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Introduction/Welcome 
 
Welcome! 

Thank you for your willingness to participate in the Nebraska Department of Education program 
approval review process for the University of Nebraska Kearney Educator Preparation Programs 
(UNK EPPs). The Rule 20 and Rule 24 Folios report information and data for the academic years 
2013-14 and 2014-15 (as per permission from NDE and CAEP).  Documentation is provided in 
the form of assessment data, handbooks, catalogs, advising sheets, etc.  

Thank you for your time and insight, 

 

Sheryl R. Crow, Ph.D. 
Associate Dean and Accreditation Officer 
University of Nebraska 
College of Education 
 
Directions for Navigating 

 Organization:  This document page provides narrative, data, data analysis, and 
supporting documentation for the University of Nebraska Kearney Rule 24 Folio for the 
Early Childhood Inclusive Endorsement Program.  The folio is a single PDF document 
that may be accessed with Adobe Reader.  If you do not have Adobe Acrobat Reader, 
please follow this link to upload it: https://get.adobe.com/reader/.  When opening the file, 
a bookmarks navigation panel should appear to the left of the document.  This panel lists 
the headings corresponding to specific components of the Folio.  If the panel is not 
visible, please click on View in the top menu > Show/Hide > Navigation Panes > 
Bookmarks.  This will expose the bookmark panel.  Some resources are hyperlinked 
within the document.  Clicking on a hyperlink (blue underlined) will open a web page.   
 

 Links to UNK’s Course Catalogs:  Should reviewers need to reference UNK Course 
Catalogs, please use this link to access current and previous undergraduate and graduate 
course catalogs.   
 

Support   

Should you encounter difficulties with accessing any documents, please contact Sheryl Crow 
at 308-224-1552 or Brian Wojcik at 309-261-2158. 

 
  

https://get.adobe.com/reader/
http://www.unk.edu/academic_affairs/academic_publications/catalogs.php
http://www.unk.edu/academic_affairs/academic_publications/catalogs.php


Section 1: Contextual and Endorsement Program Information 
 
1a. Contextual Information  
 
Please use this link to view, Institution and Educator Preparation Program Contextual 
Information, from Section 1 of the UNK Rule 20 Folio. 
 
1b. Admission, Retention, Transition, and Completion of Endorsement Program 
 
Students must have completed a baccalaureate program to be admitted to this program.  In 
addition the student must at least two years of teaching in an endorsement area. 
 
Key information regarding the admission, retention, transition, and completion of endorsement 
programs may be found within the UNK Rule 20 Folio.   
 
Please use this link to view Table 004.06-2 entitled, Requirements for Program Admission and 
Progression, from the UNK Rule 20 Folio. 
 
Completion of UNK Educator Preparation Program 
 
Please refer to Folio Appendix A – Student Advising Sheet for the Special Education Behavior 
Intervention  Specialist  Endorsement Program at University of Nebraska at Kearney’ for a 
sample progression of courses for teacher candidates pursuing this endorsement. 

 
1c. Endorsement Program Field Experiences 

 
.  Individuals in this endorsement are required to take TESE 816 (Practicum in Special 
Education).  During this course, they are expected to complete a series of assignments some of 
which require time in PK-12 settings, through the actual time commitment varies. . 
 
 
Please use this link to view Table 005.03 entitled, Field Experiences for Initial Certification, 
from the UNK Rule 20 Folio. 
 
Please use this link to view Table 006.02 entitled, Field Experiences for Advanced Certification, 
from the UNK Rule 20 Folio. 
 

http://www.unk.edu/academics/coe/_files/nde/1.%20Rule%2020%20Section%201.pdf
http://www.unk.edu/academics/coe/_files/nde/1.%20Rule%2020%20Section%201.pdf
http://www.unk.edu/academics/coe/_files/nde/00406-2Table-Admit-PrgmProgressAssess.pdf
http://www.unk.edu/academics/coe/_files/nde/00406-2Table-Admit-PrgmProgressAssess.pdf
http://www.unk.edu/academics/coe/_files/nde/00503-1Table-FieldExpInit.pdf
http://www.unk.edu/academics/coe/_files/nde/00503-1Table-FieldExpInit.pdf
http://www.unk.edu/academics/coe/_files/nde/00602-1Table-FieldExpAdv.pdf
http://www.unk.edu/academics/coe/_files/nde/00602-1Table-FieldExpAdv.pdf


1d. Endorsement Program Completers Data 
 

Program Completers and Level – Content Area: Special Education Behavior Intervention Specialist 
Calendar  Year Number of Endorsement Program Completers 

Bac Post Bac Alternate Route Masters Ed. Specialist PhD 
20 14 to 20 14 0 0 0 0 0 0 

20 15 to 20 15 0 0 0 0 0 0 
 



Section 2: Endorsement Program Key Assessments and Related Data 
 
Artifact 1: Table of Endorsement Program Key Assessments 
 
 

Name of Assessment 
used for the following areas: Type or Form of Assessment 

Brief Description of Assessment, including indicated 
information obtained from Assessment 

When Assessment is 
Administered 

1 
Content - GPA GPA Cumulative GPA At point of 

Graduation. GPA 

2 
Content - Knowledge IEP Assignment 

 
Program candidates are asked to create an IEP for a 
student based on a case study. 

TESE 333; Class 
within 
endorsementprogram. 

Content Mastery 

3 
Learner/Learning 
Environments 

IFSP Assignment Program participants are asked to develop an IFSP for a 
student based on a case study. 

TESE 333; Class 
within endorsement 
program Evidence of Planning 

4 

Knowledge and Effective Use 
of Professional Practices 

Child One Assessment and 
Intervention 
 
Child Two Assessment and 
Intervention 

For TESE 334, Child one and two are in two parts. 
Child one has an assessment and planning rubric only 
for instructions/grading because the child uses the 
DAYC-2. Child Two has an assessment and planning 
rubric, but also an assessment and planning form which 
guides the student for a functional behavioral analysis. 
After both are approved, both child one and two have an 
intervention and reflection form which they document 
data, teaching, and reflection, and the rubric for 
instructions/grading. 

TESE 334; Class 
within endorsement 
program. Impact on P-12 Learning 

5 
Professional Responsibility 
and Overall Proficiency 

Survey Employer survey asks a number of questions related to 
overall proficiency of program completers. 

Upon completion of 
the program 

Employer Survey 
Please refer to Appendix B – Endorsement Program Key Assessments and Scoring Rubrics to view specific information about the 
assessments described in the table above. 
 
 



Artifact 2. Data Related to Program Endorsement Key Assessments by Level 
 
Artifact 2 is not required for a Mini-Folio. 
 



Artifact 3:  Interpretation and Summary of Assessment Data 

Since this program was added, there were no program completers during the review period.  The 
first potential program completer should be finishing the program within the next semester as of 
the time of this analysis.  As of this time there is 1 program candidate enrolled in the program.   

 



Section 3: Use of Related Data and Information for Continuous Program Improvement of 
Endorsement Program 

 
The endorsement program currently has only one candidate enrolled in the program.  At the time 
of this review, the candidate has not yet completed any of the courses aligned with the 
assessments noted in this report.  As candidate performance data becomes available, the program 
will use the data to make improvements as necessary.  Efforts to increase enrollment in this 
program will continue though primary emphasis on enrollment expansion remains focused on the 
initial certification and endorsement program for Early Childhood Inclusive.  
 
 



 
 
 
 
 
 
 
 

APPENDIX A - Student Advising Sheet for the Special Education Early Intervention 
Specialist Supplemental Endorsement Program at University of Nebraska at Kearney 

  



 
  
  



APPENDIX B - Program/Endorsement Assessment Instruments and Scoring Rubrics 
  



 
 

INDIVIDUALIZED EDUCATION PLAN (IEP) 
 

IEP meeting 
Date: 

IEP Effective Date: 
__________ to 
___________ 

Purpose of IEP Meeting: Initial [ ] Annual 
Review [ ] Amendment [ ] 

Student Name:                                                                      Date of Birth:                                                   
Student ID# 
Eligibility Category: Most Recent MDT Date: Anticipated Date of Next 

Reevaluation: 
Resident School: Grade: School Year: 
Parent(s)/Guardian(s): 
Address: E-mail address: 
Phone (home): Phone (work): Cell Phone: 
Primary Language or Communication Mode(s)   [ ] English   [ ] Spanish  [ ] Sign Language  [ ] 
Other (specify)______________________________ 

 

PARTICIPANTS IN IEP MEETING 
The names and roles of individuals participating in developing 
the IEP meeting 

 
Method of Participation 

Name Role 
 Parent/Guardian [ ] in person     [ ] phone     

[ ] other 
 Parent/Guardian [ ] in person     [ ] phone     

[ ] other 
 Student when appropriate or if 16 

yrs. or older 
[ ] in person     [ ] phone     
[ ] other 

 School District Representative [ ] in person     [ ] phone     
[ ] other 

 Special Education Teacher or 
Service Provider 

[ ] in person     [ ] phone     
[ ] other 

 Regular Education Classroom 
Teacher 

[ ] in person     [ ] phone     
[ ] other 

 Individual to interpret Instructional 
Implications of Evaluation Results 

[ ] in person     [ ] phone     
[ ] other 

 Representative of an agency which 
may provide postsecondary 
education transition services (if 
applicable) 

[ ] in person     [ ] phone     
[ ] other 

 Other (determined by parent or 
district – special knowledge or 
expertise) 

[ ] in person     [ ] phone     
[ ] other 

 Nonpublic school representative  [ ] in person     [ ] phone     
[ ] other 



 Educator of Hearing Impaired [ ] in person     [ ] phone     
[ ] other 

 Educator of Visually Impaired [ ] in person     [ ] phone     
[ ] other 

 Approved Service Agency 
representative 

[ ] in person     [ ] phone     
[ ] other 

 
 

SPECIAL CONSIDERATIONS: FEDERAL AND STATE 
REQUIREMENTS 

During the IEP meeting the following factors must be considered by the IEP team. The IEP team 
must document that the factors were considered and any decisions made relative to each. Factors 
may be addressed in other sections of the IEP if not documented on this page. 

Is the student blind or visually impaired?  
[ ] No 
[ ] Yes  
        [ ] Student will be provided instruction in Braille and the use of Braille. 
        [ ]  IEP team determined, after an evaluation of the student’s reading and writing skills, needs, and 
appropriate reading and writing media  
              (including an evaluation of the student’s future needs for instruction in Braille or the use of 
Braille), that instruction in Braille or the use of  
               Braille is not appropriate for the student. 
Is the student deaf or hearing impaired?  
 [ ] No 
 [ ] Yes  The IEP team has considered the student’s language and communication needs, opportunities 
for direct communication with peers and professionals in the student’s language and communication 
mode, academic level, and full range of needs including  opportunities for direct instruction in the 
student’s language and  communication mode in the development of the IEP. 
Does the student exhibit behaviors that impede his/her learning or that of others? (007.07B3) 
[ ] No 
[ ] Yes If yes, strategies including positive behavior interventions and supports must be considered by 
the IEP Team, and if  determined necessary, addressed in this IEP. 
Does the student have limited English proficiency? 
[ ] No 
[ ] Yes   If yes, indicate where the student’s language needs are addressed in the IEP. 
Does the student have communication needs? (007.07B6) 
[ ] No 
[ ] Yes   If yes, indicate where the student’s communication needs are addressed in the IEP. 
Does the student require Assistive Technology device(s) and/or services? 
[ ] No 
[ ] Yes If yes, indicate where the student’s assistive technology needs are addressed in the IEP. 
Will the student receive Extended School Year Services? 
[ ] No The student is not eligible for ESY services. 
[ ]  Yes The student is eligible for ESY services.  
[ ] The need for ESY services will be addressed at a later date. Will be addressed by the IEP Team by 
_________/__________ (month/year). 
State or District-wide Assessments  



Are there state or district-wide assessments administered for this student’s age/grade level? 
[ ]  No 
[ ] Yes If yes, indicate where the state or district-wide assessments are addressed in the IEP. 
Post-Secondary Transition Services: (Must be included not later than the first IEP to be in effect when 
the student turns 16, and updated annually thereafter) 
Is a Post-secondary Transition Planning required? 
[ ] No (Student will not turn 16 while this IEP is in effect) 
[ ] Yes (Student is/will be 16 while this IEP is in effect)  
Will the student be graduating or exceeding the age of eligibility this year? (006.06E1)  
[ ] No 
[ ] Yes, graduating with regular diploma 
[ ] Yes, exceeding age of eligibility for special education 
If yes, a Summary of Performance must be provided to the student prior to graduating or exceeding the 
age of eligibility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRESENT LEVEL OF ACADEMIC ACHIEVEMEN AND FUNCTIONAL 
PERFORMANCE 

 
The Present Level of Academic Achievement and Functional Performance describes the effect of 
the student’s disability on the students’ involvement and progress in the general education 



curriculum and area(s) of need. This includes the student’s performance in academic areas 
(reading, math, science, history/social sciences, etc.) and functional areas (socialization, 
communication, behavior, personal management, self-determination, etc.). Test scores should 
include an explanation. For preschool age students this section should include how the student’s 
disability affects the student’s participation in appropriate activities. There should be a direct 
relationship between the present level of Academic Achievement and Function Performance and 
the other components of the IEP. 
 
Present level must include: 
• How the student’s disability affects his/her involvement and progress in the general 

education curriculum; or for preschool children, participation in age-appropriate activities. 
(For students with transition plans, consider how the student’s disability will affect the 
student’s ability to reach his/her post-secondary goals (what the student will do after high 
school)).  
 
 
 

• The strengths of the student (for students with transition plans, consider how the strengths 
of the student relate to the student’s post-secondary goals.)  

 
 

 
• Concerns of the parent/guardian for enhancing the education of the student (for students 

with transition plans, consider the parent/guardian’s expectations for the Student after the 
student leaves high school).  

 
 
•  A summary of the most recent evaluation/reevaluation results, and the academic, 

developmental, and functional needs of the child (test scores should include an 
explanation).  

 
 
• A summary of the results of the student’s performance on:  
 

o Formal or informal age appropriate transition assessments: 
 

SECONDARY TRANSITION 
 
Secondary Transition:  
 
State measurable post-secondary goal(s) based upon age appropriate transition assessments 
related to education, training, employment, and where appropriate, independent living skills. 
 
Transition Services means a coordinated set of activities designed within a results –oriented 
process focused on improving the academic and functional achievement of the student with a 



disability to facilitate the student’s movement from school to post-school activities, including 
post-secondary education, vocational education, integrated employment (including supported 
employment), continuing and adult education, adult services, independent living, or 
community participation and is based on the student’s needs, taking into account the student’s 
strengths, preferences and interests. 
 

• Describe the transition services needed to assist the student in reach the above goals. 
(Transition services include but are not limited to instruction, related services, 
community experience, integrated employment including supported employment, 
development of employment and other post-school adult living objectives, functional 
vocational evaluations, and if appropriate, the acquisition of daily living skills). 

 
 

[ ]  Yes [ ]No Student participated in IEP meeting. If no, describe steps taken to ensure 
student’s preferences/interests were considered. 
Will other agencies be involved in providing or paying for any transition services? 
(007.03A10b) 
[ ]  No 
[ ]  Yes If yes, describe the services 

1) 
 
2) Was a representative of the other agencies, with parent consent, invited to the IEP 
meeting? 
      [ ] No   [ ] Yes  
 
3) If no, why not? 

 
Describe the course(s) of study that focus on academic and functional achievement needed to 
assist the student in reaching the above goals.  
 
 

ANNUAL GOAL(S) 
 
Measurable annual goals including academic and functional goals designed to meet the student’s 
needs that result from the student’s disability to enable the student to be involved in and make 
progress in the general education curriculum; and meet each of the student’s other educational 
needs that result from the student’s disability and how the student’s progress toward meeting the 
annual goals will be measured. 
 

IEP GOAL 
Annual Measurable Goals 
Annual Goal #: ____________________ 
 
Short-term objectives/benchmarks: Measurable, immediate steps or targeted sub-skills to 
enable student to reach annual goals. (Required for a student taking an alternate assessment.)  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For students with Post-secondary Transition Plans, please indicate which goal domain(s) this 
annual goal will support:  
[ ]Post-secondary Education/Training        [ ] Employment         [ ] Independent Living 
 
Progress toward the goal will be measured by: (check all that apply) 
[ ] Work samples                       [ ]  Curriculum-based tests                         [ ] Portfolios                               
[ ] Checklists 
[ ] Scoring guides                       [ ] Observation chart                                    [ ] Reading records                  
[ ] Others: 
Annual Goal #: ____________________ 
 
Short-term objectives/benchmarks: Measurable, immediate steps or targeted sub-skills to 
enable student to reach annual goals. (Required for a student taking an alternate assessment.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
For students with Post-secondary Transition Plans, please indicate which goal domain(s) this 
annual goal will support:  
[ ]Post-secondary Education/Training        [ ] Employment         [ ] Independent Living 
 
Progress toward the goal will be measured by: (check all that apply) 
[ ] Work samples                       [ ]  Curriculum-based tests                         [ ] Portfolios                               
[ ] Checklists 
[ ] Scoring guides                       [ ] Observation chart                                    [ ] Reading records                  
[ ] Others: 

 
 
 
Annual Goal #: ____________________ 
 
Short-term objectives/benchmarks: Measurable, immediate steps or targeted sub-skills to 
enable student to reach annual goals. (Required for a student taking an alternate assessment.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For students with Post-secondary Transition Plans, please indicate which goal domain(s) this 
annual goal will support:  
[ ]Post-secondary Education/Training        [ ] Employment         [ ] Independent Living 



 
Progress toward the goal will be measured by: (check all that apply) 
[ ] Work samples                       [ ]  Curriculum-based tests                         [ ] Portfolios                               
[ ] Checklists 
[ ] Scoring guides                       [ ] Observation chart                                    [ ] Reading records                  
[ ] Others: 

 
 
 
Annual Goal #: ____________________ 
 
Short-term objectives/benchmarks: Measurable, immediate steps or targeted sub-skills to 
enable student to reach annual goals. (Required for a student taking an alternate assessment.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For students with Post-secondary Transition Plans, please indicate which goal domain(s) this 
annual goal will support:  
[ ]Post-secondary Education/Training        [ ] Employment         [ ] Independent Living 
 
Progress toward the goal will be measured by: (check all that apply) 
[ ] Work samples                       [ ]  Curriculum-based tests                         [ ] Portfolios                               
[ ] Checklists 
[ ] Scoring guides                       [ ] Observation chart                                    [ ] Reading records                  
[ ] Others: 

 
Report of Student Progress: 
When will the parents be informed of the student’s progress in meeting the annual goals? 
 
 
 
 



SPECIAL EDUCATION AND RELATED SERVICES 
If the student is Not receiving his/her special education and related services in his/her home 
school or resident district, indicate below where the services are being provided: 
District/Agency Name: 
______________________________________________________________________________
___________________________________________ 
Address: 
______________________________________________________________________________
____ Phone: _______________________________________ 
+Special 
Education 
Services 

Location* Frequency** Amount of 
Time *** 

Duration 
(beginning/ending 
date) 

     
     
     

+Special Education Services: specially designed instruction to meet the unique needs of a child with a 
verified disability, including classroom instruction, home instruction, instruction in hospitals and 
institutions and in other settings and instruction in physical education.  It includes travel training, 
vocational education, speech-language pathology, occupational therapy and physical therapy if the service 
consists of specially designed instruction, to meet the unique needs of a child with a disability. 
Related Services Location* Frequency** Amount of 

Time *** 
Duration 
(beginning/ending 
date) 

Speech and 
Language Services 

    

Occupational 
Therapy 

    

Physical Therapy     
Social Work 
Services 

    

Transportation     
Other     

 

Supplementary 
aids, services, 
modifications for 
the student and/or 
supports for 
personnel 

Location* Frequency** Amount of 
Time *** 

Duration 
(beginning/ending 
date) 

     
     
     

Supplementary aids and services includes aids, services, and other supports that are provided in regular 
education classes or other education-related settings and in extracurricular and non-academic settings to 
enable children with disabilities to be educated with nondisabled children to the maximum extent 
appropriate. 



 
* Location – i.e., regular class, special class, special school, home instruction, instruction in hospital or 
institution 
** Frequency – i.e., number of minutes per day, number of minutes per week 
*** Amount of time, number of minutes or hours per session. 

REGULAR EDUCATION PARTICIPATION 
 
Extent of Participation in Regular Education 
The regular education environment includes all academic instruction as well as meals, recess, 
field trips, etc. Will this student participate 100% of the time with non-disabled peers in the 
regular education environment?  
[ ]  Yes 
[ ] No If no, describe: 1) Percent of time student receives Special Education Services:  
                                               with nondisabled Peers: _____% 
                                               not with nondisabled Peers: _____% 
                                         2) Percent of time student receives Regular Education 
Services______% 
 
                                         3) To the maximum extent appropriate, all students shall be educated 
and participate with students who are  
                                              non-disabled. Provide an explanation of the extent, if any, to 
which the student will not participate in general  
                                             education classes and activities.  
 
 
 
 
 
 
 
                                       4) Will student participate in nonacademic activities with nondisabled 
peers and have an equal opportunity to  
                                            participate in extracurricular activities as nondisabled peers?  
 
                                           [ ] Yes    [ ] No         Explain: 
____________________________________________________________________________
_____________  
 
 
                                      5) Will student attend the school he or she would attend if 
nondisabled? (008.01G) 
 
                                           [ ] Yes   [ ] No          Explain: 
____________________________________________________________________________
_____________ 
 



 
 
 
 

STATE AND DISTRICT WIDE ASSESSMENTS 
 
A statement of any individual appropriate accommodations that are necessary to measure the 
academic achievement and functional performance of the student on state and district-wide 
assessments.  
Accommodations for state-wide assessment must come from the approved list of 
accommodations for the assessment. 
 
Accommodations 
 
1) 
 
 
 
2) 
 
 
 
3) 
 
 
 
4) 
 
 
 

 
If the IEP team determines that the student shall take an alternate assessment on a particular state 
or district-wide assessment of student achievement, include a statement of why the student 
cannot participate in the regular assessment and why the particular alternate assessment selected 
is appropriate for the student.  
 
 
 
 
 
 
 
Participation in Physical Education 
The student will participate in: 
[ ] Regular physical education  



[ ] Regular physical education with accommodations as addressed in this IEP  
[ ] Adapted physical education (includes special PE, adapted PE, movement education and 
motor development)  
[ ] No physical education activities because:  
 
 
 

 

TRANSPORTATION 
Check all that apply: 
 
 [ ] Yes   [ ] No   Special transportation is required to and from schools and/or between schools  
 [ ] Yes   [ ] No   Special transportation is required in and around school buildings 
 [ ] Yes   [ ] No   Transportation is required to and from school because the child is below age  
 [ ] Yes   [ ] No   Specialized equipment (such as special or adapted buses, lifts, and ramps) is 
required.  Please explain: ________________  
_________________________________________________________________ 
 
If yes, transportation must be included as a related service on the services page. 
 
 
 

 

EXTENDED YEAR SERVICES 
[ ]  Yes   [ ] No   Extended school year services are needed.  
If yes, measurable goals to be addressed: 
 
 
Special 
Education 
Services 

Location Amount/Frequency 
of Services 

Initiation of 
Services 

Duration of 
Services 

     
     
     

PARENT PARTICIPATION IN THE IEP PROCESS 
 

DOCUMENTATION OF NOTICE OF IEP MEETING 
 Date Method of Notification By Whom 

1ST 
Notification 

 [ ] Invitation [ ] Phone call [ ] In person [ ] 
Reminder Notice [ ] Other:_________ 

 
 

2nd 
Notification 

 [ ] Invitation [ ] Phone call [ ] In person [ ] 
Reminder Notice [ ] Other:_________ 

 
 

3rd 
Notification  

 [ ] Invitation [ ] Phone call [ ] In person [ ] 
Reminder Notice [ ] Other:_________ 

 
 



 
The following documents were provided to parent(s) at no cost: 
 
[ ] Parental Rights in Special Education __________________________ (date)            By 
Whom: ________________________________________________ 
 
[ ] Individualized Education Program (IEP) __________________________ (date)    By 
Whom: ________________________________________________ 
 
[ ] Other: 
____________________________________________________________________________
___________________________________________________________ 
 
 [ ] Yes  [ ]  No   The school district has taken the necessary action to insure that I understand 
the proceedings of this IEP conference (including arrangement for an interpreter, if 
appropriate).  
 
Parent Signature: 
________________________________________________________________ Date: 
_________________________ 
 
If no parent signature, reason why parent signature could not be obtained: 
 
 

[ ] The IEP has been made accessible to each regular education teacher, special education 
teacher, related service provider, and other service provider who is responsible for its 
implementation. 
 
[ ] Each teacher and provider who is responsible for implementation of the IEP has been 
informed of his or her specific responsibilities related to implementing the IEP, and the specific 
accommodations, modifications, and supports that must be provided for the child in accordance 
with the IEP. 
 
State law requires public schools to access Federal Medicaid funding for IEP and IFSP directed 
therapies provided to children eligible for Medicaid. Federal Law requires parental consent for 
districts to access this Medicaid funding. The district will not require parents or their children to 
enroll in the Nebraska Medicaid program and claims will only be submitted when the 
child/student is eligible. Regardless, all required special education services must still be provided 
by the school district at no cost to the family. This consent is voluntary and may be withdrawn at 
any time. 
 
[ ]  I give CONSENT to the school district to access Medicaid funding on behalf of my child and 
understand that I may withdraw this consent at any time upon written notice to the school 
district. 
 



[ ] I REFUSE to give consent to the school district to access Medicaid funding on behalf of my 
child and understand that my refusal will not affect the district’s obligation to provide my child a 
Free Appropriate Public Education (FAPE) at no cost. 
 
 
Parent Signature: _______________________________________________________________ 
Date: _______________________________ 

IEP Activity 
Due Tuesday, December 6th 

 
Students will create an IEP for a case study of a preschooler, Morgan Young, who has a rare 
syndrome. Students will create an IEP for a case study of a preschooler assigned to them. The 
IEP must include all of the required components to the IEP. The IEP should include at least three 
goals that are reasonable, match the child’s developmental and learning needs, and provide clear 
objectives and activities to help the child be ready for kindergarten.  Given the child’s age, 
however, a transition plan for kindergarten will not be needed for this IEP.  There is space on the 
IEP form for more than three goals. You may leave this blank or delete goal four if not using it.  
 
To complete the assignment, students will need to read the case study and note the information 

supplied for various components of the IEP.  Because the IEP covers a child from age 3-21, 

some of the IEP areas are not needed for Morgan.  These sections also make the IEP more 

complicated than the IFSP.  Students will find the assignment easier to address if keeping in 

mind the following: 

 

1. For page one, fill in the demographic information at the top based on the case study and 
attendeess.  After completing the goals and deciding the services, go back to page one and 
then fill any additional names or specialists you feel may fit your goals.   

2. For special considerations, complete the special conditions according to the case study and 
your goals. 

3. For present level of academic achievement and functional performance, you do not need to 
put in all of the child’s history.  Put in only the areas of disability that impact participation and 
performance. Decide some strengths based on the child’s case study of things she can do.  
Include the parent’s concerns. Provide a brief description of Morgan’s academic, 
developmental, and functional needs based on the case study. The primary goal is to capture 
Morgan’s needs as a justification and logical connection for the IEP goals.  Morgan is too 
young for assessments for transition, and secondary transition plans. 

4. Write a minimum of three goals. Each should clearly match a developmental or learning need 
for Morgan and should include parental concerns. Each goal should be a target for what 
Morgan can likely learn in a year.  Write a minimum of three short-term objectives for each 
goal. They should be specific, understandable, easy to measure, and easy to carry out in the 



classroom.  Check measures for progress that make sense for the goal and check all that apply.  
At the end of the goals, determine your best sense of when parents will be updated with 
Morgan’s progress. At a minimum, it needs to be as often as other preschoolers’ parents get 
updated. So if this is monthy, quarterly, etc. than these are acceptable notifications.   

5. Based on the goals, write all of the special services and related supports Morgan will need to 
receive to meet her goals.  You will need to estimate the time and frequency.  Duration for 
most services will be the regular school year. For example, Morgan might receive speech 
from an SLP for 45 minutes once a week during the school year from August 30-June 1.   

6. Morgan participates 100% of the time in a regular education preschool with supports that 
occur in her preschool setting.  So you can note this on the regular education participation 
form and answer the questions accordingly. 

7. Morgan is too young for state-wide assessments.  At this point, she participates in regular 
physical education activities without real accomodations or assistive devices. She does not 
need adapted PE. 

8. Morgan requires transportation to and from school.  Remember to include this as a related 
service. 

9. Morgan will receive extended year services. Briefly list the IEP goals you created that she will 
need to continue to work on in the summer (which is probably all of them) and any services 
she will need in the summer. 

10. Assume Morgan’s parents are compliant and at the first notification by phone call, Morgan’s 
parents said they would attend. Make up a notification date and who made the call. Assume 
that Morgan’s parents were notified of their rights and informed about the IEP process, and 
that they did not need an interpreter.  Type in a parental signature—italics is fine. 

11. Assume Morgan’s has been made available to all who need it,  Assume that the parents 
consent to the district accessing Medicaid. Type in a parental signature and make up a date.  

 

Students will be graded on the following: 

 

_____Descriptive and medical information (16 points) 

Student will fill out each of the following areas based on the case study information. 

_____ a. Demographics and Participants (2 points),  

_____ b. Special Considerations (2 points) 

_____ c. Present Level of Academic Achievement and Functional Performance, including: 

(1) how disability affects participation (2 points) 
(2) child’s strengths (2 points) 
(3) parental concerns (2 points) 
(4) summary of academic, developmental, and functional needs 

_____ d. Information will be sufficiently covered in each area and will capture the  

  pertinant information in Morgan’s case study. (6 points) 



 
______Goals and Objectives: (25 points) 

_____a. Decide upon 3 goals for this child. Goals should appear feasible for the  
child to attain in a year and be relevant to the child’s needs. (6 points) 

_____b. Goals will be designed to enable the child to better participate and perform in 

preschool, prepare her for future needed skills, and include family concerns (3 points) 

______c. Write a mimimum of three objectives for each goal. Each objective should show a  

logical progression toward the goal and the first objective should be attainable for  

Morgan as a logic next step to her current functioning level. (9 points) 

_____d. State all of the methods to be used to monitor child’s progress toward each goal.  

When possible, multiple measures should be used and should be a logical  

measurement to assess progres toward that goal. (6 points)  

 _____e. Student performance reported to parents will be at least as frequent as that of typical  

  preschoolers (1 point) 

 

______ Special Education and Related Services (12 points) 
_____ b. List each special education and related service, and any supplemental aids  relevant to  

the goals.  (e.g. if fine motor skills are mentioned and an occupational therapist is the best  
fit to help the child meet the goal, then that service should be listed). (5 points) 

 _____c. Fill in appropriate details for each service: home, how often, etc. (3 points) 
 _____d. Services and related information will show a direct match to goals, be realistic to  

help child reach goals in one year, be reasonable, and will maximize the  
natural environment which in this case, is the regular education preschool. (4 points) 

 
_____Final Information (7 points)  Fill in the following information according to the case study and  

directions on this sheet: 
_____a. Regular classroom participation (1 point) 
____  b. Statewide assessment information (leave blanke) and physical education  (2 points) 

_____c. Transportation (1 point) 

_____d. Extended year services (1 point) 

_____e. Parental participation and consent. (2 points) 

 
Total:                       _____/60 
  



 
 

  



























 
  



IFSP Activity 
Due Tuesday, November 29th 

 
Students will create an IFSP for a case study of an infant, Caleb Reynolds. The IFSP must 
include all of the required components and incorporate the families’ needs, priorities and 
concerns.  At least three IFSP goals should be included and be reasonable, address the priority 
concerns of the family and show a good match to the child’s developmental and learning needs.  
There is space on the IFSP form for more than three goals. You may leave this blank or delete 
goal four if not using it. 
 
To complete the assignments students will need to read the case study and note the information 

supplied for various components of the IFSP.  The information is similar to what would be 

gathered by the service coordinator during an interview and an observation/visit to the home.  

The medical information would be supplied by either the person doing the assessment or by the 

family who could share the child’s medical records.  Since most of this has been gathered and 

presented in Caleb’s case study, the primary task for the student will be to fill in the information 

provided on the IFSP in the correct areas, and then to focus on prescribing goals, outcomes, next 

steps, and services that take into accound the child’s needs and family concerns/priorities.  A 

sample IFSP taken from the Nebraska Department of Education website can provide insights to 

goals, outcomes, next steps, services, and service details (like how long a typical session is and 

who pays).   

 

Students will be graded on the following: 

 

_____Descriptive and medical information (14 points) 

Student will fill out each of the following areas based on the case study information. 

NOTE: These do not have to be reworded—it is OK to copy and paste and move things 
around to be properly formatted):   

_____ a. Demographics (2 points),  



_____ b. Family’s Concerns and Desired Priorities (2 points) 

_____ c. Child and Family Strengths (2 points) 

_____ d. Child’s Present Levels of Development (4 points) 

_____ Note: Information will be sufficiently covered in each area and will capture the  

  pertinant information in Caleb’s case study. (4 points) 

 
______Goals and Outcomes: (24 points) 

_____a. Decide upon 3 goals/outcomes relevant to this child (3 points) 

_____b. State family resources related to each goal, (3 points) 

_____c. Decide who will carry each out and what they will do to help the child (3 points) 

_____d.When progress will be reviewed (include date), how they will know if  

progress is being made, and the next steps to take when goal is reached (3 points) 

 _____e. Goals will be relevant to the child’s needs, capitalize on the child’s strengths,  

and include family concerns and priorities (6 points) 

 _____f. Goals and next steps will be measurable, feasible for the family to carry out,  

and be clear enough to see if progress is being made in a six-month time period  

when the next IFSP would take place (6 points) 

______ Transportation and Services (12 points) 
 _____ a. Fill in appropriate transportation information based on the case study (2 points) 

_____ b. List services for each service provider that is relevant to the goals.  (e.g. if  
feeding is mentioned and an occupational therapist is the best fit to help the family with 
the goal, then that service provider should be listed). (3 points) 

 _____c. Fill in appropriate details for each service: home, how often, etc. (3 points) 
 _____d. Services and related information will show a direct match to goals, be realistic to  

help child reach goals in six months, be reasonable, and will maximize the  
natural environment which in this case, is the child’s home. (4 points) 

 
_____Final Information (5 points) 

_____a. Fill in the IFSP Transition Plan information according to the case study (1 point) 
____  b. Write in the names, roles, and addresses for all people that should be included  

at the initial IFSP meeting. This would include at least one parent, all service  

providers, and anyone else that may be useful to the IFSP meeting.  Assume  

that all members have signatures on file.  Make up addresses and names for the service providers as needed. (2 points). 

_____ c. Include parental consent information. (2 points) 

 
Total:                       _____/55 
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