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BACKGROUND 
The educational needs of children in foster care are often overlooked or neglected. 
School may have been the one constant for the child, with friends, a trusted teacher 
and a familiar environment-the child's safety net. But often the foster home is not in the 
child's school district, and the additional burden of a school move becomes an added 
trauma in a young child's life. More often, the child's foster home placement.  · is  
changed  several  times,  with  multiple  school  moves  and  little emotional  support  for  
a child who  has experienced far too  much instability and disruption even prior to 
entering foster care.  According to research provided by the Casey Family Programs, the 
following facts reveal the impact on children: 
 

 Students lost 4-6 months of academic progress every time they changed 
schools. 

 

 Foster children attend an average of six difference schools in their K-12 
experience, and 60-70% do not graduate from high school. 

 

 Likelihood of being absent from school is 2x that of other students 
 

 17-18 year old foster youth having an out-of-school suspension is twice that of 
other students 

 

 17-18 year old foster youth being expelled is three times that of other students 
 

 Foster youth receiving special education is 2.5-3.5x that of other students 
 

 Average reading level of 17-18 year olds in foster care – 7th grade 
 

 Percent of foster youth who complete high school by 18 – 50% 
 

 Percent of 17-18 year foster youth who want to go to college – 84% 
o Percent of foster youth who graduated from high school who attend 

college – 20% 
o Percent of former foster youth who attain a bachelor’s degree – 2-9% 

 

The PPCD [Permanency Planning for Children Department] has recently published a 
judicial education checklist and Technical Assistance brief designed to support the 
judiciary in advancing the educational progress of young people in care. The checklist is 
entitled, "Asking the Right Questions: A Judicial Checklist to Ensure That the Educational 
Needs of Children and Youth in Foster Care Are Being Addressed." Information from this 
checklist has been included to assist you as you advocate for a child/youth in the 
education setting. Some of the items on the checklist refer to the Individuals with 
Disabilities Education Act (IDEA) and an individualized education plan (IEP). There are 
detailed explanations of both of these items in the resource section of this document. In 
addition, you will find italicized information following some of the questions, which were 
not part of the initial checklist but are meant to serve as helpful hints as you utilize the 
checklist. 
 

Asking the Right Questions: A Judicial Checklist to Ensure That the Educational needs of Children and Youth in 

Foster Care Are Being Addressed, published by National Council of Juvenile and Family Court Judges, Reno, 

Nevada,  2005
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EDUCATIONAL ADVOCACY 
 
Role of Case Manager 
For children who are placed in the temporary or permanent custody of the department, the 

case manager is ultimately responsible for ensuring that the child in care is receiving all of the 

supports necessary to succeed in school. As part of any judicial review, the case manager must 

provide significant information as to the child’s academic success to the dependency court. 

Florida Statute, Section 39.0016 is entitled "education of abused' neglected and 

abandoned children". This  Dependency Statute outlines educational standards to guide 

actions concerning the education of children who are dependent. This section also 

includes provisions for the court appointment of a “surrogate parent” to ensure that the 

rights of children with disabilities are protected when there is not a parent available who 

has the authority, willingness or ability to serve as the educational decision-maker for the 

child. 

 
Whenever possible, the case manager should make active efforts to engage the child’s parents 
in educational advocacy and decision-making. The Guardian ad Litem or the appointment of a 
surrogate parent can bring much needed attention and focused advocacy to the educational 
needs of a child in care. The case manager should welcome such partnerships, and make every 
effort to engage in teamwork with the GAL and/or surrogate parent to discuss ways to share 
responsibilities for educational advocacy. Discussions should include who meets with school 
personnel, who gathers the information specific to the child from school professionals, and how 
shared consensus and advocacy actions should occur. The following list of the educational 
information that should be known can be used as a basis for discussion and coordination. 

  
General Education Information 

0 

A good first step in assessing educational status and beginning to identify needs 
That the child might have is by collecting general education information such as the 
child's current school status, length of time at the current school, etc. 

 

Enrollment 
Is the child or youth enrolled in school? 

 At which school is the child or youth enrolled? 

 In what type of school setting is the child or youth enrolled (e.g. 
specialized school)?
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How long has the child or youth been attending his/her current school? 

 Where is this school located in relation to the child's or youth's foster care 
placement? 

 Were efforts made to continue school placement, where feasible? 
 

If currently not in school setting, what educational service is the child or youth receiving 
and from whom? 

 Is the child or youth receiving homebound or home-schooled educational 
services?  (Home-schooled children may require particular attention, as the GAL 
may be the only person from the system, other than the DCF caseworker, to 
observe and assess the child.)· 

 If Yes: Who is responsible for providing educational materials and what information 
is available about their quality? 

 If Yes: How frequently are educational sessions taking place? What is the duration 
of each session? (e.g. how many hours?) 

 
Provision of Supplies 
Does the child or youth have appropriate clothing to attend school?  
 
Does the child or youth have the necessary supplies and equipment (e.g., pens, 
notebooks, musical instrument)to be successful in school? 

 
Transportation 
How is the child or youth getting to and from school? 

 
What entity (e.g., school, child welfare agency) is responsible for providing 
transportation? 

 
Attendance 
Is the child or youth regularly attending school? 
Has the child or youth been expelled, suspended or excluded from school-this· 
year/ever? 

 If Yes: How many times? 

 Have proper due process procedures been followed for the expulsions, suspension 
or exclusions from school? 

 What was  the  nature/reason for the child's or youth's  most recent. 
expulsion, suspension or exclusion from school?  

 How many days of school will the child or youth miss as a result of being expelled, 
suspended or excluded from school? 

 If currently not attending school, what educational services is the child or youth 
receiving and from whom? 

How many days of school has the child or youth missed this year? 

 What is the reason for these absences? 

 What steps have been taken to address these absences? 

 Has the child or youth received any truancies, and if so, for how many days? 

 Has the child or youth been tardy, and if so, for how many times?
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Performance Level 
When did the child or youth last receive an educational evaluation or assessment? 

 How current is this educational evaluation or assessment?  

 How comprehensive is this assessment? 

 At which grade level is this child or youth currently performing? 

 Is the child or youth academically on target? 

 Is this the appropriate grade level for this child or youth? 

 If No: What is the appropriate grade level for this child or youth?   

 Is there a specified plan in place to help this child or youth reach that, level? (this is often 
referred to as the Individualized Education Plan [IEP]) 

 
What is this child's current grade point average? 

 If below average, what efforts are being made to address this issue?  

 Is the child or youth receiving any tutoring or other academic supportive 
services? 

 If Yes: In which subjects? 
 

Tracking Education Information 
It is critical that the child have a responsible adult who will ensure that the child's 
educational needs are being met. Generally, this person will be the child’s current 
custodian although in your role as a case manager or GAL you should be actively involved 
in this process as well. 

 
Does this child or youth have a responsible adult serving as an educational advocate? 

 If Yes: Who is the adult? 

 How long has this  adult  been advocating  for the child's or youth's 
educational needs? -  
How often does this adult meet with the child or youth? 

 Does this adult attend scheduled meetings on behalf of the child or youth? 

 Is this adult effective as an advocate? 
 
If there is no designated educational advocate, who ensures that the child's or youth 
educational needs are being met? 

 Who is making sure that the child or youth is attending school? 

 Who gathers and communicates information about the child's or youth's 
educational history and needs? 

 Who is responsible for educational decision-making for the child or youth? Who 
monitors the child's or youth's educational progress on an on-going basis? 

 Who is notified by the school if the child or youth is absent (i.e. foster parent, 
social worker)? 

 Who could be appointed to advocate on behalf o the child or youth if his or her 
educational needs are not met?
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-·· 

 
Change in Placement I Change in School 
Having basic information about the number of times a child has changed schools 
can be critical to your understanding of their current performance in school and can 
assist you as you advocate for appropriate services in their ·school setting. 
 
Has the child or youth experienced a change in schools as a result of a change in his 
or her foster care placement? 

 If Yes: How many times has this occurred? 

 What information, if any, has been provided to the child's or youth' new 
school about his or her needs?  

 Did this change in foster care placement result in the child or youth 
missing any school? 

 If Yes: How many days of school did the child or youth miss? Have any of these 
absences resulted in a truancy petition? 

 Were efforts made to maintain the child or youth in his or her original school 
despite foster care placement change?  

 
Health Factors Impacting Education 
Gathering information about the child's current health (which includes their physical, 
mental and emotional health) is also important to the development of an accurate and 
thorough assessment of the child's needs. If you identify physical, mental health or 
emotional disability that impacts learning there are  things that you can do to ensure 
that they have been properly evaluated and are receiving adequate services. 

 
Physical Health 
Does the child or youth have any physical issues that impair his or her ability to learn, 
interact appropriately, or attend school regularly (e.g., hearing. impairment, visual 
impairment)? 

 If Yes: What is this physical issue?  

 How is this physical issue impacting the child's or youth's education?  

 How is this need being addressed? 
 

Mental Health 
Does this child or youth have any mental health issues that impair his or her 
ability to learn, interact appropriately, or attend school regularly? 

 If yes, what is the mental health issue? 

 How is this mental health issues impacting the child's or youth's education? 

 How is this  need being addressed? 
 
Is the child or youth currently being prescribed any psychotropic medications? 

 If Yes: Which medications have been prescribed?  

 How will this medication effect the child's or youth's educational experience? 
How is this mental health issue impacting the child's or youth's education?
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Emotional Issues 
Does the child or youth have any emotional issues that impair his or her ability to learn, 
interact appropriately, or attend school regularly?  

 If Yes: What is this emotional issue? 

 How is this emotional issue impacting the child's or youth's education? 

 How is this  need being addressed? 

  
Is the child or youth experiencing any difficulty interacting with other children or 
youth at school (e.g. Does the child or youth have a network of friends? Has he or 
she experienced any difficulty with bullying?) 

 If Yes: what is being done to address this issue? 
 
Special Education and Related Services Under IDEA and Section 504 
If the child or youth has a physical, mental health or emotional disability that 
impacts learning, has this child or youth (birth to age 21) been evaluated for Special 
Education/ Section 504 eligibility and services?  

 If No: Who will make a referral for evaluation or assessment? If Yes: 
What ore the results of such an assessment? 

 Have the assessment results been shared with the appropriate 
individuals at the school 

 
Does the child or youth have an appointed surrogate pursuant to IDEA (e.g., child's or 
youth's birth parents, someone else meeting the IDEA definition of, parent, or an 
appointed surrogate  parent)? 

 If No: Who is the person that can best speak on behalf of the educational needs 
of the child or youth? 

 Has the court used its authority to appoint a surrogate for the child or youth? 

 Has the child's or youth's education decision-maker been informed of all 
information in the assessment and does that individual understand the results? 
 

Does this child or youth have an Individualized Education Plan (IEP)? 

 If Yes: Is the child's or youth's  parent or caretaker cooperating in giving IEP 
information to the appropriate  stakeholders  or signing  releases?   

 Is this plan meeting the child's or youth's needs? 

 Is the child's or youth's educational decision-maker fully participating in 
developing the IEP and do they agree with the plan?  

 
Does this child or youth have a Section 504 Plan? 

 If Yes: Is this plan meeting his or her needs? 

 Is there an advocate for the child or youth participating in meetings and 
development of this plan?
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Extracurricular Activities and Talents 
Identification of extracurricular activities and talents that are areas of interest for your 
appointed child or that may be available to is essential in helping to foster that sense of 
"normalcy" that is so important for youth in the foster care system.  
 
What are some identifiable areas in which the child or youth is excelling at 
school? 
 
Is this child or youth involved in any extracurricular activities? 

 If Yes: Which activities is the child or youth involved in? 
 

Are efforts being made to allow this child or youth to continue his or her extracurricular 
activities (e.g., provision of transportation, additional equipment, etc.)  
 
Have any of the child's or youth's talents been identified? 

 If Yes: What are these talents? 

 What efforts are being made to encourage the child or you to pursue these 
talents? 

 

Transitioning 
For Youth, aged 13 and older it is critical that the child’s team is beginning to think about 
independent  living skills and training might assist the youth as they  transition  into 
adulthood.  Helping the youth gain information  about what the possibilities are and 
assisting him/her in setting goals is critical. ·· 
 
Does the youth have an independent living plan? 

 Yes: Did the youth participate in developing this plan? Does this plan reflect the 
youth's goals? 

 If Yes: Does the plan include participation in Chaffee independent living services? 

 Does this plan include vocational or post-secondary educational· goals and 

preparation for the youth? 

 

 Is the youth receiving  assistance in applying for  post-secondary  schooling  or vocational   

training? 
 

Is the youth being provided with information and assistance in applying. for financial 

aid, including federally-funded  Education and Training Voucher  (see Chafee Foster 

Care Independence Program)?  
 
If the youth has an IEP, does it address transition issues? 

 If Yes: What does this transition plan entail? 

 Did the youth participate in developing the transition plan? 
 Is this transition plan coordinated with the youth's independent living plan? 
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For children in the dependency system who have not been adjudicated  dependent 

they are legally considered to be in "shelter" placements awaiting 

foster care placement status. With this distinction it allows these children to be 
covered by this law. This law allows students to remain in their "home" school or 
gain immediate access to a new school. If the c a s e  m a n a g e r ,  GAL or surrogate 

parent does not believe that it is in the best interest of the child to be moved from 

the school that they were originally attending or if the child changes placements while 

still in "shelter'' status,  t h e y  can advocate that the local school board needs to 

provide transportation for the child from their current placement to the original 

school. 
 
 



 

10 
 

 
EDUCATIONAL DEFINITIONS AND ACRONYMS 

As you participate in the special education process, you will encounter unfamiliar 
language and acronyms. It may seem like a foreign language, but it is really just a 
language of initials. Many of these initials are explained and defined below. Often, 
during meetings, many of these terms and acronyms are used frequently, and it is 
assumed that everyone is familiar with the meaning. If you are in a meeting and this 
occurs, feel free to ask, "What does that term mean?" 
 
Accommodations:   Special academic  and/or  behavioral adjustments  that  assist  a 
student  to  participate  in the  general  education  classroom.  Accommodations   do  not 
change what  is  being measured  or taught.  only the way  it is delivered. 

 
Adapted Physical Education (APE): A component of the educational curriculum in which 
physical, recreational and other therapists work with children who exhibit delays in 
motor development and perceptual motor skills. It is a related service some children 
might need in addition to or in place of physical education. 
 
Adequate Yearly Progress: The degree of progress for children in academic areas 
established by the State Education Agency. 
 
Advocate: An individual who represents or speaks on behalf of another person's interests 
[as in a parent with his/her child). 
 
American Sign Language (ASL): A method of communicating by using hand signs. Each 
sign represents either one word or a concept that is typically expressed with several 
spoken words. For words that do not have a sign, finger spelling is used. 
 
American Speech-Language-Hearing Association (ASHA): The national professional 
association for speech and language therapists and audiologists. 
 
Americans with Disabilities Act (ADA): A civil rights law that prohibits discrimination 
against persons with disabilities in the areas of accessibility, employment, public services, 
public accommodations, transportation, and communication. 

 
Annual Performance Report (APR): The report that is submitted by each State to the U.S. 
Department  of  Education that provides data and information on compliance  and 
results of special education for children with disabilities. 
 
Assistive Technology Device (ATD): Any item, piece of equipment, or product system, 
whether acquired commercially or off the shelf, modified, or customized, that is used to 
increase, maintain, or improve functional capabilities of individuals with disabilities. 
Public schools are required to consider the assistive technology needs of students with 
disabilities.
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Attention Deficit Disorder (ADD): A neurobiological disorder. Typically, children with ADD 
have developmentally inappropriate behavior, including poor attention skills  and 
impulsivity. These characteristics arise in early childhood, typically before age seven,  are 
chronic, and last at least six months. Children with ADD may also experience difficulty in 
the areas of social skills and self-esteem. 
 
Autism (AU): A developmental disability significantly affecting verbal and non-verbal 
communication and social interaction. 
 

Autism end Pervasive Developmental Disorder (POD): Developmental disabilities that 
share many of the same characteristics. Usually evident at age three, autism and PDD are 
neurological disorders that affect a child's ability to communicate, understand language, 
play, and relate to others. 
 
Autism Spectrum Disorder (ASD): State Board of Education Rule 6A-6.03023, Florida 
Administrative Code, defines Autism Spectrum Disorder to be a range of pervasive 
developmental disorders that adversely affects a student's functioning and results in the 
need for specially designed instruction and related services. Autism Spectrum Disorder is 
characterized  by an uneven developmental  profile and a pattern of qualitative 
impairments in social interaction, communication, and the presence of restricted 
repetitive, and/or stereotyped patterns of behavior, interests, or activities. These 
characteristics may manifest in a variety of combinations and range from mild to 
severe. Autism Spectrum Disorder may include Autistic Disorder, Pervasive Developmental 
Disorder Not Otherwise Specified, Asperger's Disorder, or other related pervasive 
developmental disorders. 

 
Behavioral Assessment (BA): Gathering (through direct observation and by parent 
report) and analyzing information about a child's behavior. The information may be 
used to plan ways to help the child change unwanted behaviors. Observations include 
when a behavior occurs as well as the frequency and duration of the behavior. 
 
Behavioral Intervention Plan (BIP): A  plan that is put in place to teach a child proper 
behavior  and social skills. It should be positive in nature, not punitive. 
 
Bureau of Indian Education (BIE): The government agency that oversees and assists in 
the educational affairs of the Native Americans. The Bl E operates schools in 23 States. 
 
Cerebral Palsy (CP): A disorder of movement and posture control resulting from non 
progressive damage to the brain during fetal life, the newborn period, or early 
childhood. Both genetic and acquired factors may be involved. It may be caused by a 
lack of normal fetal brain development or by injury to the brain. The extent and 
location of the brain damage determine the type of cerebral palsy and the associated 
symptoms.
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Certified Occupational Therapist Assistant (COTA): An individual who has received 
special training and instruction in the area of occupational therapy. 
 
Child Find: A federal requirement for states to ensure that all children with 
disabilities, birth to age 21, who are in need of special education and related services 
are identified, located and evaluated. 
 
Children and Adults with Attention- Deficit/Hyperactivity Disorder (CHADD): A national 
organization that provides information, training and support for individuals interested 
and/or impacted by ADD/ ADHD. 

 
Cognitive Delay (CD): A disability where a child's intellectual and adaptive behavior is 
below average and impacts the child's  education. 
 
Consent: Written parent permission before initial evaluation and placement in special 
education. 
 

Council for Exceptional Children (CEC): The largest international professional organization  
dedicated to improving educational  outcomes for individuals with exceptionalities, 
students with disabilities, and/or the gifted. 

 
Comprehensive System of Personnel Development (CSPD): A State or school plan to 
train and provide technical assistance for school staff and parents. 
 
Community Parent Resource Centers (CPRC):  Funded by the federal Office of Special 
Education Programs (OSEP), The purpose of this program is to help implement successful 
and effective parental involvement  policies, programs, and activities that lead to 
improvements in student academic  achievement  and that strengthen partnerships 
among parents, teachers, principals, administrators, and other school personnel in 
meeting the education needs of children. They serve targeted, underserved 
communities.  Currently in Florida the only CPRC is Parent to Parent of Miami. 
 
Deaf-Blindness (DB): Concomitant hearing and visual impairments that cause severe 
communication, developmental and educational needs. 
 
Department of Health (DOH): The government agency whose mission is to promote 
health and sound health policy, prevent disease and disability, improve health services 
systems, and ensure that essential public health functions and safety net services are 
available. 
 
Developmental Disabilitv (DO): Any physical or mental condition that begins before the 
age of 18 years, causes the child to acquire skills at a slower rate than his/her peers, is 
expected to continue indefinitely and impairs the child's ability to function in society.
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Diagnostic and Statistical Manual V (DSM-V): The American Psychiatric Association's 
classification and description of behavioral and emotional disorders. 
 
Disability: A substantially limiting physical or mental impairment that affects basic life 
activities such as hearing, seeing, speaking, walking, caring for oneself, learning or 
working. 
 
Dual Sensory Impairment (DSI): Concomitant hearing and visual impairments, or an 
etiology or diagnosed medical condition that indicates a potential dual sensory loss, 
the combination of which impacts communication, independence, and other 
developmental and educational needs. 

 
Due Process: A process for resolving a dispute between the family on behalf of a 
student and a family service agency related to the delivery of early intervention 
services. In special education, due process refers to a process for resolving a dispute 
between the family and the public school related to the identification, evaluation, 
placement or services of a child with disabilities. 
 
Due Process Hearing: A legal proceeding, similar to a court proceeding where a hearing 
officer, called an administrative law judge (ALJ) in Florida is presented  evidence by 
disagreeing  parties. A verbatim record is taken of the proceedings, and an ALJ writes a 
decision. The parent or the school district who does not agree with the findings and 
decision in the due process hearing has the right to bring a civil action with respect to 
the matter that was the subject of the due process hearing. The action may 
be brought in a State court of competent jurisdiction  (a State court that has authority to 
hear this type of case) or in a district court of the United States without regard to the 
amount in dispute. To file a civil action the timeline for this appeal is 90 calendar days 
from the date of the decision. 
 
Due Process Hearing Officer: The trained and neutral individual who conducts the due 
process hearing. In Florida, due process hearings are held by the Division of 
Administrative Hearings [DOAH), and the hearing officers are administrative law judges 
[ALJs). 

 
Dyslexia: a receptive disorder in written language typically resulting in reading 
disabilities experienced by children of otherwise  normal intellectual capacity who have 
received adequate instruction. A  child with dyslexia may have difficulty pronouncing 
new words, distinguishing similarities and differences in words, discriminating differences 
in letter sounds, and applying what has been read to social or learning situations. Other 
problems may include reversing words and letters and incorrectly ordering words. 
 
Dyspraxia: Difficulty with planning and performing coordinated movements although 
there is no apparent damage to muscles.
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Early Intervening:   A general education responsibility, providing evidence-based 
strategies for students experiencing academic and behavioral difficulties 
 
Early Intervention: Specialized services provided to infants and toddlers ages birth to 
three who are at risk for or are showing signs of developmental delay 

 
Educational Assistant (EA): A person who provides assistance to students under the 
supervision of the teacher. 
 
Emotional or Behavioral Disability (EBD): State Board of Education Rule 6A-6.03016[1) 
defines this as: A student with an emotional/behavioral disability who has persistent [is 
not sufficiently responsive to implemented evidence based interventions)  and 
consistent emotional or behavioral responses that adversely affect performance in the 
educational  environment  that  cannot be attributed  to age, culture, gender or 
ethnicity. 
 
Evaluation: Procedures used in accordance with federal regulations and State Board of 
Education rules to determine whether a child has a disability [also, in Florida, or is gifted) 
and the nature and extent of the Exceptional Student Education [ESE) that the student 
needs. 
 
Extended School Year (ESY): The delivery of special education and related services during 
the summer vacation or other extended periods when school is not in session. The 
purpose for ESY is to prevent a child with a disability from losing previously learned skills. 
The IEP team must consider the need for ESY at each meeting and must describe those 
services specifically with goals and objectives. Not all special education students require 
an ESY. Extended school year services must be individually developed to meet the child's 
unique needs. 
 
Family Education Rights and Privacy Act (FERPA): A federal law that protects the 
privacy and transfer of student education records. 
 
Family Infant Toddler Program (FIT): A program that provides early intervention services 
to help families who have concerns about the development of their young child 
[birth to three). 
 

Fidelity: The unfailing fulfillment of one's duties and obligations and strict adherence to 
vows or promises. Fidelity means to implement a program as it was intended; to ensure 
that all services are delivered correctly  (e.g., that a reading program is implemented 
correctly). 
 
Focused Monitoring: A monitoring approach that examines those requirements most 
closely relating to improving results for children with disabilities and those States, districts 
or schools most in need of support to improve compliance and performance.
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Free Appropriate Public  Education (FAPE): An individualized educational program that 
is designed  to  meet the child's  unique needs and from which the child receives 
educational   benefit. 
 
Functional Behaviors: Behaviors (basic skills, such as meal-time skills) the child has 
mastered, or needs to master, in order to get along as independently as possible in 
society. 

 
Functional Behavioral Assessment (FBA): A process that examines why a child behaves the 
way he or she does given the nature of the child and what is happening in the 
environment. It is a process for collecting data to determine the possible causes of 
problem behaviors and to identify strategies to address the behaviors. 

 
Gifted & Talented (GT): Those students with above average intellectual abilities. 
 
Head Start: A federal program started in 1965 aimed at providing a comprehensive 
preschool program for children ages three to five from low- income families. Planned 
activities are designed to address individual needs and to help children attain their 
potential in growth and mental and physical development before starting school. 
 
Health Insurance Portability Accountability Act (HIPAA): Federal law that outlines the 
confidentiality and protection of medical records. 
 
Independent Educational Evaluation (lEE): An evaluation conducted by a qualified 
examiner who is not employed by the school district responsible for the education 
of the child. An lEE can be requested from a school district if the parent or guardian 
disagrees with the results of an evaluation the school district has completed. 
 
Individuals with Disabilities Education Act (IDEA): The federal law that provides the legal 
authority for early intervention and special education services for children birth to age 
21. Part B outlines services for children ages three to 21. Part C outlines services for 

children birth to age three. 
 
Individual Educational Plan (IEP): A written statement of a child's current level of 
educational performance and an individualized  plan of instruction, including the goals, 
specific services to be received, the staff who will carry out the services, the standards 
and timelines for evaluating progress, and the amount and degree to which the child 
will participate with typically developing peers (Inclusion/Least Restrictive Environment). 
The IEP is developed by the child's parents and the professionals who evaluated the child 
and/or are providing the services. It is required by the Individuals with Disabilities 
Education Act (IDEA) for all children eligible for special education. 

 
Individualized Family Support Plan (IFSP): The written document that defines the early 
intervention services provided to the child and family. The program is designed to meet 
the needs of the child and the family, and is based on family-identified  priorities.
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Interagency Agreement: A document signed by authorized representatives of at least 
two agencies outlining mutually agreed upon responsibilities to perform certain duties 
under specified conditions. 
 
Interagency Coordinating Council: A council established for the purpose of advising and 
assisting in the development and implementation of quality services for infants and 
toddlers with disabilities. State councils are required by IDEA. 
 
Individualized Health Care Plan (IHCP): A plan developed by the school nurse in 
collaboration with parents and teachers that outlines specific health care procedures 
to be provided to a student. 
 
Intelligence Quotient (IQ): The score of an intelligence test that is a form of psychological 
testing of an individual's capacity to learn and deal effectively with his/her 
environment. 
 
Learning Disability (LD): A disorder in one or more of the basic psychological processes 
involved in understanding or using spoken or written language that may manifest itself 
in an imperfect ability to listen, think, speak, read, write, or spell or to do mathematical 
calculations. 
 
Least Restrictive Environment (LRE): The placement for children with disabilities that is, to 
the maximum extent appropriate, including children in public or private institutions or 
other care facilities, where they are educated with children who are not disabled, and 
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 of a child is such that education in regular classes with the use of supplementary 
aids and services cannot be achieved satisfactorily. 

 
Limited English Proficiency (LEP): Children whose primary language is other than English. 
 
Local Education Agency (LEA): The public schools operating in accordance with 
statutes, regulations, and policies of the State Department of Education. 

 
Modifications: Change or alterations to what is being measured or taught.  Modifications 
create a different standard for children whose disabilities require more intense 
adjustments. Modifications are also typically included in the IEP for students with more 
significant cognitive disabilities. 
 
Multi-Tiered System of Support (MTSS): A system which integrates a continuum of 
academic and behavioral interventions for students who need additional support to 
succeed in the general education environment. In implementing a data-based problem 
solving process designed to develop, implement and evaluate a coordinated 
continuum of evidence-based instruction and intervention practices, a school district 
may carry out problem solving activities that include the provision of educational and 
behavioral evaluations, services, and supports, including evidence-based  literacy 
instruction and professional development for teachers and other school staff to enable 
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them to deliver scientifically  based academic and behavioral interventions and, where 
appropriate, instruction on the use of adaptive and instructional technology. 

 
Music Therapy: A therapeutic service to meet recreational or educational goals. Music 
therapy includes playing instruments, moving to music, singing, and listening to music. 
It is used in a variety of applications in schools, hospitals, and private settings through 
both individual and group approaches, often in conjunction with other types of 
therapy. Both music education and music therapy contribute to special education by 
promoting learning and self-growth through enjoyable activities. 

 
National Association of State Directors of Special Education (NASDSE): The national 
organization for State special education directors, which provides support in the 
delivery of quality education to children and youth with disabilities throughout the 
country.   http:/(www.nasdse.ora/ 
 
National Early Childhood and Technical Assistance Center (NECTAC): The organization 
funded by the U.S. Department of Education that provides technical assistance in the 
area of early childhood special education. 

 
Natural Environment: The natural or everyday settings for your child. These are places 
where the child would be if they didn't have a special developmental concern. It is 
where all children would be (for example, home, childcare, parks, etc.). 
 
No Child Left Behind Act (NCLBA): Reauthorized in 2001, the Elementary and Secondary 
Education Act (ESEA) is the principal federal law affecting education from kindergarten 
through high school for children -at risk.[The NCLBA provides opportunities for children to 
learn and progress.] 
 
Occupational Therapist (OT): A professional who provides therapy services based on 
engagement in meaningful activities of daily life such as self-care skills, education, 
recreation, work or social interaction. 

 
Office for Civil Rights (OCR): The Office for Civil Rights enforces several federal civil rights 
laws that prohibit discrimination in programs or activities that receive federal financial 
assistance from the Department of Education. 
 
Office of Special Education Programs (OSEP): Dedicated to improving results for infants, 
toddlers, children, and youth with disabilities ages birth through 21 by providing 
oversight, leadership, and financial support to assist States and local districts. OSEP 
administers the Individuals with Disabilities Education Act (IDEA). 
 
Oppositional Defiant Disorder (000): Children who exhibit defiant and anti-social 
behaviors over a long period of time and environment. 
 
Orientation and Mobility CO&M): Services provided to the blind or visually impaired by 
qualified personnel to enable a child to safely move in school and other environments.

http://www.nasdse.ora/
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Orthopedic Impairment (OI): State Board of Education Rule 6A-6.030151 (1) defines this 
as "a severe skeletal, muscular, or neuromuscular impairment. The term includes 
impairments resulting from congenital anomalies (e.g., including but not limited to 
skeletal deformity or spina bifida), and impairments resulting from other causes (e.g., 
including but not limited to cerebral palsy or amputations)." 
 
Other Health Impaired (OHI): An educational classification that describes students 
who have chronic or acute health problems that cause limited strength, vitality, or 
alertness that adversely affects a child's educational performance. 
 
Pervasive Developmental Disorders (POD): Refers to the overall category of Pervasive 
Developmental Disorders that includes autism, Rett Syndrome, Asperger's syndrome, PDD-
NOS, and Childhood Disintegrative Disorder. 
 

Part B: The section of the federal special education regulations that addresses school 
aged children with disabilities. 
 
Part C: The section of the federal special education regulations that addresses children 
birth through two years. 
 
Physical Education (PE): The area of general education that addresses a student's 
physical development. 

 
Physical Therapist (PT): A professional who is devoted to improving a person's physical 
abilities through activities that strengthen muscular control and motor coordination. 
 
Preschool Special Education: An educational program that is designed to meet the 
unique developmental needs of an individual child with a disability who is three, four, 
or five years of age. It is a child-focused educational effort. This is sometimes referred to 
Section 619 of the law. 
 
Present Levels of Academic Achievement and Functional Performance: Statements 
written in the IEP that accurately describe the student's strengths, weaknesses, and 
learning styles. 
 
Prior Written Notice (PWN): Must inform parents of their rights. It is a form that the school 
must use to tell parents why they're doing what they're doing or why they're not doing 
what they're not doing. This must be in writing. 
 
Protection and Advocacy (P&A): The Protection and Advocacy System is a 
private/nonprofit   organization that   protects and promotes the rights of people 
with disabilities. The protection and advocacy organization in Florida is Disability 
Rights Florida. www.disabilityriohtsflorida.org

http://www.disabilityriohtsflorida.org/
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Parent Technical Assistance Center CPTAC): The regional center that works to strengthen 
the connections between State parent centers and the OSEP Technical Assistance and 
Dissemination Network and fortify partnerships between Parent Centers and education 
systems at local, State, and national levels. 
 
Parent Training and Information Center (PTI): Funded by the federal Office of Special 
Education Programs (OSEP), the purpose of this program is to ensure that parents of 
children with disabilities receive training and information to help improve results for 
their children.      http://www.parentcenterhub.org/find-your-center/. 
 
Related Services: These services are required to assist a child with a disability to benefit 
from special education. Examples are physical therapy, occupational  therapy, speech 
language pathology, audiology, interpreting services,  psychological services  and 
counseling services. 

 
Response to Intervention (RTI): The practice of providing high-quality instruction and 
intervention matched to student need, monitoring progress frequently to make 
important decisions about change in instruction or goals, and applying child response 
data to important educational decisions. Rtl can be used with all students whether or 
not they have disabilities. 
 
Screening: The process of looking at a child's development to find out if there are any 
areas of concern. It is used to recommend children for more in-depth evaluation. 

 

Section 504 Coordinator: A school employing 15 or more persons must assign a person to 
coordinate compliance with Section 504 regulations. It is recommended that all school 
districts appoint a 504 coordinator. It is recommended that the same individual serve 
as the Title VI, Title IV, and Americans with Disabilities Coordinator. 
 
Section 504 of the Rehabilitation Act: A federal law that protects the civil rights of 
individuals with disabilities. This law is closely intertwined with IDEA. Children with 
disabilities who are not eligible for special education may qualify for accommodations 
under Section 504 if they meet the 504 eligibility criteria. 
 
Section 619: Authorizing section of Part B of IDEA that requires States to provide preschool 
services to children with disabilities, ages three to five. 
 
Self-stimulation: Often referred to as "stimming", these are abnormal behaviors, such as 
head banging, watching the fingers wiggle, or rocking side to side, that interfere with 
the child's ability to sit still and pay attention or to participate in meaningful activity. 
 
Sensory Integration Disorder (SID or SI): Also known as Sensory Integration Dysfunction The 
inability to process information received through the senses, causing problems with 
learning,  development,  and  behavior.

http://www.parentcenterhub.org/find-your-center/
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Sensory Integration Treatment (Sil: A technique of occupational therapy that provides 
playful, meaningful activities that enhance an individual's sensory intake and lead to 
more adaptive functioning in daily life. 
 
Short Term Objectives (STO): Part of a child's IEP that breaks down an annual goal into 
small measurable steps. STO's are optional unless students take alternate assessments: 
then they must be included in the student's IEP. 
 
Special Education: Specialized instruction tailor-made to fit the unique learning strengths 
and needs of students with disabilities. A major goal of special education is to teach the 
skills and knowledge the child needs to be as independent as possible. Special education 
programs focus on academics  and also include therapy and other related services to 
help the child overcome difficulties in all areas of development. These services may be 
provided in a variety of educational settings but are required by IDEA to be delivered in 
the least restrictive environment. 

 
Specific Learning Disability (SLD): According to State Board of Education Rule 6A- 
6.03018, "A specific learning disability is defined as a disorder in one or more of the 
basic learning processes involved in understanding or in using language, spoken or 
written, that may manifest in significant difficulties affecting the ability to listen, speak, 
read, write, spell, or do mathematics. Associated conditions may include, but are not 
limited to, dyslexia, dyscalculia, dysgraphia, or developmental aphasia. A specific 
learning disability does not include learning problems that are primarily the result of a 
visual, hearing, motor, intellectual, or emotional/behavioral disability, limited English 
proficiency, or environmental,  cultural, or economic factors." 
 
Speech and Language (SL) Disorders: Problems in communication and related areas such 
as oral motor function. These delays and disorders range from simple sound substitutions 
to the inability to understand or use language or use the oral- motor mechanism for 
functional speech and feeding. Some causes of speech and language disorders include 
hearing loss, neurological disorders, brain injury, mental retardation, drug abuse, physical 
impairments such as cleft lip or palate, and vocal abuse or misuse. Frequently, however, 
the cause is unknown. 

 
Speech Language Pathologist (SLPJ: A trained therapist who provides treatment to help a 
person develop or improve articulation, communication skills, and oral- motor skills. Also 
helps children with speech errors and/or those with difficulties in language patterns. 
 
State Board of Education: Determines public school and vocational education policy 
and manages and directs all public schools under provisions of applicable laws. 
 
State Department of Education: Oversees all aspects of education in the State.
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State Educational Agency (SEAl: State Board of Education Rule 6A-6.03411 (1)(Ill defines this as 
the Florida Department of Education. 

State Performance Plan (SPP): The Individuals with Disabilities Education Act (IDEA) of 2004 
requires States to develop a six-year performance plan. This plan (SPP) evaluates the efforts to 
implement IDEA and describes measurable plans for continuous improvement. OSEP has 
identified indicators to be included in the SPP and requires States to report progress on 
targets set by federal and State law to determine compliance. 
 
State Personnel Development Grant (SPDGl: A competitive grant offered by the U.S. 
Department of Education to States. The purpose is to improve special education services in 
the State. 
 
State Special Education Advisory Panel: This is an advisory panel required by federal law in each 
State for the purpose of providing policy guidance with respect to special education and 
related services for children with disabilities in the State. In Florida this council is called the 
State Advisory Committee for the Education of Exceptional  Students (SAC). 

 
Student Assistance Team (SAT): A team of general education staff trained to assist school 
personnel and parents in solving difficult instructional and behavioral challenges. It is also 
known as a pre-referral team of a school-based support team. A SAT is made  up of a variety of 
educators who provide the teacher with ideas for interventions in the classroom. 
 
Tactile Defensiveness: An abnormal sensitivity to touch indicated by avoidance or rejection of 
touching and handling. The child who has tactile defensiveness may resist touching or being 
touched by something that is wet, that is an unusual texture, or that is an unfamiliar 
temperature or pressure. 
 
Telecommunications Device for the Deaf (TDD/TTY): An assistive technology device 
attached to a telephone to enable individuals who are deaf to communicate with 
others. 
 
Therapy: A treatment for certain physical or psychological conditions. The most common 
forms of therapy provided through early intervention and special education include 
occupational therapy, physical therapy, and speech/ language therapy. 

 
Transition (Part C to Part B): The movement from one service, location, or program to another. 
Young children with disabilities transition at age three from early intervention (Part C) to 
preschool special education services (Part B) or to other community settings and services (early 
intervention and special education). 
 
Secondary Transition: Secondary transition is the process of preparing students for life after 
they leave high school, including participation in post-secondary education or training, 
employment  and community  living.
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Transportation: A related service. If it is determined that the child needs this 
service to benefit from their education, the school district must provide 
the transportation, contract with another agency, or contract with the 
parents to bring their child to school. Transportation could mean round 
trip, home to school and school to home, services. 
 
Traumatic Brain Injury (TBI): Physical damage to the brain that could result in 
physical, behavioral, or mental changes depending on which area of the 
brain is injured. TBI could impact a student's  education; therefore, special 
education services  might be needed. 
 
United States Department of Education (USDOE): Provides guidance, fiscal 
support, and technical assistance to the States. 
 
Visual Impairment (VI):  An impairment in vision that, even with correction, 
adversely affects a child's educational performance. 
 
Vocational Rehabilitation CVRl: A program of rehabilitation through job 
training focusing on the participant moving toward gainful employment. 
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Community Resources for Health Care and/or  
Child Development 

 
Identify the specific provider name for the following resources in your area:  
 
Children's Medical Services (CMS)  
www.cms-kids.com  
 
Early Steps  
www.early-intervention.org  
 
CMS offers a collection of special programs for children with special needs. Children's Medical 
Services Network provides a broad range of medical, therapeutic and supportive services for 
children with special health care needs and their families. Services focus on helping children 
grow up healthier and include prevention and early intervention services, primary care, medical 
and therapeutic specialty care, and long term care.  
 
Early Steps will determine the status of a child's developmental milestones and, if eligible, a 
team of professionals will work with family to determine concerns and priorities for child. An 
Individualized Family Support Plan will be developed that outlines a plan unique to the child and 
family to provide supports and services that can be incorporated into everyday routines, 
activities and places to aid child's development.  

Local CMS Area 
Office:_______________________________________________________________  

Local Early Steps Office: 
_______________________________________________________________________  

 

Florida Child Care 
http://www.myflfamilies.com/service-programs/child-care 
 
Office of Early Learning 
http://www.floridaearlylearning.com/ 
 
The Department of Children and Families Office of Child Care Regulation and Background 
Screening is statutorily responsible for the administration of child care licensing and training 
throughout Florida. The purpose of this program is to ensure that children are well cared for in a 
safe, healthy, positive and educational environment by trained, qualified child care staff. There 
are many resources on line to assist parents with the selection of a quality child care program for 
their child. The Office of Early Learning provides subsidies for families who qualify as well are 
local resource information. 

Local Office of Early Learning: __________________________________________ 

http://www.cms-kids.com/
http://www.early-intervention.org/
http://www.myflfamilies.com/service-programs/child-care
http://www.floridaearlylearning.com/
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County Health Departments  
http://www.doh.state.fl.us/chdsitelist.htm 
  
County Health Departments provide most of the public health services in Florida. Services are 
provided through a partnership between the state, district offices, and the counties. Most 
services are available at no charge or a small fee based upon income. Public health units provide 
preventive and primary care to persons who are unable to obtain care due to lack of income or 
other barriers beyond their control. Care is provided to benefit individuals, improve the 
collective health of the public, and prevent and control the spread of disease.  

Dental Clinics: Services include exams, x-rays, preventative dental education, oral hygiene 
instructions, emergencies, cleanings (prophylaxis), fluoride treatments, sealants, fillings, and 
extractions.  

Pediatric Dental Clinic(s):___________________________________________  

Adult Dental Clinic(s):____________________________________________________ 

 

Family Planning Services: A federally funded program designed to provide comprehensive 
voluntary family planning services. These services include: education and referral, counseling, 
medical services (diagnosis, treatment, contraceptive drugs, supplies devices, laboratory 
examinations, medical procedures such as voluntary sterilizations), genetic counseling and 
follow-up activities. Provide contraceptive devices available as well as abstinence and natural 
family planning counseling.  

Local Family Planning Clinic:________________________________________  

 

Improved Pregnancy Outcomes (IPO) Implemented by Health Departments across the State of 
Florida to reduce the number of low birth weight babies being born and to ensure that all 
pregnant women will receive prenatal care. Criteria to be eligible: the women is less than 28 
weeks pregnant, she has no other insurance to cover this pregnancy, she has an income that's at 
or below 185% of federal poverty guidelines. Services provided under IPO Program include 
prenatal Information and support, Healthy Start eligibility and referrals, eligibility determinations 
for presumptive eligibility for pregnant women and temporary Medicaid.  

Local IPO Provider:________________________________________________  

 

Federally Qualified Health Centers (FQHCs)  
http://www.fachc.org/resources-find-health-center.php  
Federally-funded health centers care for people even if they have no health 
insurance. Patients pay what they can afford, based on income. There are 250 
FQHCs in Florida. Health centers provide:  

 checkups when you're well  

 treatment when you're sick  

 complete care when you're pregnant 

http://www.doh.state.fl.us/chdsitelist.htm
http://www.fachc.org/resources-find-health-center.php
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 immunizations and checkups for your children  

 dental care and prescription drugs for your family  

 mental health and substance abuse care if you need it  
 

Local FQHC:______________________________________________________ 

 

Head Start 
http://www.floridaheadstart.org 
Head Start is a national school readiness program that provides comprehensive education, 
health, nutrition, and parent involvement services to children from low-income families. Services 
are customized as follows: 

 Early Head Start (Serving Pregnant Women and Children Birth to Age 3)  
Early Head Start programs provide early, continuous, intensive and comprehensive child 
development and family support services on a year-round basis to low-income families. The 
purpose of the Early Head Start program is to enhance children's physical, social, emotional, and 
intellectual development; to support parents' efforts to fulfill their parental roles; and to help 
parents move toward self-sufficiency.  
 

 Preschool Head Start (Serving Children Ages 3 to 5) 
Head Start programs provide comprehensive, developmental services for low-income pre school 
children ages three to five and social services for their families. The purpose of the Head Start 
program is to promote school readiness by enhancing the social and cognitive development of 
children through the provision of health, educational, nutritional, social and other services. The 
cornerstone of the program is parent and community development.  
 

 Migrant Head Start (Serving Children 6 weeks to Age 5)  
Migrant Head Start programs modify the method of service delivery to meet the unique needs of 
migrant and seasonal farm-worker families. Migrant Head Start programs have an emphasis on 
serving infants and toddlers as well as pre-school aged children, so that they will not have to be 
cared for in the fields or left in the care of very young siblings while parents are working. 
Migrant Head Start programs provide a comprehensive array of services.  

 

Local Early Head 
Start:__________________________________________________ 

Local Preschool Head 
Start:_______________________________________________ 

Local Migrant Head Start 

http://www.floridaheadstart.org/
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Healthy Families Florida  
http://www.healthyfamiliesfla.org/ 
  
Healthy Families Florida provides free home visiting services to parents expecting a 
baby and parents of newborns. In some counties, it is available county wide. In 
other counties, only certain zip codes are covered. Healthy Families Florida is 
nationally accredited by Prevent Child Abuse America/Healthy Families America. 
This accreditation is only awarded to programs that are following best practice 
standards in home visitation Services are initiated during pregnancy or shortly after 
the birth of the baby. While it is best to enroll participants within the first two 
weeks after the birth, enrollment remains open until the child is three months of 
age. Parents whose children have already reached thee months of age are no 
longer eligible for services, as research shows that the first three months is a very 
critical period for bonding and attachment. Services are intensive and are provided 
for up to five years with intensity decreasing according to the needs of the family 
and their progress toward establishing a stable and nurturing home environment . 
 
Local Healthy Families Provider:_____________________________________  
 
Healthy Start  
http://www.doh.state.fl.us/family/mch/hs/hs.html 
 Healthy Start provides screening of pregnant women and newborns for 
environmental, medical, nutritional, and behavioral factors that may put the 
pregnant woman or infant at risk. Depending on need and available resources, 
Healthy Start provides services to address identified risk factors. 30 coalitions cover 
64 of the 67 counties in Florida, with coverage areas for each coalition ranging from 
one to 12 counties. The range of Healthy Start services available to pregnant 
women, infants and children up to age three include: Information and referral; 
Comprehensive assessment of service needs in light of family and community 
resources; Ongoing care coordination and support to assure access to needed 
services; Psychosocial, nutritional and smoking cessation counseling; Childbirth, 
breastfeeding and parenting support and education; and Home visiting.  

Local Healthy Start Provider:______________________________________  

 
WIC (Women, Infants and Children)  
http://www.doh.state.fl.us/family/wic/  

WIC (Women, Infants and Children) is the Special Supplemental Nutrition Program for Women, 
Infants and Children. This program provides nutrition education and counseling, breastfeeding 
promotion and support, health care and social service referrals including referrals for 
immunizations and supplemental nutritious foods for low and moderate income pregnant, 
postpartum and breastfeeding women, infants and children.  

Local WIC Provider:_______________________________________________  

http://www.healthyfamiliesfla.org/
http://www.doh.state.fl.us/family/mch/hs/hs.html
http://www.doh.state.fl.us/family/wic/
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