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The intent of 

this booklet is 

to be a 

practical 

resource and 

guide for 

those who are 

involved with, 

or are 

interested in 

learning 

more about 

special 

education. 

We hope that 

the 

information 

in this guide 

will help 

facilitate 

productive 

conversations 

between 

families and 

schools.  

 

We hope that 

you will find 

this resource 

insightful. 

CONFUSED ABOUT SPECIAL EDUCATION? 

YOU ARE NOT ALONE!  

As a parent you are the historian of your child’s 

experiences. As an educator, you are an important 

figure in a child’s life! Being invested in the success 

of children is a complex task both for parents and 

educators. It is normal to find the duty of 

advocating for students who struggle stressful and 

overwhelming. This commitment requires 

understanding of the process. Spending time to 

prepare for meetings, and use effective 

communication strategies can make the process 

easier and smoother.  

Good luck on your quest!  
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What is Special Education? 

BACKGROUND 

It was only in 1975 that congress enacted a Federal law regarding the education of children 

with disabilities. The first law, called The Education for All Handicapped Children Act of 

1975 provided children with disabilities “a right to education,” and it established a process 

by which State and local educational agencies may be held accountable for providing 

educational services for all handicapped children. The focus of this law was to ensure access 

to education for students with disabilities. Congress also included a process of legal checks 

and balances, protecting children and their parents, called “procedural safeguards.” Since 

1975, Congress has amended and renamed the special education law. The latest Federal law 

is called the Individuals with Disabilities Education Improvement Act of 2004 (IDEA 2004). The 

focus of this law is on accountability and improved outcomes by emphasizing reading, early 

intervention, and research-based instruction.  

The Federal law (IDEA 2004) is the base for the NH special education regulations called the 

“NH Rules for the Education of Children with Disabilities.” These regulations were amended in 

March 2017. These rules, as well as the Federal Laws, apply only to programs that receive 

public funds (many private schools do not fall under this category).  

HOW DO THE NH REGULATIONS DEFINE SPECIAL EDUCATION? 

Below are selected statements from the NH Rules (underlines were added by the authors of 

this document to highlight key words): 

“Special education means specially designed instruction, at no cost to the parents, to meet the 

unique needs of a child with a disability, including –  

(i) Instruction conducted in the classroom, in the home, in hospitals and institutions, and in 

other settings”  

Wait, what? Specially designed instruction? What is that? 

“specially designed instruction means adapting, as appropriate to the needs of an eligible child 

under this part, the content, methodology, or delivery of instruction –  

(ii) To address the unique needs of the child that result from the child’s disability; and  

(iii) To ensure access of the child to the general curriculum, so that the child can meet the 

educational standards within the jurisdiction of the public agency that apply to all 

children”. 

 

 

The purpose of 

Special Education 

(IDEA 2004) 

 To provide an 

education that 

meets a child’s 

unique needs and 

prepares the 

child for further 

education, 

employment, and 

independent 

living. 

 To protect the 

rights of both 

children with 

disabilities and 

their parents. 

 

 

Resource 

The March 23rd, 2017 Amended NH Rules for the Education of Students with Disabilities can be found here: 

https://www.education.nh.gov/instruction/special_ed/ 

 

https://www.education.nh.gov/instruction/special_ed/
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What does it mean? 

1. In order to receive special education a student must: 

 Have a disability (see pages 7-10 for explanation regarding what does the law mean 

by “disability”); 

 Demonstrate a need for specially designed instruction as defined above. 
 

2. Among other requirements, the specially designed instruction must ensure that the 

student can meet the educational standards of the school districts they enroll in. This is 

an important concept that means that the law does not require special education to 

ensure that the student achieves the best that he/she can achieve. In fact, the law speaks 

of the term “appropriate.” Students with disabilities are expected to receive “Free and 

Appropriate Public Education,” or FAPE. That being said, however, the law does not 

require a student to fail academically to receive special education: “Each State must 

ensure that FAPE is available to any individual child with a disability who needs special 

education and related services, even though the child has not failed or been retained in a 

course or grade” (source: IDEA 2004). 
 

3. Special education instruction can occur in a variety of settings. 

In each case, it is a team of school professionals, sometimes outside professionals, the 

parents, and the student (if appropriate), that makes the decision whether a student with 

has a disability and whether he/she qualifies for special education.  

If a child does not qualify for special education there are still things that can be done to help. 

Academically, a general education initiative called Response to Instruction (RTI) is a 

research-based approach that provides additional assistance to students who need extra 

help academically. Some students are successful and become independent as a result of 

these interventions and do not require additional instruction or more intense services. It is 

also important to keep in mind that a student’s performance is a complex result of 

experience, knowledge, emotional disposition, coping skills, values, motivation, curiosity, 

work habits, study skills, and multiple additional factors that can impede or enhance a 

student’s achievement, with or without a disability. Families can play a critical role in 

providing conditions that help students strive to reach their own potential. 

Not all students 

with disabilities 

qualify for special 

education! 

A student is 

required to have a 

demonstrated 

need for specially 

designed 

instruction that 

will ensure 

him/her access to 

the general 

curriculum.  

For example, many 

students have 

some deficits in 

one or more 

executive 

functioning skill, 

but most can 

access general 

curriculum 

without 

specialized 

instruction.  
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Steps in the Special Education Process 
 

Did you hear the term “Child Find”? 

School districts have a legal responsibility to be aware of any student (age 2.5 up to 21st 

birthday), in the towns they serve, that may need assistance in meeting educational or 

functional milestones or standards. The school districts need to establish a process to 

ensure that a child who is suspected or known to have a disability is referred for further 

evaluation. School systems have a legal responsibility to continuously monitor students to 

ensure learning and developing. This obligation to find children with disabilities includes 

highly mobile children, migrant children, as well as children who are placed in private 

schools within the geographic boundaries of the local school district.  

  

See pages 4-6 for 

detailed explanations 

about each of the 

steps. 

 

Repeating Steps 

If a student is receiving 

special education 

services, then the IEP 

must be written at least 

once a year to address 

changing concerns and 

to update the goals 

based on progress. 

A comprehensive 

evaluation must be 

completed at least every 

three years. 

 

 

 

 

 

The local newspaper 

often has a child find 

notice. This is one 

activity the school 

district does to try to 

get information about 

children that may need 

special education  

 

 

 

 

 

1. Referral/Disposition of Referral

2. Initial Evaluation/Re-Evaluation 

(at least every 3 years)

3. Determination of Eligibility

4. Development and Approval of an Individualized 
Education Program (IEP) - annually

5. Placement - annualy

6. Ongoing Progress Monitoring of the IEP

7. Annual Review of the IEP
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The Special Education Process 
Explained 
1. REFERRAL AND DISPOSITION OF REFERRAL 

When there is a concern about a child, whether from a teacher or a parent or someone 

else, a referral is a means to bring the concerns up for discussion. The school will meet 

with the parents and will bring personnel who have an expertise in the area of concern. 

You may contact your child’s school at any time for more information, and the school 

will be communicating with the family if they have concerns.  

Why and how to refer a child? What to include in the referral? 

When a child is suspected of having an educational disability, he/she should be referred, 

in writing, for special education. The brief referral letter needs to include concrete 

concerns with data and/or observations and/or examples if possible to help illustrate 

the concerns and make them tangible. If a service provider (as opposed to a parent) 

makes the referral, it is helpful if the letter reflects willingness to follow up and be a part 

of the team.  

Here are some reasons, listed in the NH Rules for the Education of Children with 

Disabilities, to refer a child: 

1. Failing to pass a hearing or vision screening; 

2. Unsatisfactory performance on group achievement tests or accountability measures; 

3. Receiving multiple academic and behavioral warnings or academic or behavior 

suspensions or expulsions from a child care or afterschool program; 

4. Repeatedly failing one or more subjects; 

5. Inability to progress or participate in developmentally appropriate preschool 

activities;  

6. Receiving service from family centered early supports and services. 

Disposition of referral  

The IEP team must meet within 15 business days of receiving a referral letter. This 

meeting, called the disposition of referral, uses the referral information, teachers’ and 

parents’ input, and other sources of data, to make one (or more) of the following 

decisions: 

 Reconvene at a later date to monitor progress. 

 Provide supports within the regular education setting (for example RTI, explained 

on page 2). RTI cannot replace of postpone an educational evaluation. 

 Refer the child to the section 504 team. 

 Evaluate the child for special education (more on evaluations on pages 11-16) 

Anyone can 

refer a child for 

special 

education! 

Parents must be 

notified 

immediately if 

the referral is 

made by 

someone other 

than themselves 

 

 

Did you know? 

You may bring anyone that you feel has knowledge about your child and can help the team understand the concerns, examine 

information, and make decisions. If you have someone attending the meeting with you, please let the school know.  

TIMELINE 

15 business days 

between receipt of 

referral letter by the 

school to holding a 

disposition of referral 

meeting. 

LEGAL DEFINITIONS 

Day means calendar 

day, which includes 

holidays, weekends, and 

summer break. 

Business day means 

Monday through Friday, 

except for Federal and 

State holidays. 
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2. INITIAL EVALUATION/RE-EVALUATION 

If a child is referred for special education, the decision to evaluate or not is made at the 

referral meeting, or any subsequent meetings if warranted. If a child has an IEP the child 

must be evaluated at a minimum every three years. The child can be evaluated earlier at 

a parents’ or school’s request. If parents request an evaluation before the three year 

time, it will be very helpful to have the request in writing, and to include questions or 

concerns they would like the evaluation to answer, as well as any supporting data, 

observations, and/or examples.  

The Purpose of an Evaluation is to determine 

1. Whether the child has one of 14 educational disabilities (see 7-10). 

2. Whether the child qualifies for special education. This is a separate issue from 

determining whether a child has an educational disability.  

3. What types of programs, supports, and services does the child need, if he/she 

qualifies for special education. 

The law provides comprehensive information about evaluation requirements and 

procedures. See pages 11-16 for more details on evaluations. 

3. DETERMINATION OF ELIGIBILITY 

After an evaluation is conducted, the team presents and discusses the results and 

determines whether a disability exists and if it exists, what is the identification. If a 

disability exists the team needs to decide if and how it affects the student in the 

educational setting and if the student requires specially designed      instruction in order 

to make progress.  

When will a student not qualify for special education? 

 If the determinant factor is lack of appropriate instruction in reading or math; 

 If the determinant factor is limited English proficiency; 

 If a student has a disability, but does not need specialized instruction in order to 

progress in a manner commensurate with her/his peers. 

EVALUATION 

TIMELINE 

If the team decides to 

evaluate a child then 

the team has 60 

calendar days to 

complete the evaluation 

and hold a meeting to 

discuss results and 

eligibility if applied.  

An extension, up to 30 

days, is allowed with 

parents’ consent (only 

for reevaluation) 

NOTE: this timeline 

starts from the day the 

school received parental 

consent to evaluate the 

child. 

NOTE: this does not 

apply to independent 

evaluators, who 

typically take much 

longer. 

 

Did you know? 

Most schools have deliberation forms when discussing criteria for various types of disabilities. These forms are not made by the law 

makers, but stand as interpretations of the legal requirements for eligibility in each category (see more on the different disabilities 

categories on pages 7-10). The forms can be helpful in guiding the team by answering questions that lead the team through the 

eligibility criteria. It is important to think about all possible disability categories and go over the guiding questions/items in 

multiple forms if applicable to ensure that the team is not missing a disability. For example, a child with a medical diagnosis of 

ADHD may not be found eligible under Other Health Impairment (OHI), but may be found eligible under a Specific Learning 

Disability (SLD) in the area of math. If the team only uses the form for OHI, the child is may not be identified and may not receive 

the services she/he need. 

In March 2017, NH agreed that parents will receive copies of all evaluation and assessment reports at least five (5) days 

prior to the meeting of the IEP team at which these reports will be discussed. The reports will be sent my US mail unless 

the parents and school agree upon another method. Parents can waive the right to have these reports sent to them prior 

to the meeting.  
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4. DEVELOMPMENT AND APPROVAL OF AN INDIVIDUALIZED EDUCATION PROGRAM 

(IEP) 

If a student is found eligible for special education, the team develops the plan to address 

all of the student’s areas of need using the evaluation results. For detailed explanation 

on the different components of an IEP see pages 17-18. 

5. PLACEMENT 

Placement refers to the physical environment where the IEP is going to be implemented. 

It should be discussed and agreed upon after the IEP is developed. This means that the 

needs of the student must be determined first (written in the IEP), then the team needs 

to look where these needs can be met. Placement occurs in the Least Restrictive 

Environment (LRE) – there is a hierarchy of options. 

The Least Restrictive Environment 

Here is what the NH Rules for the Education of Children with Disabilities say about 

placement: 

“Each LEA1 shall ensure that, to the maximum extent appropriate, children with 

disabilities, including children in public or private providers of special education, are 

educated with children who do not have disabilities…, special classes, separate schooling, 

or other removal of children with disabilities from the regular educational environment 

occurs only when the nature or severity of the disability is such that education in regular 

classes with the use of supplementary aids and services cannot be achieved satisfactorily.” 

6. ONGING PROGRESS MONITORING OF THE IEP 

The goal of an IEP is to ensure that the student progress and monitoring progress is key 

to determining whether the objectives and goals are met. Parents are notified of their 

child’s progress toward meeting the annual goals on a regular basis, typically with 

regular report cards. Parents may ask for an IEP meeting to discuss progress at any time. 

Data must be used to determine whether a student is progressing or not. If a child does 

not make sufficient progress towards meeting the annual goal, it is prudent that the IEP 

team meets to discuss why, and how to adjust the program to ensure that progress is 

made.  

7. ANNUAL REVIEW OF THE IEP 

The IEP must be reviewed at least once a year. The purpose is to assess the effectiveness 

of the plan and to adjust for changes, transitions, and evolving needs of the student. 

                                                     
 

 

 

1 LEA – Local Education Agency, AKA the school district 

TIMELINE 

 

 

30 days to propose an 

IEP from date of 

eligibility 

determination. 

 

NOTE: IEP is not just 

for academics.  

The IEP must address 

all of the unique needs 

of an eligible student. 

This means that, for 

example, a student 

identified as having a 

Speech or Language 

Impairment, CAN 

receive counseling 

services to address 

anxiety issues that 

negatively impact 

her/his ability to be 

educated like her/his 

peers. 

 

 
Did you know? 

Parents have up to 14 days to respond to any required written consent by the school. The school provides the parents with a 

document called the Written Prior Notice (WPN). The WPN is an important document that explains the proposed decision, the 

reasons for the decision, data that was used to make the decision, if and what other decisions were proposed and rejected and 

why. The WPN is a powerful document that helps parents make informed decisions. If you do not understand a certain part of 

the document when asked to make a decision, ask the team to explain the part.  
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Legal Definitions of Educational 
Disabilities 
 

The Federal and State laws define fourteen (14) categories of conditions that are considered 

disabling in an educational setting. In the next few pages, you will find the legal definition of 

each category (the definitions are cited from the NH Rules for the Education of Students with 

Disabilities). The NH Rules provide a list of minimum assessments that are required to be 

completed in order to identify a child under one or more of the categories (more on the 

minimum required assessments on page 12). 

AUTISM 

“Autism means a developmental disability significantly affecting verbal and nonverbal 

communication and social interaction, generally evident before age three that adversely affects 

a child’s educational performance. Other characteristics often associated with autism are 

engagement in repetitive activities and stereotyped movements, resistance to environmental 

change or change in daily routines, and unusual responses to sensory experiences. 

Autism does not apply if a child’s educational performance is adversely affected primarily 

because the child has an emotional disturbance…” 

 

 DEAF BLINDNESS 

“Deaf-blindness means concomitant hearing and visual impairments, the combination of which 

causes such severe communication and other developmental and educational needs that they 

cannot be accommodated in special education programs solely for children with deafness or 

children with blindness”. 

DEAFNESS 

“Deafness means a hearing impairment that is so severe that the child is impaired in processing 

linguistic information through hearing, with or without amplification that adversely affects a 

child’s educational performance”. 

EMOTIONAL DISTURBANCE 

“emotional disturbance means a condition exhibiting one or more of the following 

characteristics over a long period of time and to a marked degree that adversely affects a 

child’s educational performance: 

(A). An inability to learn that cannot be explained by intellectual, sensory, or health factors.  

(B). An inability to build or maintain satisfactory interpersonal relationships with peers and 

teachers. 

Many times a 

medical 

diagnosis is 

different than 

an educational 

disability 

category.  

For example the 

medical 

diagnosis of 

ADHD typically 

falls under the 

educational 

category of 

Other Health 

Impairment. 

Dyslexia for 

example falls 

under a Specific 

Learning 

Disability.  

 Did you know? 

The Diagnostic and 

Statistical Manual of 

Mental Disorder, 5th 

edition (DSM-5) no 

longer suggests 

diagnoses such as 

Asperger’s 

syndrome, or 

Pervasive 

Developmental 

Disorder (PDD), all 

of which are now 

under the Autism 

Spectrum Disorder 

category. 
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(C). Inappropriate types of behavior or feelings under normal circumstances. 

(D). A general pervasive mood of unhappiness or depression. 

(E). A tendency to develop physical symptoms or fears associated with personal or school 

problems.  

Emotional disturbance includes schizophrenia. The term does not apply to children who are 

socially maladjusted, unless it is determined that they have an emotional disturbance.”  

HEARING IMPAIRMENT 

“Hearing impairment means an impairment in hearing, whether permanent or fluctuating, that 

adversely affects a child’s educational performance but that is not included under the definition 

of deafness in this section”. 

INTELLECTUAL DISABILITY 

“Intellectual disability means significantly subaverage general intellectual functioning, existing 

concurrently with deficits in adaptive behavior and manifested during the developmental 

period that adversely affects a child’s educational performance”. 

MULTIPLE DISABILITIES 

“Multiple disabilities means concomitant impairments (such as intellectual disability – 

blindness or intellectual disability – orthopedic impairment), the combination of which causes 

such severe educational needs that they cannot be accommodated in special education 

programs solely for one of the impairments. Multiple disabilities does not include deaf-

blindness”. 

Requires at least 2 concomitant (occurring with other impairments) disabilities which are 

evaluated and documented in the student’s evaluation record. This primary disability refers 

to concomitant impairments which cause severe educational problems. 

ORTHOPAEDIC IMPAIRMENT 

“Orthopedic impairment means a severe orthopedic impairment that adversely affects a child’s 

educational performance. The term includes impairments caused by a congenital anomaly, 

impairments caused by disease (e.g. poliomyelitis, bone tuberculosis), and impairments from 

other causes (e.g., cerebral palsy, amputations, and fractures or burns that cause 

contractures)”. 
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OTHER HEALTH IMPAIRMENT 

“Other health impairment means having limited strength, vitality, or alertness, including a 

heightened alertness to environmental stimuli, that results in limited alertness with respect to 

the educational environment, that –  

Is due to chronic or acute health problems such as asthma, attention deficit disorder or 

attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead 

poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, and Tourette syndrome; and 

Adversely affects a child’s educational performance”. 

SPECIFIC LEARNING DISABILITY 

“Specific learning disability means a disorder in one or more of the basic psychological 

processes involved in understanding or in using language, spoken or written, that may 

manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or to do 

mathematical calculations, including conditions such as perceptual disabilities, brain injury, 

minimal brain dysfunction, dyslexia, and developmental aphasia. 

Disorders not included. Specific learning disability does not include learning problems that are 

primarily the result of visual, hearing, or motor disabilities, of intellectual disability, of 

emotional disturbance, or of environmental, cultural, or economic disadvantage”. 

SPEECH OR LANGUAGE IMPAIRMENT 

“Speech or language impairment means a communication disorder, such as stuttering, 

impaired articulation, a language impairment, or a voice impairment, that adversely affects a 

child’s educational performance”. 

TRAUMATIC BRAIN INJURY/ ACQUIRED BRAIN INJURY 

“Traumatic brain injury means an acquired injury to the brain caused by an external physical 

force, resulting in total or partial functional disability or psychosocial impairment, or both, that 

adversely affects a child’s educational performance. Traumatic brain injury applies to open or 

closed head injuries resulting in impairments in one or more areas, such as cognition; 

language; memory; attention; reasoning; abstract thinking; judgement; problem-solving; 

sensory, perceptual, and motor abilities; psychosocial behavior; physical functions; information 

processing; and speech. Traumatic brain injury does not apply to brain injuries that are 

congenital or degenerative, or to brain injuries induced by birth trauma.” 

A Child with Acquired Brain Injury (NH Definition)  

“A child with acquired brain injury (ABI) means brain injury that occurs after birth. It includes 

injury sustained by infection, disease, or lack of oxygen resulting in total or partial functional 

Did you know? 

Each school 

district needs to 

have a policy that 

explains what 

process they use to 

identify students 

with a Specific 

Learning 

Disability (SLD).  
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disability or psychosocial impairment, or both, that adversely affects a child’s educational 

performance and requiring special education and or related services.” 

VISUAL IMPAIRMENT/BLINDNESS 

“Visual impairment including blindness means an impairment in vision that, even with 

correction, adversely affects a child’s educational performance. The term includes both partial 

sight and blindness.”  

DEVELOPMENTAL DELAY 

“A child with a developmental delay means a child with a developmental delay defined in RSA2-

186-C:2 I-a who: 

Is experiencing developmental delays in one or more of the following areas: 

a. Physical development; 

b. Cognitive development; 

c. Communication development; 

d. Social or emotional development; or 

e. Adaptive development; and 

f. By reason therefore, needs special education and related services, as measured by 

appropriate diagnostic instruments and procedures” 

RSA-186-C:2 I:a 

“Developmentally delayed child means a child at least 3 years of age or older, but less than 10 

years old, who, because of impairments in development, needs special education or special 

education and related services, and may be identified as having a developmental delay 

provided that such a child meets the criteria established by the State Board of Education”. 

                                                     
 

 

 

2 RSA – Revised Statutes Annotated. RSA 186-C is the NH Law regarding the education of students with 
disabilities ages 3 up to 21 or the age of achievement of regular high school diploma, whichever comes 
first. 

 
Informational Lectures from Khan Academy 

1. Anxiety Disorders - https://www.khanacademy.org/science/health-and-medicine/mental-

health/anxiety/a/what-are-anxiety-disorders 

2. Neurodevelopmental Disorders - https://www.khanacademy.org/science/health-and-medicine/mental-

health/neurodevelopmental-disorders/a/what-is-down-syndrome 

 

https://www.khanacademy.org/science/health-and-medicine/mental-health/anxiety/a/what-are-anxiety-disorders
https://www.khanacademy.org/science/health-and-medicine/mental-health/anxiety/a/what-are-anxiety-disorders
https://www.khanacademy.org/science/health-and-medicine/mental-health/neurodevelopmental-disorders/a/what-is-down-syndrome
https://www.khanacademy.org/science/health-and-medicine/mental-health/neurodevelopmental-disorders/a/what-is-down-syndrome
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Evaluations  
An evaluation is the process of obtaining detailed information in order to answer questions 

with respect to areas of concern. The NH Rules for the Education of Children with Disabilities 

has an extensive section about evaluations. It describes the evaluation process, requirements 

for assessments, who is qualified to conduct certain testing, the purpose of the evaluation, as 

well as the rights of children and families around evaluations. 

If a child does not have an IEP (referred for special education): the decision to evaluate or 

not is made at the referral meeting, or any subsequent meetings if warranted. 

If a child has an IEP: the child must be evaluated at a minimum every three years. The child 

can be evaluated earlier at a parents’ or school’s request. A request for an evaluation before 

the three year time, should be in writing. It is best to include questions or concerns the 

evaluation should address. 

The Purpose of an Evaluation is to determine 

 Whether the child has one or more of the fourteen educational disabilities. 

 Whether the child qualifies for special education.  

Remember: This is a separate issue, called eligibility and not all students with disabilities 

qualify for special education. 

 The types of programs, supports, and services does the child need, if he/she qualifies for 

special education. It is important to identify areas of strength and not only weakness.  

Evaluations MUST:  

1. Use a variety of assessment tools including information provided by the parents.  

2. Be provided in the child’s native language or other mode of communication that is most 

likely to yield accurate information on what the student is able to do academically, 

developmentally, and functionally.  

3. Be administered by trained and knowledgeable personnel and according to instructions 

provided by the producer of the assessments.      

4. Address all areas of concern no matter what category of disability the student is 

identified with.  

Evaluation 

Timelines! 

See page 5 for 

more on 

evalaution 

timelines! 

If the team 

decides to 

evaluate a child 

then the team 

has 60 calendar 

days to complete 

the evaluation. 

NOTE: this 

timeline starts 

from the day the 

school received 

parental consent 

to evaluate their 

child. 

NOTE: this does 

not apply to 

independent 

evaluators, who 

typically take 

much longer. 

 

 

What does it mean? 

 An IEP team cannot determine whether a child has an educational disability based on one measure, such as Statewide 

testing, report card, or a questionnaire completed for a physician; 

 A student does not have to fail academically to receive special education; 

 The IEP team MUST consider information provided by the parents – this can be very empowering!  

 If English is not the child’s native language, then the school’s responsibility is to assess the child in their native language, 

despite the inconvenience and expense that may be involved; 

 Tests must not discriminate a child based on his/her race or culture; 

 Tests MUST be administered by qualified and trained individuals, and according to publisher’s instructions. 

 Evaluation needs to be comprehensive enough to address all areas of concerns, despite the disability category For example, a 

student identified with a specific learning disability can be assessed for social/emotional status if this is an area of concern.  
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The evaluation is driven by the suspected disability, questions and concerns the IEP team 

has about the child. In NH, in order to make eligibility decisions, each suspected disability 

requires a minimum set of assessments for each suspected disability as described in the chart 

below. Other types of assessments are often used by the team and can include a Functional 

Behavioral Assessment, evaluation for Assistive Technology, and Vocational Assessment. The 

team considers input and data shared by the parents, teachers, and outside providers.  

 

Questions you can ask at an evaluation planning meeting 

 What are the areas of concern? A good way to prepare for an 

evaluation planning meeting is to write a list of your own concerns, 

what you would like to learn from the evaluation, that can serve as 

referral questions and will be answered after the results are analyzed.  

 What tests will be used to assess each area of concern? 

 What skills does each test assess, and how does it assess these skills? For 

example reading comprehension can be assessed using multiple choice, fill in the blank, 

picture response, etc. The way a skill is assessed can impact the performance of the student. 

Disability MINIMUM Assessments Required in NH 

Autism 
 Academic Performance                          Adaptive Behavior 
 Communication Skills                             Health 

Deaf-Blindness 
 Academic Performance          
 Hearing                                                        Vision 

Deafness 
 Academic Performance   
 Hearing                                            

Developmental Delay Varies based on the suspected delay 

Emotional Disturbance 
 Academic Performance              
 Social/Emotional Status 

Hearing Impairment 
 Academic Performance   
 Hearing                                            

Intellectual Disability 
 Academic Performance                            Adaptive Behavior 
 Intelligence 

Multiple Disabilities Varies based on the suspected delay 

Orthopedic Impairment 
 Academic Performance          
 Health                                                             Motor Ability 

Other Health Impaired  Academic Performance                             Health 

Specific Learning 
Disability 

 Academic Performance                             Intelligence 
 Observation                                                  Hearing/Vision 

Speech-Language 
Impairment 

 Academic Performance                             Communication Skills 

Traumatic Brain Injury/ 
Acquired Brain Injury 

 Academic Performance                             Health 
 Adaptive Behavior                                      Communication Skills 
 Intelligence                                                   Social/Emotional Status 

Visual Impairment/ 
Blindness 

 Academic Performance                             Vision 

Adaptive 

Behavior refers to 

how well a person 

performs basic 

living skills 

independently in 

the areas of 

communication, 

community 

participation, self-

direction, health 

and safety, 

functional, 

academics, leisure 

and work. 

 

Did you notice?  

All categories of 

disabilities require 

an assessment of 

academic 

performance in 

order for decisions 

to be made! 

Why is it 

important? 

Because to be 

eligible, the team 

must demonstrate 

that the disability 

impacts the child’s 

ability to access 

the general 

education 

curriculum.   
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INDEPENDENT EDUCATIONAL EVALUATION (IEE)  

IEE means an evaluation conducted by a qualified examiner who is not an employee of the 

school district responsible for educating the student being evaluated. IEE can be paid for by 

the parents or by the school (“public expense”) if the team decides that this is the best way to 

evaluate the child. 

Parents have the right to request (in writing) an IEE at public expense if they disagree with 

the results of an evaluation obtained by the school. If such request is made, the school must 

either file for a due process complaint to demonstrate that the evaluation completed was 

appropriate, or ensure that an IEE is provided and pay for it. If IEE is obtained, regardless 

how it was paid for, the school must consider the results. This means that the school does 

not have to accept the results of an independent evaluation even if the school paid for it.  

IEEs do not necessarily speed the process. All appropriate steps and requirements need to be 

followed in order to comply with the law. In many cases, for example, outside evaluator do not 

conduct a school-based observation or complete a comprehensive academic evaluation. 

Without both, the team cannot identify a student to have a Specific Learning Disability. 

Do not be surprised if the IEP team proposes additional testing even if an outside evaluation is 

completed.  

WHAT DO STANDARDIZED TEST SCORES IN SPECIAL EDUCATION MEAN? 

Most tests in school are marked on a scale between 0 to 100 with the occasional extra credit! 

When a student gets 91 on a classroom test it is 

considered to be an excellent score, and when a 

student gets a 50 on such test, it is considered a failing 

score. When we evaluate students for special 

education, it can be quite different! We commonly use 

standardized and normed psychological and 

educational tests with their own unique scoring 

systems. 

Standardized tests come with specific set of instructions regarding how to administer, score, 

and interpret the results. Normed tests compare a child’s (or adult’s) performance with the 

performance of a large group (typically thousands of persons), and specifically to children in 

the same age or grade. The large group’s performance typically fits the “Bell Curve,” which 

assists in understanding and interpreting the results.  

NOTE: a child’s performance on any given day may be affected by anxiety, varied motivation, 

being tired, as well as many other factors that may prevent the student from demonstrating 

skills accurately. It is the evaluator’s responsibility to encourage best performance and 

explain any mitigating factors if evident.  

When we evaluate, 

it is important to 

observe how the 

scores were 

obtained and not 

just what the 

scores are. In some 

cases students 

with significant 

deficits can still 

score in the 

‘’average” range 

due to a specific 

test design or by 

using inefficient 

compensatory 

strategies which 

may explain why 

they do poorly in 

the classroom. 

Such observations 

can be used to 

drive 

accommodations 

to help the student 

demonstrate 

his/her knowledge 

in the classroom.  

Also remember, 

the classroom 

environment is 

very different from 

the testing 

environment. If a 

student does well 

on the testing but 

not in class, ask 

the team to try 

and think of the 

reasons. 
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50% of the population 
score in this range - 

“average” performance 

Normal (Bell) Curve 

N
u

m
b

er o
f stu

d
en

ts
 

The average point of the curve 
– 50% of people have scores 

above/below this point  

Commonly used scoring systems in relation to the Bell curve including commonly 
acceptable scores considered “average” 

Better than  
“average” performance 

Weaker than  
“average” performance 

Standard Score 

Scaled Score 

T Score 

Percentile Rank 25 50 75 

90 100 110 

8 10 12 

50 43 57 

Explanation of Commonly Used Scoring Systems 

Percentile Ranks indicate the percent of participants in the norming                                                                                          

group who scored the same as or lower than the child (or adult) who                                                                       

took the test. A score at the 50th percentile indicates that the score is                                                                            

as good as or better than the score obtained by 50 percent of the                                                                           

norming sample. This is the exact average/mean of the range of scores.  

Standard Scores have an average (mean) of 100 and a standard deviation of 15. Half of the norming sample 

score between 90 to 110 standard scores, which correspond to the 25th to 75th percentile. 
 

Scaled Scores are typically used to present subtest scores. Scaled Scores have an average (mean) or 10 and a 

standard deviation of 3. Half of the norming sample score between 8 to 12 scaled scores, which correspond to 

the 25th to 75th percentile. 
 

T-Scores are have an average (mean) of 50 and a standard deviation of 10. Half of the norming sample score 

between 43 and 57, which correspond to the 25th to 75th percentile. 
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How are results interpreted and how do I know if the tests scores indicate a strength or 
a weakness? 

The answer to this question depends on the specific of each 

evaluation and the circumstances of each student. As a rule, 

evaluation results should be interpreted holistically 

considering many factors that influence a student’s 

performance, some of which are not directly assessed, such as work habits, motivation, coping 

skills.  

For each standardized test, scores are compared to norming samples and a normative strength 

is usually considered when a score placed the examinee above the 75th percentile and a 

normative weakness is usually considered when a score placed the examinee below the 25th 

percentile. Most times, however, a pattern of strength and weakness is determined relative to 

the examinee’s own results. This happens when an individual’s scores statistically vary from 

each other in an uncommon manner. When interpreting results, evaluators not only look at 

scores but also at patterns in performance based on the cognitive or academic demands of the 

task, as well as behavior and the environment. For example, a student with a very strong 

performance on a cognitive test, that performs much weaker on academic testing and below 

his/her ability in the classroom (but not failing), may qualify for special education and can be 

identified as having a learning disability. This is possible assuming the results are a true 

reflection of what the student was able to do and other factors did not negatively impact the 

scores. 

 

What happens at the evaluation review meeting? 

The team will thoroughly review the results, answer questions, and integrate all the 

information holistically in order to decide whether the student is eligible for special education. 

If a student is found eligible for special education under one of the educational disabilities 

categories, an IEP must be proposed within 30 days. If a student is not found eligible for special 

education, the team, in some cases, may refer the student for a 504 team meeting (which is a 

different process that ends with an accommodation plan, without specially designed 

instruction, to allow access to students with disabilities if their disabilities significantly 

impacts a major life activity). The team can also decide to provide help to the student within 

the general education, and/or monitor the student and meet again, or not to intervene at all.  

 

  

 

 

 

Questions you can 

ask the IEP team  

What are my child’s 

strengths and 

weaknesses? 

How do the results 

explain my child’s 

difficulties?  

Are differences 

between different 

scores significant? 

And if so what does 

it mean?  

 

What are 

standardized 

tests? 

Standardized means 

that the tests have a 

set of directions 

including what to 

say to the student, 

how to set materials 

if needed for a task, 

what responses are 

considered correct, 

and how many 

points to award 

each response. 
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J is a 9th grader recently diagnosed with anxiety and 

depression by the primary care physician and 

started counseling with a mental health provider 

outside of school. J’s parents made a referral for 

special education.  

At the referral meeting, the team discussed the 

parents’ concerns of J’s declining academic 

performance. J’s teachers noticed that J tends to 

daydream and appear reserved in class. In addition, 

J does not hand homework on time, and J’s work’s 

quality is not as it used to be. J makes frequent 

requests to be excused and complains about 

headaches.  

Due to direct impact on J’s performance in school, 

the team decided to further evaluate J to try to find 

whether J requires specialized instruction due to J’s 

disability. The results from the evaluation indicated 

that J, despite being motivated, struggles with 

organization, remaining focused and sustaining 

work. J’s listening and reading comprehension was 

found to be inconsistent. The team explained that it 

was likely that J’s anxiety and depression cause 

limited attention which explained the rest of the 

findings.  

The team found J eligible for special education and 

decided to provide J with specialized instruction 

focusing on coping strategies and communicating 

J’s needs (self-advocacy), as well as working with J 

on an organization system to help J create visual 

reminders to remain focused and on task. J started 

attending study with a special education that 

reviewed material taught in class to help J fill in 

gaps J missed due to varied attention impacted by J’s 

anxiety/depression condition.   

 

 

 

 

J is a 9th grader recently diagnosed with anxiety and 

depression by the primary care physician and 

started counseling with a mental health provider 

outside of school. J’s parents made a referral for 

special education.  

At the referral meeting, the team discussed the 

parents’ concerns about J’s limited interest in 

activities J used to enjoy, such as being a member of 

the school’s math team. J is a motivated student with 

grades in the A and B range, and there is no 

apparent decline in J’s school performance. The 

team decided to evaluate J to finds out whether J’s 

disability impacts J to the level that requires 

specialized instruction, which will qualify J for 

special education.  

The evaluation indicated that J does not have any 

difficulty with memory, attention, executive 

functioning, nor does J have gaps in academic 

performance.  

The team decided that J was not qualified for special 

education. The team referred J for a 504 team 

discussion to evaluate whether any 

accommodations are appropriate to help J navigate 

the school day with minimal symptoms.  

 

 

 

 

 

An excellent 504 section resource released by 

the US Department of Education, Office for Civil 

Rights, in December 2016 can be found here: 

https://www2.ed.gov/about/offices/list/ocr/docs/

504-resource-guide-201612.pdf 

 

 

 

 

The Tale of Two Students 

https://www2.ed.gov/about/offices/list/ocr/docs/504-resource-guide-201612.pdf
https://www2.ed.gov/about/offices/list/ocr/docs/504-resource-guide-201612.pdf
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IEP Digest 
The IEP is a legally binding document that 

describes the services that are provided 

for a student who was found eligible for special education following the process described 

earlier. It describes how the school plans to address the unique needs of each eligible student 

in order to allow the student to have educational opportunities similar to all students.  

WHO IS ON THE IEP TEAM? 

1. The parents of the child; 

2. No less than one regular education teacher of the child; 

3. No less than one special education teacher of the child; 

4. Representative of the public agency (aka LEA, see side note) 

5. An individual who can interpret the instructional implications of evaluation results; 

6. The student, when appropriate. 

People not directly listed above may be invited if their input is valuable. Examples include 

speech and language pathologist, a psychologist, an occupational therapist. 

WHY WOULD AN IEP TEAM MEET? 

 To dispose of a referral; 

 To develop an IEP (at least once a year); 

 To discuss progress; 

 To plan for or review results of an evaluation; 

 To discuss placement; 

 Any other topic of concern regarding a student with an IEP that directly relates to the 

student’s disability. 

WHAT FORMS MAY I BE GIVEN AND/OR ASKED TO SIGN? 

 Ten day prior written notice – a notice about an IEP meeting. You should get this written 

notice about an upcoming IEP meeting at least ten days before the meeting. The notice 

should state the purpose of the meeting, the date and location as well as who is invited 

to attend.  

 Record of team meeting to indicate who attended the meeting.   

 Written Prior Notice – undoubtedly the most important document you are asked to sign 

on in the special education process (see next section for a detailed explanation of this 

important document). 

 Disclosure of information. 

 Evaluation planning form – indicates what types of assessments will be completed. 

IEP = Individualized Education Program 

LEA, or Local 

Education Agency 

is a representative 

of the school 

district who is 

knowledgeable 

about the 

curriculum, about 

funding, and has 

the authority to 

commit funds in 

order to meet the 

unique needs of a 

student with an 

IEP. The LEA can 

be, for example, a 

case manager, a 

school principal, a 

special education 

coordinator in 

your school, 

and/or the 

director of student 

services.  

 

Meeting Minutes 

If the team took 

minutes during 

your meeting, you 

will receive a copy 

a few days after 

the meeting 

together with 

other pertinent 

documents/forms. 

Please review the 

minutes and 

communicate any 

questions or 

concerns to your 

team.  
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MAIN IEP COMPONENTS EXPLAINED 

The Federal law requires to include the following seven components in the IEP 

 A statement of the child’s present levels of academic achievement and functional 

performance. This section describes how the disability impacts the student’s progress in 

the general education curriculum compared to nondisabled peers. 

 Measurable annual goals, including academic and functional goals that address the 

student’s unique needs that stem from his/her educational disability. 

 A description of how the student’s progress towards meeting the annual goals will be 

measured and when progress reports will be provided. 

 A statement of the special education and related services that will be provided (see more 

on the left).  

 An explanation of the extent to which a child will not 

participate in regular classes (only for students who are 

pulled out of regular education classes to receive 

services). 

 A list of accommodation that will be provided for the 

student and that are needed in order to measure the 

academic achievement and functional performance of 

State and districtwide assessments.  

 The projected date for the start of service provision. 

 

In NH, there are additional requirements 

 The length of the school year and school day. Students can have a shorter or longer 

school day if the IEP team decides that this is required in order to provide the student 

with free and appropriate public education. In addition, the school year can be modified 

to be longer or shorter. Extended School Year (ESY) is decided by the team. A memo 

published by the NH Department of Education provides guidelines on how to determine 

the need for ESY. This memo can be found here: 

http://education.nh.gov/instruction/special_ed/memos/documents/fy08_memo44.pdf 

 The types of service providers who would be responsible for implementing the IEP. 

 A statement identifying the party who is financially responsible for implementing the 

IEP.  

 Signature of the parent (or student at age of majority), and the LEA approving the IEP. 

 Short-term objectives or benchmarks, unless parents agrees not to have them. 

 Short-term objectives or benchmarks for students who take alternative assessment. 

 A statement of how the progress notes will be provided to parents. 

 A statement of how progress will be measured and whether progress is sufficient to 

achieve the annual goals by the end of the school year. 

 A statement of transitions services (read more about transition later). 

Related Services 

Are services that are 

determined by the 

IEP team as 

necessary to assist a 

child with a disability 

so he/she can benefit 

from special 

education. Related 

services include, but 

are not limited to: 

audiology, 

transportation, 

physical therapy, 

therapeutic 

recreation, nurse 

services, and parent 

counseling and 

training. 

 

Annual goals vs. 

Short-Term 

Objectives 

The annual goal is a 

statement of what the 

IEP team expects the 

child to achieve at the 

end of the year. 

Short-term objectives 

describe the steps the 

child needs to achieve 

in order to meet the 

annual goal. The 

annual goal and the 

objectives need to be 

realistic, measurable 

and specific. 

http://education.nh.gov/instruction/special_ed/memos/documents/fy08_memo44.pdf
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Questions families can ask before an IEP meeting 

 What is the purpose of the meeting? 

 Who is going to attend? 

 What information will the team bring to the meeting to assist in the discussion? 

Questions to ask yourself to help you prepare for an IEP meeting 

 What information can I bring to assist in the discussion?  
 What do I want to bring up at the meeting and is it appropriate given the purpose of the meeting? 

 Is there anyone that I feel should be invited to the meeting that was not invited? 

For example, if you have concerns about your child’s language skills, you want to 

make sure a speech and language pathologist attends the meeting to answer questions 

and to provide input. 

Questions families can ask when developing an IEP 

 What need does each IEP annual goal meet? 

 What steps will we use to ensure progress towards the annual goal is achieved? 

 How will I know if my child is making progress? 

 Are all areas of concerns and weakness from the evaluation addressed? 

 Who will be personally responsible for implementing each goal? 

 How much time will my child spend out of class if any? Which classes will he/she miss? 

MORE Questions families can ask to learn more about testing and student’s performance 

 What does weak performance on a test indicate about a student’s success in school? 

 How can we use my child’s strength to provide instruction and/or accommodations? 

 What data will we use to determine whether my child is making progress toward his/her annual goals? 

 

 

It is always helpful to provide documents to team members prior to team meetings. It makes for an 

effective meeting because everyone has the chance to prepare questions, concerns, and additional 

input based on the information shared. It is always good to know if any team member has a topic 

they want to discuss during the meeting, so an agenda can be prepared, or another meeting can be 

set in case the topic does not match the purpose of the meeting. It is a good idea to send list of 

concerns you have prior to the meeting to ensure that they are addressed. 
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The Written Prior Notice (WPN) 
THE PURPOSE OF A WRITTEN PRIOR NOTICE 

The Written Prior Notice (WPN) is a written notification that is provided to parents to 

explain a change that has been proposed or refused by the district, as the result of a team 

meeting, but which has not yet been implemented. It helps ensure that the parents are 

included in and aware of the decisions that impact their child. It also helps ensure that there 

is careful consideration of all factors relevant to the proposed/refused actions before any 

changes are implemented. This notice must be provided to parents no less than fourteen 

calendar days before the action being proposed or refused may be put into place. 

WHAT MUST BE INCLUDED IN THE WPN? 

 A description of the action (what) proposed or refused by the team. 

 An explanation of why the team proposes or refuses to take the action. 

 A description of any other options that the team considered and the reasons why those 

options were rejected. 

 A description of each evaluation procedure, test, record, or report (document) the team 

used as a basis for the proposed or refused action. 

 A description of any other factors that are relevant to the team’s proposal or refusal. 

 A statement that the parent of a child with a disability have protection under the 

procedural safeguards of this part of the regulations and, if this notice is not an initial 

referral for evaluation, how a copy of a description of the procedural safeguards can be 

obtained. 

 Resources parents may contact to get assistance in understanding these procedural 

safeguards. 

 

NH Department of Education guide on WPN:  

http://education.nh.gov/instruction/special_ed/written_prior_notice.htm 

  

  

 

 

 

 

The WPN is the 

most important 

document you 

are asked you 

sign on in the 

special 

education 

process. It helps 

assure that you 

make informed 

decisions for 

your child.  

 

 

 

READ        the   WPN      BEFORE     YOU     SIGN! 

http://education.nh.gov/instruction/special_ed/written_prior_notice.htm


Pg. 21 
 

Become Friendly with Special Education 
   

 

Transition 
Transition is a collaborative planning process with the goal of helping a student with an IEP 

transition from school to the adult world. It can be geared toward one of several options 

based on the child’s disability, functioning, and goals: 

 

 

 

 

The transition plan is a part of the IEP and is based on the individual child’s needs, taking 

into account the child’s strengths, preferences, and interests. It can include instruction, 

related services, community experiences, and if appropriate, acquisition of daily living skills 

and provision of a functional vocational evaluation. Transition goals, also called post-

secondary goals, are not the same as the IEP’s annual goals. The LEA, or the school, is not 

responsible to ensure that measurable post-secondary goals are achieved.  

There are two parts to the transition plan 

1. Course of study – these are not just graduation requirements but can also include work 

and community experiences. These relate directly to what the student wants to do after 

high school. For example, if the student is planning on attending a four-year college in 

the area of engineering, the course of study will include the math and science courses 

necessary for the student to get accepted for such a program. This is, though, not 

different than what guidance counselors do for all students! However, for a child with a 

learning disability, for example, putting the course of study in the IEP, will help the team 

focus on goals the student may need to meet in order to successfully follow the course of 

study. These goals may be in the area of writing or reading, or planning and 

organization. 

2. Transition services – this part includes instruction, 

related services, community experience, employment and 

if appropriate daily living skills, and functional vocational 

evaluation.  

Post-secondary goals may start broad and will be made more 

specific as the student gets closer to transitioning to adult life.  

Here is a link to a great resource that thoroughly describes 

transition with concrete examples and creative ideas for transition activities: 

http://www.parentinformationcenter.org/index_265_2364810183.pdf 

Transition plans 

are 

That means that 

the activities are 

developed based 

on the student’s 

own desires and 

goals. 

 

 

 

 

IN NH, a transition 

plan must be in 

place when the 

student turns 14. 

Post-secondary 

goals must be in 

place by the age of 

16. 

 

Transition plan is 

designed to help 

the student 

achieve their post-

secondary goals in 

areas that their 

disability directly 

interferes with.  

 

Transition is a 

true collaboration: 

Some transition 

activities may be 

done by the school, 

the student, the 

parents, or an 

outside provider! 

 

 

Postsecondary 
education 

 

Vocational 
education 

 

Employment 

 

Adult services 

 
Independent 

living 
 

Community 
participation 

 

Transition is a collaborative 
effort! 

http://www.parentinformationcenter.org/index_265_2364810183.pdf
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TRANSITION QUESTIONS AND ANSWERS 

What if we disagree with my child about his/her career choice? 

Please remember that the transition section of the IEP is student and disability driven. It can 

help the student explore areas of interest, provide activities and experiences to assist in 

acquiring skills required for the student to achieve his/her future goals. There is no 

requirement that the student will actually achieve their own goals after their high-school 

career is over, but the intent is to provide assistance where needed, depending on the 

disability of the child to increase the likelihood of success after high school. 

What are my child’s options for a high school diploma? 

The options are listed in the Courses of Study guide on pages 8-9: 

https://drive.google.com/file/d/0B7nebmK85VIDOVQyZGVTS2xzM1U/view 

In essence a student can earn one of the following: a Hollis-Brookline High School Diploma, a 

NH State Standard Diploma for Academic Achievement, or an Equivalency Diploma (not a 

regular high school diploma). 

How can my child get accommodations on the ACT/SAT? 

SAT info: https://collegereadiness.collegeboard.org/sat/register/special-

circumstances/students-with-disabilities 

ACT info: http://www.act.org/content/act/en/products-and-services/the-

act/accommodations.html 

What happens to my child’s IEP when he/she graduate? 

IEPs end either when the student reaches the age of 21, or when he/she receives a regular 

high school diploma. Colleges have different requirements in order to provide certain 

accommodations for students with disability. Call college admission, or find specific 

information on a prospective college’s website.  

How do I know if I need to apply for guardianship? And if so, how do I do it? 

Guardianship is a complex process and guardianship can take many forms, from complete 

control over a person’s life to partial control over certain aspect of a person’s life. A great 

local resource is the Gateways Community Services: http://www.gatewayscs.org/index.htm.  

 

  

https://drive.google.com/file/d/0B7nebmK85VIDOVQyZGVTS2xzM1U/view
https://collegereadiness.collegeboard.org/sat/register/special-circumstances/students-with-disabilities
https://collegereadiness.collegeboard.org/sat/register/special-circumstances/students-with-disabilities
http://www.act.org/content/act/en/products-and-services/the-act/accommodations.html
http://www.act.org/content/act/en/products-and-services/the-act/accommodations.html
http://www.gatewayscs.org/index.htm
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Involving your Child in the IEP Process  

Despite being young, and under our care, children, like adults, have the fundamental right and the ability to direct 

their own life! Being involved in decision making about own life allows people to make choices to improve their 

quality of life! And what is more important than that? As a starting point your child will need to understand the 

reasons he/she have an IEP, which include learning more about their disability, and about their strengths and 

weaknesses, and thinking about what helps he/she navigate school and life. This can be done at many levels 

depending on your child’s disability and her/him readiness to be a part of the process. 
 

Your child does not have to attend an IEP meeting if he/she are not ready. They can dictate their concerns, thoughts 

about what they like in school and what they do not, and in general communicate with the team through you. In 

order to get your child excited about being involved it is important to make them feel empowered. This feeling 

comes with the knowledge that their actions and participation make a difference. Share how the meeting went with 

your child, focus on how the team received your child’s input and how seriously everyone took it and if it impacted 

a change make sure to praise your child for making a difference.  
 

I am Determined (http://www.imdetermined.org/) is a great resource with information that can help you 

empower your child and prepare him/her to get involved in the special education and life in general. 

 

Shared Decision Making 

Many times IEP meetings get more complex because of the challenges that can accompany shared decision making 

when parents are divorced. The divorce decree, which is the legal document that describes parents’ responsibilities 

after divorce, should spell out the relationship between the parents, child, and the education system. Each parent 

remains the decision maker in special education after a divorce, unless the divorce decree or other court order 

states otherwise.  

If a parent has a sole legal custody than only that parent has the right to participate in special education decisions.  

When parents have joint legal custody, both keep the right to make important decisions, which means that both are 

members of the child’s IEP team; both are given notices of team meetings; both can exercise their due process 

rights; both receive progress notes; and both have the chance to agree or disagree during the special education 

process. 

If parents have joint custody and parental consent is required for special education, the school district can 

proceed with the signature of only one parent. The parent with the physical custody of the child has no greater 

legal rights than the other parent.  If a parent is remarried he/she can bring their new spouse to the IEP meeting 

(parents have the right to invite anyone who they feel can support them). Unless the new spouse adopts the child, 

however, he or she will not have the rights of a parent, such as signing consents and viewing school records. 

Source: http://www.ldonline.org/article/12388/ 

http://www.imdetermined.org/
http://www.ldonline.org/article/12388/
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Stress Management 
Caring for a person with a disability is both 

rewarding and stressful. Grief, which is a natural 

response to loss, often hits family members upon 

first discovering that a child has difficulties but can 

surface later on unexpectedly. Often we go through a process that includes multiple steps. 

Denial and isolation as in “this can’t be happening,” takes a while to overcome. Anger (“This 

is not fair…why us?”) comes next followed by bargaining (“I will do anything to reverse this 

situation”). Often care givers of people with disabilities become depressed which can lead to 

giving up (“Why bother? It will not improve!”). Being productive and effective in caring for 

someone with a disability typically starts with acceptance and acknowledgement that “we 

can work through this! We can learn, prepare, and improve our lives.”  

People who are grieving do not necessarily go through the stages in the same order or 

experience all of them. It can take time to move from one step to another, and it is very 

common to move back and forth between steps. How people move through the cycle from 

denial to the productive step of acceptance depends on their experiences, temperament, and 

coping skills. In order to manage the stress associated with daily life it is important to 

recognize the symptoms that impact many facets of a person’s life.  

“Stress is 

inevitable but 

suffering is 

optional”  

Make it a priority 

to learn to 

manage your 

stress and reduce 

suffering! 

 

Physical Symptoms 

of stress 

Pain 

Sleep issues; fatigue 

Skin issues 

Appetite change 

Hypertension 

Interpersonal 

Symptoms of stress 

Distrust in others 

Overly Defensive 

attitude 

Giving the “silent 

treatment” 

Blaming others 

Intellectual 

Symptoms of stress 

Trouble with memory 

and focus 

Difficulty with decision 

making 

Preoccupation with a 

single thought or idea 

Emotional Symptoms 

of stress 

Anxiety & depression 

Mood swings 

Nervousness 

Lowered self-esteem 

Feeling emotionally 

drained 

 
Stress Management Resources 

 http://www.mayoclinic.org/healthy-lifestyle/stress-management/basics/stress-basics/hlv-20049495 

 Listen to an entertaining and insightful TED talk titled “How to make stress your friend” by psychologist Kelly McGonigal - 

https://www.ted.com/talks/kelly_mcgonigal_how_to_make_stress_your_friend 

 https://www.mindtools.com/pages/main/newMN_TCS.htm 

http://www.mayoclinic.org/healthy-lifestyle/stress-management/basics/stress-basics/hlv-20049495
https://www.ted.com/talks/kelly_mcgonigal_how_to_make_stress_your_friend
https://www.mindtools.com/pages/main/newMN_TCS.htm
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I Finished Reading – What Do I Do Now? 
Still have questions or concerns? Do not know what to do next? Here are a few things that we 

recommend: 

 

KEEP THE CONVERSATION GOING 

Go back to your child’s IEP team – ask questions, request another meeting, put your thoughts 

in writing. Know that the special education process is an ongoing one. You can always revisit 

a decision, ask for more information and discussion, and consult additional people. Your 

signature on any decision can always be revoked and any decision can be reversed.  

 

IF MEETINGS ARE DIFFCULT FOR YOU, BRING A FRIEND 

Having difficulty at meetings? You can always bring a friend with you. The advantage is that 

another person, who is not emotionally involved, can listen to the discussion and share their 

perspective with you after the meeting. You also know that you have a supportive friend 

with you. 

 

GET ORGANIZED 

Being organized can help you find the information you need when you need it. It can greatly 

help you be more effective and efficient advocating for your child. 

Documenting issues when they arise help you find trends and provide concrete examples to 

illustrate your concerns, which can help the team understand your positions.  

 

 

LEARN MORE  

 Learn more about your child’s disability 

 Attend a workshop. Here is a link to a few workshop calendars from the Parent 

Information Center: http://www.picnh.org/our-calendar/ 

 Here are some local and online resources: 

 The Parent Information Center: http://www.picnh.org/portfolio-item/pic-on-special-

education/ 

 LD Online: http://www.ldonline.org/ 

 Understood: https://www.understood.org/en?gclid=CPPOz-GomtICFdgIgQodtScJYw 

 Center for Parent Information and Resources: http://www.parentcenterhub.org/ 

 List of resources from the SAU41 website: http://www.sau41.org/student-services-

resources 

 

 

http://www.picnh.org/our-calendar/
http://www.picnh.org/portfolio-item/pic-on-special-education/
http://www.picnh.org/portfolio-item/pic-on-special-education/
http://www.ldonline.org/
https://www.understood.org/en?gclid=CPPOz-GomtICFdgIgQodtScJYw
http://www.parentcenterhub.org/
http://www.sau41.org/student-services-resources
http://www.sau41.org/student-services-resources
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Dictionary of Terms and Acronyms 
 

GENERAL SPECIAL EDUCATION TERMS 
 

Accommodations – adjustments or adaptation to the way material is taught or a test is administered without altering 

expectations. Examples: additional time on test, preferential seating, frequent breaks, using visuals, providing notes. 

Annual Goal – goals that are written for an individual students that identify what the student will be expected to do or accomplish 

by the end of the annual IEP. 

Audiology – a special education related service (see definition) by an audiologist – a health care professional who is trained to 

evaluate hearing loss and related disorders, including balance (vestibular) disorders and tinnitus (ringing in the ears) and to 

rehabilitate individuals with hearing loss and related disorders. An audiologist uses a variety of tests and procedures to assess 

hearing and balance function and to fit and dispense hearing aids and other assistive devices for hearing. 

Counseling Services – a special education related service (see definition) that is provided by a social worker, psychologist, guidance 

counselor, or other qualified professional. 

Direct Instruction – Simply means a teacher providing instruction to students. The act of presenting content and skills within a 

scope and sequence.  

Due Process – a timely and impartial procedure for resolving disputes between parents and schools regarding the education of 

students with disabilities. There are multiple alternative dispute resolution options before due process hearing, all of which are 

explained in a document called Procedural Safeguards, offered to families of students with an IEP at least annually. 

English as Second Language (ESL) – this term refers to students whom native language is not English and who are not proficient 

in English (as determined by special testing). ESL may students receive special instruction to help them gain mastery so they can 

access the curriculum like their peers (ESL is a separate program from special education). 

Extended School Day – a provision for special education students to receive instruction for a period longer than the standard school 

day. 

Extended School Year (ESY) – a provision for special education students to receive instruction during ordinary school “vacation” 

periods, or any time when school is not typically in session. ESY services or programming may focus on all, or only some, of the IEP 

goals, depending on the needs of the student. The IEP team determines whether a child needs ESY services as part of the IEP process. 

The NH Department of Education published a memo explaining what types of criteria may qualify a student for ESY: 

http://education.nh.gov/instruction/special_ed/memos/documents/fy08_memo44.pdf 

Family Centered Early Supports and Services – the array of comprehensive supports and services for families who reside in NH 

with children, birth through age 2, who have developmental delays, are at risk for substantial developmental delays, and/or have 

established conditions. 

Functional Goal – a measurable outcome that is developed by the IEP team to address a need detailed in the student’s functional 

performance section of the IEP. 

Functional Performance – how the child demonstrates skills and behaviors in cognition, communication, motor, adaptive, 

social/emotional and sensory areas. 

http://www.medicinenet.com/deafness/article.htm
http://www.medicinenet.com/tinnitus_ringing_in_the_ears/article.htm
http://education.nh.gov/instruction/special_ed/memos/documents/fy08_memo44.pdf
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 Functional Curriculum – a curriculum focused on practical life skills, and usually taught in the community-based setting, with 

concrete materials that are a regular part of everyday life. The purpose of this type of instruction is to maximize the student’s 

generalization to real life use of his/her skills. 

Independent Educational Evaluation (IEE) – an evaluation done by someone who is not employed by the school district. Parents 

may elect to pay for such an evaluation or request that the district pays for one. The school must consider the results but does not 

have to accept if there are completing reasons not to accept the results.  

Highly Qualified Teacher – a teacher who meets the requirements set out in the formerly called No Child Left Behind and IDEA. 

Home Education or Home Schooling – when a parent makes and decision to education their child at home in accordance with 

the home education standards established by the state. In this case parents also waive their child’s right for special education. 

Home Instruction – a home-based special education placement made by the child’s IEP team. In this case, the child receives 

instruction from the school at his/her home as written in the IEP. 

Inclusion – providing accommodations and supports to enable all students receive an appropriate and meaningful education in 

the same setting, including participation in extracurricular and nonacademic activities in the general education setting. 

Interim Alternative Educational Setting – the setting, as determined by the IEP team in accordance with the process described 

in IDEA, in which a child with a disability receives services when removed from placement for disciplinary reasons. 

Individualized Service Plan (ISP) – the document describing services that an LEA has agreed to provide to a parentally-placed 

private school child with disabilities (also called service plan). 

Local Education Agency (LEA) – the school district. 

Least Restrictive Environment – to the maximum extent appropriate, educating children with disabilities, including children in 

public or private institutions or other care facilities, with children who are not disabled, as well as removing students to other 

setting apart from the regular education will occur only if the nature or severity of the disability is such that education in regular 

classes with the use of supplementary aids and services cannot be achieved satisfactorily. 

Limited English Proficiency – a term referring to students who are not at grade-level in reading and writing English and for 

whom English is a second language. 

Manifestation Determination Review – a meeting of the IEP team, held after a student with disability has been suspended for 

10 days. It is a discussion about whether the behavior that caused the removal is caused by the student’s disability or is the result 

of the IEP not being implemented. 

Modality – channels of input, for example visual, auditory, kinesthetic. 

Modification – substantial changes in what the student is expected to demonstrate or learn. It imay include changes in 

instructional level, content, and performance criteria.  

Multi-Sensory – using more than one sense (hearing, vision, smell, taste, touch). 

Occupational Therapy: A special education related service which is usually focused upon the development of a student’s fine 

motor skills and/or the identification of adapted ways of accomplishing activities of daily living when a student’s disabilities 

preclude doing those tasks in typical ways. 

Orientation and mobility services: services provided to blind or visually impaired children by qualified personnel to enable 

those students to attain systematic orientation to and safe movement within their environments in school, home, and 

community. Includes teaching children the following, as appropriate: 
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(A) Spatial and environmental concepts and use of information received by the senses (such as sound, temperature and 

vibrations) to establish, maintain, or regain orientation and line of travel (e.g., using sound at a traffic light to cross the 

street); 

(B) To use the long cane or a service animal to supplement visual travel skills or as a tool for safely 

negotiating the environment for children with no available travel vision; 

(C) To understand and use remaining vision and distance low vision aids; and 

(D) Other concepts, techniques, and tools. 

Paraprofessional: individual who provides direct support to a child, teacher, or other school professional and who works only 

under the direct supervision of qualified personnel. Not required to meet the highly qualified teacher standards in NCLB. 

Parent counseling and training: a related service assisting parents in understanding the special needs of their child including 

by: providing parents with information about child development; and helping parents to acquire the necessary skills that will 

allow them to support the implementation of their child’s IEP or IFSP. 

Physical therapy: services provided by a qualified physical therapist. 

Placement: the setting in which the special education service is delivered to the student. It must be derived from the student’s 

IEP. 

Procedural Safeguards Notice: are the rights provided to parents and school districts in the special education process. Include: 

written prior notice, mediation, written parental consent, and due process. 

Psychological services: a related service that includes-- 

Administering psychological and educational tests, and other assessment procedures; Interpreting assessment results; 

Obtaining, integrating, and interpreting information about child behavior and conditions relating to learning; Consulting with 

other staff members in planning school programs to meet the special educational needs of children as indicated by psychological 

tests, interviews, direct observation, and behavioral evaluations; Planning and managing a program of psychological services, 

including psychological counseling for children and parents; and Assisting in developing positive behavioral intervention 

strategies. 

Recreation: a related service that can include: assessment of leisure function; therapeutic recreation services; recreation 

programs in schools and community agencies; and leisure education. 

Referral: notice to a school district that a child may be in need of special education. A referral sets certain timelines into place, 

and may be made by a parent, school personnel or others. 

Regression: the amount of loss of skills a child experiences over an instructional break.  

Related Services: a special education term meaning transportation and such developmental, corrective, and other supportive 

services as are required to assist a child with a disability to benefit from special education, and includes speech-language 

pathology and audiology services, interpreting services, psychological services, physical and occupational therapy, recreation, 

including therapeutic recreation, early identification and assessment of disabilities in children, counseling services, including 

rehabilitation counseling, orientation and mobility services, and medical services for diagnostic or evaluation purposes. Related 

services also include school health services and school nurse services, social work services in schools, and parent counseling and 

training. According to the IDEA statute, “the term does not include a medical device that is surgically implanted, or the 

replacement of such device.” 

Resource services: Services provided in a resource room, as an adjunct to the general curriculum. 
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Response to scientific, research-based intervention: (RTI) – a multi-step process of providing educational supports and 

instruction to children who are struggling learners. Individual children’s progress is monitored and results are used to make 

decisions about further instruction and intervention. RtI is most commonly used in addressing problems with reading and 

mathematics, but it can also be used in other areas. The RtI process is flexible and designed by school districts to meet the needs 

of their students. RtI may be used as part of an evaluation to identify a child as having a specific learning disability. 

School health services and school nurse services: a related service meaning health services that are designed to enable a 

child with a disability to receive FAPE as described in the child’s IEP. School nurse services are services provided by a qualified 

school nurse. School health services are services that may be provided by either a qualified school nurse or other qualified 

person. 

Section 504: provision of the rehabilitation Act of 1973, which prohibits recipients of federal funds from discrimination against 

persons with disabilities. 

Short-Term Objectives – a requirement of the IEP that breaks down the measurable annual goal into smaller (more 

manageable or understandable) components. (Note: IDEA only requires STOs for children who take alternate assessments 

aligned to alternate achievement standards.) 

Special factors: the factors that the IEP team shall consider when the team develops each child’s IEP. 

Speech-language pathology services: a related service that includes-- 

(i) Identification of children with speech or language impairments; 

(ii) Diagnosis and appraisal of specific speech or language impairments; 

(iii) Referral for medical or other professional attention necessary for the habilitation of speech or language impairments; 

(iv) Provision of speech and language services for the habilitation or prevention of communicative 

impairments; and 

(v) Counseling and guidance of parents, children, and teachers regarding speech and language impairments. 

Supplement Aids and Services: Accommodations that could permit a student to profit from instruction in the least restrictive 

environment. 

Transportation: a related service that includes travel to and from school and between schools; travel in and around school 

buildings; and specialized equipment (such as special or adapted buses, lifts, and ramps), if required to provide special 

transportation for a child with a disability. 

 

DISABILITY RELATED TERMS 
 

Applied Behavior Analysis (ABA) – one research based method for supporting/teaching children with certain disabilities; 

most commonly with children with autism or autism spectrum disorder.  

Articulation – most often referring to the clarity of understanding of a student’s speech. Disorders of articulation are presented 

in omissions (leaving out sounds), substitutions (‘teef’ for ‘teeth’), distortions (lisping), or additions (‘runnering’ for ‘running’).  

Attention – the ability to focus (attend) with eyes and/or ears for a period of time without losing the meaning of what is being 

said. 

Attention Deficit Hyperactivity Disorder (ADHD) – a medical diagnosis. 
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 Behavior Intervention Plan (BIP) – a plan of positive behavioral interventions in the IEP of a child whose behaviors interfere 

with his/her learning or that of others; based on data gathered through a functional behavior assessment. 

Central Auditory Processing Disorder (CAPD) – a deficit in how the parts of the auditory nerve pathways in the brain sort out 

and refine what we hear. 

Decode: breaking down and putting together words. 

Development: Stages of growth from babyhood on up, observable in sequential steps. The approximate ages in which steps in 

development occur are charted in developmental scales. Development is usually measured in the following areas: Fine Motor, 

Self-help, Gross Motor, Social-emotional, Cognitive, Language. 

Developmental Delay: a delay in the appearance of some steps or phases of growth in any of the above areas 

Disability: A physical, sensory, cognitive, or affective impairment that causes the student to need special education. 

DSM-5: Diagnostic and Statistical Manual of Mental Disorders, 5th edition 

Functional behavioral assessment (FBA): an assessment of a student’s behavior. An FBA is used when developing positive 

behavioral interventions for a child with a disability. 

Hearing Impairment: impairment in hearing, whether permanent or fluctuating, which adversely affects a child’s educational 

performance, but is not included under definition of deafness. 

Hyperactivity: habitually unusual and inappropriate amounts of movement in a child when compared to other children of the 

same age and in the same setting. 

OCD: Obsessive Compulsive Disorder 

ODD: Oppositional Defiance Disorder 

 

TESTING/EVALUATION TERMS 

 

Academic Achievement – a student’s level of academic performance when measured against the regular curriculum. 

Academic Aptitude – the combination of native and/or acquired abilities needed for doing schoolwork; also called scholastic 

aptitude. 

Achievement/Ability discrepancy – a criterion often used to determine whether a child has a learning disability. It asks, “is the 

child working up to expectations?” Based on test data and criteria imposed by a particular test. 

Achievement test – test that measures competency in a particular area of knowledge or skill; measures mastery or acquisition 

of skills (generally applies to skills that have been taught). 

Adaptive Behavior – measured by how well a person manages with independence within his/her own environment. It includes 

communication, community participation, self-direction, health and safety, functional, academics, leisure and work. 

Aptitude Test – test to measure individual’s ability (native or acquired) to learn in some particular areas such as music or 

mechanics.  

Auditory Discrimination – ability to discern likeness and differences in sound. 

Curriculum Based Assessment (CBA) – Direct assessment of a child’s academic skills, by measuring and recording the child’s 

progress in the general curriculum at frequent intervals as a basis to make instructional decisions. NWEA testing is an example 

of Curriculum Based Assessment. 
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Cloze – a method of assessing reading comprehension by asking the student to supply missing words. 

Cognitive – a term, which refers to reasoning or intellectual capacity; thinking and understanding. 

Criterion-Referenced Tests (CRT's): measure how well a student has learned a specific skill or subject. They are not tests that 

produce a number quotient, but show what a student can or cannot do. These tests compare a child to a set of standards or 

criteria and not to other children. 

Critical thinking: is the ability to find information and use it to reach a logical conclusion or solve a problem. 

Diagnostic Test: test that diagnosis or locates the areas of weaknesses or strengths 

Encode: ability to express ideas in symbols or words (spelling) 

Executive Functioning: the ability to manage or regulate cognitive processes, including initiating, planning, organizing, and 

following through on a task. Children with executive functioning disorders may struggle with focusing on an activity, completing 

work on time or at all, organizing themselves and motivation. It can also impact the child’s ability to regulate his/her emotions. 

A disorder in this area coexists with another diagnosis such as ADHD or Autism. 

Expressive language: Ability to communicate by using words, writing or gestures. 

Fine Motor: functions that require tiny muscle movements. For example: writing or typing 

Figure-Ground: ability to distinguish at will, what one wishes to see (figure) from the environment (ground) 

Frustration Level: the level at which a child is tense, hesitates, makes many errors and lacks confidence. 

Gross motor: functions that require large muscle movements. For example walking, jumping. 

Higher order thinking skills: include gathering, evaluating, managing and mixing information to solve problems and reach 

conclusions. See critical thinking. 

Initial Evaluation: determines whether a student is eligible to receive special education services or needs an IEP. 

Instructional level: learners’ need for teacher’s assistance. After instruction, the child can continue independently.  

Intelligence: ability to learn from experience and apply it in the future to solve problems and make judgments. 

Intelligence Quotient (IQ): a way of expressing the results, through a score, of an intelligence test. 

Kinesthetic: ability to learn through body movements 

Learning Characteristics: physical factors, attention factors, preferred input channel, preferred response channel, level of 

cognitive development, capacity to work independently or not 

Learning Style: The way a person goes about learning A person’s preferred or most used mode for obtaining information. 

Learning takes place through auditory, visual, verbal, visual-motor, and other channels. 

Mean: the mathematical average of a set of numbers; the sum of a set of scores divided by the number of test or sub-test scores.  

Memory Sequence: ability to remember, in order, what has been seen 

Norm: statistical term which describes the performance of some specified group; “Norm” indicates “normal” or usual or 

average performance; status quo. 

Norm-referenced tests (NRT’s): compare each student’s score to the scores of students who took the same exam before. 

Questions are usually based on the content of nationally-used textbooks, not what is taught locally, so students may be tested on 

topics not taught in their local school. 
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 Norm Curve or distribution: graphic representation of the way scores or measures distribute themselves, by chance, above and 

below the mean or average. 

Objective Tests: tests in which a single answer key is used-scores have no option as to rightness or wrongness of the answer 

(examples: multiple choice or true/false tests). 

Observation: watching and recording systematically-facts, data, behavior, time on task, etc. 

On-Task Behavior: expected behavior at that moment on that particular task 

Percentile: a score that reflects a comparison of one child’s performance with others, taking the same test 

Percentile rank: Refers to a point in a distribution of scores. Example: if a child scores in the 80th percentile, it means that 80 

percent of all children taking that test scored below that level. 

Perception: Mental ability to grasp or understand objects or qualities by means of the senses (hearing, seeing, smelling, 

touching, tasting). Some different types of perception: 

 - Visual perception -  

_ association: ability to categorize visually those relationships that go together Example: tree goes with plants – not 
with food 

_ closure: ability to form a whole word or puzzle from some of its separate parts 

_ constancy: ability to see that objects are the same when they are seen from different angles. 

_ figure-ground: ability of learner to distinguish at will what one wishes to see (figure) from the environment (ground). 

_ memory sequence: ability to remember in order what has been seen – for long and short periods of time. 

_ spatial relationships: ability of the individual to relate self or objects or parts of self to the environment in terms of 
size, position, distance or direction. 

_ visual discrimination: ability to discern likenesses and differences in colors, shapes, objects, words (symbols). 

_ visual motor: ability to coordinate the eyes with the movement of the hands and the process of thinking. These three 
processes must be able to work together in order to write. 

- Auditory perception – 

_ association: ability to understand (or process) relationships, auditorially. Example: boat goes with water – not with 
sky or ground. 

_ auditory discrimination: ability to discern likenesses and differences in sound. 

_ closure: ability to form a whole word from some of its parts 

_ constancy: ability to know that sounds are the same when heard in different ways. 

_ figure-ground: ability to pick out a sound (figure) from a number of sounds together (ground). Example: pick the 
sound of a flute in an orchestral piece 

_ localization: ability to locate the source and direction of sound. 

_ memory sequencing: ability to remember in order what has been heard from long or short periods of time. 

- Hapatic perception – 

_ tactile: ability to discern likenesses and differences in object through feeling. Example: can identify a spoon by feel 
(not seeing it). 

_ kinesthetic: ability to learn through body movement. 

Performance Standards: what a student is supposed to be able to do by the end of a particular grade. For example: at the end of 

third grade students are expected to know how to multiply numbers 

Performance Test: test in which requires learner to manipulate objects rather than use paper and pencil 

Proficiency: the ability to do something at grade-level 

Psychological Test: covers a range of tests used for studying people and how they behave; may include intelligence tests, 

projective or non-projective tests to study personality or other tests to decide if there may be an organic impairment of 

functioning. 
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 Qualified examiner: a person licensed or certified in the state in which the evaluation is performed, who performs a formal 

diagnostic assessment in the area of disability in which the person is qualified to perform the assessment as set forth in the NH 

Rules for the Education of Children with Disabilities. 

Range: the differences between the lowest and the highest scores on a particular test taken by a particular group 

Raw score: The number of points or items correct on a test, used to convert to standard, scaled or T-scores. 

Readiness Test: test that ascertains whether a learner is “ready” for certain school tasks, such as adequate basic skills and 

maturity to enter first grade. 

Receptive Language: ability to attach meanings to words, gestures, based on experience; understanding what another person is 

saying. 

Retention: the ability to remember, keep or hold onto something; keeping a student in one grade instead of promoting them to 

the next. 

Rubrics: are guides for grading test or student work. Rubrics describe what work must include to be considered excellent or 

satisfactory. Rubrics should be given to students when they being the work so they know what is expected. 

SAIF: Specialist in the Assessment of Intellectual Functioning. NH is the only state that has this certification. 

Scaled score (ss): A form of standard score 

Screening: Brief testing, observation or both that gives preliminary information on how a child learns and whether or not more 

testing is needed. 

Sequencing: Perceiving, understanding or remembering things in a particular order. 

Social-Emotional: growth in self-concept and social skills…smiling at familiar faces, expressing feelings, making friends 

Spatial Relationships: ability of individual to relate self, objects, or parts of self, to the environment in terms of size, position, 

distance or direction 

Standard score: A score defined by the number of standard deviation units that it lies away from the mean of the distribution 

scores. 

Standardized Tests: Test which have norms reflecting a larger population, usually age or grade based norms reflecting the 

performance of children throughout the country; given under uniform conditions with the same instructions given every time. 

Standards: define what students are expected to know and be able to do. They should be clear, measurable, and rigorous, but 

not too detailed. 

Stanines: a way of relating “raw scores” to the performance of other children in the same grade, etc. Stanine scores range from 

1-9, with the average being 5. The point of figuring out where the child fits on this line is to see where the child stands in 

comparison with others in the same grade level in a given geographical area. 

Subjective test: Test in which different scorers may rate the answers differently. No set answer key – in contrast to objective 

test. Example: essay test. 

Subtest - Many tests are broken down into parts; the results of a sub-test may be used by itself or in a battery of tests. 

Tactile – The ability to discern likeness and differences in objects through feeling. 

Visual Discrimination – The ability to discern likenesses and differences in colors, shapes, objects, words, symbols. 

Visual-Motor – The ability to coordinate the eyes with the movement of the hands and the process to thinking. 

 


