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MANIFESTATION DETERMINATION REVIEW
CONFIDENTIAL PSYCHOEDUCATIONAL ASSESSMENT REPORT


 SUBJECT  \* MERGEFORMAT 

	Name: 
	
	Grade:
	

	Birth Date:
	
	School:
	

	Age:
	
	Ethnicity:
	

	Report Date:
	
	Date of Incident(s):
	

	Name of Assessor:
	


The following assessment report may contain sensitive information subject to misinterpretation by untrained individuals. Nonconsensual disclosure by unauthorized individuals is prohibited by both the California State Education Code and the Welfare and Institution Code.
A Note on the Use of the Template:

This template is not intended to be utilized as a sample report.  It is recommended that all items in RED be REMOVED as these items have only been included to provide suggestions of information you may wish to incorporate, and not intended to remain in the report. All Items in blue text should be modified as the report is written. All information presented within the headings in this template should be written for the ease of understanding for all IEP participants and be written in paragraph format instead of using bullet points.   

	Reason for Referral


The purpose of the current assessment is to provide the IEP team with relevant information to assist in the task of determining whether the behavior a student was a manifestation of his/her disability.  (__name__) was referred for evaluation in preparation for a manifestation determination following an incident on (__date__) in which (__statement of behavior__).  (__name__) currently has accumulated (__) days of suspension this school year. 

-OR-

The purpose of the current assessment is to provide the IEP team with relevant information to assist in the task of determining whether the behavior of a student was a manifestation of his/her disability. (__name__) was referred for evaluation in preparation for a manifestation determination following an incident on (__date__) in which resulted in the recommendation for expulsion. 
Make a statement if formal assessment will or will not be conducted.  If assessment is to be done, ALL areas of suspected disability must be performed. 
	Precipitating Event


Include:

· Date of suspension

· Number of days suspended for current incident (and/or basis for expulsion recommendation) 
· Details of incident from notice of suspension and activity tracker

· Education Code Violations from notice of suspension
	Background Information Relevant to This Report


Sources Used to Gain Background Information
	
	Cumulative Record Review 

	
	Discipline Records (previous suspension notices, Student Information System tracking, Behavior Emergency Reports, etc.)

	
	Attendance Records

	
	Academic Progress/ Report Cards

	
	Interview/ Questionnaire (Parent, student, teacher)

	
	Previous IEPs and Progress Towards Goals

	
	Previous Psychoeducational Evaluation Reports

	
	Behavior Intervention Plan Review/Analysis  

	
	Other Relevant Information or Documentation provided by parent (describe)


Include Relevant Information regarding the student’s:

· Educational History (include previous schools, retention, attendance, grades, SST data, 504 Plan, relevant discipline record, special education eligibility and review of previous psychoeducational assessment results)
· Behavioral history with information about previous events

· Current description of the student’s needs, goals, and level of special education and related services. Progress monitoring specific to behavioral goals. 
· Was a BIP written (indicate date) and implemented?  Describe the relationship between the BIP and the behavior for which the student is currently being evaluated. 
· Family information/Documentation
· Health and Developmental History (include dates of vision and hearing screening, medication, relevant medical information, relevant developmental information)

· Second Language Information (include specific testing results from ELPAC assessments)
It is important to make a clear statement if the student is an English speaker or otherwise.  If the student is a non-English speaker. 
	Current Information 


Parent Report:

Include:

· Information regarding parent concerns that led to the referral

· Current information provided by parent(s)
Teacher Report:
Include:

· Information regarding strengths and weaknesses

· Information about current concerns

Student Report:
The student’s input is critical to understanding the function/motivation/purpose of the behavior that resulted suspension/expulsion. Attempt to interview student for student’s perspective. If not, indicate why student was unable to be interviewed.

Behavioral Observations:
Classroom Observation:
(MUST BE INCLUDED for ALL evaluations). There must be written evidence of an observation made by at least one team member other than the child’s teacher. If a classroom observation is not a possibility (due to a hospital stay or a lengthy absence), consider an observation in the home setting.  If home observation is not possible, then use input regarding behavior observation made by others, such as parent or teacher.  If no behavioral observation information can be obtained – state that and explain why it was unattainable. 

Observation during testing: (If additional testing is conducted)
Assessment Results: 
If updated assessments were conducted as part of the manifestation determination results must be included. 

	Summary and Discussion of Manifestation Findings 


This report was developed to assist with the Manifestation Determination review (MDR) process. An MDR must be undertaken when an LEA/District proposes to take disciplinary action that results in a change of placement for a student with a disability. The MDR is an evaluation of a student’s misconduct to determine whether that conduct is a manifestation of the student’s disability consistent with the Title 34 in the Code of Federal Regulations, § 300.530.  
Include:

· Reason for manifestation determination

· Brief, global summary of assessment results (past and current)
· Eligibility for special education

· Current overview of the student’s special education needs, goals, services, and other supports. 
Per IDEA 2004, the following two questions need to be addressed by the IEP team: 

1.  Was the conduct in question caused by, or had a direct and substantial relationship to the student’s disability? or

Answer question with a “yes” or “no,” with rationale and evidence to support your findings.

2. Was the conduct in question the direct result of the school or district’s failure to implement the IEP?

Answer question with a “yes” or “no,” with rationale and evidence to support your findings.

Make concluding statement as to whether or not the behavior was a manifestation of the student’s disability and offer a hypothesis as to the function of the behavior.

	Recommendations


Academic

Behavioral

Social/Emotional

Considerations:

· Relate to reason for referral and assessment findings

· Provide educationally relevant recommendations

· Use complete sentences including who is responsible for implementing the recommendation

· Consider including the reason why the recommendation is made 

If the MDR reveals that the conduct was a manifestation of the student’s disability, the IEP team must either: 

1. Conduct a functional behavior assessment, unless an FBA was already conducted prior to the change of placement and implement a behavior intervention plan for the student; or if a BIP already has been developed, review the BIP and modify it as necessary, to address the behavior. Regardless of when the BIP was developed the IEP team mush review the BIP and revise it, if needed. 
2. And, except as provided in 34 § 300.530(g), return the student to the placement from which the student was removed, unless the parent and the LEA/District agree to a change of placement

These findings and recommendations, as well as those of other specialists, will be reviewed and discussed at an IEP meeting in order to determine how to best support (__name__)’s progress in the least restrictive environment.

______________________________________





_______________________________
School Psychologist
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