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Submit All Application Materials For Special Education Program Approval At Least 30 Days Prior To The Scheduled Program Approval Visit To:

Jane Bergeron-Beaulieu

SERESC

29 Commerce Dr.

Bedford, NH 03110
Based on New Hampshire Rules for the Education of Children with Disabilities, July 2002

and IDEA Final Regulations, March 1999

The New Hampshire Department of Education (NHDOE) is responsible for assessing the impact and effectiveness of state and local efforts to provide a “Free Appropriate Public Education” (FAPE) to children and youth, ages 3-21, with educational disabilities.  The goal of program approval is to ensure compliance with federal laws, regulations and the NH Rules for the Education of Children with Disabilities, resulting in improved outcomes for students with disabilities.
SECTION I
INFORMATION AND INSTRUCTIONS

1.      SUBMISSION OF APPLICATION MATERIALS FOR THE NHDOE SPECIAL EDUCATION PROGRAM APPROVAL AND IMPROVEMENT PROCESS

Private facilities/non-district programs are required to complete the full application (self-study) and signed assurances page and submit a complete copy of all current special education policies and procedures. Your application for program approval is enclosed and must specify the documentation that provides evidence of compliance for each requirement. Instructions are included to assist you in completing the application and other required materials.  The additional application materials provide basic information regarding programs, and are also the means by which corrective actions from the previous compliance visit are addressed.

Required Parent Survey

A parent satisfaction survey is required as part of the Case Study Compliance Review.  Enclosed with this application is the survey, as well as a page of instructions.  The survey must be distributed to all parents who have students with educational disabilities.  The school is responsible for tabulating the results.

ONE MONTH BEFORE THE CASE STUDY COMPLIANCE REVIEW DATES (OR SOONER) ALL COMPLETED PAPERWORK MUST BE SUBMITTED, INCLUDING:

· Complete Copy of All Current Special Education Policies and Procedures

· Self-Study

· Signed Assurance Page (page 7)

· * Current Program Information Form(s) (page 8)

· School Profile / Demographic Information (pages 9-11)

· Description of Corrective Actions/Improvements Resulting From the Previous Program Approval Visit (pages 12-13)

· Summary Report of LEA Survey (pages 14-16)

· Tabulated Parent Survey Data (pages 17-20)

· Personnel Roster(s) (pages 21-22)

* Current program information forms submitted should match the information in SPEDIS. The Technical Assistant assigned to your site will review a SPEDIS verification printout with you and make corrections to either the printout or the program information form, as necessary.  

For any New Programs or Changes to Programs

For any new special education programs or changes to existing programs, a “New Program or Change to Existing Program Application” must be filed with and approved by the NHDOE.  To receive a form, contact Jane Bergeron-Beaulieu or Faye O’Neill at 206-6800 or faye@seresc.net.
2. NH DEPARTMENT OF EDUCATION REVIEW OF APPLICATION MATERIALS

(a)
The required application materials will be reviewed by the NH Department of Education, Bureau of Special Education, for purposes of completeness.  Additional information may be requested if deemed necessary. The review will list and address the required approval criteria and outline the applicant program's status with regard to each approval criterion.  Such written reviews shall be made available to the applicant program.
(b) Prior to conducting the Case Study Compliance Review, the State Department of Education will determine that the program applying for approval is fiscally solvent.

(c) Any citations, required actions for improvement and/or suggestions for improvement resulting from the review of the application for approval of private school/non-district special education programs and additional application materials will be forwarded to the applicant program in writing as part of the Case Study Compliance Review Report.

3.
THE CASE STUDY COMPLIANCE REVIEW
(a) Upon receipt of the completed application, the New Hampshire Department of Education will work with SERESC to gather a team of professionals from the fields of education and human services, who have no financial and/or personal interest in the private facility/non-district program applying for approval.  These individuals will be chosen on the basis of their professional training, experience, and ability to provide technical assistance to the type of program for which approval is being requested.

(b) The Technical Assistant will work with the facility well in advance of the visit to determine the number of case studies selected per school for data collection and review.  Together you will ensure that a representative group of cases is presented.  It is expected that all individuals who are involved in the case study (special educators, general educators and paraprofessionals, as well as related service providers) will be available to work with the team members during the visit.  

(c) The Case Study Compliance Review will focus on three areas which the Department of Education has determined to be in need of improvement by private facilities/non-district program statewide: 

(1) Access to the General Curriculum, (2) Transition and (3) Behavior Strategies and Discipline.  In their case study presentations, case study teams will demonstrate evidence of their practice and compliance with state and federal special education rules and regulations in these key areas.  
(d) On the first morning of the Case Study Compliance Review the visiting team and representatives from the facility will meet for approximately two hours for an orientation. We ask that the Special Education Director, Executive Director and representatives from each building be available at the start of the orientation to meet the team and provide an overview of special education services.

(e) The Technical Assistant from SERESC typically interviews the Executive Director, Special Education Director and a Board member.  

(f) The Visiting Team members will work collaboratively with principals, teachers, parents, students and related service providers to conduct all Program Approval activities.  The building contact person will be asked to assist in coordinating and locating individuals involved in data collection activities.  

(g) At the end of the Case Study Compliance Review, the visiting team will collaborate with building level personnel regarding findings of data collected.  The report-out and summary of the Team’s findings will be scheduled the afternoon of the last day, and will be a brief verbal synopsis of the data compiled and activities conducted.  We ask that all persons who participated in the process attend and participate in the report-out.
(h) Within approximately six weeks, the chairperson for the team will prepare a draft summary report, which will include the following:

· A list of all visiting and building level team members participating in the Case Study Compliance Review

· A review of the information submitted in the application materials

· District Data Summary Report
· A review of the previous report and corrective action plan

· Commendations and suggestions for improvement for the program

· Citations of noncompliance and required actions for improvement
(i)      The Case Study Compliance Review will result in a specific recommendation(s) for approval or non-approval of the application to the NH State Department of Education, Bureau of Special Education.  (See definitions below.)
4. 
NOTIFICATION OF STATUS
(a) 
Within approximately six weeks following the Case Study Compliance Review, SERESC will be responsible for compiling a draft report of the Case Study team findings, including a validation sheet that allows for rebuttal, questions or concerns.  The program will complete the validation sheet and return it to SERESC within 15 days.  SERESC will finalize the report and forward it to the program with a request for a Corrective Action/Improvement Plan.  Upon receipt and review of the Corrective Action/Improvement Plan, SERESC will forward the Case Study Compliance Review Final Summary 

Report, the Corrective Action/Improvement Plan and application materials to the NH Department of Education, together with any additional information and/or recommendations.  After reviewing the materials, the New Hampshire Department of Education shall recommend to the State Director of Special Education conditions for approval, including status and duration.  The State Director of Special Education, after consideration of the recommendation(s) of the New Hampshire Department of Education, shall make one of the following approval determinations:

· Approved 

A status given to the program, in writing, from the State Director of Special Education, subsequent to the Case Study Compliance Review.  This status is continuous for a maximum of a five (5) year period and indicates that the program meets the criteria and/or rules of the State of New Hampshire for the education of children with disabilities.

· Non-Approval
A status given to the program, in writing, from the State Director of Special Education, subsequent to the Case Study Compliance Review.  This status indicates the program has serious deficiencies that must be corrected forthwith.

(b) The State Department of Education is empowered to recommend to the State Director of Special Education the non-approval of a program's application, or the suspension of a program's approval, if the program is found, on inspection, not to be in compliance with relevant state or local laws and regulations or if, on inspection, any condition endangering the life, health or safety of students is discovered.  Under exceptionally hazardous circumstances, the State Department of Education shall recommend to the State Director of Special Education immediate suspension of a program's operation.

5.
OTHER ACTIONS OF THE STATE DIRECTOR OF SPECIAL EDUCATION
If, in the judgment of the State Director of Special Education, citations of noncompliance exist that require a denial of application or the revocation of approved status, the State Director of Special Education shall provide the program with a written notice of such citations within fifteen (15) days of receipt of the findings, recommendations, documents, reports and all other information forwarded by the New Hampshire Department of Education.  AN AGGRIEVED PARTY WHO HAS BEEN DULY NOTIFIED OF SUCH CITATIONS MAY FILE A WRITTEN GRIEVANCE WITH THE STATE DIRECTOR OF SPECIAL 

EDUCATION WITHIN TEN (10) DAYS FOLLOWING RECEIPT OF THE STATE DIRECTOR OF 

SPECIAL EDUCATION'S NOTIFICATION.  THE FILING OF SUCH GRIEVANCE AND ACTION THEREON SHALL BE AS PROVIDED BELOW.  (SEE SECTION 6.)  IF A WRITTEN GRIEVANCE IS NOT FILED WITHIN THE TIME ALLOWED, THE STATE DIRECTOR OF SPECIAL EDUCATION MAY TAKE THE FOLLOWING ACTION:

(a) Deny the application for approved status of the program.  

Such notification shall be in writing and signed by the State Director of Special Education;

(b) Approve the program, providing the school authorities agree in writing to complete or correct certain conditions within a specific period of time.  

The State Director of Special Education may extend the time for compliance if, in his/her judgment, the conditions have been substantially met or other circumstances justify such an extension;

(c) Revoke the approved status of the program effective sixty (60) days from the date of the State Director of Special Education's order.  

Such notification shall be in writing and signed by the State Director of Special Education.  The program may exercise its Right of Grievance at any time prior to the effective date of revocation.  In all such cases, the order or revocation of approved status shall not take effect pending the results of the grievance procedures and any subsequent hearing before The State Board of Education.

6.
RIGHT OF GRIEVANCE
An aggrieved program which has been duly notified of citations of noncompliance affecting approval status, and which considers the reasons for such notification to be unfair, arbitrary, or capricious, may file a written grievance with the State Director of Special Education within ten (10) days following the receipt of the State Director of Special Education's notification.  The Letter of Grievance shall be signed by a person duly authorized to represent the interests of the special education program and shall state the nature of the grievance, together with the reasons why the program considers the noted citations of noncompliance to be unfair, arbitrary, or capricious.  Such reasons shall also serve as the grounds to be relied upon for relief at any subsequent hearing before the State Board of Education.  If the State Director of Special Education determines that the statement of grievance is too vague or general, he may require that the program file a more detailed statement of grievance.  Such additional statement, if required, shall be returned to the State Director of Special Education within ten (10) days of receipt of the State Director of Special Education's request.  The State Director of Special Education shall review the facts of the grievance and issue a written statement of decision within thirty (30) days of receipt of the Letter of Grievance and any requested additional materials or information.

7.
RIGHT OF HEARING
An aggrieved party, upon receipt of the State Director of Special Education's written statement of decision, may appeal before the State Board of Education, providing such request for a hearing is received by the Chairperson of the State Board of Education no later than thirty (30) days after receipt of the State Director of Special Education's decision.

8.
GENERAL PROVISIONS REGARDING THE APPROVAL AND OPERATION OF A PRIVATE FACILITY AND OTHER NON-DISTRICT PROGRAMS SERVING CHILDREN AND YOUTH WITH DISABILITIES
(a)
The State Department of Education is empowered to monitor approved programs during the course of the approval period.

(b)
Programs granted approval are subject to re-evaluation at least every five (5) years.  Re-evaluation shall involve a complete, objective study to determine the program's current status with regard to compliance with all relevant laws and regulations.

(c)
The State Department of Education is empowered to request a certified audit of any program finances during the initial study, if the program has been in operation for a sufficient period of time, during any subsequent re-evaluation, or, given reasonable ground, at any other time.  The cost of such audits will be borne by the programs.

(d)
Any program approved for operation is required to report any of the following situations to the State Department of Education:

· Any legal proceeding against the program or any employee of the program where such proceeding arises from circumstances related to the care or education of students in the program or the continued operation of the program, within ten (10) days of the initiation of such proceeding;

· The death of any student, within twenty-four (24) hours of occurrence, while the student is enrolled in the program.

· Any serious injury to, or any previously unidentified disorder or illness of a student, which occurs during the hours while the student is in the program and which requires in-patient hospitalization, within twenty-four (24) hours of occurrence.

· Any change in the program, ownership policies, fiscal solvency, services, facilities, or location within one (1) week of such changes.

· The program must inform the parents and the sending agency of the death, injury, or serious illness of a student.  Any of the preceding situations may result in re-evaluation of the program.

SECTION II   
APPLICATION MATERIALS AND ASSURANCES 

These application materials must be completed and forwarded to SERESC 

no later than 30 days prior to the visit date.

Please type or print clearly
	Private School Name:




	Executive Director: ​​​​​​​​



	Address:


	City:
	Zip:

	Phone:


	Fax:
	E-mail:


	Education/Special Education Director:



	Address: 
	City:


	Zip:

	Phone:


	Fax:
	E-mail:


SIGNATURES:





_____________________________________________
______________________________

Executive Director





Date

_____________________________________________
______________________________

Director/Coordinator of Special Education


Date

Based on the New Hampshire Rules for the Education of Children with Disabilities, July 2002

and IDEA Final Regulations, March 1999.

CURRENT PROGRAM INFORMATION  -  COMPLETE ONE FORM FOR EACH SCHOOL

Please print clearly

	DATE: 
	Private Facility/School:  

	Executive Director:
	Special Education Contact:

	School Address:
	City, State & Zip:

	Special Education Contact Phone:
	Fax:
	Email: 


	Program Name
	Maximum

Program

Capacity
	Student Population

(Choose One)

Male

Female

Both
	Disabilities 

Autism, Deaf-Blindness, Deafness, Emotional Disturbance, Hearing Impairment, Mental Retardation, Multiple Disabilities, Orthopedic Impairment, Other Health Impairment, Speech or Language Impairment, Specific Learning Disabilities, Traumatic Brain Injury, Visual Impairment, Developmental Delay -ages 3-9
	Grade(s)

 Low         High
	Age Range

Low            High
	Educational Setting
(Choose one from each)

1) Day, Residential or Both

2) Regular Education or Special Education
	Environment:

(Choose One)

Self Contained,

Resource Room,

Modified Reg. Ed.,

Home Based Education
	Summer / ESY

(Choose One)

* Program includes:

Summer 

ESY

Both

Neither

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Summer = services that occur at end of school year during summer months,  ESY =  services during the year when school is not in session and is not limited to summer months
NOTE:  THIS FORM IS TO BE USED FOR ALL CURRENTLY APPROVED PROGRAMS.

IF YOU ARE STARTING A NEW PROGRAM OR CHANGING EXISTING PROGRAMS, PLEASE REQUEST A NEW/CHANGE APPLICATION FORM.

Contact Jane Bergeron-Beaulieu or Faye O’Neill at 206-6800 or faye@seresc.net

SCHOOL PROFILE

INSTRUCTIONS:

In this section of the application, the NHDOE is requesting that the private special education school gather information to provide a profile of the school.  The data collected and recorded in this section will be used in the Case Study Compliance Review Report to provide a comprehensive description of the school. Please provide the following data.  It is not necessary to fill in the shaded areas. 

	SCHOOL DEMOGRAPHICS
	2001-02
	2002-03
	2003-04

	Total Student Enrollment
	
	
	

	Do you accept out-of-state students?

If so, list number from each state in 04-05
	

	# and Names of Sending New Hampshire LEAs (as of October 1)
	

	Ages of Students Accepted into the School
	
	
	

	Grades of School 
	
	
	

	# of Males
	
	
	

	# of Females
	
	
	

	Expenditure per student  (Budget divided by enrollment – as of Oct. 1)
	
	
	

	Student/Teacher Ratio (as of Oct. 1)
	
	
	

	Attendance %
	
	
	

	# Identified Students Suspended One or More Times
	
	
	

	Student/Computer Ratio
	
	
	

	Average Length of Stay for Students
	
	
	

	STAFF DEMOGRAPHICS
	
	
	

	# of Certified Administrators
	
	
	

	# of Certified Teachers
	
	
	

	# of Non-certified Teachers
	
	
	

	# of Related Service Providers
	
	
	

	# of Paraprofessionals
	
	
	

	# of Vacant Positions 

(Special Education, General Education, Related Services, Administration)
	
	
	

	# of Professional Days Made Available to Staff
	
	
	


Please complete the table below, listing the number of students in each category.

	SPECIAL EDUCATION PROGRAM   DATA
	2001-02
	2002-03
	2003-04

	Disability Types:
	
	
	

	Autism
	
	
	

	Deaf / Blind
	
	
	

	Deaf
	
	
	

	Emotional Disturbance (ED)
	
	
	

	Hearing Impaired
	
	
	

	Mental Retardation (MR)
	
	
	

	Multiple Disabilities
	
	
	

	Orthopedic Impairment
	
	
	

	Other Health Impaired (OHI)
	
	
	

	Specific Learning Disability (LD)
	
	
	

	Speech and Language (S/L)
	
	
	

	Traumatic Brain Injury (TBI)
	
	
	

	Visual Impairment
	
	
	

	Developmental Delay
	
	
	


BELIEFS AND MISSION

Beliefs and a mission provide a clear focus and a foundation for all procedures and decisions that are made within educational communities.  Mission statements are intended to express ideals toward everyone associated with the educational community.  Please take a few minutes to provide the mission, beliefs and goals for student learning within your private facility/non-district program.

	

	

	

	

	

	

	

	

	

	

	

	


ADMINISTRATIVE STRUCTURE

Please describe the special education administrative structure in your school (e.g., organizational chart, description of the oversight and supervision of special education services, etc.)

	

	

	

	

	

	

	

	

	

	

	

	


CORRECTIVE ACTION(S)/IMPROVEMENTS RESULTING FROM

PREVIOUS  PROGRAM APPROVAL VISIT
In This Section, Please Address The Progress Made On CITATIONS / REQUIRED ACTIONS FOR IMPROVEMENT Since The Previous Program Approval Visit:

Date of Last Visit:
	CITATION / 

REQUIRED ACTION
	IMPROVEMENT ACTIVITY
	EVIDENCE OF IMPACT ON STUDENTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


In This Section, Please Address The Progress Made On SUGGESTIONS FOR IMPROVEMENT Since The Previous Program Approval Visit:

	SUGGESTION FOR IMPROVEMENT
	IMPROVEMENT ACTIVITY
	EVIDENCE OF IMPACT ON STUDENTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SURVEY OF SENDING LEAs

Private schools provide necessary options to New Hampshire students with educational disabilities.  Effective partnerships with LEAs are an important part of establishing and implementing successful private special education programs that improve student outcomes.  By surveying LEA perceptions of current program(s), private schools can self assess these relationships and determine if there are areas in need of improvement.  To this end, please distribute the survey on page 15 to your contact people in all LEAs who have students currently enrolled in your school(s).  

Below you will find a sample letter that should be personalized and distributed along with the survey.  You will also find a template for reporting the results of the survey (page 16).  Please complete the report of the survey results and submit it with your application at least 30 prior to your visit date.
SAMPLE LEA SURVEY LETTER

Dear LEA representative,

As part of our Application for the New Hampshire Department of Education Program Approval and Improvement Process, we are required to survey all of our sending LEAs.  A summary of this data will be included in our application. 

Private schools provide necessary options to New Hampshire students with educational disabilities.  Effective partnerships with LEAs are an important part of establishing and implementing successful private special education programs that improve student outcomes.  By surveying the perceptions of sending LEAs, we can assess our relationships with you and determine if there are areas in which we can work together to improve.

Thank you for taking the time for fill out our survey.  Please respond by ___________________________.

Sincerely yours,
LEA SURVEY

New Hampshire Department of Education

Special Education Program Approval and Improvement Process

	LEA: (optional)
	Date:

	Private School:

	Number of Students and Responsibility for Placement:   LEA:
	Court:
	Parents:


PLEASE RESPOND TO THE STATEMENTS BELOW USING THE FOLLOWING LIKERT SCALE:

      
 4   Strongly agree
 3   agree
    2   disagree
1   strongly disagree

	
	4
	3
	2
	1

	1. The private school team has positive expectations for students.      
	
	
	
	

	2. I am satisfied with the educational program at the above school.
	
	
	
	

	3. The school consistently follows special education rules and regulations.
	
	
	
	

	4. The school has an effective behavioral program (if applicable).  
	
	
	
	

	5. I am satisfied with the related services provided by the school.
	
	
	
	

	6. The school implements all parts of students’ IEPs.
	
	
	
	

	7. I feel the school provides the necessary skills to allow the student to make progress on the IEP goals.
	
	
	
	

	8. The school program measures academic growth.
	
	
	
	

	9. The school program measures behavioral growth (if applicable).
	
	
	
	

	10. The school completes a minimum of 3 comprehensive reports per year on each child with a disability enrolled.  
	
	
	
	

	11. The progress reports describe the child’s progress toward meeting the IEP goals, include a record of attendance, and are written in terminology understandable to the parent.
	
	
	
	

	12. Progress reports are provided to the LEA and to the parent of the child.
	
	
	
	

	13. I am satisfied with the way the school communicates students’ progress.  
	
	
	
	

	14. The school communicates effectively with parents.  
	
	
	
	

	15. The school communicates effectively with the LEA.
	
	
	
	

	16. The school involves parents in decision-making.
	
	
	
	

	17. The school actively plans for future transition to a less restrictive placement.
	
	
	
	

	18. If the school finds it necessary to change or terminate placement, they notify the LEA by convening the IEP team to: review the concerns, review/revise the IEP, discuss the placement and determine if the facility can fully implement the IEP and provide FAPE.
	
	
	
	

	19. The school team sets meeting times that are convenient for both parents and the LEA. 
	
	
	
	

	20. The school has met my expectations.
	
	
	
	

	21. I have a good relationship with the school.
	
	
	
	

	22. I would enroll other students at the school.  
	
	
	
	

	Comments:

	

	

	


SUMMARY REPORT OF SENDING LEAs

(Complete and Mail This Summary to SERESC with Application Materials)

	Name of Private School:

	Total number of surveys sent:
	Total # of completed surveys received:
	Percent of response:

	Number of students placed by:   LEA:
	Court:
	Parent:


INSTRUCTIONS:  PLEASE WRITE PERCENT OF RESPONSES IN EACH BOX.

	
	4
	3
	2
	1
	No Answer

	1. The private school team has positive expectations for students.      
	
	
	
	
	

	2. I am satisfied with the educational program at the above school.
	
	
	
	
	

	3. The school consistently follows special education rules and regulations.
	
	
	
	
	

	4. The school has an effective behavioral program (if applicable).  
	
	
	
	
	

	5. I am satisfied with the related services provided by the school.
	
	
	
	
	

	6. The school implements all parts of students’ IEPs.
	
	
	
	
	

	7. I feel the school provides the necessary skills to allow the student to make progress on the IEP goals.
	
	
	
	
	

	8. The school program measures academic growth.
	
	
	
	
	

	9. The school program measures behavioral growth (if applicable).
	
	
	
	
	

	10. The school completes a minimum of 3 comprehensive reports per year on each child with a disability enrolled.  
	
	
	
	
	

	11. The progress reports describe the child’s progress toward meeting the IEP goals, include a record of attendance, and are written in terminology understandable to the parent.
	
	
	
	
	

	12. Progress reports are provided to the LEA and to the parent of the child.
	
	
	
	
	

	13. I am satisfied with the way the school communicates students’ progress.  
	
	
	
	
	

	14. The school communicates effectively with parents.  
	
	
	
	
	

	15. The school communicates effectively with the LEA.
	
	
	
	
	

	16. The school involves parents in decision-making.
	
	
	
	
	

	17. The school actively plans for future transition to a less restrictive placement.
	
	
	
	
	

	18. If the school finds it necessary to change or terminate placement, they notify the LEA by convening the IEP team to: review the concerns, review/revise the IEP, discuss the placement and determine if the facility can fully implement the IEP and provide FAPE.
	
	
	
	
	

	19. The school team sets meeting times that are convenient for both parents and the LEA. 
	
	
	
	
	

	20. The school has met my expectations.
	
	
	
	
	

	21. I have a good relationship with the school.
	
	
	
	
	

	22. I would enroll other students at the school.  
	
	
	
	
	

	Comments:

	

	

	


PARENT FEEDBACK

The 2004-2005 New Hampshire Department of Education Special Education Program Approval and Improvement Case Study Process will require that parents have an opportunity to offer input regarding their children’s programs.  Specifically, the NHDOE is requesting parents’ perspectives on Access to the General Curriculum, Transitions, and Behavior Strategies and Discipline.  

This information will be gathered through the parent satisfaction survey on the next page. The survey must be sent to parents of all children with identified educational disabilities, and the results need to be collated and summarized by the private school 30 days prior to the Case Study Compliance Review.  Please report the results using percentages.  There is a survey summary form on page 20.

The surveys should be sent home with a cover letter from you explaining the purpose and requesting a return within a week (see sample letter on page 19).  Once you receive the results, you will tabulate and analyze the information.  A summary of the results will be included in the Case Study Compliance Review final report and will be helpful information for you as you write your Corrective Action and Improvement Plan. 

Your technical assistant is available to answer any questions that you or your staff may have regarding this aspect of the Case Study Compliance Review.  We look forward to the year ahead.  

PARENT SURVEY

New Hampshire Department of Education

Special Education Program Approval and Improvement Process
(If you wish to complete this form for more than one child, make a copy or request a second copy from the school.)

PLEASE RESPOND TO THE STATEMENTS BELOW USING THE FOLLOWING LIKERT SCALE:
      
 
3   Completely

             2   PARTIALLY
                 
1   Not At All

	ACCESS TO THE GENERAL CURRICULUM:
	3
	2
	1

	My child has opportunities to interact with non-disabled peers on a regular basis.
	
	
	

	I am satisfied with my child’s program and the supports that he/she receives.
	
	
	

	I am adequately informed about my child’s progress.
	
	
	

	My child is graded in the same way as his/her classmates.
	
	
	

	My child is informed about and encouraged to participate in school activities outside of the school day, and is offered necessary supports.
	
	
	

	My child feels safe and secure in school and welcomed by staff and students.
	
	
	

	A variety of information (observations, test scores, school work, parent input) was used in developing my child’s IEP.
	
	
	

	I am satisfied with the progress my child is making toward his/her IEP goals.
	
	
	

	FOR PARENTS OF HIGH SCHOOL STUDENTS:

My child earns credits toward a regular high school diploma in all of his/her classes.
	
	
	

	TRANSITION:                                                                                                                   

	I am satisfied with the moves my child has made from grade to grade and school to school.
	
	
	

	All of the people who are important to my child’s transition were part of the planning.
	
	
	

	FOR PARENTS OF STUDENTS AGE 16 OR OLDER:

I am satisfied with the written secondary transition plan that is in my child’s IEP.
	
	
	

	BEHAVIOR STRATEGIES AND DISCIPLINE:                                                      

	My child’s classroom behaviors affect his/her ability to learn.  

If yes, please answer the next two questions. If no, skip to OTHER.
	YES
	NO

	                                                                                                                                                     3          2         1        

	I have been involved in the development of behavior interventions, strategies and supports for my child.
	
	
	

	I am satisfied with the way the school is supporting my child’s behavioral, social and developmental needs.
	
	
	

	OTHER:

	I fully participate in special education decisions regarding my child
	
	
	

	I have been fully informed of my parental rights at each of the following times:
	
	
	


Comments:  




























My Child’s grade level  (circle one) 
preschool
 elementary 
   middle school 
          high school

Case Study Compliance Review

Sample Parent Notification Letter
Date

Dear Mr. And Mrs. Last Name:

I am writing this letter to inform you that the New Hampshire Department of Education (NHDOE), Bureau of Special Education, will be conducting a Program Approval visit to (name of school) on (dates). Every three to five years the NHDOE reviews private special education programs within the state of NH. Part of the process is to ensure that parental input is gathered and included in the summary report.

Through the Special Education Program Approval and Improvement Process the NHDOE works collaboratively with educational communities to take time to not only look at compliance with state and federal special education rules, but also to look carefully at the outcomes and effectiveness of school programs offered to children and youth with disabilities.  As part of this thorough review, our staff will be working with a visiting team in conducting case studies on a representative sampling of the student population.  The case study process requires an in-depth review of data relative to the students being studied, including information such as student records, interviews with relevant staff and administrators, classroom observations, and input from parents and students.  The case study process focuses on three areas: 1. Access to the General Curriculum  2. Transition and  3. Behavior Strategies and Discipline, which provides the educational community with a snapshot of the effectiveness of the special education programming and services made available in each school.

The NHDOE Special Education Program Approval and Improvement Process, which includes the Case Study Compliance Review, is a model that enables the school to review and collect data that tells the story of the work of the educational community on behalf of children and youth with disabilities.  At ____ we strive to find, share and sustain effective solutions for the all issues facing our educational system.  We would like to request your comments, as a parent, in an interview with one of the visiting team members, either in person or by phone.  The interview typically takes no longer than 30 minutes, and we would be happy to provide you with the questions ahead of time.  We hope to schedule these interviews on (dates and times), although we can make other arrangements if these times are not convenient for you.  Please contact my office at (contact information) by (date) to schedule a time to be interviewed.

The importance of the collaboration among our schools, parents and the community cannot be overstated as we work toward continuous improvement in our special education programs.  Thank you in advance for your cooperation and assistance.  Please do not hesitate to contact me if you have any questions or need further details.  I look forward to hearing from you.

Sincerely,

Name

Title

Contact Information

SUMMARY OF PRIVATE SCHOOL PARENT SURVEY DATA

	Name of Private School:

	Total number of surveys sent:
	Total # of completed surveys received:
	Percent of response:


INSTRUCTIONS FOR SCHOOL:  PLEASE FILL IN PERCENT OF RESPONSES IN EACH BOX. 

COMPLETE ONE PAGE FOR PARENT RESPONSES FROM EACH LEVEL: 

PRESCHOOL, ELEMENTARY, MIDDLE AND HIGH SCHOOL

	ACCESS TO THE GENERAL CURRICULUM:
	3
	2
	1
	No Answer

	My child has opportunities to interact with non-disabled peers on a regular basis.
	
	
	
	

	I am satisfied with my child’s program and the supports that he/she receives.
	
	
	
	

	I am adequately informed about my child’s progress.
	
	
	
	

	My child is graded in the same way as his/her classmates.
	
	
	
	

	My child is informed about and encouraged to participate in school activities outside of the school day, and is offered necessary supports.
	
	
	
	

	My child feels safe and secure in school and welcomed by staff and students.
	
	
	
	

	A variety of information (observations, test scores, school work, parent input) was used in developing my child’s IEP.
	
	
	
	

	I am satisfied with the progress my child is making toward his/her IEP goals.
	
	
	
	

	FOR PARENTS OF HIGH SCHOOL STUDENTS: 

My child earns credits toward a regular high school diploma in all of his/her classes.
	
	
	
	

	TRANSITION:                                                                                                                   

	I am satisfied with the moves my child has made from grade to grade and school to school.
	
	
	
	

	All of the people who are important to my child’s transition were part of the planning.
	
	
	
	

	FOR PARENTS OF STUDENTS AGE 16 OR OLDER:

I am satisfied with the written secondary transition plan that is in my child’s IEP.
	
	
	
	

	BEHAVIOR STRATEGIES AND DISCIPLINE: 

	I have been involved in the development of behavior interventions, strategies and supports for my child.
	
	
	
	

	I am satisfied with the way the school is supporting my child’s behavioral, social and developmental needs.
	
	
	
	

	OTHER:

	I fully participate in special education decisions regarding my child.
	
	
	
	

	I have been fully informed of my parental rights.
	
	
	
	


	Comments:

	

	

	

	

	


PERSONNEL ROSTER

INSTRUCTIONS
FOR PRIVATE FACILITIES:
   One roster is to be completed for each of the following:


1. One roster for each program within the private facility.  Include ALL PROFESSIONAL STAFF employed in the school who provide services to students with educational disabilities (i.e. teachers, speech/language, O.T., guidance, etc.).

2. One roster listing ALL CONSULTANTS AND CONTRACTED SERVICE PERSONNEL.  These are personnel providing services throughout the private facility, rather than providing stationary services.

For any school that does not have a full array of qualified educators, certified individuals must be available to oversee and consult accordingly.  Refer to the NH Minimum Standards for Public School Approval.  

ED 306.17 Provision of Staff and Staff Qualifications

ED 306.21 Elementary School Curriculum

ED 306.22 Middle/Junior High School Curriculum

ED 306.23 High School Curriculum

If a private school does not have qualified staff for all areas outlined in the NH Minimum Standards, consultants must be hired.  

FOR ALL STAFF LISTED AS ACCEPTED INTO AN ALTERNATIVE IV CERTIFICATION PROGRAM, PLEASE PROVIDE A COPY OF THEIR INTERN LICENCSE WITH THE PERSONNEL ROSTER.
MAIL TO SERESC, Attn: Jane Bergeron-Beaulieu 

29 Commerce Dr, Bedford, NH 03110   

PHONE: 603-206-6800
FAX:  603-434-3891    Email:  jbergero@seresc.net
2004 – 2005 SCHOOL OR PROGRAM PERSONNEL ROSTER

PLEASE READ INSTRUCTION SHEET BEFORE COMPLETING
	Date: 
	Private Facility:
	Program Name:

	Completed by:
	Email:  

	Name
	School or Program
	Job Title
	Endorsed in
	CHECK ONE

Certified                              Not  Certified

or Licensed    n Process    or Licensed
	License or Certificate Number
	Expiration Date
	NHDOE USE ONLY

	Example: 

Mary Lamb
	Grade 1-3 Resource Room
	Teacher
	Gen. Sp. Ed., L.D.
	(
	
	
	123456789
	6/30/04
	

	John Franklin
	5-6th Grade EH Program
	EH Teacher
	In process – see attached letter
	
	(
	
	Enrolled in Alt IV
	6/30/05
	

	Jane Johnson
	Grade 9-12 MR Program
	MR Teacher
	Educational Intern License
	(
	
	
	0012356
	6/30/04
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