he led with his right hand. When holding the
pencil, he used an awkward grasping pattern with his index and middle finger
tucked and wrapped around the pencil and the shaft of the pencil in between the
middle and ring fingers, significantly limiting his control and causing fatigue.
Most of writing control was observed to come from his shoulder, versus
his fingers, wrist and hand which impacts his overall accuracy and efficiency.
q exhibited a loose scissors grasp with proper positioning yet poor strength
and control. He repeatedly said, “I don't like cutting”. He was unable to cut out a
circle with ease. His approach was very choppy resulting in a circle cut out with
jagged, sharp sided edges. In the classroom,% was working on a word sort
cutting activity. On this task, he also shifted his body frequently, dropped the
scissor repeatedly, worked very slowly, and produced poorly cut rectangles with
jagged edges, occasionally with parts of the word snipped off. [ scores in
this area were considered below average .

Fine motor integration tasks involved copying a series of increasingly complex
shapes with attention to details such as the basic shape, closure, edges,
orientation, overall, and size. had a difficult time copying shapes that would
be expected for his age. He struggled with size, space, angles, closure, edges,
and sometimes, orientation of the shapes. * seemed to use more shoulder
movements versus refined finger, wrists and hand motions which largely affects
his control. His scores were found to be below average.

q combined fine motor precision and fine motor integration performance
provided a standard score of 35 for overall Fine Manual Control. Standard scores
range from 20 to 80, and have a mean of 50 and a standard deviation of 10. His
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percentile of 7 indicates that he performs better than 7% of his peers in the
testing sample. His overall scores are considered below average.

- scored in the average range on the manual dexterity subtest, which
Included tasks that required him to use a pencil quickly and to manipulate small
objects such as pennies, pegs, beads, and cards with speed and precision.

did a nice job attempting these tasks and was motivated by being timed.
However, the quality of his movement was less then what would be expected of
children his age. In particular he seemed to have notable difficulty using both
sides of his body together for refined movement such as passing pennies
between hands. However, his scores were found to be average.

On the upper limb coordination subtest,F tried his hardest and was eager to
perform however he was challenged by keeping his body calm and ready to
complete the basic ball and eye hand coordination tasks. His scores were found
to be within the average range. He was observed to become increasingly silly
and his body became less controlled. He often crawled on the floor trying to
corral the ball. He hopped around through most ball activities and struggled to
truly control his body in between tasks and verbal directions. However, he was
able to meet basic criteria for catching, tossing, and dribbling when compared to
children his age.

q combined manual dexterity and upper limb coordination performance
provided a standard score of 41 for overall Manual Coordination. Standard
scores range from 20 to 80, and have a mean of 50 and a standard deviation of
10. His percentile of 18 indicates that he performs better than 18% of his peers in
the testing sample. His scores are considered below average.

Functionally, ! struggled to use basic materials. He often dropped small
items, his pencils, or the scissors. His overall pencil and paper work is below
what would be expected of children his age and shared as a concern by both his
general and special education teacher. Per his teacher, in the classroom,

has a poor pencil grasp, inconsistent pencil pressure, and may drop his penci
often. He is also reported to sometimes have difficulty performing on classroom
fine motor tasks such as glue sticks, scissors, or a mouse. Overall,

difficulties with fine motor skills are impacting his ability to perform on tasks,
showcase his knowledge, organize his materials, keep pace with peers, and feel
confident about his work.

e Organizational SkKills: organizational skills are a reported area of
difficulty. - struggles to maintain his personal space and desk area. His
desk area seemed to be filled with excessive papers and had items that seemed
to have fallen around him. He has difficulty following directions, recalling
directions of assignments, often foﬁs homework, and can be characterized as

sometimes unable to finish tasks. seems to have difficulty maintaining
materials and work, organizing ideas for writing, managing work time, making
transitions, and turning in completed assignments. The DCPS psychological
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evaluation indicated difficulties with executive functioning. This seems to
continue to be an area of need for

e Visual Motor Integration Visual Motor Integration was assessed using
The Developmental Test of Visual Motor Integration 6™ Edition (VMI). The VMI
is used to help identify difficulties that some children have in integrating, or
coordinating, their visual perceptual (information processed with eyes) and motor
(finger and hand movement) abilities. scores are below.

The Developmental Test of Visual-Motor Integration

Category

VMI Overall

Visual Perception Section

Motor Section

Standard Scores
(Avg 90-109)

73

85

79

Scaled Scores

5

7

6

Percentiles

4

16

8

Age Equivalents

4 Years, 10 Months

5 Years, 8 Months

4 Years, 11 Months

Performance Range

Low

Below Average

Low

Interpretation: As revealed inF scores, he exhibits overall visual motor
skills within the low range. He achieved an overall standard score of 73. His
visual perception skills are within the below average range while his motor
coordination skills are within the low range. The visual component required

to choose one geometric form among competing forms to match the initial
stimulus. The motor component required him to trace the stimulus forms
accurately, without going outside double-lined paths. The overall piece required
integration of both visual and motor information.

According to the testing data, motor abilities appear to lag behind his
visual perceptual skills and when required to integrate the visual and motor
areas, his performance declines substantially. When presented with the tasks,
F attempted to shift his body frequently and required prompts to work from

eft to right. On the visual motor integration tasks, he struggled with items that
required him to attend to corner and angles, integrate two or more parts into a
whole, overlap shapes, and produce correct size, space, and orientation. He
also tended to overshoot lines. These findings are consistent with

performance on the Fine Motor Integration Subtest of the BOT-2 which measures
similar skills and where skills were also below average.

F struggled to attend to specific details and required reminders to review all of
IS choices on the visual perceptual section where he had to attend to visual
differences around size, space, and orientation. On the motor subtest,

worked very slowly. His accuracy was significantly compromised as the items
got smaller in size, requiring more refined control. Additionally, he required
excessive time to complete each item and was unable to complete the task in the
allotted time.
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When asked to draw a person, drawing was immature for his age
including limited details and missing parts. Difficulties in visual motor integration
could impact his performance on tasks related to reading, handwriting, and
further development of math skills. Extended writing time, near-point copies to
work from, adapted worksheets, graphic organizers, and practice on writing and
drawing skills will assist in improving functional performance in this area.

VMI standard scores have a mean of 100 and a standard deviation of 15. The
standard score of 73 yields a percentile of 4 and indicates that he performs better
than 4% of his peers in the testing sample. His scores are considered to be in the
low range.

e Handwriting: handwriting was evaluated through informal
writing and drawing samples and review of classroom work samples. [} is
right handed. When holding the pencil, he used an awkward grasping pattern
with his index and middle finger tucked and wrapped around the pencil and the
shaft of the pencil in between the middle and ring fingers, significantly limiting his
control and causing fatigue. This is not an efficient grasping pattern and can
impact overall speed and endurance for tasks. Most of writing control was
observed to come from his shoulder, versus his fingers, wrist and hand which
impacts his overall accuracy and efficiency. With Writing,- made statements
like, “my hand hurts.”

began with good posture, however, as basic demands increased, posture
and paper stabilization decreased. F frequently tilted his head and paper
excessively and sometimes held his head close to the paper. When tracing
through tracks, he shifted her entire body. When asked to write A-Z, his letters
were of mixed case, with heavy pressure, poor legibility, difficulty with proper
order. E omitted U and V and reversed Z. He wrote his capital letters with
about 19% accuracy. He was unable to proceed with lowercase letters.
Numbers 1-10 were also very illegible. The number 1 was clear, but the
remaining numbers would be considered illegible. He also reversed 7 and 9.
When writing his first and last name, poor capitalization, formation, and alignment
are noted. His teachers report difficulty with classroom based writing. In
general, writing lacks maturity and is significantly below what would be
expected for students his age. He would benefit from support to encourage
proper habits, developing an improved writing foundation, teaching of mechanics,
and improved posture and overall task endurance.

e Visual Perceptual Skills: The TVPS — 3“ Edition was administered to
assess possible visual perceptual deficits. Good visual perception is the ability to
visually perceive, process, and resiond to objects. It is the capacity to interpret

or give meaning to what is seen. was asked to look at several pictures,
listen to specific directions, and choose the appropriate answer. The results are
as follows:
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The Test of Visual Perceptual Skills — 3" Edition

Category Scaled Percentile Category Age
Scores Ranks Description Equivalent
Visual Discrimination 5 5 The ability to discriminate dominant <4-0
features of objects (i.e. position, shape,
form, color).
Visual Memory 17 99 The ability to recognize one stimulus 12-0

item after a brief interval.

Visual Spatial Relationships 10 50 The ability to perceive position of 6-2

objects in relation to self and/or other
objects (i.e. reversals or rotations).

Visual Form Constancy <1 <1 The ability to identify a form regardless <4-0

of different size, orientation, or when
hidden within another form.

Visual Sequential Memory 10 10 The ability to remember a series of 6-8

forms for immediate recall and to find
among competing series.

Visual Figure Ground 2 <1 The ability to identify an object from a <4-0

complex background or surrounding
objects.

Visual Closure 3 1 The ability to identify a whole figure <4-0

when only a part is presented.

Index Scores Standard Percentile Age
Scores Ranks Equivalent
Avg = 85-115
Overall 84 14 4-7
Basic 91 27 5-1
Processes
Sequencing 100 50 6-8
Complex 62 1 <4-0
Processes

Interpretation: According to the TVPS, [} presents with overall visual
perceptual skills just below the average range. He answered the practice
qguestion correctly indicatingi an understanding of the directions. Responses to

this test were not timed but required a high level of support to ensure he
looked at all choices before making his selections. He also was fidgety and
required maximal verbal prompts to sit up “tall” in his chair. He required one
break between subtests. Greatest areas of difficulty were found in the areas of
visual discrimination, visual form constancy, visual figure ground, and visual
closure. Deficits in these areas can significantly impact upon tasks such as
planning motor tasks, sequencing letters or numbers, calculating, reading,
writing, sound and symbol association, completing puzzles, lining up math
problems, letter orientation, or organization.

TVPS standard scores have a mean of 100 and a standard deviation of 15. The
standard score of 84 yields a percentile of 14 and indicates that he performs
better than 14% of his peers in the normative population. His scores are
considered to be in the below average range.

e Summary: and his teachers were a pleasure to work with.
He presents as an adorable, busy, active, 7 year old youngster who is strugglin
with functional classroom performance and developmental skill acquisition.
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responded well to praise, encouragement, structured, routine, built in movement
breaks, and positive reinforcement.

A recently developed behavior plan asks whether ] behaviors could be
related to educational or skills deficits (academic, communications, social or
sensory processing) and the answer provided was No. This examiner believes
that requires a high level of structure and differentiated instruction.
Additionally, it appears as though he has some sensory deficits impacting his
availability to learning. Moderate to significant sensory processing concerns are
noted within the auditory, visual, vestibular (movement), proprioceptive (muscles
and joints/body position), tactile (touch), and behavior systems. These factors
should be considered and built into a positive behavioral support plan.

Gross motor skills are functional for the school environment however, will
benefit from continued opportunities to engage in ball and balance games and
play on playground and climbing equipment to promote increased overall body
strength and stability, coordinated movement patterns, endurance, sensory
processing, and age appropriate play skills.

According to the BOT2, fine manual control is below average and manual
coordination is average. Functional classroom skills such as writing, cutting, and
tool manipulation were observed and reported to be delayed. Consistent with the
BOT2, the VMI, reveals overall visual motor integration in the low range. Not
surprisingly, given difficulties with fine motor skills and visual motor
integration, his handwriting is below age expectation in terms of size, space,
alignment, formation, reversals, general fluency, and overall mechanics.
According to the TVPS, visual perceptual skills are also found to be below
average. At this time, it is recommended that be exposed to frequent and
repeated sensory activities, movement games, ball and balance skills, and fine
motor, table top tasks to strengthen his motor skills, general coordination, and
sensory processing.

Given needs in the areas of fine motor skill development, visual motor
integration, visual perceptual skills, and sensory processing, it is recommended
that he receive occupational therapy services 60 minutes per week. This should
include both direct service and consultation to classroom and family to promote
carryover of skills. Incorporating routine, sensory experiences will help to
be able to better regulate himself and respond to behavioral expectations.

e Recommendations:

1. Review of this report by caregivers and school personnel.

2. Direct Occupational Therapy Services once per week for 60 minutes per
week. Focus of treatment should be on sensory preparation, classroom
accommodations, and development of fine motor, visual motor, writing skills,
visual perceptual skills, and consultation with classroom staff and family.
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3.

Given difficulties with attention to task and impulsivity, those working
with may want to consider developing a visual behavior plan to assist in
shaping appropriate behaviors and assisting with navigating social situations.
Positive reinforcement and rewards (i.e. movement breaks, stickers, bubbles
etc) could be used.

Given impulsive nature, school and home may want to consider the
use of a timer to assist in attention and focus. One good option can be found
at www.timetimer.com. This provides a nice, quiet visual cue for children who
need assistance self regulating.

Use “heavy work” activities to help with self-regulation when he appears
to be over-aroused or “over stimulated”, or when he seems to be having
trouble focusing. These activities should help with touch-seeking behaviors
- is exhibiting as well. See attached.

should be able to play outside on a daily basis. He should be
encouraged to use all playground equipment, especially equipment requiring
climbing and hanging. Recess and P.E. should never be taken away as a
form of discipline.

. Consider consistently using a “hands ready” verbal cue to help to get his

hands ready, avoid overly touching environmental objects, and self regulating.
A placement made with handprints may also be helpful as a visual reminder
to have hands down and ready as waits for tasks to be presented.

Body movement activities can help with regulation. Some games to play at
home or school can be found here:

http://www.sensoryprocessingdisorders.com/heavy-work-games.html

Explore and introduce sensory and movement accommodations to increase
self regulation skills and ability to attend to classroom environment. - may
benefit from the following:

a. Taking movement breaks during challenging classroom work.
Breaks may include: 2 minutes of jumping or marching in the
hallway or on small trampoline, earned playground swing time or
basketball shots (outside or with inside hoop), being the teachers
helper to run errands, erasing the board, doing “heavy work” (i.e.
moving furniture), or routinely passing out materials to prepare for
activities.

b. may benefit from the use of sitting on a Small Disco Sit or

ove-n-Sit cushion for the chair. These allow slight amounts of
movement while seated at desk or table during activities and may
encourage increased attention/arousal to task. All can be ordered
from www.pfot.com or at www.sammonspreston.com.

C. may respond to the use of fidgets at his desk/table/during
circle time. Some fidget options include, silly putty, koosh balls,
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textured materials, weighted animals, small stress balls, tennis ball

to squish, or theraband or tubing to pull. Many of these or similar
items can be found in dollar stores, toy stores or various options
can also be ordered from at www.Sammonspreston.com or
www. pfot.com.

10. Simple, consistent behavior management expectations using well organized,
clearly presented information including visual cues/pictures will be helpful in
assisting to organize himself, modulating his behavior, and

understanding his classroom routine/expectations.

11.The SET-BC website has PictureSET, a collection of free downloadable
visual supports that can be downloaded and incorporated in plans, charts,
stories or lessons. They can be used by students for both receptive and
expressive communication as well as behavior re
home, and in the community. They may also helpi with self-regulation,
task initiation/sequence/completion, and serve a visual behavior plan to
decrease impulsivity. Most items do not require Boardmaker software to
open. Available at:

http://www.setbc.org/.

12.Implement a structured classroom based handwriting program. Handwriting

Without Tears is one good option available at www.hwtears.com.

a. The pre-k and kindergarten items would be highly beneficial for
This program includes a great workbook as well as other sensory
activities to work on developing a variety of necessary skill sets.

b. Using an easel or slant board will assist in developing proper grasp
placement and pre-writing skills. Slant boards can be ordered from
www.integrationscatalog.com or www.pfot.com.

13.Provide with a multi-sensory approach to learning including a
variety of hands on activities, manipulatives, and movement breaks to
encourage learning and pre-academic development.

14. Provide- with the opportunities to practice pre-handwriting skills allowing
for accommodations such as:
a. Allowing him to practice imitating and copying varied shapes, and
increasingly complex designs.
b. Using thick pens, pencils, markers, and crayons to encourage strong,
efficient, consistent grasp.
c. Using small pieces of crayon, chalk and pencils to encourage proper
grasp placement and strong grip.
d. Use glue-outlined coloring pages to promote coloring within the lines.

15. Provide [ with opportunities to complete paperwork in various
positions such as:

ulation in the classroom, at
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a. Lying on the floor, propped up on elbows to encourage upper body

16.

strength and stability for efficient writing pattern and increased attention
to task.

Standing or kneeling at the board or an easel to promote task endurance
and facilitate proper grasping patterns and movement.

Seated facing the back of the chair and leaning into the back facing the
desk to give more input when required to sit.

will benefit from overall coordination, fine motor and manipulative

activities. For example:

a.

Making and playing with playdoh, modeling clay, orange or blue resistive
theraputty (www.abilitations.com) Try tearing, rolling, pinching, cutting,
and finding hidden objects within.

Baking cookies or bread and stirring thick resistive batter.

Tearing various types of paper (construction paper, tissue paper, thin
cardboard) and rolling into small balls, gluing onto paper to create pictures
helps to prepare hands for pre-writing and pre-scissor skills and activities.
Manipulating a wide variety of small objects such as coins, keys, button,
snaps, zippers, laces, pegs, tweezers, tongs, small balls.

Climbing equipment such as jungle gym bars increase overall hand and
upper body strength.

Climbing through homemade obstacle courses over and under furniture,
pillow, blankets, up/down stairs.

Squeeze bottles for cleaning, watering plants etc.

Practice with buttons, snaps, and zippers on himself or his family
members.

Basic building blocks, legos, Knex, Lincoln Logs, various styles of puzzles,
Practice with serving and pouring.

Consider having meals ‘family style’ with large containers of food that
needs to be served/scooped onto each plate.

Encourage eye hand coordination through lacing activities. q can lace
large and small beads, dry cereal, or dry pasta onto a variety of string,
yarn, or pipe cleaners. Grade level of difficulty by providing more objects
to lace, timing speed to lace, or by creating patterns.

17. Limit excessive materials in [ activity or working area.

18. Provide continual verbal praise, encouragement and positive reinforcement
of good behaviors and appropriate participation to enhance consistency and
confidence and willingness to attend or participate in tasks.

19. -

will benefit from frequent exposure to playground activities and ball

games to increase overall sensory processing skills, coordination, and task
endurance.


http://www.abilitations.com/
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OTHER EVALUATIONS/MEDICAL/FOLLOW-UP:

1. Formal or informal re-evaluation in one year to assess progress,
update goals and objectives, and to determine the need for any change in
intervention.

2. [ should have regular vision and hearing screenings. Reports should be
provided to school personnel to keep on file.

3. Helpful Websites for Sensory Processing, Visual Motor, Fine Motor and
Handwriting :

www.alertprogram.com

www.pfot.com

www.otideas.com

www.hwtears.com

WWW.SEensory-processing-disorder.com

It has been a pleasure working with Ms. Erline, his teachers and the
Plummer ES staff. If we can be of further assistance please do not hesitate to
contact us at 202.544.2320.

VAR AN LY

Kristin S. Conaboy, OTRIL
Senior Occupational Therapist
Board Certified Disability Analyst
Evaluator
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HEAVY WORK ACTIVITIES FOR DAILY ROUTINES

The following are activities teams can use to provide heavy work activities for a child at home or
school. All the activities on this handout are "naturally occurring activities." This means they can
be provided as part of the child's daily routine.

Carry heavy items (baskets with cardboard blocks, groceries for adult, etc.).

Chew gum, eat chewy or crunchy foods, or sip water from a water bottle with a straw
while doing homework.

Push or pull boxes with toys or a few books in it (more resistance is provided if boxes are
pushed/pulled across a carpeted floor).

Pull other children around on a sheet or blanket.

Pull a heavy trashcan.

Be a teachers helper and open doors, pass papers, collect materials

Pull a friend or heavy items in a wagon.

Drink thick liquids (as in milkshake, applesauce, or slurpy) through a straw. The thickness
of the straw and the thickness of the liquid can be varied to change the degree of heavy
work (sucking) required.

Carry heavy cushions.

Play in sandbox with damp heavy sand.

Push chairs into the table after a meal.

Fill up a child's suitcase or backpack with heavy items (such as books) and push/pull the
suitcase across the room.

Pull a small suitcase or backpack on wheels.

Go "shopping" with a child’s shopping cart filled with items, or have the child push the
shopping cart when you go shopping.

Go "camping" by pulling a heavy blanket across a few chairs.

Have the child help rearrange classroom furniture.

Have child put large toys and equipment away.

Participate in climbing activities (such as playground equipment).

Push against a wall.

Fill up big toy trucks with heavy blocks, push with both hands to knock things down.
Participate in sports activities involving running and jumping.

On hands and knees, color a "rainbow" with large paper on the floor or with sidewalk
chalk outside.

Play "cars" under the table where the child pushes the car with one hand while creeping
and weight bearing on the other hand.

Walk up a ramp or incline.

Make wood projects requiring sanding and hammering.

Two children sit on the floor, back to back, with knees bent and feet flat on the floor.
Interlock arms, and then try to stand up at the same time.

Two children play "Row, Row, Row Your Boat" sitting on the floor, holding hands,
pushing and pulling each other.

Do chair push-ups.

Play jumping games such as hopscotch and jump rope.

Jump on a mini trampoline.

Bounce on a Hippity Hop Ball.

Play catch with a heavy ball, or bounce and roll a heavy ball.

Do animal walks (crab walk, bear walk, army crawl).

Stack chairs

Adapted from: Heavy Work Activities List for Parents Compiled and Edited by Elizabeth Haber, MS, OTR/L and Deanna
Iris Sava, MS, OTR/L Note: Some of the activities from this list were used in the Heavy Jobs section of the handbook
Tools for Parents (2001) by Diana Henry and Tammy Wheeler, Henry OT Services, Inc.
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PHYSICAL THERAPY EVALUATION
NAME: e ———
DOB: 06-26-1996
STUDENT ID #: gl
DOE: 02-26-2009
CHRONOLOGICAL AGE: 12 yrs. § mo.
SCHOOL: Manue D. Lee
THERAPIST: Shenaz Hussain, MPT

Reason for Referral:

R s reterred for a Physical Therapy observation/screen upon request of the
Multidisciplinary 1cam to determine her gross motor status, and to assess the need for
schovl-based Physical Therapy services.

Background Information:

WK is o 12 % vear-old African American female atlending Mamie D. Lee School. She
has a diagnosis of Down's Syndrome and Mental Retardation. When Sl was younger,
she received PT services through the Easter Seals Children’s Center and then also
through DCPS until the age of 5. She was then discharged from school based PT services
duc to her functional mobility status,

Test Administered/Observations:
. Classroom/General Observations.

2. Chnical testing.
3. Record Review,
4. Teacher/School Staft Interviews,

Standardized testing was unable to be performed due to distracubility, and cognitive
s1alus.

Behavior during Testing:

B rcquired several verbal cues/prompting to come with the examiner for this
observation/screening. 1he teacher had to bribe her with food in order for her to go with
the examiner. A dedicated aide was present as wetl. Wil performed some of the tasks
with verbal cues/demonsirations. but was not able to perform most of the tasks due (o
inabtiity to follow commands and decreased attention span. She was observed in the
hallway as well as the gymnasium with and without other students present. She is highly
distractible. and unable 10 slay on task for more than a few minutes. She was observed 10
cet upset very easily when she didn’t get her way. She also displayvs constant movement,
and vestibular rocking movements  She has a hard time fotlowmy directions. and
regunres almost constant verbal cues and redireetion to 1asks. Formahized testing was not
able 10 be done due 1o decreased cognitive <hills and decreased ability 1o fullow
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directions. Based on the results of record review: Il has scored extremely low in
communication. daily living, socialization, and motor skills on the Vineland evatuation.

MUSCULOSKELETAL ASSESSMENT:

Strength/ROM/Tone: Unable to be formally assessed. but based on observation, ¥R
appears to have decreased tone in throughout her extremitics as well as in her trunk
musculawre. Her strength and ROM appear within functional limits. Decreased tone in
her trunk is likely the primary reason for her slouching and decreased ability to maintain
an upright sitting posture.

GROSS MOTOR SKILLS:

Ambulation:

K is an independent ambulator in the school environment. She is able to walk on
various surfaces with fair balance but tends to look (or extermal support (wall, people)
due to decreased tone/endurance. She is unable to walk on a straight line due to
decreased attention span and decreased cognitive abitity 1o look down at the line while
walking.

Stair skills:
Hillis able to ascend/descend stairs with a raihing. using inconsistent altemating pattern

and step (0 step pattern with supervision. She has decreased salety awareness due to
decreased attention.

Running Speed and Agility:

0 is uble to run for shon distances with fair speed, on her own. She did not run on
command, or tor testing purposes. She has decreased coordination. decreased reciprocal
arm swing, and increased base of support.

Balance:

(Bllhas poor sitting and standing dynamic balance. She is unable to demonstrate single
feg stance, or hopping due to decreased ability to follow commands. She plops forward
when sitting at a table due to poor trunk control/decreased tone.

Summary and Impressions:

T is a 12 4 yr. old girl. attending Mamie D. Lee School. She was evaluated using
clinica) obscrvations to determine her gross motor skill status, and to determine the need
for school based Physical Therapy. Il is fairly independent with tunctional mobility in
the schoot setting. She can walk and do stairs with minimal assistance. She
demonstrated inconsistent skills in the areas of dynamic balance. coordination, and gross
mator skills, but was unable to be fully tested due o decreased cognitive status. and
inability to follow ditections. She is not a candidaie Tor direct school based PT services
at this ume due to her tunctionat nobthiny status and her cognitis e status, However. she

Dyob s "Secees Ovac bt A Tan
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will benefit frorn Consultative services once a month for 30 minutes (0 monitor her
status, and to provide training for her teachers/staff/dedicated aide for increased postural
awareness, safety awarcness and improved functional mobility in the school environment.

Recommendations:
1. Consultative Physical Therapy services, 1x/month for 30 minutes.

Shenaz. Hussain, MPT

SCHOOL-BASED PHYSICAL THERAPY:

In medical clinics. Physical Therapists typically assess their client’s impairments which
might influence movement behavior, such as pain, muscle strength, endurance. cte.
Treatment objectives focus on reducing impairments and improving function in the
schools. Physical Theraptists identify impairments and functional limitations which
interfere with student’s ability to participate fully in the educational program.

School-based Physical Therapy as an educational suppon service focuses on removing
barriers from the student’s ability to learn. It helps students develop skills which increase
their independence 1n the school environment and improves student’s performance in
school classroums, hallways, playground. physical education. and other areas that may be
a part of their educational program. The PT works 10 help students tunction better in the
classroom, lunchroom or restrooms and may work with school personnel on adapting or
modifying the seaing and other equipment/materials.

Therapists work in a supportive role working closely with teachers to promote the highest
level of function possible for students pursutng cducational goals. The PT plans and
implements programs that will help the student meet educational goals and objectives and
benetit from Special Education services. The therapist is concerned with facilitating the
child’s overall performance in the classroom considering the students developmental

level and physical disability. Services are provided to enhance independent functioning
and may include positioning, strengthening, modifications and adaptations 1o the
environment. Although medical concerns are significant, rehabilitation is not the tocus of
school based PT.

School-based PT's assess student’s functional performance during the school day rather
than conduct impairment specific examinations. School-based therapy intends 1o help
students and teachers compensate and acconunodale for students impairments.

(Y1 T Simcce-~ COng Sidonr S amee
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CHILDREN’S HEARING AND SPEECH CENTER
111 Michigan Avenue, N.W.
Washington, D.C. 20010-2970
(202) 884-5600

AUGMENTATIVE AND ALTERNATIVE COMMUNICATION

NAME: Jane Smith DATE OF EVALUATION: 1/1/10
D.O.B.: 6/26/96 CA: 13years, 8 months, 5 days
MR#: 020160731

EXAMINER: Sheela Stuart, Ph.D., CCC-SLP
Emily Quinn, M.S. CF-SLP

PARENT: Cecilia Smith
ADDRESS:

PHONE: 202-506-2072

Personal Profile:

Jane (Jane) Smith, a 13 year, 8 month girl, was evaluated at Children’s
National Medical Center in Washington, DC on March 1, 2010. Jane has a
significant medical history including the diagnosis of Down’s Syndrome and
developmental delays related to that etiology. Jane presently attends a
middle school in the District. She is reported to receive some speech-
language therapy services but does not appear to be making progress.

The purpose of this evaluation was to explore options for use of an
augmentative communication system to assist Jane at home, at school and
in the community. Her Father accompanied her to this evaluation.

Evaluation
The long term goal of this evaluation was to explore and identify various
possible means for addressing Jane’s communicative needs, for example



an increase in the numbers and types of messages, within more activities,
with an increased number of communication partners.

Specific short term goals fall into two categories.

1. Identify specific characteristics and messaging approaches
needed in a speech generating aid. For example, utilization within
an activity to expand Jane’s participation.

2. ldentify any additional assistive technology that will support
Jane’s communication needs.

Evaluation Process:

Jane immediately responded positively to the various speech generating
devices provided within different activities. She was able to access the
various size keys with her index finger using both left and right hands. She
demonstrated that she understood messages by returning to a favorite
within the activity e.g. “blow bubbles HIGH.” This frequently required Jane
to discriminate between several graphic symbols in various locations. Very
soon Jane was able to do this with approximately 80 — 90% accuracy
requiring minimal cueing on occasion.

The following speech generating devices were demonstrated and
discussed with Jane’s Father: Go-Talk, Tech Talker 8, 7 Level
Communication Builder, Springboard, and Vantage. Considerations
included the importance of offering a variety of messages in a failure proof
organization, durability, portability and ease of programming.

CLINICAL OBSERVATIONS:

Jane used her index finger on her left and right hand to access the keys on
all the various speech generating devices. During all of these activities
Jane’s engagement and attention was inconsistent but she was readily re-
engaged with positive structure and direction to participate. With that type
of support, she was able to remain involved in a single activity for
approximately 10 - 12 minutes. Jane appeared to enjoy the messages
provided by the various speech generating devices but did not appear to
consider them a supplement for her own communication.

Throughout all the activities with the various speech generating devices,
Jane would also comment verbally. She asked questions and requested



items verbally. She used 3- 4 word utterances with good intelligibility.
Jane’s speech skills exceeded expectations of the evaluators.

In discussion with Jane’s Father, it was reported that Jane’s communication
skills vary depending upon the familiarity of the partner, Jane’s comfort
level with the individual and the demands of the situation.

Unique AAC Issues: The above dilemma presented by Jane (some verbal
skills but insufficient for all her communicative needs) is a very common
one for persons with Down Syndrome. It is also common to encounter
approaches that require highly structured settings using some arbitrary
criterion to be reached using a variety of augmentative supports (signing,
symbols, speech generating messaging.) Even when the individual meets
the criterion, the skill does not transfer to functional, social communication
needs.

There has been considerable research on AAC system design and
instruction for persons with Down Syndrome. Results indicate that a
combination of the above approaches, very skillfully designed specifically
for the individual’'s functioning are the most effective. These also must be
taught and carried out within a variety of contexts in which the individual will
use the supports. Calculator and Bedrosian (1988, p. 104) also state, “there
Is little justification for conducting communication intervention as an
isolated activity because communication is neither any more nor less than
a TOOL (emphasis supplied here) that facilitates individuals’ abilities to
function in the various activities of daily living.”

Thus, AAC system designers should begin by learning strengths and
overall developmental patterns used by the individual and designing
supports that are readily appropriate to supplementing that individual’s
needs.

IMPRESSIONS: It is our impression that for communication, it will be
important to work with Jane determining the specific parts of an AAC
system (symbols, gestures, and possibly durable, portable speech
generating device) that will augment her present verbal abilities. To
accomplish this it is recommended Jane receive individual speech therapy
that customizes a variety of AAC items for trial use e.g. picture schedules,
low tech symbol boards, contingency maps, social stories, and
iImplementation of speech generating messages within activities. Once the



individualized trials have identified those items that Jane finds useful,
recommendations will be provided for obtaining and implementing into her
daily activities.

RECOMMENDATIONS:

1. Develop an outline of Jane’s current activities and projected
expansions of her participation in additional activities or new ways to
communicate in her present activities. Analyze these activities for
communication opportunities and needs and determine if she will use
her present vocalizations/gestures, certain provided symbols, and/or
speech generating messages. (It is very important to remember that
within many activities a combination will be used.) When determining
the specific messages for her communication system, vocabulary that
is age appropriate and reflects peer relationship awareness will be
incorporated.

2. A plan for providing Jane with receptive as well as expressive
language supports in a number of different modes is recommended. It
also is recommended that a complete record of Jane’s symbols,
pictures, verbal words and sounds, as well as the messages in her
speech generating aids be maintained. This will assure that everyone
involved in planning for progress in her communication has the same
information.

3. As Jane continues to develop communicative interactions, she should
be encouraged to use her AAC items spontaneously and naturally,
but not be drilled or excluded if she does not do so in the manner
imagined by the designers. The overall goal will be to provide Jane
with methods of communication within each and every aspect of her
daily life and to encourage and facilitate expanding her means of
communication opportunities. Further, as Jane utilizes the various
communicative methods, it will be necessary to continually assess for
expanding communicative opportunities.

4. It is recommended that Jane be involved in activities and educational
programming that will focus on integrating her into activities with
learning opportunities and interest areas. For example the speech
generating device can be utilized for her participation in specially
scripted play activities, short personal narratives, and commentary.



5. Itis recommended that Jane receive individual therapy services to
address her verbal needs, and assist in the manifestation of an AAC
system, and expand her receptive and expressive language
development.

It was a pleasure working with Jane. If you require assistance or
information, please contact us at the Hearing and Speech Center,
Children’s National Medical Center, 202-884-5407.

Respectfully submitted,

Sheela Stuart, Ph.D., CCC-SLP Emily Quinn, M.S., C.F. SLP
Speech-Language Pathologist Speech-Language Pathologist



Functional Bebavior Assessment I'n.- l\-

Functional Behavior Assessment
Background Information

Reason for Referral: Stwudent has been found eligible to receive Special Education services as a student with Multiple
Disabitities (ED/SLD/OHI. Interventions need to be put in place for @gamh's behavioral challenges.

Educational Relevant Background Information
e lLives with parcnts
o Currently taking medication
e Peerrclationships are atypica)
o Inconsistent concentration
»  Disorganized
»  Agpressive (verbally)
» Follows sulex with cues

Additional educationally relevant background information: Student has recently been found eligible to receive Specia
Education Services (Eligibility Date: 8/31/2010). Student is new to MAPCS and is receptive to the supports put in place
for her.

Provide relevaant information about the student’s home environment which may impact this FBA:
Sarah lives with her tather and step-mother and exhibits similar behaviors at home (aggression/defiance).

1. Describe Rehavior of Concern:
Defiance
Moaoodiness
Verbal Aggression
Withdrawa)
Yelling
Disorganization

2. Location of Targeted Behavior:
Occurs in all settings

3. Time of Day:
Continuously

4. Describe the duration of the behavior:
The behavior can last up to an entire class perniod or unti| &EEB removes herse!f (or 1s encouraged to remove
herself) from the specific setting in which the befiavior is occurring.

5. Describe the frequency of behavior:
Hugmlt s behavior is not frequent but is of high intensiry: it occurs once a week and it impacts multiple periods of
that day.

II. Antecedents to the Behavior of Concern:

1. Does the hehavior allow the student to zain activities, items, personal attention, and/or sensory stimulation?
The behaviors allow the student to receive personal attention for teachers and counselor.

2. Are there circumstances in which the behavior NEVER or ALWAYS occurs?
Behavior always occurs when she is with a group of people, never in a one-on-one setting.




3. Does the behavior occur LESS or MORE often during particular activities, with certain people, or during
specific times of the day?

Behaviors vecur most when -Sgssl is participating in class discussions or group activities.

4. Docs the behavior occur in response to demands, terminations of preferred activities, tone of voice, change
in routine, transition or the number of people in the room?
Bchaviors occor in response to disagreement

S.

Could the bebavior be retated to educational or skills deficits (academic, communpications, social or sensory
processing)? ’

Behavior is related 1o Syme's inability to cope under moments of distress. ‘smmi has been diagnosed with multipl

disorders (Bipolar Disorder. Oppositional Defiant Disorder, Attention Defieit Hyperactivity Disorder,
Mathematics Disorder).

111. Motivators for the Continuvation of the Behaviors:

Does the hehavior allow the student to gain activities, items, personal attention and/or sensory stimulation?
Sammd cains personal attention from staff members.

Does the behavior allow the student to postpone, avoid, escape or delay activities, items, personal attention
and/or sensory stimulation?

S, 2v0ids and escapes a sefting where she feels inadequate, uncomfortable, or angry.

3. The negative consequences of these behaviors are:
e Disruption
e Dangerous to self
s Impedes educatuonal progress
o lmpacts interpersonal relationships with peers
o Interferes with social interactions
« Interferes with instruction

1V. Perceived Function of the Behavior of Concern:

Describe why the Tcam believes the student does what he/she docs. What is the reason? What does the student gain?
Why?

V. Summary of Assessments
Psychological/Psvchoeducational Assessiment (Date of Report: June 28. 2010).

Observation | Setting: One-on-one Session
Date: $/20/2010 (Checking Our)
Selected Observed Behaviors:

»  Came prepared

e Unfocused

s Fidgety

e Aggressive

Observation 2
Observation 2 Date: 11/08/2010 (Period A3 AP Governiment)
o (Came prepared
o Calm actively level
» Responded when called upon
e [nvested hitlle effort (towards the end of observation)
Unable 1o sit correctly (towards the end of observation)




Additional Observation Detail
VII. Summary Statemen( Including Antecedents, Behavior and Function:

When Swmh feels challenged by a peer or inadequate, S will respond by inappropriately to peer or teacher redirection
(usually by vefling), which results s Sarah removing hersell from the sening to be by herself or to receive individual
attention from a staff member.

VIl Educational or Skill Deficit(s) Related to the Behavior of Concern:
Student has an emotional disability, a specific learning disability (math), and Other Health impairment (ADHD). %0l 's
current [EP addresses and Jists supports in place for SIm (i.e. group and individual counseling, Academic Resource clas

10 specifically address areas of weakness, and accommodations to be provided in the classroom and during times of
assessments).

IX. Other information:

Student responds positively o her support team at school (ie. Youth Development Counselor (Mr. Phillips), Counselor,
(Maya Jefferson). Student is able to “cool down™ when she has had an opportunity to reflect-which usually occurs when
she is alone-followed by a debriefing session with her counselor or Special Education Case Manager.




STAY PROGRAM
Funciional Hehavioral Assessment
I and Behaviorul Intervention Plan

Student Name: (USRS WSchoot Year: 2011-2012

Crade: 2 Case Manager: Ms. Wagner

Rehavior of Concern: Probable Function of Behavior:

Oft-task behavior/Fails to make an appropriate Self-Stimulation
choice wwhen prompted by staff. Avoid Laglk/person/ete,

*For the purposcs of data collection "“off-task"
will be operationally deflined as any incident
within the cdassroom that e displays poor
impulse control or {3 easily
distracted/innartentive. “Falls to make an
appropriate choice” will be defined as any
incident of off-task behavior that results In the
use of exclusion, seclusion, and/or restraint.

Tncrease on-task behavior --make an appropriate choice when prompred by staff.

*For purposes of data collecnion. "On-task" will be operationally defined as an absence of the off-lask
behavior noted above. “Make an appropnate choice™ will be operationally defined as any incident of off-
1ask behavior that SEIIIIPsuccessfully refocuses within the classroom setting (steps | and 2 on behavior
plar)

Baseline Data:

Results of daia ¢ollection rom 8/29/11 to 10/31/11 (37 days) indicale tha (G- Made sn
appropriate choice 100% of the time when prompted by staff during off-task incidents (82/82
incidents). During the same (ime period, Saiquan failed to make an appropriate choice on 0
occasions. He was able to successfully refocus with either s redirection at his desk (77 times) or with a
"step-out' with staff (S times). “Step-Our’ indicates he successfully problem soived one-on-one with
his teacher regarding the aff-task behavior An inappropriate chotce indicates he did not return to
the clasgsrooni until e was able 10 demonstrate improved self-control. Staff observations and data
indicates he experiences difficulty controlting his impulses (stopping an action or behavior), with
focusing/working memory (cuasily distracted, irattentive), and at times regulating his emotions
(contralling frustration or excitemnent). Though inconsisent, he hay begun demonstrating an
emerging ability to appropriately regulate his behavior.

[ Alternative Pro-social Behavior: '




[ Student Numne: ik ]
: |
Summary of Behavioral Intervention Plan:

Goals:

- Develop Suigiilily ability ta self -regulate and make appropriate cholces when prompted by staff.

- lncrease GG s feelings of competency, mastery, and success.

Over the course of the day:

—Prc)vide-w[lh a context/meaning for developlng his abilitics to make appropriate choices,
-1{elp SNNEER to identify optiona/cholces when he is redirected.

-Provid @l with praise/encouragement when he is observed maklng good choices.

» [-is observed engaging in off-task behavior during ciass:

1. Gainilll$s attention and provide him with a cue/pre: ot to help him refocus to task.
Disengage and allow @AE time to demonstrate his choice/decision (1-2 minutes). lgnore
imappropriate behavior.

2. ifﬁa unable to make an appropriate choice in classroom, ask him to problem solve with
staff or step into a predetermined break location (e.g., hallway, thinking chair, refocusing table) and
verbally define your expectations (c.g., “I need vou to remain calm and take 3 good break to help you
refocus/stay under control/pay attendon. [ will check of you in two minutes to see if you are ready to
ceturn to my cliass.”). Disengage. If successful and makes ¢« commitment, he reenters ciass.

3. If unable to make an appropriate choice, escort SR to an available space outside of the
classroom. Provide S vith a brief explanation of the behavior that reswted in his removal
from class and Instructions on what he would need to do in order to reiurp to class (exclusion) (e.g.,

rotocol: Demonstrate appropriate behavior - calm, responsive, able to follow direcrions +
Successful completion of problem-solving steps + Work completlon, If appropriate).

# {1 SIS 2 s not returned to class by the end of the period, he moves to his next scheduled class
when he is ready (see above)igiiiag has the opportunicy to attend all of his classes).

« 11 SO refuses to complele his assigned work or does not finish it within expected time limits,
wark will either be sent home (0 camplete for homework or made up at lunchtime (teacher
discretion).

* During class, In Ught o Bl difficulties in the school setting, employ 8 varicty of techniques,
in addition to those listed above, to maximize his availabjliry for learning. Examptes may include
proximity rontyrol, opportunities for a short break, verbal prompts or reminders of approaching
transitions, visual schedules, and the division of large tasks into smaller ones.

* If g chavior is deemed unsafe at any point, intervene to ensuve his safety and/or that of
others. Exclusion, seclusion, andfor restraint may be necessary to ensure this outcome and to help

I g ain self-conurol.

-

Quicome Dsta:

Results of data collection from [1/0/11 1o 12/20/11 (28 days) Indicate that ~made an
appropriate choice 100% of the time when prompted by staff during off-task incidents (58/58
incidenis). During the same time period. Uil ailed to make an appropriate chofce an 0
vccasions. e was able to successfully refocus with either a redirectlon at his desk (54 times) or with
a Ystep-out"” with staff (4 times),

N B




STAY PROGRAM
Functional Behavioral Assessment
and Behavioral Intervention Plan

Student Name: Ui Schuol Year: 2011-2012
Grade: 2 o Case Manager: Ms. Wagner
Behavior of Concern: Probable Function of Behavior:

Off-task behavior/Fails (o make an appropriate Self-Stimulation
choice when prompted by staff Avoid task/persan/ete.

*For the purposes of data collection "off-tagk™
will be operationally defined as any incident
within the classroom that Siime displays poor
impulse control or is easily
distracted/innattentive. “Fails (0 make an
appropriate choice” will be defined as any
incident of off-task behavior that results in the
use of exclusion, seclusion, and/or restraint.

Alternative Pro-social Behavior:
Increase on-task behavior --make an appropriate cholce when prompted by staff.

*For purposes of data collection” "On-task" will be operationally defined as an absence of the off-task
behavior noted above, “"Make an appropriate chotce” will he operationally defined as any incident of off
task behavior tha gyl successtully refocuses within the clagsroom setting (steps | and 2 on behavior
plan).

Baseline Data;
Results of data collection from 8/29/11 to 10/31/11 (37 days) indicate tha t¢Jjlliigniade an
appropriate choice L00% of the time when prompted by staff during off-task incidents (§2/82
incidents). During the same time period, < failed to mzake an appropriate choice on 0
occasions. He was able lo successfully refocus with either a redirection at his desk (77 times) or with a
Y'step-out" with staff (5 imey). “Step-Out™ indicates he successfully problem solved one-on-one with
his teacher regarding the off-task behavior. An inappropriate choice indicates he did not return to
| the classroom until he was able to demonstrate improved self-control. Sfaff observations and darta
| indicates he experiences difficulty controlling his impulses (stopping an action or behavior), with
focusing/working memory (easily distracted, inattentive), and at times regulating his emotions
(contralling frustration or excitement). Though inconsisent, he has begun demonstrating an
emerging abiiity to appropriately regulate his behavior,




P‘waem Name: R

Summary of Behavinral Interventior Plan:

Coals:

- Develop Sedmesmmls 2Dility to self -regulate and make appropriate cholces when prompted by staif.
- Increase “ feelings of competency, mastery, and success.

Over the course of the day:

-Provile Sqigpliervith o context/meaning for developing hig abilities to make sppropriate choices.
-[lelp Syl to - idcntily options/cholces when he is redirected.

~I’r0\'idémwilh praise/encouragement when he is observed making good chaices.

* If Salguan is vbserved engaging in off-task behavior during class:

1. Gain SR stcention and provide him with a cue/prompt to help him refocus (o task.
Disengage and allow SNpSER-lime to demonstrafe his choice/decision (1-2 minutes). Ignore
inappropriafe behavior.

2. 1( Sikisgegegr is unable to make an appropriate choice in classroom, ask him to problem solve with
stsff or step into a predetermined break loeation (e.g., hallway, thinking chair, refocusing tablej and
verbally define your expectations (e.g., " need you (o remain calm and take a good break to heip you
refocus/stay under control/pay atiention. 1 will check on you in two minutes to see if you ure ready (o
return 1o my class.”). Disengage. [l successful and makes a commitment, he reenters class.

). If unable 1o make an appropriate choice, eycor¢ SEMJEER-ta 4n available space outside of the
classroom. Provide YR With a brief explanation of the rehavior that resulted in his removat
from class and ingtroctions on what he would need to do in order to return to class (exclusion) {e.g.,
A [ rotocol: Demonsirale appropriate behavior - calm, responsive, able (¢ follow directions +
Successful completion of problem-solving steps + Work completion, if approprizte).

* [ g has not returned to class hy the end of the perlod, he moves to his next scheduled class
when he is ready (see above) (Sgmmmesr has the opportunity to attend all of his classes).

* 1 Y refuses to complete his assigned work or does not finish it within expected time limirs,
work will either be sent home to complete for homewark ar made up at luachtisne (teacher
dlscretion).

* During class, in light of Suluums Jdifficulties in the scheol setting, employ a variety ol technlques,
in addition to those listed above, (0 maximize his availability for learning. Examplee may include
proximity control, upportunitley for a short break, verbal prompts or reminders of approaching
transitions, visual schedules, and the division of large tasks into sinaller ones.

* I "SHE: behavior is deemed unsafe at any point, intervene to ensure his safety and/or that of
others. Exclusion, seclusion, and/or res”-aint may be necessary to ensure this outcome ang to help

~digilgn rcgain seff-control.

Qutcome Dara:

Results of datu collection from 11/1/11 to 12/20/11 (28 days) Indicaie tha) (ESNEEe made an
approprizte choice 100% of the time when prompted by staff during nff-task incidents (58/58
inctdents). During the same time period, S {ailed (v make an appropriate choice ¢n 0

accasions. He was able to successfully refocus with either a redirccdon at his desk (54 times) or with
a "step-ont" with staif (4 times).

| —




STAY PROGRAM
2011/2012 SY

The following is a list of positive behawvior supports that are embedded within SEEEES
daily routines at the STAY Program:

Consistent/positive classroom routines and expectations: Examples mclude, but are
not himited to: AM arrival (Gsimlie cnters classroor, unpacks, turas in home
communication folder, hangs up belongings, picks up Moming Journal and completes
momming work, and awaits teacher check-in; transitions (situng quietly, facing forward,
materials organized on desk and awaiting transition); PAMf departure (organizes
home/school folder-transfers homework from binder to home /school-folder,
organizes/packs book-bag, quietly waits for bus departure); Clear rules and expectations
for emotional control (¢.g., SR may ask to take a break if he 1s feeling
overexciied/unfocused) and impulse control {e.g., rarsing hand 1o speak with teacher, no
calling out); Home/school folder (organizational tool to assist transfer of important
matenals between home and school); Check-out with teacher (review school day and
behavior).

Functional Behavior Assessment (FBA)/Behavior Intervention Plan (BIP); Statf
consistently responds to ‘Sl s off-task behavior by using positively stated directions
or requests. Directions/requests are stated in positive terms in order to avoid confusion
(e g., TP, [ need you to follow directions). Staff encourage TR to ‘‘take
responsibility” by making appropriate choices when prompted by them during incidents
of off-task behavior. WHJME lcamns that he is responsible for his own outcomes—good,
bad, or otherwise (see FBA/BIP).

Check-in/Check-up/Check-out: Each moming a staff member speaks with Selilis
about his evening/moming and his individual behavior goal{s). These goals are
identified and agreed upon by the teacher and student. The teacher works with STEe
to develop a plan to be successful and discuss strategies with him that cap assist him in
reaching his goal(s). &Sl is responsible for using his IBGs and adherning to his plan
throughout the school day; however, school staff members cue or prompt him when
needed. At the midway point and end of each school day, Sl conferences with the
teacher and class to “check-up"/’check-out” and review his day. Successes and/or
problems and difficulties are discussed: successes are reinforced and plans are discussed
to address problems. Tl also works with his teacher to prepare hinself for the next
day.

Individual Behavior Goal(s)(IBG(s)): Sl daily Individual Behavior Goals during
the current school year have generally involved self-control and working
memory/focus—“/ will listen and follow directions” and "I will stay in my area.”” To
ensure Sgi® has understood directions or is listening, staff will have him repeat back
directions. His plan for listening and following directions may include elements of his
preparedness or self-control charts such as keeping his eyes on the teacher—charts are

CONFIDENTIAL




either on s desk or i his binder. The charts have visual representations of the desired
behaviors, His plan for staying in his area may include refernng to the self-control charn
(1e., Stay in my seat, Raise my hand, Wait and listen).

Organization-Strategy Binder: 5sil» maintains an organized binder. The binder
contains his daily home note, class schedule, 100s chart for math, list of the days of the
week, social story regarding friends, and a preparedness chart (i.¢, “Show me you 're
ready... silting facing forward, eyes on the reacher, etc.). Students are encouraged to
periodically review/inspect their binders to ensure that they have the appropnate
materials and are in good working order. ‘3ilme-also has an alphabet chart on his desk;
he experiences difficulty recalling what certain letiers look like.

Strategic Thinking terminology: Staff uses specific terminology to facilitate self-
reflection and encourage Sy to plan or think strategically. Examples include, but
are not limited to: “"How are you supposed to .... 2, "Whar are you supposed o do

.2

Other supports:

Behavior

* Daly Home note

e [ndividual/Group Therapy

e Calming chotces chart

¢ Visual Timers to support shifiing
e Transition charts

e Preparedness chart

* Visual Schedule for schoo! day
e Self-Control chart

¢ Verbal cuing

e Proximity Control

Academic

¢ One-on-one/small group instruction
e Instruction and testing accommodations—see [EP

CONFIDENTIAL




U JusEe: Behavioral Data
10-11 and 11-12 School Yrs
By Quarter

A Redirection (Step 1)

u Problem Salve/Break (Step 2)

2 Unable to remain in class (Step
3)

! 2 3 a Qbr 1 (11-12)
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Parent/Guardian Information

!—P;rentf(}uardian: T Relationship:  «ENENENRS
| Home Address: NN Home Phone: 2027224701
Washington Work Phone:
DC Cell Phone:
20011

Backeround Infermation:

Reason for Referral:
N .5 reforred for a Functional Behavior Assessment to identify behaviors that interfere with his academic achieve-
ment and to offer recommendations concerning the management of his behavior in the school setting.

Educationally Relevant Background Information: concenwration depends upon activity, activity level is hyperaciive, cur-
rently not taking medications, generally off-task, short concentration, difficulty following directions, highly distractible, does
not follow rules, immature for his/her age, unfocused attention level, aggressive, appears to be purposely inauentive, relates
poorly with others, lives in foster care.

Additional educationally relevant background information:
S many times exhibits oppositional/defiant behavior, throws temper tantrums and is verbally and physically aggres-
sive with peers.

Provide relevant information about the student’s bome environment which may impact this FBA:

Sagl proscotly lives with his foster parents and his half sister. The foster mother reports that GyiiJi§® cxhibits out of
control/acting out behavior at home. Reports state that RESNEN's biological mother had a mental disorder and that she
abused drugs when she was pregnant with G

Dues, Rashawn 9264728 Truesdell EC
Page: 1
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I. Describe the Behavior of Concern:
Specifically describe what the behavior looks like in observable, measurable terms. You mast inchede baseline
data that includes frequency (how often behavior occurs ~ hour, day, etc.) and duration (how long does the
behavior last - cach occurrence).

1. Behavior of Concern: Being ouf of seat, Defiance, Physical aggression, Social skills, Bossiness, Noncompli-
ance, Picks on others, Bullying, Fighting, Off task, Talking out, Hyperactivity, Crying, Distracting others, Seeks
attention
If you chose “Other”, describe:

2. Location of Target Behavior: Occurs in all settings.

3. Time of Day: continously.

4. Describe the duration of the behavior:
The behavior can last from a few minutes up until over 30 minutes.

5. Describe the frequency of the behavior:
The behavior oceurs multiple times a day, throughout the course of the school day.

II. Antecedents to the Behavior of Concern:

1. Does the behavior allow the student to gain activities, items, personal attention and/or sensory stimula-
tion? Yes
Describe:
The behavior allow N w0 gain personal attention and fo get his own way.

2. Are there circumstances in which the behavior NEVER or ALWAYS occurs? No
Describe:

3. Daes the behavior occor LESS or MORE often during particular activities, with certain people, or dur-
ing specific times of the day? Yes
Describe:
The behavior is less likely to occur in one on one sessions, smmall group sessions, computer Lime or when
pulana is able 0 do what he pleases. The behavior is more likely to occur wher WEEEER is doing a full
classroom activity.

4. Does the behavior occur in response to demands, termination of preferred activitics, tore of voice, change
in routine, tramnsitions or the number of other people in the room? Yes
Describe:
The behavior many times occurs when S is asked to do something he docs not want to do or when he is
not allowed to do something that he wants to do.

iy Truesdell EC

Page; 2
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S, Could the behavior be related to educational or skills deficits (academic, communications, social or sen-

sory processing)? Yes
Describe: ) ) . '
The behaviors mavbe related to social skills deficits. dNNENNS has deficits with problem solving skills, coping

skills, anger management skills and interpersonal relationship skills.

1. Recinforcers (Consequences) That Maintain the Behavior of Concern:

1. Does the behavior allow the student to gain activities, items, personal attention and/or sensory stimula-
tion? Yes
Describe:
The behavior allows Hymisilmto gain personal attention and get activitics that he prefers to do.

2. Docs the behavior allow the student to pestpone, avoid, escape or delay activities, items, personal atten-
tion and/or sensory stimulation? Yes
Deseribe:
The behavior allows gl to avoid, escape and/or delay group work, taking turns, following directions and
staying on task.

3. The negative ramifications of these behaviors are: disruption, impedes educational progress, interferes with
social interactions, dangerous to others, impacts interpersonal relationships with peers, interferes with instruc-
tion, intimidates others.

IV.  Perceived Function of the Behavior of Concern:
Describe why the Team believes the student does what he/she does. What s the reasen? What does the stu-
dent gain? What does the student avoid, postpone or eseape from? Why?
s has weaknesses with his hyperactivity, attention deficits, impulsivity and interpersonal relationship skills.
It is hard for NN to remain focused and on task in large group settings and when ke is not the center of at-
tention. behaviors are many times attempts to gain personal attention and avoid, postpone and/or delay
following rules or doing tasks that he does not want to do.

V. Summary of Assessments;
LDate: 09/02/2010 Assessment:  Batelle Development Inventory 2nd Edition j
[ Date: 09/02/2010 Assessment:  Behavioral Assessment System for Children-
| Second Edition (BASC-1I)
( Date:  09/02/2010 Assessment:  Vineland Adaptive Behavior Scales ]
Dues, Rashawn 9264728 Truesdell EC
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Date: 09/02/2010 Assessment:  Weschler Preschool and Primary Scales of In-
telligence Third Edition (WPPSI-III)

Additional Information from Previous Assessments:

Direct/Indirect Assessments:

Interviews were done with 2 oSNNS tcachers, observations were done during 2 of his classroom activities, a
data triangulation chart was done. A psychological report dated 9/7/2010, a speech/language report dated 9/2/2010,
and an occupational therapy report dated 6/10/2010 were reviewed for information.

VL. QObservations:
Observation 1 Date: 03/29/2011 Observation Setting: Self-Contained
Observed Behaviors: did not work cooperatively with others, distracted others verbally, did not follow teacher di-
rections, did not refate well to others, hyperactive, off-task most of the observation
Additional Observation Detail:

b v as observed for 30 minutes during one of his classroom group activities. The teacher had 1o ask Rashawn
to wait his turn, go back 1o his seat on the rug and come back to the group a number of the times during the ob-
servation period. He sat in his assigned spot for only a few minutes then went to another area of the room to get a
book. He refused to come back to the group near the end of the observation period.

Observation 2 Date: 04/37/2011 Observation Setting: Scif-Contained

Observed Behaviors: inconsistently followed teacher directions, distracted others verbally, invested little cffort, hy-
peractive, off-task most of the observation

Additional Observation Detail:

@mmmmn 25 observed for 30 minutes during one of his classrcom activities. @iliguyp had a hard time consistently
following the teachers directives. He kept getting out of his seat, he pushed one of his classmates. He got up and
left the group and refused to retum when requested by teacher a number of times.

VIL Summary Statement Yncluding Antecedents, Behavior and Function:
The Team should carcfaily develop one or more statements using the following format that summarizes the in-
formation in this FBA. When (antecedents ta the behavior) occurs, the student does (specific behavior of concern),
in order to gel (the percetved function of the behavior):
When @il is asked to do something he doesn’t want to do or when he is not allowed to do something that he
wants to do, many times QIR il refuse 1o cooperate. He many times throws temper tantrums, walks away
from the group, becomes aggaressive with his peers or refuses 1o follow group rules. This behavior appears to be
St v/2y of attempting to gaining personal attention, have his own way, and deal with the trouble he has stay-
ing focused and on task,

T (. Truesdell EC
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V1ll. Educational or Skill Deficit(s) Related to the Behavior of Concern:
The Team should consider and carefally describe any specific deficits the student may have and that may be
serving as an antecedent fo the behavior of concern:
alnmiamnly: 1ias weaknesses in his hyperactivity, attention skills, adaptive/daily living skills, motor skills, problem solv-
ing skills, coping skills, anger managemecnt skills, and interpersonal relationship skills,

The Team should indicate how the student’s IEP through his/her special education program, supports and
related services can address the identified deficit(s):

GV should receive plenty of praise/cncouragement for efforts made and task completed. He should be given
positve fecdback which indicates that he is important, respected and successful. He should be given plenty of small
group activities. He should be given plenty of one on one attention when possible. He should be given structured
breaks when necessary. He should be given consistent rewards and consequences. He should be given many oppor-
tunitics for social and academic success. He should be given options toward appropriate behavior Rashawn should
continue to receive counseling services to work on his problem solving skills, coping skills, anger management
skills, interpersonal relationship skills and his in seat/on task behavior. He should continue 1o receive occupational
services to address his motor skills/physical development needs.

IX. Other Information:
The Team should indicate any other information that may assist in developing a Behavioral Support Plan for

Huinsmnbingg:

m < Truesdefl EC
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Step 1: List what we want the student to do instead of the old behavior.(Define the new or replacement behavior.)

WS will remain in his assigned areaand stay on task consistently. @umismm will display listening skills and follow
teacher/staff directives consistently. Emmmmmwill utilize appropriate interpersonal relationship skills with his peers and staff at

all times.

Step 2: List what the teacher/staff do that is different than what is normally/usually done? How/when will the
teacher/staff help the student practice the new behaviors?(Arrange context and intervention strategies. Positive Behavior

Supports}

Context and Intervention Strategies - Positive Behavior Supports - Actions

Person Responsible

-School/classroom rules and classroom behavior plan should be reviewed with Rashawn regu-
larly and implemented consisiently, 4imsimmme should receive plenty of verbal praise and en-
couragement for efforts made and task completed. SNNSNRS should reccive plenty of posi-
tive feedback showing him that he is important, respected and successful. Rewards and con-
sequences should be tmplemented consistendy. -1 SR cxhibits off task behavior, he
should be verbally reminded to refocus and stay on task. - {igismme should be provided with
optional courses of action to prevent total refusal to obey classroom rules. -Make sure that
[WNS: has many opportunities for social and academic success. -Give Nggiiplcadership
roles in the classroom. -Give Cijilimmpmstructured breaks when they are necessary. -Provide
many small group activities for Gl - Provide onc on one assistance fi

when possible. -Give ISR clear and concise verbal instruction for each assignment. -
Give SN short directions, explanations and instructions to foilow. Rashawn will receive
weekly counseling to work on his problem solving skills, coping skills, anger management
skills, character building skills, in seaton task behavior and interpersenal relatonship skills.

Special ed. teacher, general ed.
teacher spod sw, mental health
tcam

Step 3: List rewards/reinforcement.

(Be sure to ask student what he/she would like to earn. Try to include their interests and enthusiasms.)

Rewards/Reinforcements

Person Responsible

-Plenty of praisefencouragement. -Extra computer time and free time. -Leadership roles. -
Classroom honors/recognition. -Positive notes/calls home.

Special ed. teacher, general ed.
teacher, social worker, mental
health

Step 4: Consequences.
{Clear concise enforceable related to target behavior.)

Censcquences

Person Responsible

-Verbal warnings/redirection, -Loss of computer and free time privileges. -Referrals to sup-
port team( Mental Health Team, Administration) -Progress notes/call between teacher/parent.
MDT/Parent meetings.

Special ed. teacher, General ed.
teacher, Social worker, Mental
Health Team

Set time for review of plan (3-6 weeks): 12/16/2011

Page: 1
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Functional Behavioral Assessment

Background Information
Reason for Referral:

Educationally Relevant Background Information:

Functional Behavior Assessment for_

.. . chronic health condition a frequent change in scho [~ .. . . 3 relates well with othe
activity level is calm s) ols lives with guardians
. o | conce%ltr tion depends . . . tarts t ithout
r activity level is high S pen ™ general health is good r lives with parents restarts tasks withou
upon activity cues
r . . r i : .
activity level is hyperac currently not taking general health is not I~ . r
. STy mature for his/her age restless
tive medications good
" activity level is hypoact ™ . I~ r satisfactory attendanc
e currently on probation generally off-task needs cues to restart tasks .
.. . tly taki dicat I~ . hronic health iti .
r activity level is low | curmentily taling medica 2 good attention level no chronic health conditi - short concentration
ions on(s)
r .. ) ) r did not attend preschool |~ ) I~ . ) ' ) )
activity level is typical program good concentration no prior court history somewhat distractible
o
. . . . I .
.. ty foll . . ) lat
~ activity level normal ‘ d}fﬁcul y following r highly distractible peer rela lonships are stable educational car
directions atypical eer
a age- N immature for his/her a peer relationships are r .
. . . does not follow rules . unable to sit correctly
appropriate friendships age typical
age- r inconsistent concentrati [~ . . . unfocused attention 1
: . . . fidgets previously on probation
inappropriate friendships on evel
. ) . . . . isfact ttend
aggressive focused attention level is disorganized r prior court history e unsatistaclory attenda

appears to be purposely r

follows directions

. . . L. .
is haphazard in organiza = relates fair with others r unstable educational



inattentive

tion career
. r .
appears young for his/h - follows rules with cues is organized relates poorly with others works to completion
er age of tasks
attended preschool prog r follows rules without 1~ . . .
lives in foster care ]
ram cues
Additional educationally relevant background information:
Provide relevant information about the student's home environment which may impact this FBA:
L. Describe the Behavior of Concern:
1. Select the Behavior of Concern:
. Physic I~ .
Being 7 Defiance " Encopresis Immature talking T Moodiness  al . Social - I~ Truancy
out of seat . skills
aggression
" Bossine Dependence on oth 1~ . . a Noncomplian Picks r Substan r Verbal
Enuresis Late assignments .
SS ers ce on others  ce abuse aggression
r . I~ | . I .
Bullyin Depression r Fighting Losing materials ™ Off task . Poor Talking Withdraw
g hygiene out al
3 Cheatin . . A Hyperactivi I~ . I Poor I . = .
Disorganization Making excuses Other o Tattling Yelling
g ty motivation
. L ~ A
- Crying Distracting others . 'H_]egal Minding other's busin I~ Passivity Seeks r Theft
activity ess attention
If you chose ""Other", describe:
2. Location of Target Behavior:
r Reading r Social " An T Community " Bus
- English/Language Arts " Physical Education " Music ™ Free Time - Before School
r Math r Vocational Ed 2 Resource a Lunchroom - After School
" Science ™ Job Site r Self-Contained | Hallways ™ Occurs inall settings



3. Time of Day:

before school r midday r afternoon - after school r continously
morning r lunch period

4. Describe the duration of the behavior:

5. Describe the frequency of the behavior:
I1. Antecedents to the Behavior of Concern:

1. Does the behavior allow the student to gain activities, items, personal attention and/or sensory stimulation?
2. Are there circumstances in which the behavior NEVER or ALWAYS occurs?

3. Does the behavior occur LESS or MORE often during particular activities, with certain people, or during
specific times of the day?

4. Does the behavior occur in response to demands, termination of preferred activities, tone of voice, change in
routine, transition or the number of people in the room?

5. Could the behavior be related to educational or skills deficits (academic, communications, social or sensory
processing)?

I11. Motivators for the Continuation of the Behavior:

1. Does the behavior allow the student to gain activities, items, personal attention and/or sensory stimulation?

2. Does the behavior allow the student to postpone, avoid, escape or delay activities, items, personal attention and/or sensory
stimulation?

3. The negative consequences of these behaviors are:

. . [ . .
. . interferes with safe dangerous [~ . . impacts interpersonal
disruption . impedes educational progress ., .. C
transport to self relationships with adults
interferes with social r interferes with before/after | dangerous - impacts interpersonal

. . o . . . roperty damage
interactions school activities to others relationships with peers property &



interferes with instruction 3 intimidates others

IV. Perceived Function of the Behavior of Concern:

Describe why the Team believes the student does what he/she does. What is the reason? What does the student
gain? What does the student avoid, postpone or escape from? Why?

V. Summary of Assessments:

Previous Assessments - Select the "Assessment Areas™ from which assessments conducted previously and present at the
"Assessments” tab, should display in the FBA:

-

" Academic- 2 Adaptive/Daily Living Post- . Communication/ Speech [~ .
. . secondary Education Health/ Physical
Mathematics Skills e and Language
and Training
I . r . . r . .
Academic- I Hearin I~ Emplovment Emotional, Social, and Motor Skills/ Physical
Reading & ploy Behavioral Development Development
r Acaderaic- 17 Vision 3 Independent
Written Expression Living
Enter the begin date of assessments to be displayed in the FBA:
Enter the end date of assessments to be displayed in the FBA:
Additional information from previous assessments:
Direct/Indirect Assessments:
VI. Observations:
Observation 1
Observation 1 Date:
Observation 1 Setting:
Selected Observed Behaviors:
.. r I intermittently followed use of
calm activity level came unprepared focused o L
teacher directions profanity
typical activity level r related well to others : unfocused . d.ld not follow teacher taunting
directions

hyperactive r did not relate well o others | distracted others verbally r responded when called " teasing



upon

I~ related well to some but not . . a did not respond when r name
fidgety distracted others physically )
others called upon calling
r excited r invested effort A assisted others ™ volunteered answers A striking
r r L ,
r restless r invested little effort on- volunteered 1o assist in " spitting
task most of the observation tasks p
. . I~ . .
. . tentl .
I~ hypoactive r ‘vested no effort ‘ 1nt.erm1t ently on task worked cooperatively with I~ fighting
during the observation others
r Avoressive = was oreanized 2 off-task most of the " did not work cooperatively ™ osturine
&8 & observation with others P &
| N o
A unable to sit correctly r was disorganized t ollowed teacher directions [ was controlling of others T mimicking
consistently
came prepared r was haphazard in organization inconsistently followed - was shy when working r starin
prep P © teacher directions with others &

Additional Observation Detail:
Observation 2

Observation 2 Date:
Observation 2 Setting:
Selected Observed Behaviors:

T .. r I intermittently followed a use of
calm activity level came unprepared focused L i
teacher directions profanity
" typical activity level T related well to others " unfocused direc?ilfnlsm follow teacher taunting
r hyperactive a did not relate well to others r distracted others verbally uponreSp onded when called teasing
, o I
. related well to some but not [~ ) ) did not respond when name
fidgety distracted others physically .
others called upon calling
-

excited invested effort " assisted others a volunteered answers r striking



I i r on-

. : volunteered to assist in
restless invested little effort .
! task most of the observation  tasks
r . . Intermittently on task = worked cooperatively with
hypoactive invested no effort . .
during the observation others
i . ™ . a off-task most of the a did not work cooperatively
aggressive was organized . .
observation with others
I~ L
. . . followed teacher directions .
r unable to sit correctly r was disorganized Jollowed teacher direction r was controlling of others
’ consistently
- . o inconsistently followed N was shy when working
came prepared was haphazard in organization

teacher directions with others
Additional Observation Detail:

VIIL. Summary Statement Including Antecedents, Behavior and Function:

The Team should carefully develop one or more statements using the following format that summarizes the
information in this FBA. When (antecedents to the behavior) occurs, the student does (specific behavior of
i concern), in order to get (the perceived function of the behavior):

VIII. Educational or Skill Deficit(s) Related to the Behavior of Concern:

1 The Team should consider and carefully describe any specific deficits the student may have and that may be
serving as an antecedent to the behavior of concern:

The Team should indicate how the student’s IEP through his/her special education program, supports and
related services can address the identified deficit(s):

IX. Other Information:

The Team should indicate any other information that may assist in developing a Behavioral Support Plan for
this student:

<< Back Save & Continue >>
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spitting

fighting

posturing

mimicking

staring
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Speech and Language Therapy Eligibility Criteria Checklist

. Page 1 of 2 L
Student Name:! =~ 7 7 Student ID: ' o ~
Date of Birth: Date of IEP;
Attending School: V' ' SLP: Delisa L. Green, MS, CCC-SLP

A standardized language and vocabulary battery must be administered.

R LANGUAGE (one box must be checked]

[ The student scores at or below 1.50 standard deviations on a minimum of one standardized

O

language assessment measure.

-0OR-
Formal testing is not appropriate. As an alternative method, a minimum of two informal
measures were used to document the communication deficit. Describe the types of
alternative assessment measures used and why formal testing is not appropriate:

I1. ARTICULATION (all boxes must be checked]
There is documentation of deficits articulation and/or phonology and a mild to severe rating
on a standardized articulation/phonoclogy measure that yields a severity rating.
There is documentation that this deficit in articulation and/or phonology significantly affects
the intelligibility of the student’s oral communication.
The student has consistent speech sound errors or disordered phonological processes that
do not occur in typically developing students of similar ages or due dialectal differences.
These errors persist beyond the age at which maturation alone might be expected to correct
the deviation.

. VOICE
The student demonstrates a vocal deficit resulting from pathological conditions of abnormal
use of the vocal mechanism that interferes with communication. Medical information is
necessary to rule out upper respiratory infection or allergies or to determine the
contribution of vocal pathology to the voice symptoms,

IV, FLUENCY
The student demonstrates speaking behaviors characteristic of a fluency deficit. Thereis
documentation of impaired fluency and a mild to severe rating on a standardized fluency
measure. Disruptions in the normal flow of verbal expression frequently occur and are
markedly noticeable, and are not readily controlled by the student.

O

V. PRAGMATICS (two boxes must be checked)

The student scores at or below 1.50 standard deviations on one pragmatic measure (TOPL2,
CASL Pragmatic Judgment, PLSI, etc).

O The student did not meet criterion on the CELF4 Pragmatic Profile.

O

Based on two informal measures, the student demonstrates deficits in communicating and
understanding needs / interactions with others in various contexts.

1200 First Sireetl, ME Washington, DC 20002 T 202.442.5885 F 202.442.5026 . www k12.dc us
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Speech and Language Therapy Eligibility Criteria Checklist
Page 2 of 2

ADVERSE EDUCATIONAL IMPACT
Must check bath boxes below for eligibility for speech therapy services.

[ There is documentation that the communication deficits affects oral communication in
the student’s academic environment and that this delay has an adverse affect on the
student’s educational performance, social and/or vocational development.

Method of Documentation
U communication Samples
[ checklist
L1 Interview
[J observation
[ curriculum based assessments (e.g. portfolios, class tests)
[ other:

Explain the adverse affect:

D The student requires speech and language intervention to address oral language deficits
that cannot reasonably be provided solely through her/her current educational setting.
Accommodations and maodifications that can be made in the student’s regular education
program do not, on their own, meet the communication needs of the student.

Explain why:

EXCLUSIONS / RULING OUT OTHER FACTORS
In order for the child to qualify under IDEA, ALL of the following factors must be ruled out:
1) Isthe communication developmentally appropriate?  Yes or No
2) Is the communication deficit related primarily to the normal process of acquiring English as a
second language? Yes or No
3} s the communication deficit related primarily to dialectal differences? Yes or No
4) s the relative contribution of behavioral factors greater than communication factors?
Yes or No

1200 First Street, NE Washington, DC 20002 : T 202.442.5885 ;. F 202.442.5026 . www. k12 dc.us



des 9
CH'LDREN’S

LAW CENTER

Lisa Miller, Special Education Coordinator
Garrison Elementary School

1200 S St NW

Washington, DC 20009

Via Fax: 202-673-6828

RE: XXXXXX, DOB 12/18/1999

November 19, 2009
Dear Ms. Miller:

I represent XXXX, the mother of XXXX (DOB 12/18/99). This letter serves as notice that Ms.
XXXXis requesting an independent Comprehensive Independent Psychological Evaluation,
pursuant to DCMR §5-3027.3.

DCPS conducted a review of an Independent Psychological Assessment obtained by Ms. XXX
on June 6, 2006. On February 25, 2009, DCPS conducted an educational evaluation. Ms. XX
disagrees with that evaluation because it fails to include data about XXX math scores and it fails
to appropriately address his overall academic functioning. DCPS has also made the decision to
conduct a triennial psychological evaluation, which was due on June 6, 2009. Ms. XXX disagrees
with that decision, and therefore requests an independent comprehensive psychoeducational
evaluation.

I can be reached at 202-467-4900 ext. 547 or kzeisel@childrenslawcenter.org.
Sincerely,
Kathy Zeisel

CC: Christina Wells, Christina.wells@dc.gov
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m DISTRICT OF COLUMBIA
PUBLIC SCHOOLS

QOffice of Special ~ducalion

Subject: Independent Educational Evaluation Authorizing Letter March 28, 2012

Dear Parent,

This letter authorizes you to obtain the follow independent educational evaluation(s) (IEE) at the
expense of the District of Columbia for your child, _

Assessment Type Maximum Maximum Total
Hourly Cost: Cost
Psychological Assessment $99.50 $1,293.50

{including cognitive, educational,
and clinical companents, as well
as a social history)

Speech and Language Evaluation $100.80 $807.20
functional Behavioral Assessment $120.00 $1,200.00
Occupational Therapy Evatuation $105.57 $633.42

Student Name:
Student State ID:
Student Date of Birth: 4/22/03

A list of evaluators who meet DCPS criteria to conduct IEEs is listed in part A of the IE£ Parent Guide that
you received accompanying this letter. You may select an evaluator who is not on this list if this provider
or clinician meets DCPS standards for the assessment type authorized, These standards are available in
the /EE Parent Guide.

You must provide a copy of this letter to the evaluator you select in order for them to receive proper

payment. We recommend that you provide the evaluator with a copy of Section 2 of the /EE Parent
Guide as well,

To ensure that the student’s needs are met in a timely manner, DCPS kindly requests that the
evaluations be completed within forty-five calendar days of today’s date. This is simply a request in

order to expedite services to your chlld,

Upon completicon, the evaluator should fax a copy of the report fo:

DCPS LEA Representative Name: Erika Johnson
DCPS LEA Representative Fax Number: 202-654-6157
DCPS LEA Representative Phone Number: 202-579-5377

DCPS - Office of Special Educalion
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The evaluator should also provide you with a copy of the report.

You do not nead to pay your selected provider for the evaluation. They will bill the District of
Columbia directly.

The maximum rates the District of Columbia will reimburse for the assessments authorized by this letter
for your student are listed above. Reasonable and documented fees that exceed these rates may be
allowed on a case by case basis at the discretion of the District of Columbla, when the evaluator you
select can justify that the excess costs were essential for educationa and/or diagnostic purposes,

The Independent provider you select should mall their invoice according to the directions specified in
the ‘For the Provider’ billing and invoicing section of the IEE Parent Guide.

Based on the type of school your student attends, this invoice should be sent to the following agency:
DCPS OSSE X
The billing address for this agency can be found in the IEE Parent Guide.
The provider should mail the following items to agency location above:
= A copy of this [etter
*  Acopy of the completed, signed evaluation report on letterhead, with the evaluator's
credentials (license/certification #) list on the first page of the report
= An Invoice including the student’s name, DCPS ID # and date of birth
If all necessary documentation is included with the invoice, then reimbursement will be made within 30
days of receipt of the invoice, ! If DCPS/OSSE disputes an amount claimed in an invoice, DCPS/OSSE will

provide the evaluator with a written dispute notice including the reasons for the disputed amount
within 20 days of receipt of the invoice.

Sincerely,

Ihtpzr ) oo 32612

/
Authorizin&PS Official/School Administrator Name: Erika Johnson
Authorizing DCPS Official/School Administrator Title: Compliance Case Manager

! Invoices are processed as if received on the S™ or 15" of the month. “Providers have the sole discretion of

whether to submit any given invoice by the 5 or 15" of the month”. Petties v. D.C., No, 95-148, (D.D.C. August 5,
2009. (Pettles Payment Order, Secton I(1.d.).

DCPS ~ Olfice of Special Education
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Parent Guide

A DCPS Office of Special Education Guide
1200 1% Street, NE
Washington, DC 20002
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Who is this guide designed to support?

Parents and Guardians of children who have been approved for a funded Independent
Educational Evaluation (IEE).

Providers who conduct the evaluations by providing information on submitting evaluations to
DCPS and receiving payment.

What information is included in this guide?

For the parent: Step by step guidelines for obtaining an independent educational evaluation,
which includes your responsibilities, understanding the recommended evaluation (s) for your
child, and selecting a provider.

For the provider: Step by step guidelines for DCPS established vendors, which includes
requirements of all IEEs, submissions procedures, and process to receive payment.

Appendix I: SY 09-10 DCPS/Chancellors Approved Rates

What are the steps to getting a funded Independent Educational Evaluation?

Receive DCPS approval for a funded Independent Educational Evaluation (IEE)

Return IEE Acceptance Form to the DCPS representative who authorized the IEE
Understand what costs are covered

Understand the type of evaluation recommended for your child

Select and contact a provider

Locate a provider convenient to you and your child

Attend the evaluation

Give the provider the enclosed invoicing information (For the Provider and Appendix I)

DCPS follow-up and parent expectations after your child receives an IE
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Step 1 - Receive approval for a funded independent educational evaluation

= |f you are receiving this guide, you have also received an approval letter from DCPS to obtain an
Independent Educational Evaluation (IEE) for your child at the expense of DCPS. Please retain

this approval letter.

= To obtain the evaluation specified in your approval letter, complete the steps in this guide, with
special attention paid to Part B as to ensure that all important evaluation submission and billing
information for the provider is delivered to them and the invoice is processed by DCPS or the

Office of the State Superintendent of Education (OSSE)

= |f you have any questions during this process, please contact the DCPS LEA staff person
associated with your student (e.g. the Special Education Coordinator, Progress Monitor, or

Compliance Case Manager)

Step 2 - Understand what costs are covered

= A provider conducting a funded Independent Educational Evaluation (IEE) will bill DCPS directly,
not you the parent. The provider should bill within the DCPS Assessment Rate Guidelines listed
in Appendix I. If you choose a provider not on the IEE vendor list, the cost of your assessment

may not be covered by DCPS.

= For low incidence evaluations such as Assistive Technology, Adaptive Physical Education, and
Vocational assessments not addressed by the Rate Guidelines in Appendix 1, payment will be
rendered on a case-by-case basis in conjunction with DCPS, the OSSE, and the provider involved.

DCPS or the OSSE will pay reasonable rates for these assessments.
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Step 3 - Understand the evaluation recommended for your child

Below is a table that outlines evaluations that your child may need. Please look at each evaluation
recommended for your child and take note of what is involved and why is it done.

DISCIPLINE EVALUATION WHAT'S INVOLVED WHY IT’s DONE
Audiology Audiological Interview and testing of | To assess student’s hearing
student, including use of | abilities and likely impact of
audiology booth, collecting | deficits on academic learning.
information from teachers
and parent or guardian.
Audiology Auditory Processing | Interview and testing of | To assess the way in which the
Disorder (APD) student, including use of | student cognitively processes
audiology booth, collecting | the things they hear.
information from teachers
and parent or guardian.
Psychology Psychological: Adaptive | Interview and observations | Evaluates daily living skills and
Functioning component of student. Administering | level of independence in daily
guestionnaires from | functioning
teachers and parent or
guardian
Psychology Psychological: Clinical | Interview and testing of | Evaluates social, emotional, and
component student. Gathering of | behavior functioning including
questionnaires from | mood, coping skills, social
teachers and interview of | interaction, and acting out
parent or guardian behaviors, = amongst  other
mental and behavioral health
concerns.
Psychology Psychological: Cognitive | Interview and testing of | Evaluates intellectual
component student. Gathering of | functioning and  cognitive
questionnaires from | ability. Tests can include,
teachers and interview with | visual-motor processing,
parent or guardian, review | cognitive processing, decision-
of work samples and | making, planning &
education records. organization skills.
Psychology Psychological: Educational Interview, observation and | Assesses academic

testing of student.
Gathering of questionnaires
from teachers and parent or
guardian, review of work
samples and education

achievement. Includes reading,
math, and written expression
abilities.
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DISCIPLINE EVALUATION WHAT’S INVOLVED WHY IT’s DONE
records.
Psychology Psychological: Any combination of: Evaluation in all areas of
Comprehensive Clinical concern requires a
- comprehensive assessment of
Cognitive the student.
Educational
Psychology Neurological Medical exam Measures neurological function,
including muscle strength, how
autonomic nerves are
functioning, and primary
neurological function
Psychology Neuropsychological Testing of student and | Evaluates processing of visual
review of education and | and auditory material. Includes
medical history. Gathering | evaluation of profound
of feedback from teachers | attention deficits, problem
and parent or guardian as | solving, organization, motor
well as medical caregivers. functioning, and others areas of
cognitive processing believed to
result from physical deficits.
Psychology Psychiatric Testing of student and | To diagnose emotional,
review of education and | behavioral or development
medical history. Gathering | disorders and determine
of feedback from teachers | educational impact
and parent or guardian as
well as medical caregivers.
Social Functional Behavioral | In-classroom observation of | Observation and modification
Analysis (FBA) student by provider and | to environment and structure
teachers.  Gathering  of | to effect change in behavior
feedback from teachers and
parent or guardian.
Social Social History Interview with parent or | Evaluates the current and past

guardian, and also
potentially the student or
other relevant persons in
the student’s life

factors contributing to the
student's ability to be successful
at school
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DISCIPLINE EVALUATION WHAT’S INVOLVED WHY IT’s DONE

Speech & Language Speech & Language Testing of student, review of | Assesses articulation, speech
education and | intelligibility, voice, fluency,
developmental history, | pragmatics, vocabulary,
observation and gathering | receptive and expressive
feedback from teachers and | language
parent or guardian.

Occupational Therapy | Occupational Therapy Testing of the student, In- | To determine skill level and

classroom observation,
interview of  teachers,
caregivers, parent/guardian.

what is needed to develop and
sustain the independence of
the student through skill
acquisition as it relates to
motor difficulties, and promote
involvement in daily activities.

Physical Therapy

Physical Therapy

Testing of the student, In-
classroom observation,
gathering feedback from
teachers, caregivers, parent
or guardian.

To determine skill level and
intervention needed to aid the
student in rehabilitation for
physical  manifestations  of
child’s needs.

Assistive Technology

Assistive Technology

Testing of the student,
observations, gathering of
student, teacher and parent
or guardian feedback.

To determine what types of
technology the student may
require for success at school.

APE

Adapted Physical Education

Testing of the student

To determine what type of
support is required for students
with special needs in physical
activities
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Step 4 - Select and contact a provider

After you’ve reviewed the type of evaluation recommended for your child (Step 4) you will need
to contact one or more potential providers and schedule an evaluation.

Key things to consider in selecting a provider:

Capability: Is the provider able to deliver the recommended evaluation?
Location: Is the provider located somewhere that you can easily get to?

Availability: Is the provider able to schedule an evaluation session at a time that you can attend
and will not delay the process for your child?

Approval: Is your provider willing to accept DCPS rates for services? Please see Appendix | for
rates information for evaluations. If you have any comments, please contact Gregory Hall at
Gregory.Hall@dc.gov or (202) 442-5490.

When you talk to the provider, make sure that you:

Explain that you have an authorization from DCPS for an Independent Educational Evaluation
(IEE). Providers regularly conduct Independent Educational Evaluations when provided with an
authorization form and bill DCPS/OSSE directly. If your provider has any questions or concerns
have them contact Gregory Hall. (Gregory.Hall@dc.gov)

Confirm the specific evaluation the provider will perform
Schedule a time and date for the evaluation

Verify that you know where the evaluation will be conducted

Step 5 - Attend the Evaluation

Be sure to arrive on time for your scheduled evaluation. When you attend your scheduled

evaluation, your provider will interact with you and your child, which may include testing and

interviews. Many evaluations take a full day to complete and require your participation.

At the start of your evaluation, give a copy of the ‘For the Provider’ part of this guide to the

provider. The provider must use this section of the guide along with the completed evaluation to

ensure timely payment for services.

For a summary of what’s involved for the specific evaluations recommended for your child, see Step

4 of this guide.

District of Columbia Public Schools Page 9 of 34


mailto:Gregory.Hall@dc.gov
mailto:Gregory.Hall@dc.gov

Updated 6.15.12

Step 6 - What follow up to expect from DCPS
When we receive the completed evaluation report from your selected provider, the DCPS Local
Education Agency LEA representative (e.g. the Special Education Coordinator, Progress Monitor, or
Compliance Case Manager) assigned to your child will contact you to schedule a review meeting.
Please also follow up with your DCPS LEA to ensure that the evaluation has been completed and that
a review meeting may be scheduled. At the review meeting, your child’s DCPS LEA representative
will discuss the evaluation findings with you and other DCPS and school personnel. If appropriate,

an Individual Education Plan (IEP) for your child may also be created or updated.

The next page lists some local providers in the Washington, DC area as a place to start your search. You
may select a provider not on this list, as long as they are qualified to conduct the assessment your child
will receive.
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Psychology

Provider Name

Type of Assessments Conducted

Outreach Solutions, Inc.
14760 Main Street, #117
Upper Marlboro, MD 20772
240-274-1056

(Transportation provided)

Psychological, Educational, Comprehensive

Psychological Group of Washington
2141 K Street, NW

Washington, DC 20037
202-223-9844

Psycho-Educational

Clinical

Transatlantic Professional Group, LLC
1220 L Street, NW Ste 100-152
Washington, DC 20005
301-910-2758 Fax: 240-554-2445

Transatlanticprogroup@gmail.com

Psychological

St. John’s Community Services
2201 Wisconsin Ave., NW Suite 120
Washington, DC 20007
301.274.3461

Psychological

The Mecca Group, LLC

1629 K Street NW, Suite 300
Washington, DC 20006
202-529-3117

Neuropsychological

District of Columbia Public Schools
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Speech Language Pathology

Chesapeake Children’s Therapy Center
6506 Loisdale Road, Suite 302
Springfield, VA 22150

703-924-4148 Fax: 703-922-5048

Speech & Language

The Foundation School
1330 McCormick Drive
Largo, MD 20774
301.773.3500

Speech & Language

The Foundation School of Montgomery County

220 Girard Street Suite 300
Gaithersburg, MD 20877
301.740.7807

Speech & Language

The Katherine Thomas School
9975 Medical Center Drive
Rockville, MD 20850
301-738-9691 (T)
301-738-8997 (F)

Speech & Language

Multicultural Rehab, Inc.

9801 Georgia Avenue Suite 229
Silver Spring, MD 20902
301-754-2200 Fax: 301-754-2226

Speech & Language

Outreach Solutions, Inc.
14760 Main Street, #117
Upper Marlboro, MD 20772
240-274-1056

(Transportation provided)

Speech & Language

Riley Bridgeforth, LLC

3817 A 14" Street NW
Washington, DC 20011
202-291-0222 Fax: 202-291-5155

Speech & Language
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St. John’s Community Services
2201 Wisconsin Ave., NW Suite 120
Washington, DC 20007
301.274.3461

Speech & Language

2092 Gaither Road, Suite 100
Rockville, MD 20850
301.424.5200 Fax: 301.424.8063

The Treatment and Learning Centers, Inc.

Speech & Language

Physical Therapy

Chesapeake Children’s Therapy Center
6506 Loisdale Road, Suite 302
Springfield, VA 22150

703-924-4148 Fax: 703-922-5048

Physical Therapy

The Katherine Thomas School
9975 Medical Center Drive
Rockville, MD 20850
301-738-9691 (T)
301-738-8997 (F)

Physical Therapy

St. John’s Community Services
2201 Wisconsin Ave., NW Suite 120
Washington, DC 20007
301.274.3461

Physical Therapy

The Treatment and Learning Centers, Inc.
2092 Gaither Road, Suite 100

Rockville, MD 20850

301.424.5200 Fax: 301.424.8063

Physical Therapy
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Educational Evaluation

The Foundation School
1330 McCormick Drive
Largo, MD 20774
301.773.3500

Educational Evaluation

The Foundation School of Montgomery County
220 Girard Street

Suite 300

Gaithersburg, MD 20877

301.740.7807

Educational Evaluation

The Katherine Thomas School
9975 Medical Center Drive
Rockville, MD 20850
301-738-9691 (T)
301-738-8997 (F)

Educational Evaluation

The Treatment and Learning Centers, Inc.
2092 Gaither Road, Suite 100

Rockville, MD 20850

301.424.5200 Fax: 301.424.8063

Educational Evaluation

Occupational Therapy

Riley Bridgeforth, LLC

3817 A 14" Street NW
Washington, DC 20011
202-291-0222 Fax: 202-291-5155

Occupational Therapy

Chesapeake Children’s Therapy Center
6506 Loisdale Road, Suite 302
Springfield, VA 22150

703-924-4148

Fax: 703-922-5048

Occupational Therapy
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The Katherine Thomas School
9975 Medical Center Drive
Rockville, MD 20850
301-738-9691 (T)
301-738-8997 (F)

Occupational Therapy

Multicultural Rehab, Inc.

9801 Georgia Avenue Suite 229
Silver Spring, MD 20902
301-754-2200 Fax: 301-754-2226

Occupational Therapy (fine motor only)

St. John’s Community Services
2201 Wisconsin Ave., NW Suite 120
Washington, DC 20007
301.274.3461

Occupational Therapy

The Treatment and Learning Centers, Inc.
2092 Gaither Road, Suite 100

Rockville, MD 20850

301.424.5200 Fax: 301.424.8063

Occupational Therapy

Social Work

The Mecca Group, LLC

1629 K Street NW, Suite 300
Washington, DC 20006
202-529-3117

Social History

Functional Behavioral Assessment (FBA)

The Foundation School
1330 McCormick Drive
Largo, MD 20744
301.773.3500

Social History

Functional Behavioral Assessment (FBA)

The Foundation School of Montgomery County
220 Girard Street Suite 300

Gaithersburg, MD 20877

301.740.7807

Social History

Functional Behavioral Assessment (FBA)
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The Katherine Thomas School
9975 Medical Center Drive
Rockville, MD 20850
301-738-9691 (T)
301-738-8997 (F)

Social History

Functional Behavioral Assessment (FBA)

Khalida T. Smalls

9617 Woodyard Circle
Upper Malboro, MD 20772
301-233-7223

Social History

Functional Behavioral Assessment (FBA)

The Treatment and Learning Centers, Inc.
2092 Gaither Road, Suite 100

Rockville, MD 20850

301.424.5200 Fax: 301.424.8063

Social History

Functional Behavioral Assessment (FBA)

Assistive Technology

Columbia Lighthouse for the Blind
1825 K Street NW

Washington, DC 20006
202-454-6400

Fax: 202-454-6401

Assistive Technology

Weinfield Education Group
104 Northwood Avenue

Silver Spring, Maryland, 20901
(301) 681-6233

Assistive Technology
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Step 1 — DCPS Requirements for Independent Educational Evaluations (IEEs)

If you are in receipt of this document, you have been asked to complete an Independent Educational
Evaluation (IEE) for a DCPS student.

The Individuals with Disabilities Education Act (IDEA), 20 U.S.C. 1400, et seq., mandates that all states
and school districts must make available a free and appropriate education to all disabled students
between the ages of three and twenty-one. States and school districts must ensure that each student
receiving special education services must have an Individual Education Program (IEP) that identifies the
special education and related services that must be provided to meet each child’s individual needs.

DCPS requires that all funded IEEs summarize in writing:

The procedures used

The assessments used

Results

Diagnostic impressions

Relevant recommendations for meeting identified needs of the student

All funded IEE reports must completed by a professional who meets the licensure, certification, and
credentialing criteria for his or her discipline in Washington, DC, or the locality of practice, or is
appropriately supervised by a clinician who does meet these criteria.

For providers working in Washington, DC, these criteria are listed below:

Discipline Assessments can conduct Credentials required

Psychologist Psychological Assessment, | DC  Department of Health
Functional Behavior Assessment licensure as a psychologist

Social Worker Social History Assessment, | DC Board of Social Work

Functional Behavior Assessment

licensure as a social worker

Speech Language Pathologist

Speech Language Assessment,
Assessment, Assistive Technology
Assessment (depending on referral
questions)

1) MA/MS in Communication
Sciences and Disorders or Speech
Language Pathology, and 2) Eligible
for American Speech Hearing
Association Certificate of Clinical
Competency in Speech Language
Pathology

District of Columbia Public Schools
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Occupational Therapist

Occupational Therapy Assessment,
Assistive Technology Assessment
(depending on referral questions)

Licensed by DC Occupational
Therapy Board of Licensure

Physical Therapy

Physical Therapy Assessment,
Assessment, Assistive Technology
Assessment (depending on referral
guestions)

License by DC Physical Therapy

Board of Licensure

All funded IEE reports must be signed, dated, and on appropriate letterhead.

DCPS expects that all IEE reports will contain an educational component, including an observation of the
student in his or her educational environment. All reports should be clearly written and include a robust
examination of the student and review of all pertinent historical information relating to the student

Upon completion of your report, please follow the billing and payment directions below in order to

receive payment.

Step 2 - Billing Information and Invoicing Process

= Please work with DCPS LEA representative of the DCPS student you’ve evaluated to determine
whether the student attends a Non Public, DCPS-LEA Charter, or DCPS school.

= Per the court order issued in Petties v. District of Columbia, civ. Action 95-0148, all payment
invoices for DCPS students placed in Non Public schools will be processed by the Office of the
State Superintendent of Education (OSSE).

= All payment invoices for students in DCPS schools or DCPS-LEA Charter schools will be processed
by DCPS. Details about this distinction may be found at the OSSE website http://osse.dc.gov
under the section “Special Education.”

= |n addition to submitting your report to the appropriate address along with the invoice, you
should also provide copies of the report to the parent and appropriate DCPS staff member as
described in the authorizing document.
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For students attending DCPS schools and DCPS-LEA Charter Schools

Please send a complete invoice, a copy of the authorizing letter, and a copy of the evaluation
report to DCPS for processing. The invoice must include the student’s name, date of birth,
attending school, and DCPS student ID #. If you have any questions prior, please contact Greg
Hall (gregory.hall@dc.gov) or at (202) 442-5490.

O

Billing address for DCPS (Postmarked Invoices via U.S. Mail)
District of Columbia Public Schools

Office of the Chief Financial Officer

P.O. Box 75047

Washington, DC 20013

Attn: Special Education Payment Unit

Billing address for DCPS (Hand Deliveries/Express Mail)
District of Columbia Public Schools

Office of the Chief Financial Officer

1200 1% Street, NE

11" Floor

Washington, DC 20002

Attn: Special Education Payment Unit

For students attending Non Public schools

Please send a complete invoice, a copy of the authorizing letter, and a copy of the evaluation
report to the OSSE for processing. The invoice must include the student’s name, date of birth,
attending school, and DCPS student ID #. If you have any questions prior, please contact Yvonne
Smith (yvonnes.smith@dc.gov) or at (202) 741-5996.

O

Billing address for the OSSE (Postmarked invoices via U.S. Mail):
Office of State Superintendent of Education

Non Public Payment Program

P.O. Box 77167

Washington, DC 20013-8167

Billing address for the OSSE (Hand Deliveries/Express Mail):
Office of State Superintendent of Education

Non Public Payment Program

441 4" Street NW, Ste. 350 North

Washington, DC 20001
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Chancellor’s Evaluation Rates

= Please see below the approved maximum hourly rates and maximum total rates DCPS or the
OSSE will pay for any assessment (source: July 2011 5 §DCMR A-2853 OSSE). The specific rate
cap for an assessment may also be stipulated on the IEE letter itself for an assessment type not
included on the below list. For assessments not on this list, DCPS or the OSSE will pay reasonable
costs.

o Comprehensive Psychological (cognitive, achievement, social-emotional, possible
depression/anxiety): maximum hourly rate: $99.50, maximum total amount: $1293.50

o Neuropsychological (cognitive, achievement and comprehensive neuropsychological
battery): maximum hourly rate: $99.50, maximum total amount: $2,288.50

o Psychiatric: maximum hourly rate: $163.40, maximum total amount: $1,634.00
o Educational: maximum hourly rate: $140.00, maximum total amount: $980.00

o Occupational Therapy: maximum hourly rate: $105.57, maximum total amount:
$633.42

o Physical Therapy: maximum hourly rate: $98.90, maximum total amount: $395.60

o Speech and Language: maximum hourly rate: $100.90, maximum total amount:
$807.20

o Audiological: maximum hourly rate: $88.35, maximum total amount: $353.40

o Social History: maximum hourly rate: $80.00, maximum total amount: $160.00
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Compensatory
Education Service
Provider List

A DCPS Office of Special Education Guide
1200 1* Street, NE
Washington, DC 20002
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Dear Parent,

Your child has been found eligible to receive independent compensatory education services. These
services were awarded as a result of a compensatory education plan authorized by a DCPS Compliance
Case Manager or ordered by an independent hearing officer. The duration, intensity, and maximum cost
of these services are detailed in the attached authorization letter. These services are rendered outside
of the school day and provided at no cost to you.

Below, you will find a list of some local independent related service providers that may be able to
provide services to your child. This is not a complete list of providers in the area. You should feel free to
choose any provider that you believe will best serve your child, as long as he or she is not employed by
the Government of the District of Columbia and works within the guidelines contained in the
authorization letter. DCPS does not endorse any related service provider or tutor and this guide is
merely intended to assist you in locating a provider. You are also able to change providers if you not
satisfied with the vendor’s services.

In addition to the list of service providers, we have also provided the billing guidelines that your provider
must use to receive payment for these services. Providers should bill DCPS directly.

Our team is happy to assist in any way that we can and answer any questions that you may have. If you
have any concerns or need any help in this process you may contact CASE MANAGER NAME at PHONE
NUMBER or EMAIL.

Regards,

Name

Case Manager
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Individual Tutoring

Tutoring is one to one instruction provided by a qualified educator. Unlike
traditional tutoring services which support students in completing assignments,
individual tutoring services should help a student develop and fine tune his or her
basic skills in the core academic areas of reading, math, and written expression.

Maximum Hourly Rate: $65

Providers

1. Advent Educational Specialists, Inc.: Ron Mills-202-787-0036
¢ Hours of Operation: Sun-Fri 8:30am-6:30pm
e Language(s): English
e Services can be provided at the student’s home

2. Capitol Region Children’s Center: (202) 596-5951 www.dccrcc.com
e Hours of Operation: Based on student’s availability 7 days a week

e Language(s): English

e Services provided at home to students in DC, PG, Montgomery and Anne
Arundel and Fairfax

3. Club Z tutoring: Ron Joiner, (202) 269-2718 www.clubztutoring.com
e Hours of Operation: 9:00am-5:00pm

e Language(s): English, Spanish, French and German
e Services can be provided at the student’s home

4. C-3 Solutions: Charles Thomas, (443) 404-5101
e Hours of Operation: 8:00am-6:00pm
e Language(s): English
e Services provided at home, closest library or at the school

5. Educational Outreach Solutions: (703) 312-5300
e Hours of Operations: Hours based on student’s availability, including weekends
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o Language(s): English and Spanish
e Services can be provided in the home

6. Future Leaders of America: (240) 770-7153 www.leadersfirst.us

e Hours of Operation: Based on student’s availability
e English

7. H.E.L.P/ Educational Support Services: Shawn Strader, (202) 232-1137
e Hours of Operation: M-F; school hours and after school, last client seen at 7pm.
e Language(s): Spanish, Amharic and French

8. Magari: Mr. Fernandez, (202) 416-1663

e Hours of Operation: M-F 9:00am-5:00pm (office) weekends and evenings available
outside office

e Language(s): English and Spanish

e Services provided in home; Office two blocks from Foggy Bottom Metro Station
9. Newlen Educational Services: (301) 599-1673

e Hours of Operation: M-F and weekends if requested

e Language(s): English and Spanish

e Services can be provided in the student’'s home

10. Pathway to Success: Terrance Jackson, (202) 469-0944
e Hours of Operation: Monday-Sat. Flexible Hours
e Language(s): English and Spanish
e Services can be provided in the student’s home; DC and PG County

11. Riley Bridgeforth: (202) 291-0222 www.rileybridgeforth.com

e Hour of Operation: M-F 7:30am-5:00pm; Saturdays depending on need and
library hours

e Language(s): English
e Services at the student’s school or library

12. Charmaine Ravizee, M.A.: 202-497-5003 charrav@gmail.com
e Hours of Operation: M-F 9:00am-5:00pm

e Language(s): English
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e Services can be provided at the student’s home

Occupational Therapy

Occupational Therapy (OT) services may address the functional needs of a child related to the
performance of self-help skills, adaptive behavior and play, and sensory, motor, and postural
development.

These services are designed to improve the child's functional ability to perform tasks at home, school,
and community settings, and may include:

e Identification, assessment, and intervention;
e Adaptation of the environment;

e Selection, design and fabrication of assistive and orthotic devices to facilitate development and
promote the acquisition of functional skills;

e Prevention or minimization of the impact of initial or future impairment, delay in development,
or loss of functional ability.

In order to perform Occupational Therapy services, a provider must be licensed by the DC Occupational
Therapy Board of Licensure.

Maximum hourly rate: $105.57/hour

Providers

1. Advent Educational Specialists, Inc: Ron Mills, (202) 787-0036
e Hours of Operation: Sun-Fri 8:30am-6:30pm
e Language(s): English
e Services can be provided at the student’s home

2. BHI: Dr. Cephas, (301) 908-0642
e Hours of Operation: M-F 7:00am-6:00pm
e Language(s): English

e Services provided in office 13 months-4 years old; Minnesota Ave. metro, take
the U8 bus

3. Conaboy and Associates: (202) 544-2320 www.conaboy.com

e Hours of Operation: M-F 9:00am-6:00pm, weekends by request
o Language(s): English
e Services provided in the office; Union Station metro
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4. Future Leaders of America: (240) 770-7153 www.leadersfirst.us

e Hours of Operation: Based on student’s availability
e English

5. Jewel Therapy: Winfield White and Diana Davenport, (301) 520-9376
e Hours of Operation: 3:30pm-5:30pm; Saturdays on request
e Language(s): English and Spanish (if interpreter is provided)
e Services provided in student’s home

6. The Katherine Thomas School: (301) 738.9691 Hours of Operation: M & F 8:00 a.m.-6:30
p.m. T, W, TH 8:00 a.m.-7:30 p.m., Sat 8:00 a.m.-2:00 p.m

7. Multicultural Rehab, Inc: (301) 754-2003 www.mrehab.com
e Hours of Operation: M-F 9:00am-5:00pm

e Language(s): English and Spanish
e Services can be provided in the student’'s home

8. Skills on the Hill: Kristen Masci, (202) 544-5439
e Hours of Operation: based on student’s availability

9. St. John’s Community Services: (202) 274.3461

10. The Treatment and Learning Centers, Inc. (301)424.5200

Physical Therapy

Physical Therapy services may address the promotion of sensory-motor function through enhancement
of musculoskeletal status, neurobehavioral organization, perceptual and motor development,
cardiopulmonary status, and effective environmental adaptation.

In order to perform physical therapy, the clinician must be licensed by DC Physical Therapy Board of
Licensure
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Maximum hourly rate: $98.90/hour

Providers

1. Advent Educational Specialists, Inc: Ron Mills, (202) 787-0036
o Hours of Operation: Sun-Fri 8:30am-6:30pm
e language(s): English

e Services can be provided at the student’s home

2. BHI: Dr. Cephas, (301) 908-0642
o Hours of Operation: M-F 7:00am-6:00pm
e lLanguage(s): English

e Services provided in office 13 months-4 years old; Minnesota Ave. metro, take the U8

bus

3. Conaboy and Associates: (202) 544-2320 www.conaboy.com

e Hours of Operation: M-F 9:00am-6:00pm, weekends by request
e lLanguage(s): English
e Services provided in the office; Union Station metro

4. Future Leaders of America: (240) 770-7153 www.leadersfirst.us

e Hours of Operation: Based on student’s availability
e English

5. Jewel Therapy: Winfield White and Diana Davenport, (301) 520-9376
e Hours of Operation: 3:30pm-5:30pm; Saturdays on request
e Language(s): English and Spanish (if interpreter is provided)
e Services provided in student’s home

6. The Katherine Thomas School: (301) 738.9691 Hours of Operation: M & F 8:00 a.m.-6:30

p.m. T, W, TH 8:00 a.m.-7:30 p.m., Sat 8:00 a.m.-2:00 p.m

7. Multicultural Rehab, Inc. : (301) 754-2003 www.mrehab.com
e Hours of Operation: M-F 9:00am-5:00pm

e Language(s): English and Spanish
e Services can be provided in the student’s home
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8. St. John’s Community Services: (202) 274-3461
9. The Treatment and Learning Centers, Inc. (301)424.5200

Behavioral Support Services

Behavioral support service providers work with children in need of additional support in their social-
emotional development. Therapists provide individual and group counseling to students and apply
appropriate social skill building activities where necessary. Clinicians may also assist in identifying,
mobilizing, and coordinating community resources and services to enable the child and family to receive
maximum benefit from services.

A psychologist, social worker, or licensed counselor can provide behavioral support services. The
clinician must hold a valid license from the state within which they are practicing.

Maximum hourly rate: $99.50/hour

Providers

1. Advent Educational Specialists, Inc.: Ron Mills, (202) 787-0036
e Hours of Operation: Sun-Fri 8:30am-6:30pm
e Language(s): English
e Services can be provided at the student’s home

2. Capitol Region Children’s Center: (202) 596-5951 www.dccrcc.com
¢ Hours of Operation: Based on student’s availability 7 days a week

e Language(s): English

e Services provided at home to students in DC, PG, Montgomery and Anne
Arundel and Fairfax

3. Conaboy and Associates: (202) 544-2320 www.conaboy.com

e Hours of Operation: M-F 9:00am-6:00pm, weekends by request
e Language(s): English
e Services provided in the office; Union Station metro

4. Crawford Consulting and Mental Health Services: Patrick A. Crawford, (301) 341-5111
www.crawfordconsulting.org

e Hours of Operation: M-F 9:00am-8:30pm; Sat. 9:00am-3:00pm
e Language(s): English

e Services provided in office (DC: Anacostia Metro; MD: Cheverly metro)
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5. Future Leaders of America: (240) 770-7153 www.leadersfirst.us

e Hours of Operation: Based on student’s availability
e English

6. The Katherine Thomas School: (301) 738.9691 Hours of Operation: M & F 8:00 a.m.-6:30

p.m. T, W, TH 8:00 a.m.-7:30 p.m., Sat 8:00 a.m.-2:00 p.m.

7. Outreach Solutions, Inc. (240) 274.1056 www.wereachpeople.com

o Hours of Operation: Based on student's availability 7 days a week
e Language: English
e Services provided in home and office (transportation provided)

8. The Treatment and Learning Centers, Inc. (301)424.5200

Speech Pathology Services

Speech- Language Pathologists provide therapy in the areas of articulation, fluency, receptive language,
expressive language, pragmatics, and voice to assist students with accessing the general education
curriculum. Speech — Language Pathologists must hold a license by the DC Board of Audiology and

Speech Language Pathology and both of the following credentials:

e A Speech Language Pathologist with a M.Ed., M.S. or M.A. in Communication Sciences Disorders

e A Speech Language Pathologist who holds the Certificate of Clinical Competence (CCC) from the
American Speech Language Hearing Association (ASHA) or Clinical Fellow (CF) SLP who is in the

process of acquiring their ASHA certification with supervision by a CCC-SLP per ASHA guidelines

Maximum Hourly Rate: $100.90

Providers

1. Advent Educational Specialists, Inc.: Ron Mills, (202) 787-0036
e Hours of Operation: Sun-Fri 8:30am-6:30pm
e lLanguage(s): English

e Services can be provided at the student’s home

2. BHI: Dr. Cephas, (301) 908-0642
e Hours of Operation: M-F 7:00am-6:00pm
e language(s): English
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e Services provided in office 13 months-4 years old; Minnesota Ave. metro, take the U8
bus

3. The Katherine Thomas School: (301) 738.9691
Hours of Operation: M & F 8:00 a.m.-6:30 p.m. T, W, TH 8:00 a.m.-7:30 p.m.,
Sat 8:00 a.m.- 2:00 p.m.

4. On Target Speech and Language Consulting, Bradley M. Zambanini, (888) 291-7840 or (202) 421-
6604 www.ontargetspeech.com

e Hours of Operation: M-F 8:00am-8:00pm, by appointment
e Language(s): English

e Services can be provided in the student’s home or school

5. Riley Bridgeforth: (202) 291-0222 www.rileybridgeforth.com

e Hour of Operation: M-F 7:30am-5:00pm; Saturdays depending on need and library hours
e Language(s): English
e Services at the student’s school or library

6. St.John’s Community Services: (202) 274.3461

7. The Treatment and Learning Centers, Inc.: (301)424.5200
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Applied Behavior Analysis (ABA) Providers

ABA is a research-based methodology that has proven to be effective for children with autism. It is a
behavioral based therapy that teaches children basic skills, using discrete trial methods and it can also
be used to help children learn language. It can also be effective in decreasing behaviors for children
with autism. It is typically used for younger children with autism or for older children who are more
impacted by autism. The services are usually provided in the home and there is a parent-training
component that can empower parents.

The way that ABA is provided is that there is typically a consultant, who is usually certified in Behavior
Analysis and then there are therapists, either college students or graduate students who provide the
therapy and work one on one with the kids.

Maximum Hourly Rate-Direct ABA Therapy: $65
Maximum Hourly Rate-ABA Consultation: $135

Providers

1. Autism Outreach Inc.: Leslie Smith and Kelli O’Donnell, (703) 789-0019 www.autismoutreach.org

o Hours of Operation: M-F 8:00am-7:00pm, Sat. by appointment
e lLanguage(s): English
e Services can be provided at the student’s home

2. Center for Autism Related Disorders, (703) 229-0202

e Hours of Operation: M-F 9:00am-5:00pm; Sat. 8:30-6:30pm; Sat. and Sun. based on
student’s need

e lLanguage(s): English and Spanish

e Services can be provided in the student’s home or school
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Submitting invoices

Vendors should submit the following information when requesting payments or reimbursements from
the District of Columbia Public School (DCPS), Office of Special Education:

Authorization for completion of service

Copy the authorization for services such as a settlement agreement (SA), compensatory
education authorization letter, Hearing Officer Determination (HOD), or other document
extended by an authorized employee of the District of Columbia Public Schools Office of Special
Education.

A detailed invoice that includes:

Student’s full name, date of birth (DOB), and DCPS ID number

The total cost and time period covered

The date (s) and hour(s) when the service was provided

Itemization of the services provided including
o The unit of service (typically hour).
o The frequency of service, e.g. number of hours, days, weeks, etc.
o The rate per unit of service, e.g. cost per hour, day, week

Your W-9 (Corporations or individuals conducting business with the Government of the District
of Columbia should submit their fiscal identity with the first invoice.) with a valid current
telephone number. If the business uses a PO Box, the vendor still needs to list a physical address
on W-9 form. The W-9 form should be submitted once with the first invoice.

All invoices should be submitted to the following address.
By Mail:

DCPS Office of the Chief Financial Officer,

P.O. Box 75047

Washington, DC 20013

Attn: Special Education Payment Unit

By Hand delivery

DCPS Office of the Chief Financial Officer,
1200 1ST Street, 11th Floor

Washington, D.C. 20002

Attn: Special Education Payment Unit
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DISTRICT OF COLUMBIA PUBLIC SCHOOLS

gD STRICT OF COLUMBIA PUBLIC SCHOO DIRECTIVE

Blackman-Jones 1

RESPONSIBLE OFFICE: AUTHORITY:
20 USC §§ 1400 et seq.

Office of the Special Assistant Tite 34 C.F.R. § 300.502 and 300.30

to the Chancellor - % % C e e / /
Blackman/Jones Compliance 7 /‘{ 0/

Chancslior's Signature Date:

I Definltions

A. Parent
For purposes of this directive, the term “parent” has the meaning prescribed in 34 CF.R. §
300.30 and includes a biological parent, adoptive parent, foster parent, a person acting in the
place of a biological or adoptive parent with whom the child lives, a person legally
responsible for the child’s welfare, an appointed surrogate parent, or & person identified by
judicial order to act as a parent,

B. Evaluation
An evaluation is an assessment conducted by a DCPS employee to determine ff a student is
a student with a disability. For the purposes of this directive, the terms “assessment,”
“avaluation” and “reevaluation” are synonymous.

C. Independent Educational Evaluation (IEE)
An Independent Educational Evaluation (IEE) is an assessment conducted by a qualified
examiner who is not employed by DCPS to assess whether a child is efigible for special
education. There are two kinds of IEEs: ones at public expense and ones at private
expense. |IDEA gives parents the right to obtain an [EE at their own expense at any fime,
and it provides for IEEs at public expense when a parent disputes an evaluation conducted
by school system personnel.

Il.  Procedures
A. COMMITMENT TO EVALUATE
1. If a student is suspected of having a disability by DCPS personnel, the Special Education
Coordinator (SEC) at the student's school will contact the parent and request a written consent to
evaluaté. When parental consent to evaluate is given, DCPS will conduct the necessary
evaluation(s) within 120 days of receipt of consent. If the parent refuses to consent to the
evaluation, the SEC will contact his or her supervisor to initiate filing a due process complaint.

2. When a parent makes a request for an evaluation, the request must be in writing and the parent
must sign a written assessment plan before the evaluation will occur.

July 18, 2008 | 1 of 4
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3. Subjectto paragraph Il A, 4 below, if a parent disputes an evaluation conducted by a DCPS
employee or contractor and requests an IEE, the parent will be given a letter authorizing the IEE
(Exhibit A) along with a list of independent evaluators (Exhibit B),

4, It DCPS denies a request for an IEE, then DCPS will file a due process claim with the State Student
Hearing Office to challenge the request. DCPS may never deny a request for an IEE without filing a
due propess complaint with the State Student Hearing Office.

B. INDEPENDENT EDUCATIONAL EVALUATIONS AT PARENT’S EXPENSE

A parent may obtain an IEE at his or her own expense at any time. If a parent obtains an IEE at
his or her own expense, the results of the evaluation:

1, Must be considered by DCPS at an individualized education program (IEP) mesting or mutti-
disciplinary team (MDT) meeting regarding the stuclent, and

2. May be presented as evidence ai a due process hearing.

C. INDERENDENT EDUCATIONAL EVALUATIONS AT PUBLIC EXPENSE
1. A parent may request an IEE at public expense if;
a. The parent disputes an evaluation conducted by a DCPS employee or contractor.

b. The parent previously requested an evaluation and the school refused to conduct it or
failed to conduct it within 90 days of receiving written consent.

¢. DCPS is unable 1o locate the current evaluation.

2. Aparent’s request for an IEE should be made in writing. If a parent requests an IEE at public
expense, DCPS may ask why the parent disputes the evaluation conducted by a DCPS
employee or contractor, The parent need not provide an explanation, however, and DCPS
may not delay in either providing the IEE at public expense or initiating a due process hearing
to'defend the DCPS evaluation. 34 C.F.R. § 300.502(b)(4) (Exhibit C).

3. The determination of whether to authorize a requested IEE or initiate a due process claim must
be made within 5 days of receipt of the request for an IEE. DCPS will notify the parent within
24 hours of making its decision.

4. If the parent requests assistance, DCPS will help the parent arrange the IEE, Aftematively,
DCPS will provide information that enables the parent to arrange for the [EE. In every case,
DCPS will provide the following information in writing to a parent who requests an IEE:

20f 4
July 18, 2008
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a. A letter authorizing the IEE that the parent will provide to the evaluator the parent selects,
(Exhibit A)

b. A listing of the names and addresses of IEE evaluators located within the DC Metropolitan
Area and the types of assessments they provide. The list will identify those |EE evaluators
who, in DCPS’s judgment, are qualified to perform the evaluation requested by the parents.
(Exhibit B)

The IEE may be performed by an evaluator who is not on the list described in paragraph Il. C.
4. b above if the evaluator meets DCPS criteria. 34 C.F.R. § 300.502(e)(1), (Exhibit C). If an
evaluator is not on the list, the evaluator must provide proof of expertise in the type of
evaluation performed and of certification or license in the relevant field before DCPS will pay
forithe IEE,

All evaluators must use accepted professional practices. If formal test instruments are used,
they must be validated for the specific purpose for which they are used and administered by
traned personnel. Any test utilized shall not be discriminatory on a raclal or cultural basis.
Testing materials must be provided or administered in the child's native language or other
mode of communication unless it is clearly not feasible to do so. 34 C.F.R. § 532(a)1),
(Exhibit C).

D. PAYING THE INDEPENDENT EVALUATOR

1.

July 18, 2008

DCPS has researched prevailing costs in the DC metropolitan area and created a new cost
table (Exhibit D). DCPS agrees to pay up to these limits for IEEs at public expenss.

Exceptions to the rate schedule may be allowed when the requesting party can demonstrate
circumstances justifying the payment of costs in excess of the established maximum rates.

The types of evaluations included in Exhibit D are not exhaustive but are the evaluations most
commontly used for determining an educational disabliity and identifying needs for special
education and related services. Other evaluations that are reasonably necessary to determine
whether a child has a disability and/or to identify the child’s instructional and related services
needs will be considered on an individual basis and the evaluation(s) will be paid for at
prevailing rates.

DCPS will reimburse Independent evaluators directly. Independent evaluators need to submit
thet authorization letter (or hearing officer determination or settlement agreement authorizing
the independent evaluation), the evaluation results, and an invoice to: DCPS, Office of the
Chief Financial Officer, Attn: Special Education Payment Unit, P.O. Box 75047, Washington,
DC 20002, If all necessary documentation is included with the invoice, then reimbursement
will be made within 30 days of recelpt of the invoice.

3of 4
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5. I DCPS disputes an amount claimed in an invoice, DCPS will provide the evaluator with a

_written dispute notice including the reasons for disputing the amount claimed within 20
calendar days of receipt of the invoice. Any amount not disputed by DCPS will be paid within
30idays. If the evaluator does not agree with DCPS's disputed amount, then the evaluator
must state the objection in writing within 14 calendar days of receipt of DCPS’s notice of
dispute. DCPS then has 10 business days to respond to the evaluator’s objection by efther
agreeing to pay the disputed amount within 10 business days, or by providing a fina! rejection
in writing including the reasons for the rejection and a description of the evaluator's further
rights should he or she wish to appeal DCPS’s final decision.

E. REPORTING RESULTS

1. Whenever possible, the evaluator will compiete the IEE and submit a writien report to the
parent and DCPS no later than 14 days after the date the IEE was authorized by DCPS.

2. The report will summarize in writing the procedures used, assessments used, results, and
diagnostic impressions as well as relevant recommendations for meeting identified needs of
the student.

F. ACTING ON IEEs

1. Within 10 schoot days from the time DCPS raceives the IEE, the IEP Team will convene and
consider the IEE when creating the student's [EP.

2. 1t én |EP was already created for the student, the IEP Team will reconvene within 10 school
days from the time DCPS receives an |IEE, and the team will consider the IEE to determine
whether a new or amended |EP is appropriate.

40of 4
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Individual Educational Evaluation Policy - Exhibit A

District of Columbia Public Schools
Authorization for Independent Evaluation

This letter serves as authorization for an independent evaluator to provide a

evaluation for
(Type of Evaluation(s)) (Student’s Name)

was given (an) evaluation(s) for

(Student’s Name)

by a DCPS evaluator on .
(Type of DCPS Adminigtered Evaluation(s)) (Date of DCPS Evaluation)

The parent, . , of the student disputes the findings of
(Name of Parent or Parent Representative)

the evaluation(s) conducted by DCPS and requests an independent evaluation at public expense.

Pursuant to 34 C.F.R. § 300.502(b), the federal regulations implementing the Individuals
with Disabilities Education Improvement Act, parents are entitled to an independent evaluation
at public expense if they dispute the evaluation conducted by a school system employee or
contractor. Because the parent disputes the evaluation conducted by DCPS, and DCPS has not
filed a due process complaint against the parent challenging the request, an independent
evaluation at public expense is hereby authorized.

34 C.F.R. § 300.502(e)(1) requires independent evaluators to meet certain requirements.
A list of independent evaluators who, in the opinion of DCPS, meet the requirements is attached
to this letter. Parents may choose an evaluator from this list or another evaluator that meets the
qualifications and evaluation procedures requirements.

To be reimbursed the evaluator must send the evaluation report, this letter, and an invoice
to the address below. We ask that assessments be completed as soon as possible and preferably
within 14 days.

DCPS, Office of the Chief Financial Officer
Attn: Special Education Payment Unit

P.O. Box 75047

Washington, DC 20002

. {Name and Title of Authorizer) and (Date)
ce: Office of Special Education
Special Education Reform Team
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Individual Educational Evaluation Policy - Exhibit C
Legal Citations

34CF.R. § 300.502 (b) (4) If a parent requests an independent educational evaluation, the
public agency may ask for the parent's reason why he or she objects to the public evaluation.
However, the explanation by the parent may not be required and the public agency may not
unreasonably delay either providing the independent educational evaluation at public expense or
initiating a due process hearing to defend the public evaluation.

34 C.F.R. § 300.502 (e) (1) If an independent educational evaluation is at public expense, the
criteria under which the evaluation is obtained, including the location of the evaluation and the
qualifications of the examiner, must be the same as the criteria that the public agency uses when
it initiates an evaluation, to the extent those criteria are consistent with the parent’s right to an
independent educational evaluation.

34 C.F.R. § 532 (a) (1) Tests and other evaluation materials used to assess a child under Part B
of the Act—

(i) Are selected and administered so as not to be discriminatory on a ractal or cultural basis;
and

(ii) Are provided and administered in the child's native language or other mode of
comununication, unless it is clearly not feasible to do sof.]
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Individual Educational Evaluation Policy - Exhibit D
Interim Rate Schedule for Independent Educational Evaluations
Maximum Maximum Total
Evaluation Type Hourly Rate Amount
Comprehensive Psychological (cognitive, achievement,
social-émotional, possible depression/anxiety) $145.00 $2,030.00
Neuropsllyctwlo'gecal (cognitive, achllevement and $200.00 $3,000.00
comprehensive neuropsychological battery)
Psychiatric $145.00 $1,015.00
Educational $140.00 $980.00
Occupational Therapy $90.00 $630.00
Physical Therapy $90.00 $630.00
Speech & Language $90.00 $900.00
Audiological $135.00 $270.00
Social History $80.00 $160.00

Rate Information Updated on July 18, 2008
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Analysis of Existing Data

Date Sent: 02/16/2011

Student Information
Studedt Name: donligaiSinstuny Sfadent ID:#90eid®  Date of Birth: 02/067200! Student Grade: 416 Grade |

School Information
Schoo! Name: Burroughs EC Schoal Phone: 576-6150 Case Manager: Phyllis Tee!
School Address 1820 Monroe Si. NE, Washmgon, DC 20018

On (2/08/20)]. Burroughs EC received a refesrol for an initial evaluatiovnfreevaluation of your child 10 determine whether helske is a child
or contiryes o be a Jiild with a disabilily. To determine next steps in (he evoluation process, we have reviewed exlsling data provided by o
group of qualifed personne! inchuding yowrself and the child when eppropriate. The purposs of this report is (¢ summarize (e informalion

that we reviewed. Additionally, we have attached a Pricr Wrinen Notice (PWN) 1o reflect aetions we propose relatzd to your child’s evalua-
tion/rexvaluation process. ff you have guesiians or concmns reyarding (his report please contact Phyllis Teel,

Resson for Ynitfating Process: Inital

General Information Revieweod

Report Resulis Additiona] Description

Attendance Rocord: Other information rclated 10 attendance: Student has 9 excusad abscnces, 3

Absent: 12 of 101 days enrolied vnexcused absences, and 2 lates. mdia is absence from school at least one

Tardy: 2 of 101 days enrolled day a weck. Consistent absences impacts ber ability to access the curricy-
lum and to acadomically remain on track ]

Vision Screenming: Pass Other information about vision: Stadent passed vision screening.

Date: 10/27/2010

| Hearing Screening. Pass Other mformalion 2bout hearing; Student passed hearing screemmg,

Date: 10/01/2010

Medical History: According to parent, @EEERhas ADHD. Parent previously stalod that mm*
illness tuns i her family. @@Whas oficn come to School with poor personal
hygiene. She often wears a sweater or jucket which is also sojled to cover
tier soiled uniforms. 11 is the teams beliel that this impacts her self-cstcem

J and self wotth.

Area-Specific Information Reviewed

[ Academic-Mathematics

Type of Information Type of Specific Data | Date Date Reviewed TPerson Responsible
Reviewed Used Collected/Completed -

Steic or Local DC BAS 017262001 02/08/2011 Phyilis Tecl
Assessments L

iminiang 9220250 Burroughs EC
Page: 1

825 North Capitol Sireet, NE ; Washington, BC 20002 | T 202,442.4500 | F 202.442.5517 { DCPS.dc.gov
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Anafysis of Information Revealed by State or Local Assessments: An analysis of information reveal that student initally re-
ceived more academio gains percentage wise in the beginning of the school in which the first test was admmistered in Sep and 2
decline with her percentge wise academicatly. The fest is edministerod quarterly and Jmsicontinucs to dechne as her sbsegiee
Tate contimues (0 incling.

Summary Information for Academic-Mathematics
Snwmary of Strepgths for Academic-Mathematics: Geometry is @il strengih.
Summary of Coticerns for Acrdemic-Mathematics: Guulim struggles with Number Seasc which involves adding, subtract-
ing, multiplication, and division of numbers, She also struggles with Measurcment which involves compuiting time, Ares, and
Perimeter. ]
Description of previous or current in- | Progress Monftoring Tools Outeomes
tecventions attempted
[Overall classsoom environnient, instruc- | chapter ics, DC BAS, homework, class | Student is not makig sufficient progress |
tonzl approach, ant time mapagement work

Academic-Reading

Type of Information | Type of Specific Data | Date Date Reviewed Person Responsible |
Reviewed Used Colfected/Completed

State or Local DC BAS 01/2672001 02/08/2011 Phyllis Tec)

Assessmenis

Anulysis of Information Revealed by State or Local Agsessments: An apalysis of information reveals by DC BAS that student
has declined in her overall Language Developrent, Informalion Text, and Literary Text. In lawc September 2010 4t wes low
risk and by January ber scores reflects high dsk

Swmmary [nformation for Academic-Reading

Summary of Strengths for Academic-Reading: @M can oval resd fluently and answer questions orally.
Summary of Concerns for Academic-Reading: i has a difheult time staying focus on one thing at a {ime. She also has
difficulities with her reading comprehension when [cft alone o read. @I does not compléte many homework assignments,

Description of previoos or current in- | Progress Moortoring Tools Outcomes

terventions attempted

sma]l group instruction, peer assistance DC CAS, Dibels, informst testing Student confinues o make mininimal
progress

Academic-Written Expression

Type of Information | Type of Specific Data | Date Date Reviewed Person Respousible

Reviewed Used Collected/Completed

Student work samples | Student work sample [ 0173172011 02/08/2011 Phyllis Teel ]
Analysis of tnformation Revealed by Student work sawmples: An apalysis of mformalion reveals mak lacks the abitity
to wnite without emows. Her sentences often contain grammar, capitalization end punchuation crrors. Also, she is unable to to
identify supporting details, affixes and root words.

Semmary Tnformation for Academic-Written Expression
Sommary of Strengths for Academic-Writien Expression: msli® knows to capitalize the begioniag of a sentence with a capital

Ictter.

PRt 9220250 Burroughs EC
Page: 2
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Summsry of Coucerns for Academic-Written Expression:  lmalig scolences often contain grammar, capitalization and puncrua-
tion ervors. Also, she is unable to to identify supportmyg details, affixes and root words.

Degeription of previous or current i~ | Progress Monitoring Tools
terventions attempted

sl group, peer assistince

Outcomes

DC CAS, Dibels, class work saraples

Student makes minomam progress.

.. 920250
_ligg_e: 3

Burroughs EC

825 North Capitol Street, NE | Washinglon, DC 260082 ¢ ¥ 202.442. 4800 ; £ 202 442.5517 | DCPS,de.gov
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Prior Written Notice-Evaluafion

Date of Natice: (2/16/201!

Stodent luformation

Stadent Nawe: SEGEEGGEGEGD Student ID: 9220250  Date of Birth: 02/06/2001 Student Grade: 4th Grade
Schoo! Taformation
Schoo! Name: Burroughs EC  School Phone: Case Manager: FPhyllis Teel  School Address:
1320 Morgoc St NBE
L Washington, DC,
Dear Ina Chisdan:

Under the Individuals with Dissbilities Educsation Act (TDEA), Burtoughs EC must give you a walten notics (information re-
ceived n writing), whenever it: (1) Proposes to begis or change the identification, evaluation, or educational placement of your
¢child or the provision of a {ree appropriate public education (FAPE) to your child; or (2) Refuscs to begin or change the tdentifi-
cation, cvaluation, or educational placement of your child or the provision of FAPE to your child

Description of the preposed or refused actipn(s):
LEA proposés to condugt an initial or re-cvaluation and additional assessments are needed.
The LEA proposes to¢ ¢conduct injtial assessments for the basis of this action.

Explanation of reasons for proposal or refusat of action:
Team does NOT have enough information to make decisions about the educalional needs of the swdent
The team does not have sufficient information to make a decision about the educationa! needs of the student.

action:

(A description of each evaluation procedure, assessment, record, or report uged as a basis for the propesed or refused
Educational, comprehensive psychological, and a social bistory will be used as the basis for this action.

Description of other options considered by the YEP Team, if any, and reason for rejecting them:
No additional options considered other than those described above.

Description of other factors refated to the proposal or refusal:
No addiional factors apply.

I 5220250 Burroughs EC
Page: 1

325 Norin Capited Street, NE « Washington, DC 20027 ; 7 202,442 4800 « F 202.442.5517 : BCPS . de.gov




A T TN £ AR U TR A SO O Y et L5

m DISTPICT OF COLUMEBIA
C SCH ruLD

Otliee of Spesist Ediscss on

Parents of a child with a disability have additional specific rights uader Past B concerning this proposal or refisal, which are out-
lined in the procadure} safegnards notice. Please contact the person tamed helow to receive a copy of the procedural safeguards
notice, 1 receive assistance understanding the procedurs] safeguards notice, or lo receive additional information about the eligi-
bility process. The person ideptificd below may also essist you in identifying resources to help underszand Part B of IDEA or
with arry additional questions regarding your child’s educationa) needs. In addiion, Advocates {or Justice (AJE), the District of
Columbir parent resourcs cénter, mway also provide valuable information, The AJE may be reached by phomne at (202) 678-8060
or al www.aje-dc.ory/information btml.

AU

(S(ggmtunt

Name: Phyllis Teel

Tifle: Special Education Coordinator
Coatact Number:

Email: phyllis teel@dc.gov J

[ X [Procedural safeguards encloscd with prior written notice (Required for referral and initial evaluation) |
Gleimiaumiagiv 9220250 Burroughs EC
Page: 2
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