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A. DEFINITIONS (34 CFR 303.5-303.21 and 303.23)
The State of Missouri has adopted the definitions in 34 CFR 303.5-303.24 of the Part C regulations and
selected terms as defined in 34 CFR 77.1 and 74.3 for use in implementing the State' s early intervention

program.

Act (34 CFR 303.6)
Asused in this part, Act means the Individuas with Disabilities Education Act (IDEA).

Children (34 CFR 303.7)
Asused in this part, children means infants and toddlers with disabilities as that term is defined in Sec.
303.16.

Council (34 CFR 303.8)
Asused in this part, Council means the State Interagency Coordinating Council.

Days (34 CFR 303.9)
Asused in this part, days means caendar days unless otherwise noted. Developmental Delay (34 CFR
303.10):

1. the child, as measured by appropriate diagnostic measures and procedures emphasizing the
use of informed dinica opinion, is functioning a haf the developmentd leve that would be
expected for achild considered to be developing within norma limits and of equd age. In
the case of infants born prematurely, the adjusted chronologica age should be assigned for
aperiod of up to 12 months or longer if recommended by the child' s primary medica home.
The dday must be identified in one or more of the following aress:

a) cognitive development;

b) communication development;

c) adaptive development;

d) physica development, including vison and hearing;
€) socid or emotiond development;

Early Intervention Program (34 CFR 303.11)
Asused in this part, early intervention program meansthe tota effort in a State that is directed at meeting
the needs of children digible under this part and their families.

Early Intervention Services (EIS) (34 CFR 303.12)
(@) Generd. Asused in this part, early intervention services means services thet --
(1) aredesigned to meet the developmenta needs of each child digible under this part and the needs
of the family related to enhancing the child’ s development;
(2) are selected in collaboration with the parents;
(3) areprovided:
i) under public supervison,
ii) by qudified personnd, as defined in Sec. 303.21, including the types of personnd listed in
paragraph (e) of this section,
iii) - 1in conformity with an individuaized family service plan, and
iv) a no cogt, unless subject to Sec. 303.520 (b) (3), Federa or State law provides a system
of payments by families, including a schedule of diding fees, and,
(4) meetsthe stlandards of the State, including the requirements of this part.

(b) Naturd environments. To the maximum extent appropriate to the needs of the child, early intervention
services must be provided in naturd environments, including the home and community settingsin
which children without disgbilities participate.

(c) Generd role of service providers. To the extent appropriate, service providersin each area of early
intervention services included in paragraph (d) of this section are responsible for --

(1) consulting with parents, other service providers, and representatives of gppropriate community
agencies to ensure the effective provison of servicesin that areg;
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(2) training parents and others regarding the provison of those services; and,
(3) participating in the multidisciplinary team’s assessment of a child and child's family and in the
development of integrated god's and outcomes for the individudized family service plan

(d) EISindudes

1) Assidive technology device means any item, piece of equipment, or product system, whether

acquired commercidly off the shelf, modified, or customized, that is used to increase, maintain, or
improve the functiona cgpabilities of children with disahilities.
Assdtive technology service means a sarvice that directly asssts a child with a disability in the

selection, acquigtion, or use of an assgtive technology device. Assitive technology services

include
a)
b)
c)
d)

€)

)

the eva uation of the needs of a child with a disability, including afunctiond evauation
of the child in the child’s customary environment;

purchasing, leasing, or otherwise providing for the acquisition of assdtive technology
devices by children with disabilities;

sdecting, designing, fitting, customizing, adapting, aoplying, maintaining, repairing, or
replacing assistive technology devices,

coordinating and using other theragpies, interventions, or services with assgtive
technology devices, such as those associated with existing education and rehabilitation
plans and programs,

training or technica assstance for a child with disabilities or if gopropriate, that child's
family; ad,

training or technicad assistance for professonds (including individuds providing early
intervention services) or other individuas who provide servicesto, or are otherwise
subgtantidly involved in the mgor life functions of individuas with disgbilities.

2) Audiology includes
a) identification of children with auditory impairments, using at risk criteriaand

b)
c)
d)

€)

f)

appropriate audiologic screening techniques,

determination of the range, nature, and degree of hearing loss and communication
functions, by use of audiologica eva uation procedures,

referral for medica and other services necessary for the habilitation or rehabilitation of
children with auditory imparment;

provison of auditory training, aurd rehabilitation, speech reading and listening device
orientation and training, and other services,

provision of servicesfor prevention of hearing loss, and

determination of the child’'s need for individud amplification, including sdecting, fitting,
and dispensing gppropriate listening and vibrotactile devices, and evaduating the
effectiveness of those devices.

3) Family training, counsdling, and home visits means services provided, as appropriate, by socia

workers, psychologigts, and other quaified personnd to assist the family of achild digible under
this part in understanding the speciad needs of the child and enhancing the child’ s devel opment.

4) Hedth Services (See Section 303.13)

5) Medica Services only for diagnostic or evauation purposes means services provided by a

licensed physician to determine a child's developmental status and need for early intervention

savices.
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6) Nursing Servicesindude
a) the assessment of hedth satus for the purpose of providing nursing care, including the
identification of patterns of human response to actud or potentia hedlth problems;
b) provison of nurang care to prevent heath problems, restore or improve functioning, and
promote optimal hedlth and development; and,
c) adminidration of medications, treatments and regimens prescribed by alicensed physcian.

7) Nutrition Servicesindudes conducting individua assessmentsin:
a) nutritiona higtory and dietary intake;
b) anthropometric, biochemicd, and clinica variables;
¢) feading skills and feeding problems; and,
d) food habits and food preferences,
€) deveoping and monitoring gppropriate plans to address the nutritional needs of children
eligible based on assessment findings; and,
f) making referrals to gppropriate community resources to carry out nutrition goals.

8) Occupationa Therapy includes services to address the functional needs of a child related to
adaptive development, adaptive behavior and play, and sensory, motor, and postura
development. These services are designed to improve the child’ s functiond ability to perform
tasks in home, school, and community settings and include:

a) identification, assessment and intervention;

b) adaptation of environment, and selection and design and fabrication of assstive and
orthotic devices to facilitate development and promote the acquisition of functiond skills;
and,

C) prevention or minimization of theimpact of initid or future imparment, dday in
development or loss of functiond ability.

9) Physicd Therapy includes services to address the promotion of sensorimotor function through
enhancement of musculoskeleta status, neurobehaviora organization, perceptua and motor
development, cardiopulmonary status, and effective environmental adaptation. These services
incdlude:

a) screening, evauation, and assessment of infants and toddlers to identify movement
dysfunction; and,

b) obtaining, interpreting, and integrating, information appropriate to program planning to
prevent, dleviate, or compensate for movement dysfunction and related functiona
problems, and

¢) providing individua and group services or trestment to prevent, dleviate, or compensate
for movement dysfunction and related functiona problems.

10) Psychologicd Services include:

a) adminigtering psychologica and developmenta tests, and other assessment procedures,

b) interpreting assessment results;

C) obtaining, integrating and interpreting information about child behavior, and child and
family conditions related to learning, mental health, and development; and,

d) planning and managing a program of psychologica services, including psychologicd
counsdling for children and parents, family counsdling, consultation on child developmert,
parent training and education programs.

11) Service coordination services means ass stance and services provided by a service coordinator to
an digible child and the child' s family that are in addition to the following functions and activities as
defined in 34 CFR 303.23.

12) Socid Work Servicesindude:
a) making home vigtsto evduate achild' s living conditions and patterns of parent-child
interaction;
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13)

14)

15)

16)

preparing asocid or emotiona developmental assessment of the child within the family
context;

providing individud and family-group counseling with parents and other family members, and
gppropriate socia skill-building activities with the child and parents;

working with those problemsin a child’ s and family’ s living Situation (home, community, and
any center where early intervention services are provided) that affect the child’s maximum
utilization of early intervention services, and,

identifying, mobilizing, and coordinating community resources and services to engble the child
and family to receive maximum benefit from early intervention services.

Specid |ngtructionincdudes:

a)
b)
c)
d)

the design of learning environments and activities that promote the child's acquisition of skills
in avariety of developmenta areas, including cognitive processes and socid interaction;
curriculum planning, including the planned interaction of personne, materids, and time and
gpace, that leads to achieving the outcomes in the child’ sindividudized family service plan;
providing families with information, skills, and support related to enhancing the skill
development of the child; and,

working with the child to enhance the child’s devel opment.

Speech/Language Pathology includes:

a)

b)

c)

identification of children with communicative or oropharynged disorders and delaysin
development of communication skills, including the diagnosis and appraisa of specific
disorders and delaysin those ills;

referral for medical or other professiond services necessary for the habilitation or
rehabilitation of children with communicative or oropharynged disorders and delaysin
development of communication skills; and,

provison of services for the habilitation, rehabilitation or prevention of communicative or
oropharyngedl disorders and delays in development of communication skills.

Trangportation and Related Costs includes the cost of travel (e.g., mileage, or travel by taxi,

common carrier, or other means) and related codts (e.g., tolls and parking expenses) that are
necessary to enable a child digible for the program and the child' s family to receive early
intervention services.

Vidon Sarvices means,

a)
b)

c)

evauation and assessment of visua functioning, including the diagnosis and appraisa of
specific visud disorders, delays, and abilities;

referral for medical or other professiond services necessary for the habilitation or
rehabilitation of visuad functioning disorders, or both; and,

communication skills training, orientation and mohbility training for al environments, visua
training, independent living skills training, and additiond training necessary to activate visud
motor abilities.

(e Qudlfled personnd. Early intervention services must be provided by quaified personnd, including:
Audiologigts,

Family therapidts;

Nurses;
Nutritionists,
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(5) Occupationa therapidts;

(6) Orientation and mobility specididts,
(7) Pedidricians and other physicians,
(8) Physcd therapigts

(9) Psychologidts,

(10) Socia workers;

(11) Specid educators; and,

(12) Speech and language pathologists.

Health Services (34 CFR 303.13)
Asused in this part, health services means services necessary to enable a child to benefit from the other
early intervention services under this part during the time that the child is recelving the other early
intervention services.
Theterm includes
a) such sarvices as clean intermittent catheterization, tracheotomy care, tube feeding, the changing of
dressings or colostomy collection bags, and other hedlth services, and
b) consultation by physicians with other service providers concerning the specid health care needs of
eligible children that will need to be addressed in the course of providing other early intervention
services.

Theterm does not include services that are:

a) aurgicd innature (such as cleft pdate surgery, surgery for club foot, or the shunting of
hydrocephaus); or

b) purdy medicd in nature (such as hospitdization for management of congenita heart allments, or
the prescribing of medicine or drugs for any purpose);

C) devices necessary to control or treat amedical condition; or,

d) medica-hedth services (such asimmunizations and regular “well-baby” care) that are routindy
recommended for dl children.

NOTE: The Definition in this section digtinguishes between the hedth services that are required under Part
C of the IDEA and the medica- hedth services that are not required. The IFSP requirements under Part C
provide that, to the extent appropriate, these other medical-hedth services are to be included in the IFSP,
aong with the funding sources to be used in paying for the services or the steps that will be taken to
secure the services through public or private sources. Identifying these services in the IFSP does not
impaose an obligation to provide the services if they are otherwise not required to be provided under Part
C of IDEA.. (See Sec. 303.344(e) and note 3 following that section.)

|FSP (34 CFR 303.14)
Asused in this part, IFSP means the individualized family service plan, asthat term is defined in Sec.
303.340 (b)

Include; Indluding (34 CFR 303.15)
Asused in this part, include or including means that the items named are not dl of the possible items that
are covered whether like or unlike the ones named.

Infants and Toddlers with Disabilities (34 CFR 303.16)
(& Asusadinthispart, infants and toddlers with disabilities means individual s from birth through age two
who need early intervention services because they:
(1) are experiencing developmental delays, as measured by appropriate diagnostic instruments and
procedures, in one or more of the following aress
a) cognitive development
b) physicd development, induding vison and hearing;
c) communication development

d) socid or emotiona development, or
Missouri Part C State Plan — 2004 8



€) adaptive development, or
(2) have adiagnosed physica or menta condition that has a high probability of resulting in
developmenta delay.

Multidisciplinary (34 CFR 303.17)

Asusad in this part, multidisciplinary means the involvement of two or more disciplines or professonsin
the provison of integrated and coordinated services, including evauation and assessment activitiesin Sec.
303.322, and the development of the IFSP in Sec. 303.342.

Naturd Environments (34 CFR 303.18)
Asused in this part, natural environments means settings that are natura or normd for the child's age
peers who have no disabilities.

Parent (34 CFR 303.19)

Parent means—

1) anatura or adoptive parent of a child;

2) aguardian;

3) aperson acting inthe place of aparent (' such as agrandparent or stepparent with whom the child
lives, or aperson who islegaly responsible for the child’ s wdlfare);

4) an educationa surrogate who has been appointed in accordance with Sec. 303.406;

5) afogter parent consistent with Sec. 303.19(b).

Note: The federa regulations state the following in regard to afoster parent.

Fogter Parent. Unless State law prohibits afoster parent from acting as a parent, a State may dlow a
foster parent to act as a parent under Part C of the act if —
1) thenatura parents authority to make decisions required of parents under the Act has been
extinguished under State law; and
2) thefodter parent
a. hasan ongoing, long-term parentd relaionship with the child;
b. iswilling to make the decisions required of parents under the Act; and
c. hasnointerest that would conflict with the interests of the child.

Policies (34 CFR 303.20)

(& Asusadinthispart, policies means State statutes, regulations, Governor’s orders, directives by the
lead agency, or other written documents that represent the State’ s position concerning any matter
covered under this part.

(b) State policiesinclude—

(1) aState's commitment to develop and implement the statewide system (See Sec. 303.140);

(2) aState' sdigibility criteriaand procedures (see 303.300);

(3) adatement that provides that, subject to 303.520 (b) (3), services under this part will be
provided a no cost to parents, except where a system of paymentsis provided for under Federd
or State law;

(4) aState’' s tandards for personne who provide services to children digible under this part (see
303.361);

(5) aState' s position and procedures related to contracting or making other arrangements with
sarvice providers under Subpart F; and,

(6) other positions that the State has adopted related to implementing any of the other requirements
under this part.
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Public Agency (34 CFR 303.21)

Asused in this part, public agency includes the lead agency and any other palitical subdivision of the State
that is respongble for providing early intervention servicesto children eigible under this part and their
families

Qudlified (34 CFR 303.22)

Asused in this part, quaified means that a person has met State approved or recognized certification,
licensing, regigtration, or other comparable requirements that gpply to the areain which the person is
providing early intervention services.

Note: These regulaions contain the following provisons rdating to a State' s respongbility to ensure that
personnd are quaified to provide early intervention services.
1. Section 303.12 (a) (4) providesthat early intervention services must meet State standards. This
provison implements a requirement that is smilar to along-standing provison under Part B of the
Act (i.e, that the State educationa agency establish standards and ensure that those standards are
currently met for dl programs providing specid education and related services.)
2. Section 303.12 () (3) (i) providesthat early intervention services must be provided by qudified
personnel.
3. Section 303.361 requires statewide systems to establish policies and procedures related to
personnel standards.

Service Coordination (34 CFR 303.23)

Service coordination means the activities carried out by a service coordinator to assist and enable an
eligible child and the child's family to receive the rights, procedurd safeguards and services that are
authorized to be provided under the Stat€’ s early intervention program.

Each child digible under this part and the child's family must be provided with one service coordinator
who is responsible for—
I. coordinating al services across agency lines, and
li. serving asthe single point of contact in helping parents to obtain the services and assistance they
need.

Service coordination is an active, ongoing process that involves—

I. assigting parents of digible children in gaining access to the early intervention services and other
sarvices identified in the individudized family service plan;

ii. coordinating the provison of early intervention services and other services (such as medica
sarvices for other than diagnogtic and eva uation purposes) that the child needs or is being
provided;

iil. fadlitating thetimely ddivery of avalable sarvices; and,

iv. continuoudy seeking the gppropriate services and Stuations necessary to benefit the devel opment
of each child being served for the duration of the child' s digibility.

Speuflc service coordingtion activities include—

coordinating the performance of evauations and assessments;

|| fadilitating and participating in the devel opment, review, and evauaion of individudized family
savice plans,

iil. assding familiesin identifying available service providers

iv. coordinating and monitoring the delivery of available services,

v. informing families of the availability of advocacy services,

vi. coordinating with medica and hedlth providers, and,

vii. fadilitating the development of atrangition plan to preschool services, if gppropriate or other
services.
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Qudifications of service coordinators. Service coordinators must be persons who, consistent  with
Section 303.344 (g), have demonstrated knowledge and understanding about infants and toddlers who
are eigible under this part, Part C of the Act and the regulations in this part; and, the nature and scope of
services available under the State' s early intervention program, the system of payments for servicesin the
State, and other pertinent information.

Sec. 303.25 EDGAR definitions that apply.
Thefallowing terms used in this part are defined in 34 CFR 77.1

Applicant
Award
Contract
Department
EDGAR
Fiscd year
Grant
Grantee
Grant period
Private
Public
Secretary

B. LEAD AGENCY (34 CFR 303.142, 303.143 and 303.500)

The Department of Elementary and Secondary Education (DESE) is the lead agency responsible for
enauring the provison of early intervention services to digible infants and toddlers with disabilities and their
families consstent with 20U.S.C. 1471 et seq., and 34 CFR Part 303. The Department of Elementary
and Secondary Educetion, as the lead agency, is the entity responsible for assigning financid responshility
among appropriate agencies.

The Department is responsible for ensuring that the minimum components of a satewide system of early
intervention services for digible infants and toddlers and their families, as required by the United States
Department of Education is established and maintained in the state. The minimum components, identified
in 20 U.S.C. 1476 and 34 CFR 303, include the following:
a) A datedefinition of developmentaly delayed
b) A centrd directory of information relating to early intervention services, resources, experts,
and research and demongtration projects available in the state
c) A public awareness program
d) A comprehensve child find sysem
€) Evauation and assessment procedures
f) Development, review and evauation of 1FSPs and service coordination
g A comprehensive system of personnel development
h) Deveopment and implementation of personne standards
i) Development and implementation of procedural safeguards
j) Generd adminigration, supervison, and monitoring of the early intervention system
k) Procedures for resolving complaints
[) Policiesand procedures rdlated to financia meatters, including the following:
a. theidentification and coordination of al resources in the state available for early
intervention services
b. thetimdy reimbursement of funds provided by the United States Department of
Education for early intervention services
c. theassgnment of financid responshility among the participating agencies
m) Interagency agreements for resolution of disputes
n) Policiesfor contracting or otherwise arranging for services
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0) Data callection on the numbers of infants and toddlers with disabilities and their familiesin the
state

p) Policies and procedures that ensure that to the maximum extent gppropriate, early intervention
sarvices are provided in natura environments, and the provision of early intervention services
for any infant or toddler occurs in a setting other than anaturd environment only when early
intervention cannot be achieved satisfactorily for the infant or toddler in a natura environment.

The State of Missouri assuresthat a current IFSPis in effect and implemented for each digible child and
the child’sfamily (34 CFR 303.167).

C. STATEINTERAGENCY COORDINATING COUNCIL (SICC)

Egtablishment and Composition (34 CFR 303.600 303.601)

The Governor of the state gppoints the State Interagency Coordinating Council (SICC). In making an
gppointment to the Council, the Governor ensures that membership of the Council reasonably represents
the population of the State and meets the requirements as specified in CFR 303.601. The chairpersonis
designated by the Council and does not represent the lead agency. Parents who are selected to serve on
the council may not be employees of any agency involved in providing early intervention services

Medtings (34 CFR 303.603)

The SICC meets at least quarterly. To comply with Missouri’s Open Mestings Law, dl meetings are
generdly announced at least one week in advance and at aminimum of 24 hoursin advance a the
location of the meeting, aswell asat DESE. These procedures ensure that meetings are announced
aufficiently in advance to ensure attendance and that they are open and accessible to the public.

I nterpreters for persons who are deaf and other necessary services for both SICC members and
participants are provided as requested. The lead agency uses Part C funds to pay for these services.

Use of Funds by the Council (303.602)
Subject to the approvd by the Governor, the Council may use funds under this part--
(1) to conduct hearings and forums;
(2) to reimburse members of the Council for reasonable and necessary expenses for atending
Council meetings and performing Council duties (including child care for parent representatives);
(3) to pay compensation to a member of the Council if the member is not employed or must forfeit
wages from other employment when performing officid Council business
(4) to hire gaff; and,
(5) to obtain the services of professiond, technical, and clerical personnd, as may be necessary to
carry out the performance of its functions under this part.

Compensation and expenses of Council members
Except as provided in items 2 and 3 above, Council members shal serve without compensation from
funds available under this part.

Conflict of Interest (34 CFR 303.604)
No member of the Interagency Coordinating Council may cast a vote on any matter that would provide
direct financid benefit to that member or otherwise give the gppearance of a conflict of interest.

Functions (34 CFR 303.650-303.654)
The functions of the Interagency Coordinating Council are to:
1. adviseand asss the lead agency in the development and implementation of policies that condtitute
the statewide system;
2. as3g thelead agency in achieving full participation, coordination, and cooperation of all
appropriate public agenciesin the state;
3. a3 thelead agency in the implementation of the statewide system by establishing a process that
includes:
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a) seeking information from service providers, service coordinators, parents, and others about
any Federd, State, or local policies that impede timely service ddivery; and
b) taking steps to ensure that policy problems identified under 3. a. above are resolved;
4. tothe extent appropriate, assst the lead agency in the resolution of disputes; and,
5. to gtrengthen service integration for both infants and toddlers with disabilities and at-risk infants
and their families, regardiess of digibility satus.

The Council advises and assgts the lead agency in the performance of their respongibilities for the:
1. appropriate services for children ages 0-5 inclusive, including trangtiond services to preschool
2. and other appropriate services,
3. identification of sources of fisca and other support for services for early intervention services,
4. assgnment of financia responsibly to the gopropriate agency; and,
5. promotion of interagency agreements under 34 CFR 303.523.

The Council advises and assists the lead agency in the preparation of gpplications and amendments to
gpplications under Part C. The Council also advises and asssts the lead agency (SEA) regarding the
trangition of toddlers with disabilities to services provided under Part B of the IDEA or to preschool and
other appropriate services.

The Council advises gppropriate agencies in the State with respect to the integration of services for infants
and toddlers with disabilities and at-risk infants and toddlers and their families, regardless of whether at-
risk infants and toddlers are digible for early intervention servicesin the State.

The Council prepares an annua report to the Governor and to the Secretary of the US Department of
Education on the gatus of early intervention programs operated in the State and submits this report to the
Secretary on the date established by the Secretary. Each annua report contains information required by
the Secretary for the reporting year.

D. PUBLIC PARTICIPATION
The Missouri DESE uses the following methods to make the Part C gpplication available for commentsto
the public, induding individuas with disabilities and parents of children with disabilities.

1. Advertisement in newspapers.

2. A generd news release from the DESE' s Office of Public Information to the state’ s newspapers,
radio sations, televison gations, and other points of information dissemination. The news release
includes notice of the stat€ s intent to submit a Part C gpplication, the availability of the application for
review, the date of public hearings, and procedures for submitting written comments about the
gpplication.

Public hearings.

Pogting the proposed plan on the Internet.

Electronic mail.

ok ow
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E. EQUITABLE DISTRIBUTION OF RESOURCES

Contractud arrangements with early intervention providers ensure that early intervention services are
provided to digible children when there is no other federa, Sate, private, or loca source of payment.
These monies expand and provide services that are otherwise unavailable.

Early intervention services, specidized services and/or discretionary projects are funded through the state
of Missouri’srules for purchasing. These rules involve adequate natification to the public that services are
sought and submission procedures.

F. TRANSITION TO PRESCHOOL PROGRAMS (34 CFR 303.148)

The State of Missouri has devel oped the following policies and procedures to ensure a smooth and
effective trangtion from Part C (First Steps) servicesto Part B (local school digtrict) services for children
with disabilities a age three.

Six months prior to the child’ s third birth date, the Part C service coordinator will convene an IFSP
meeting to discuss the trangition process with the parents and other team membersin order to develop a
trangtion plan. At thistime, the team documents the steps to be taken to provide the child with a smooth
and effective trangtion to the public school and/or other services as appropriate. If the parent agrees, loca
education agency (LEA) personnd must be invited and attend this IFSP meeting. If amember of the LEA
gaff wasinvited, but did not attend the transition meeting, the LEA must contact the parent at least 120
days prior to the child’ sthird birth date. The purpose of the contact is to explain the process in the digtrict
will complete to determine the child’ s digihility for services under Part B of the IDEA and, if digible, the
sepsthat will be necessary to assure the provision of services on the child’ sthird birth date unless the
birth date occurs during a routine school bresk.

If the parent wants an digibility determination for pecia education and related services under Part B of
IDEA, the Part C service coordinator obtain release information to the LEA. Any information that will
assig the LEA in determining the child’ s digihbility and special education and related service needs must be
released and must be done in such a manner so as to ensure atimely receipt by the LEA. Information
provided mugt include & a minimum, the fallowing:

A. child and parent name, address, and phone number, and the child’ s birth date;

B. current copy of the entire IFSP which includes present levels of functioning, early intervention
services, and trangtion plan;

C. dl evduationsthat have occurred in the previous year, and if not contained in the child’ s record,
where the information can be obtained; and

D. any written reports from service providers within the last year.

Upon receipt of the information, the LEA must follow initid evauation procedures as outlined in the Part
B State Plan. LEAs are required to provide specid education and related servicesto digible children as
identified in the IEP as of the child' s third birth date unless the birth date occurs during anorma vacation
period for the public school. The LEA can document thet it has made a diligent effort to complete the
evauation and | EP process, but despite that effort, was unable to do so within time lines. IEPs devel oped
in the spring or summer may identify the implementation date as the first day of schoal in thefall.

Pat B digible children whose third birth detes are May through August may continue in the First Steps
program until the initiation of their loca didrict’'s schoal year in thefall.

Eligible children whose third birth dates are April 1 through May 1 may ether trangtion to Part B services
before the end of the current school year or continue servicesin First Steps until the initiation of their local
digtrict’ s schoal year in August/September. This discussion is part of the trangition conference. Children
who enrdll in theloca school digtrict for the remainder of the
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school year must be considered for Extended School Y ear as required by Part B of the Individuals with
Disabilities Education Act.

Financia support for early intervention services that are provided after the child’s summer third birth dete
are asfollows:

Early intervention services that were financialy supported prior to the child’ sthird birth date by Part C
funds will be paid by the Department of Elementary and Secondary Educeation (DESE) after the child’'s
third birth date.

If LEA policy alows, digible children whose third birth dates occur during September may receive
services under Part B at the beginning of the digtrict’s school year.

G. ADOPTION OF POLICY ON STATEWIDE SYSTEM (3 CFR 303.140 (a) (b))

The Department of Elementary and Secondary Education, as lead agency, assures that the State' s early
intervention system isin effect, and that appropriate early intervention services are avallable to dl digible
infants and toddlers with disabilities in the State and their families,

Part C does not gpply to any child with disabilities receiving FAPE with funds under Section 619 of Part
B of IDEA in the state of Missouri.
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H. TRADITIONALLY UNDERSERVED GROUPS (CFR 303.128)

The State ensures that traditionaly underserved groups, including minority, low income and rurd families
are meaningfully involved in the planning and implementation of al requirements of Part C. Thisis
achieved through participation on the SICC and loca interagency coordinating councils aswell as through
the ddlivery of services.

The State ds0 ensures that these families have access to culturaly competent services within their locdl
geographica areas. Thisis achieved through provider recruitment and training.

. SERVICESTO ALL GEOGRAPHIC AREAS (CFR 303.147)
Early intervention services are provided through contractua arrangements. Early intervention providers
cover al geographic areas of the Sate.

J. ANNUAL PERFORMANCE REPORT (EDGAR 80.40 (b))
The Lead Agency submitsits annua performance report to the Office of Specia Education Programs and
the Governor.

K. ANNUAL DATA COLLECTION REPORT
The State ensures that the Annua Data Collection Report is submitted to the Office of Special Education
Programs, Department of Education.

L. GENERAL EDUCATION PROVISIONSACT (GEPA)
The State ensures equitable access to and participation in Part C.
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|. STATEELIGIBILITY CRITERIA AND PROCEDURES (34 CFR 303.300)
Children who are eigible for early intervention services are children between the ages of birth and 36
months who have been determined to have:

A. adiagnosed physica or menta condition associated with developmenta disabilities or hasahigh
probakility of resulting in a developmenta delay or disability.

STATE DEFINITION OF DIAGNOSED CONDITIONS
The State of Missouri has adopted the following conditions to meet the definition of “diagnosed physicd
or mental condition that has a high probability of resulting in a developmentd delay”:
1. Conditions diagnosed at birth or within 30 days pogt birth (newborn conditions)
a. Vey Low Birth Weght (VLBW; lessthan 1,500 grams) with one or more conditions:
--Apgar of 6 or less a 5 minutes

--Intracranial bleeds (Gradell, | 11, or 1V)
--Ventilator dependent for 72 hours or more
--Agphyxiation

2. Conditions Diagnosed (Neonatd/Infant/Toddler Conditions)
a) Gendic conditions known to be associated with mental retardation or developmental
disabilitiesincluding but not limited to:

--Down Syndrome --Trisomy 13 Syndrome (Patau’ s)
--Cri-du-Chat Syndrome --Triple X Syndrome
--Klinefdter’s Syndrome --Fragile X Syndrome

--Trisomy 18 Syndrome (Edward's) --Prader Willi

--Turner’s Syndrome --Pierre Robin

b) Additiond conditions known to be associated with menta retardation or developmental
disabilitiesincluding but not limited to:
--Hypoxic Ischemic Encephaopathy (HIE) and at term (36 weeks gestation or more)
--Cranio-facid anomalies (i.e, cleft paate, etc.)
--Epilepsy/ Seizure Disorder
--Spina Bifida
--Blindness, induding visud impairments
--Macro/Microcephdus, including Hydrocephdus
--Dedfness, including hearing impairments
--Feta Alcohol Syndrome
--Cyanatic Congenita Heart Disease
--PKU
--Cerebra Pasy
--Viruses/bacteria (Herpes, syphilis, cytomegaovirus, toxoplasmosis, and rubella)
--Acquired Immune Deficiency Syndrome (AIDS)
--Autism Spectrum Disorders

Other conditions known to be associated with mental retardation or developmenta disabilitiesto be
consdered for digibility must be based upon informed clinica opinion by Board certificated
neonatologidts, pediatricians, geneticists, and/or pediatric neurologists. These physicians may refer achild
by indicating the specific condition and documenting the potentia impact of the condition in any of the five
developmental aress.

B. A developmental delay, as measured by gppropriate diagnostic measures and procedures emphasizing
the use of informed dinica opinion, is defined as achild who is functioning at haf the developmentd leve
that would be expected for a child developing within normal limits and of equa age. In the case of infants
born prematurdly, the adjusted chronologica age [which is

caculated by deducting one-haf of the prematurity from the child’'s chronologica age] should be assgned
for aperiod of up to 12 months or longer if recommended by the child’s physician. The delay must be
identified in one or more of the following arees.
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cognitive devel opment;

communication development;

adaptive devel opment;

physica development, including vison and hearing;
socia or emotiona development;

PCaooTE

Servicesto At Risk Children

It isthe policy of the State of Missouri to not include children considered to be “at risk” of having
subgtantia developmenta delays for digibility in the Part C system under this application. The phrase “a
risk” includes infants and toddlers who are not otherwise covered by the definitions described previoudy.

RESIDENCY REQUIREMENTS

1. A child must be aresdent of the State of Missouri to receive Part C services from the sate's
system.
A child living with a parent, legdl guardian, or person “acting as a parent” within the definition of
the Individuals with Disabilities Act in the State of Missouri is congdered a resident.
Citizenship status cannot be used to deny Part C servicesto an digible child and family.
A child living in Missouri soldly for the purpose of recaiving Part C servicesis not consdered a
resident.
Citizenship or immigrant status is not a requirement of resdency.

o o DN

II. CENTRAL DIRECTORY (34 CFR 303.301)
The State of Missouri assures that it has developed a centrd directory of information, which includes:
1. public and private early intervention services, resources, and experts available in the State
(Provider Matrix);
2. research and demonstration projects being conducted in the State, and;
3. professond and other groups that provide assstance to children digible under this part and their
families.

The State of Missouri ensures that the central directory isin sufficient detall to:
1. ensurethat the generd public will be able to determine the nature and scope of the services and
the ass stance available from each of the sources listed in the directory, and
2. enablethe parent of achild digible under this part to contact, by telephone or letter, any of the
sources listed in the directory.

The State of Missouri ensures that the centra directory is:
1. updated at least annudly, and
2. accessibleto the generd public.

The State of Missouri assures that information about the centra directory is available in each geographic

region of the State, including rura areas, and in places and a manner that ensure accessibility by persons
with disabilities.
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[11. PUBLIC AWARENESS PROGRAM (34 CFR 303.320)

The State of Missouri assures that a public awareness program has been devel oped that focuses on the
early identification of children who are digible to receive early intervention services under this part,
including the preparation and dissemination of information materiads for parents on the availability of early
intervention services by the lead agency to al primary referrd sources.

The State of Missouri assures that a public awareness program has been devel oped that provides
information about the State's.
early intervention program;
1. thechild find system, indluding:
a) purpose and scope of the system,
b) how to makereferrals,
c) how to gain access to a comprehensive, multidisciplinary evauation and other early
intervention services, and,
2. the Centrd Directory.

NOTICE TO PARENTS (34 CFR 300.561)
Adequate notice shall be provided to fully inform parents about the requirements under 34 CFR 303.164
and 303.321 (Comprehensive Child Find System), including:

1. A description of the extent to which the notice is given in the native languages of the various
population groups in the Sate;

2. A description of children on whom persondly identifiable information is maintained, the types of
information sought, the methods the State intends to use in gathering the information, (including the
sources from whom information is gathered), and the use to be made of information;

3. A summary of the policies and procedures which participating agencies must follow regarding
storage, disclosureto third parties, retention and destruction of persondly identifigble information;
and,

4. A description of dl the rights of parents and children regarding this information, including the
Family Educationd Rights and Privacy Act (FERPA) rights.

The notice shal be published or announced annudly. This notice shal be published or announced in
newspapers or other mediawith circulation adequate to notify parents throughout the State.

V. COMPREHENSIVE CHILD FIND SYSTEM (34 CFR 303.321)

The State of Missouri ensures that the statewide system includes a comprehensgive child find system that is
consigtent with Part B of IDEA (34 CFR 300.128) and meets the requirements to identify, locate, and
evduae dl digible infants and toddlers and to determine which children are receiving needed early
intervention services.

The lead agency, DESE, with the advice and assstance of the SICC, is respongble for implementing the
child find system. It isthe policy of the Missouri Department of Elementary and Secondary Education that
al children birth through 20 who are disabled and in need of specid services are identified, located, and
eva uated.

The Child Find System in Missouri is coordinated with dl other mgor efforts to locate and identify
children conducted by State agencies responsible for administering the various education, hedth, and
socid service programs relevant to this part, tribes and tribal organizations that receive money under Part
C, and other tribes and tribal organizations as appropriate, including effortsin the:

1. Child Find authorized under Part B of the Act;

2. Maternd and Child Hedth program under Title V of the Socid Security Act;

3. Medicad's Early Periodic Screening, Diagnosis, and Treatment (EPSDT) program under Title X1X of
the Social Security Act;
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4. Devdopmentd Disabilities Assstance and Bill of Rights Act;
5. Head Start Act; and,
6. Supplementa Security Income program under Title XV of the Socid Security Act.

The lead agency, with the advice and assstance of the SICC, takes steps to ensure that:

1. therewill not be unnecessary duplication of effort by the various agenciesinvolved in the State's child
find system under this part, and

2. the State will make use of the resources available through each public agency in the State to
implement the child find systlem in an effective manner.

Part C funds may be used to improve collaboration in order to identify and evauate a-risk infants and
toddlers, make referrds to other available services for such children, and to conduct periodic follow-up to
determine if the status of the infant or toddler has changed and may be digible for early intervention
services as provided by Part C.

The following procedures are used by primary referral sources for referring a child to the appropriate
public agency within the system for:

1. Evauation and assessment, in accordance with 34 CFR 303.322 and 303.323, or

2. Asappropriate, the provision of services, in accordance with 34 CFR 303.342(a) or 303.345.

Primary referrd sources are informed about the referral process and procedures through the public
awareness brochure and numerous presentations. Thisinformation is aso available through any
participating state agency. The DESE ensuresthat referrals to First Steps are made to a system point of
entry within two working days after achild isidentified as being potentidly digible for the State's early
intervention program.

Primary referral sourcesinclude:

Hospitds, including prenata and postnatal care facilities;

Physicians,

Parents,

Child-care programs,

Loca educational agencies (including specia education and Parents as Teachers (SB 658));
Public hedth facilities;

Other socid service agencies; and,

Other health care providers.

ONoAWNE

V. EVALUATION and ASSESSMENT (34 CFR 303.322) AND NONDISCRIMINATION
PROCEDURES

The State of Missouri ensures that the statewide system of early intervention described in this gpplication
includes the performance of atimey, comprehensive, multidisciplinary evauation of each child, birth
through age two, referred for evauation and a family- directed identification of the needs of each child's
family to gppropriately assst in the development of the child. The DESE is responsible for ensuring that
al affected public agencies and service providers in the State implement the requirements of this section.

Timelines for Public Agenciesto Act on Refarras
1. Oncethe public agency receives areferrd, it shal gppoint an intake coordinator as soon as possible.
2. Within 45 days after it recelves areferrd, a public agency shal:

a. provide the parent with a Prior Written Notice of intent to conduct an evauation,

b. obtain informed, written parental consent to proceed,
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c. fadlitate the collection and review of existing documentationto complete the evauation
for igibility in accordance with 34 CFR 303.322; and,
d. schedule and facilitate an initial 1FSP meeting, in accordance with 34 CFR 303.342.

If circumstances prevent this timeine from being met, the public agency will follow procedures as outlined
herein.

Definitions

The following definitions gpply to eva uation and assessment activities:

1. A child's evaluation means the procedures used by gppropriate, qualified personnel to determine a
childsinitid and continuing digibility under this part, consstent with the definition of infants and
toddlers with disahilitiesin 34 CFR 303.16, including determining the status of the child in each of the
developmental aress.

2. Assessment means the ongoing procedures used by appropriate, qudified personnel throughout the
period of achild's digibility under this part to identify:

a. thechild's unique strengths and needs and the services gppropriate to meet those needs;

b. the resources, priorities, and concerns of the family and identification of supports and services
necessary to enhance the family's capacity to meet the developmenta needs of their child with a
disability; and,

c. thenature and extent of early intervention services that are needed by the child and the child's
family to meet the needs of the child (34 CFR 303.322).

Child Assessment
After informed, written parental consent is obtained, the multidisciplinary evaluation or assessment may

begin.

The multidisciplinary evauation and assessment for each child must:
1. be conducted by personnel trained and qualified to utilize gppropriate methods and procedures, and
2. bebased on informed clinica opinion.

The multidisciplinary evauation of each child for digibility determination purposes must include the
fallowing:
1. areview of current hedlth records and medicd higtory;
2. anevduation of the child'sleve of functioning in each of the following aress
a) cognitive development,
b) physcd development, including vison and hearing,
c) communication development,
d) socid/emotiona development, and
€) adaptive development;
3. an assessment of the unique needs of the child in terms of each developmentd area; and,
4. theidentification of services appropriate to meet those needs (34 CFR 303.322).

Multidisciplinary means the involvement of two or more different disciplines or professons.
Family Assessment

If the family agrees, information regarding the family's resources, priorities, and concerns must be gathered
through a family assessment.

Family assessments mugt be family-directed and designed to determine the resources, priorities, and

concerns of the family and identification of the supports and services necessary to enhance the family's

capacity to meet the developmenta needs of the child. Any assessment that is conducted must be

voluntary on the part of the family and their consent documented in the child's early intervention record;

and, if an assessment of the family is carried out, the assessment must:

1. be conducted by the Intake Service Coordinator who are trained and qudified to utilize appropriate
methods and procedures;

2. bebased on information provided by the family through a persond interview; and,
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3. incorporate the family's description of its resources, priorities, and concerns related to enhancing the
child's devdopment (34 CFR 303.322 (a)).

Timdines

The evauation for digibility and the initid assessment of each child (induding the family assessment)
determined to be digible for Part C services (and initid 1FSP meeting) must be completed within 45
caendar days of referra. In the event of exceptiond circumstances that make it impossible to complete
the evauation and assessment within 45 days (e.g. if achildisill or there is some other family-initiated
Stuation that causes adelay, etc.), public agencies will document those circumstances and develop and
implement an interim IFSP, to the extent appropriate and cong stent with Section 303.345.

MULTIDISCIPLINARY EVALUATION REQUIREMENTS BY ELIGIBILITY
Eligibility Satement

The digihility statement must be documented and address the following:
1. adiagnosed medica condition or
2. thearea(s) in which the child was found to be delayed and the degree of delay.

If the child isnot eigible, a Natice of Action for Indigibility and a Parental Rights Brochure must be
provided to the parents.

NONDISCRIMINATORY PROCEDURES (34 CFR 303.323)

The State of Missouri assures that al agencies responsible for evaluation and assessment activities shall

implement the following nondiscriminatory procedures:

1. testsand other evauation materias and procedures must be administered in the native language of the
parents or other mode of communication, unless clearly not feasble to do so;

2. any assessment/evauation procedures and/or materials must be selected and administered so as not to
be racidly or culturdly discriminatory;

3. nosngle procedure is used as the sole criterion for determining a child's digibility; and,

4. dl evauations and assessments must be conducted by qudified personnd (34 CFR 303.323).

VI. INDIVIDUALIZED FAMILY SERVICE PLANS (IFSP)(34 CFR 303.340)

The State of Missouri ensures that the State's systemn of early intervention services includes policies and
procedures for the development of 1FSPs that meet the requirements of this section and 34 CFR 303.341
through 303.346.

The State of Missouri assuresthat a current IFSPis in effect and implemented for each digible child and
the child's family.

Each child that isdigible for the State's early intervention service system is entitled to an IFSP that
addresses the needs of the child and family. Thisisawritten plan that outlines the provison of early
intervention services for the child and family. The plan must:
1. bedeveoped jointly by the family and appropriate quaified personnel involved in the provison of
early intervention services,
2. bebasad on the multidisciplinary evauation and assessment of the child and the assessment of the
family; and,
3. include services necessary to enhance the development of the child and the capacity of the family
to meet the speciad needs of the child (34 CFR 303.340).

If there is a digpute between agencies as to whom has responsibility for developing or implementing an
IFSP, the DESE shdl resolve the dispute or assign responsibility.
PROCEDURES FOR |FSP DEVEL OPMENT, REVIEW, AND EVALUATION (34 CFR 303.342)

Mexting to Develop Initid 1FSP - Timdines
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For a child who has been evduated for the firgt time and determined to be eligible, a meeting to develop
theinitid IFSP must be conducted within 45 calendar days of the referral.

Periodic Review

The State of Missouri ensures that the IFSP for a child and the child' s family is reviewed every six

months, or more frequently if conditions warrant, or if the family requests such areview. The purpose of
the periodic review isto determine the degree to which progress toward achieving the outcomesis being
made, and whether modification or revison of the outcomes or servicesis necessary. Mestings or other
means that are acceptable to parents and other participants may be used to conduct these reviews. If, asa
result of the IFSP review, it is suggested that modifications or revisions to the outcomes or services are
needed, then an IFSP Team meeting must be held. Any modifications or revisons made as a rusdt of the
meeting shal be reflected in a new IFSP document.

Annua Meeting to Evauate the IFSP

The State of Missouri ensures that a meeting is conducted at least annually to evauate the IFSP for a child
and the child’ sfamily and, as appropriate to revise its provisons. The annua evauation of the IFSP
includes the requirement to use current evauations and other informetion available from the ongoing
assessment of the child and family, to determine what early intervention services are needed and will be
provided. A new IFSP must be developed at this point in time.

Accesshility and Convenience of Meetings

The IFSP meetings shdl be conducted in settings and a times convenient to families and in the native
language of the family or other mode of communication used by the family unless dearly not feasible to do
0. Meeting arrangements must be made and written notification provided to the family and other
participants early enough before the meeting date to ensure that they will be able to attend.

Parental Consent For Early Intervention Services The State of Missouri ensures that the contents of the
IFSP shdl be fully explained to parents and informed written consent from the parents must be obtained
prior to the provison of early intervention services described in the IFSP. If the parents do not provide
consent for a particular early intervention service OR withdraw consent after firgt providing it, that service
may not be provided. The early intervention services to which parental consent is obtained must be
provided.

Parents of digible children may determineif they, their child, or other family member will accept or decline
any early intervention service under this part in accordance with state law and may decline such a service
after first accepting it without jeopardizing other early intervention services under this part.

NOTE: The requirement for the annua evaluation incorporates the periodic review process. Therefore, it
IS necessary to have only one separate periodic review each year (i.e., Sx months after the initid and
subsequent annua |FSP meetings), unless conditions warrant otherwise.

Because the needs of infants and toddlers change so rapidly during the course of ayear, certain evauation

procedures may need to be repeated before conducting the periodic reviews and annua evauation
mesetings in paragraphs (b) and (c) of this section.
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PARTICIPANTSIN IFSP MEETINGS AND PERIODIC REVIEW (34 CFR 303.343)

Each initid 1FSP meating must include the following participants.

the parent or parents of the child;

other family members, as requested by the parent(s) if feasible to do so;

an advocate or person outside of the family, if the parent requests that the person participate;

the intake coordinator who has been working with the family sncetheinitid referrd for evdudtion
aperson or persons directly involved in conducting the evaluations and assessments; and,

as gppropriate, service providersto the child and/or family (34 CFR 303.343).

ok wNE

If an ongoing service coordinator has been successfully identified by the family, that individua may aso be
invited and participate in the initia 1FSP mesting.

Each annud  |FSP meeting must include the following participants.

the parent or parents of the child;

other family members, as requeﬂed by the parent(s) if feasible to do so;

an advocate or person outside of the family, if the parent requests that the person participate;

the ongoing service coordinator that has been designated responsible for the implementation of the
|FSP;

aperson or persons directly involved in conducting the eva uations and assessments, and,

as gppropriate, service providersto the child and/or family (34 CFR 303.343).

o0 hwdhE

If aperson directly involved in conducting an eva uation and/or assessment is unable to attend the IFSP
mesting, arrangements must be made for that person's involvement through other means, such as
participation by telephone conference cal or through pertinent records that are available at the meeting. A
knowledgeabl e authorized representative may aso attend the meeting as a subgtitute for the person unable
to attend (34 CFR 303.343 (2)). Thisincludes early intervention service providers who conduct on-going
assessments.

Periodic IFSP Review- Participants

Each Periodic review must include the following participants.

the parent or parents of the child;

other family members, as requested by the parent(s) if feasible to do so;

an advocate or person outside the family, if the parent requests that the person participate; and,
the ongoing service coordinator that has been designated responsible for the implementation of the
|FSP.
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If conditions warrant, provisions must be made for the participation of the following:
1. aperson or persons directly involved in conducting the evaluations and assessments; and,
2. savice providersto the child and/or the family.

CONTENT OF THE IFSP (34 CFR 303.344)

Each IFSP must contain the following components:

1. adgaement of the child's present levels of physica development (including vison, hearing, and hedth
status), cognitive development, communication development, socid or emotiona devel opment, and
adaptive development based upon professionally acceptable objective criteria;

2. with the concurrence of the family, a satement of the family's resources, priorities, and concerns
related to enhancing the development of the child;

3. adaement of the mgor outcomes expected to be achieved for the child and family; and the criteria,
procedures, and timelines used to determine;

a. the degree to which progress toward achieving the outcomes is being made, and
b. whether modifications or revisons of the outcomes or services are necessary;

4. adaement of the specific early intervention services necessary to meet the unique needs of the child
and the family to achieve the outcomes, indluding the frequency, intensity, and method of delivering the
Services,

5. adatement of the naturd environmentsin which early intervention services will be provided, including
ajudtification of the extent, if any, to which the services will not be provided in anaturd environment;
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the location of services, and

the payment arrangements, if any;

other services needed, but not required by Part C. To the extent appropriate, the IFSP must include:

a. medicd and other services that the child needs, but that are not required by Part C; and

b. thefunding sourcesto be used in paying for those services or the steps that will be taken
to secure those services through public or private sources. This requirement does not
apply to routine medical services such as immunizations and well-baby care unless a child
needs those services and the services are not otherwise available or being provided;

9. the projected dates for initiation of the early intervention services (with the exception of the other
services required in number 8 as soon as possible after the |FSP mesting;;

10. the anticipated duration of the early intervention services,

11. the name of the service coordinator from the profession most immediately relevant to the child's or
family's needs (or who is otherwise qudified to carry out al gpplicable responghilities) who is
responsible for the implementation of the IFSP and coordination with other agencies and persons.
The term profession as used in this sentence includes service coordination. In meeting this
requirement the agency responsible for coordinating the IFSP meeting will assgt the family in the
selection of the ongoing service coordinator;

12. A statement of the steps to be taken to support the trangition of the child at age three:

a. to preschool services under Part B of IDEA to the extent that those services are
appropriate, or

b. to other services, that my be available, (i.e., Parents as Teachers, Head Start, Child-Care
Settings, Title | Preschool Programs, etc.), if appropriate

The gteps for trangtion must include:

1. discussonswith, and training of parents regarding future placements and other matters
related to the child's trangtion;

2. proceduresto prepare the child for changesin service ddivery including stepsto help the
child adjust to and function in, a new setting; and

3. with written parenta consent, transmission of information about the child to the loca
education agency, to ensure continuity of services, including evauation and assessment
information and copies of IFSPs, and,

13. astatement describing assistive technology services or devices as gppropriate including:

1) identification of the professond who will assist the family with the assgtive technology
device,

2) what outcome(s) the assigtive device supports or facilitates,

3) thelocation of the device,

4) astatement of the frequency and intengity of the time the device/service is used, and

5) method of how the device/service is provided.

NS

Thefollowing definitions apply to this part:

a. frequency and intendty mean the number of days or sessons that a service will be provided,
the length of time the service is provided during each session (i.e., twice per month for 45
minutes), and whether the serviceis provided on an individua or group bas's,
location means the actual place or places where a service will be provided; and,
method means, how a serviceis provided (i.e., whether the service is provided through
consultation, family education, and/or direct services).

0o

PROVISION OF SERVICES BEFORE EVALUATION AND ASSESSMENT ARE COMPLETED
(34 CFR 303.345)-Interim IFSP

Early intervention services for an digible child and the child's family may commence before the completion
of the evauation and assessment if the following conditions are met:
1. informed, written parental consent is obtained;
2. aninterim IFSP is developed that includes:
a. thename of the service coordinator who will be responsible consistent with 303.344 (g) for
implementation of the interim IFSP and coordination with other agencies and persons, and
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b. the early intervention services that have been determined to be needed immediately by the child
and the child's family;
3. theevauaion and assessment are completed within 45 cadendar days of referrd.
The use of an interim IFSP does not release the public system from meseting the 45 calendar day timeline
and isrardy used (eg., for infants as they trangtion from the NICU to home/community services)

RESPONSIBILITY AND ACCOUNTABILITY (CFR 303.346)

Each agency or person who has adirect role in the provision of early intervention servicesis responsible
for making agood fath effort to assst each digible child in achieving the outcomes in the child' s IFSP.
However, Part C of the Act does not require that any agency or person be held accountable if an eigible
child does not achieve the growth projected in the child’ s IFSP.

VII. COMPREHENSIVE SYSTEM OF PERSONNEL DEVELOPMENT (34 CFR 303.360)
The State of Missouri has developed a CSPD plan that is consistent with the requirements of Part B-
IDEA (34 CFR 300.380-387).

This personnel development system:

1. providesfor preservice and inservice training conducted on an interdisciplinary basis to the extent
appropriate;

2. providesfor training of avariety of personne needed to meet the requirements of this part, including
public and private providers, primary referrd sources, paraprofessionals, and persons who will serve
as service coordinators; and

3. enauresthat the training provided relates specificdly to:

a. underganding the basic components of early intervention services available in the State;
b. medting the interrdated socia/emoationa, hedth, developmenta, and educationd needs of digible
children under this part;
c. adding familiesin enhancing the development of ther children, and in fully participating in the
development and implementation of IFSPs;

training and use of pargprofessonds,

the training of personne to work in rurd and inner-city aress, and

primary referra sources on the basic components of early intervention services avallable in the

state.

~0Qa

The State of Missouri aso ensures that the training is consistent with the CSPD and may include:

1. implementing innovative Srategies and activities for the recruitment and retention of early intervention
service providers,

2. promoting the preparation of early intervention providers who are fully and gppropriately quaified to
provide early intervention services,

3. implementing strategies for working in rurd aress; and,

4. coordinating trandtion services for infants and toddlers from the early intervention system under Part
C to preschool services under section 619 of Part B or to other appropriate services.
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VIIl. PERSONNEL STANDARDS (34 CFR 303.361)

Appropriate professiona requirements in the State means entry level requirements that:

1. are based on the highest requirements in the State applicable to the profession or discipline in which a
person provides early intervention services, and

2. edablishes suitable qudifications for personnel providing early intervention services to children and,
their familieswho are served by State, local, and private agencies.

Highest requirements in the State applicable to a specific profession or discipline means the highest entry
level academic degree needed for any State approved or recognized certification, licensing, registration or
other comparable requirements that gpply to that profession or discipline.

Profession or Distipline means a specific occupationa category thet:
1. provides early intervention servicesto igible children/families,
2. has been established or designated by the State; and,
3. hasarequired scope of responsibility and degree of supervision.

State approved or recognized certification, licensing, registration, or other comparable requirements

means the requirements that a State legidature either has enacted or has authorized a State agency to
promulgate through rules to establish the entry-level standards for employment in a specific professon or
disciplinein that sate.

The highest professiond standard by discipline for the State of Missouri are as follows. In addition to
these standards, contracted personnel must meet First Steps credentialing requirements. The requirements
of al sate Satutes and rules of dl state agencies applicable to serving children under this part were

considered.
PERSONNEL STANDARDS
EDUCATIONAL CERTIFICATESOR
TITLE RESPONSIBILITIES QUALIFICATIONS LICENSE

Refer to the First Steps
Personnel guide for
credential requirementsfor
each position.

ABA Implementor

Implements ABA instruction

High school graduate or
GED.

Must have ongoing supervison
and training by an ABA program
consultant.

ABA Program Provides assessments for Bachelor's or Master’s At least one of the following
Consultants ABA services, designs and degree in human service gudifications. Nationd or State
facilitates ABA programming | field. Certification in Applied Behavior
for child. May train ABA Analysis, OR Documentation of
implementersin ingtructional specific training in ABA with
techniques such as discrete gpplication to young children;
trid training. AND
Documentation of experiencein
designing and implementing an
ABA program with young
children, with autism spectrum
disorders
Audiologist Plans and implements Master's Degree License issued by the State

screening,
evaluation/diagnosis, and early
intervention services for
hearing impaired children.

Board of Regigtration for the
Heding Arts

Counsdlor, Licensed

Providesindividua and group

Master’'s Degree

Licensed by the Committee for
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Professiona

counseling techniques,
methods or procedures for the
purposes of assessing,
understanding or influencing
behavior. Conducts
assessments for aptitudes,
intelligence, attitudes, abilities,
achievement, interests or
personal characteristics.

Professional Counsdling

Dietitian Conductsindividua Bachelor’s Degree and Licensed by the State Committee
assessments, develops and internship of Dietitians, effective duly 1,
monitors nutrition plans, 2000
makes referrals to appropriate
ComMmMmunity resources.
Intake or Service Coordinate evauation/ Bachel or's Degree: First Steps Credential
Coordinator assessments, facilitate and early childhood specid | Service Coordination Module
participate |FSPs, assist education,
families in identifying service early childhood
providers, coordinate and education,
monitor delivery of early Elementary Education,
intervention services, inform child/human
families of advocacy services, development,
coordinate with medical and socia work,
hedlth providers, facilitate public hedlth,
trangition from Part C to B, if nursing,
appropriate. psychology.
Intake or Service Works under the supervision ngh school diplomaor GED | Must have ongoing supervision

Coordinator Associate

of afully credentialed service
coordinator

and training by a Service
Coordinator

Interpreter of the Deaf

Facilitates communication
between individuals with
hearing impairments and
hearing persons.

High school diplomaor GED

Intermediate certificate issued by
the Commission for the Deaf and
license issued by the Division of
Professional Registration.

Nurse, LPN Provides health services Diplomafrom accredited Licensed by the State Board of
under the direction of an RN | LPN program Nursing.
or Physician. One year course of study in
practica nursing
Nurse, RN Provides screening, Associate’ s Degree Licensed by the State Board of

evauative, and diagnogtic
hedth information. This
person provides health
services to digible children
with disabilities as specified
on the IFSP.

Nursing

Occupationa Therapist

Provides evaluation services
and occupationa therapy.

Bachelor’'s Degree

License issued by the Missouri
Board of Occupationa Therapy

Occupational Therapy, | Provides occupationa therapy | AA degree License issued by the Missouri
Certified Assistant services under the direction of Board of Occupational Therapy
(COTA) alicensed occupational

therapist.
Optometrist Graduate of Approved Licensed by Missouri Board of

School of Optometry

Optometry

Orientation and Mobility
Specidist

Provides orientation and
mobility services.

Bachelor’s Degree with
gpecidization in orientation

Certified by the Association
for Education and
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and mobility, teaching the
blind and visudly impaired,
rehabilitation teaching,
specia education,
occupational therapy,
physical therapy or closdly
related area

Rehabilitation (AER) OR
Demonstrated proficiency in
O&M asrequired by a
current contract with
Rehabilitation Services for
the Blind OR

Visudly Impaired
Certification by the State
Board of Education

Other Early
Intervention provider

Any trained professional not
identified above, who is
deemed the appropriate
service provider for an IFSP
service

Personnel must have
academic preparation in the
intervention area or job
related experiencein the
intervention area.

The provider must be
identified by the IFSP team
and approved by DESE

Paraprofessional in
Early Intervention

Assists with the
implementation of IFSPs
under the direction of the
special instructor, speech
therapist, OT or PT.

High school diploma or GED

Must have ongoing supervison
and training by specid instructor,
speech therapist, OT or PT.

Parent Advisor for Provides parent education for | Bachelor's Degree Successful completion of parent
children with sensory parents of children who are education for parents of children
imparments blind, visualy impaired, desf with sensory impairments
or hearing impaired. provided through the Missouri
School for the Deaf and/or
Missouri School for the Blind

Physical Therapist Provides evaluation services | Bachelor’s Degree License issued by the State

and physical therapy. OR Board of Regidtration for the
Master’'s Degree if Healing Arts
graduated after December
31, 2002

Physical Therapist Provides Physical Therapy 60 hours prescribed course | Licenseissued by State Board of

Assistant services under the direction of | of study, Associate's degree | Registration for the Hedling Arts
aphysica therapist.

Physician Provides medical, evauative, | Medical Degree Physician licensed by the State
and diagnostic services, and Board of Registration for the
assigtsin planning and Healing Arts
implementing early
intervention services for
children with disabilities.

Psychologists Administers psychological Master’s Degree Licensed by the State Committee
tests, participates on of Psychologists
evaluation teams, provides
psychological servicesto
eigible children with
disabilities as specified on the
IFSP, and assistsin planning
and implementing early
intervention services.

Socia Worker, Provides methods, principles, | Master’s degree License issued by Missouri State

Licensed Clinica and techniques of casework, Committee for Social Workers

group work, client centered
advocacy, community
organization, administration,
planning, evauaion,
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consultation, research,
psychotherapy and counseling
methods and techniques to
persons, families, and groups
in assessment, diagnos's,
treatment, prevention and
amelioration of menta
emotiond conditions.

Speech/Language Provides direct therapy, Master's Degree and License issued by the State
Pethol ogist consultation with providers, Certificate of Clinica Board of Registration for the
develops IFSPs, writes Competency Healing Arts OR
diagnostic reports, and may Certification by the State
provide evaluation services. Board of Education
Speech/Language Assists with the Master’s Degree Working towards Certificate of
Pethology Associate implementation of IFSPs Clinica Competency for

under the direction of a
licensed speech/language
pathologist.

licensure by State Board of
Regigtration for the Healing Arts

Specid Instructor

Direct child services,
consultation with providers,
deveop IFSPs, writing
evaluation reports,
individualized assessments.

Bachelor’'s Degree

Specia Education certification by
the State Board of Education in
Early Childhood
Hearing Impaired
Severe Developmental
Disgbilities
Visudly Impaired
Mentally Handicapped
OR
Certification by the State Board
of Education in:
Early Childhood
Elementary education and
One year documented
experience with infants and
toddlers with disabilities 0-5
OR
Bachelors Degreein Child
Development and One year
documented experience with
infants and toddlers with
disabilities
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Steps to Bring Personnel into Compliance with Highest Standard

The following describes the steps Missouri is taking to bring personnel into compliance with the highest
standards, the procedures for notifying public agencies and personnd of those steps, and timelines for
requiring retraining or hiring of personnd that meet the State's requirements.

Until 2004, contracted providers as pecified in the preceding chart will have two years to earn the Early
Intervention credentid. The timeline for completion begins with enrollment in the centrd finance office.

The State uses the following methods to notify the public about the stepsiit is taking to bring personnel into
compliance with the highest standard:
public review of grant application;
2. regiond provider forums;
3. SICC mestings and minutes,
4. newdetters and direct mailings, and,
5. presentationsto professiona organizations and faculties at universities and colleges.

-

Information concerning personnd standards for Missouri's early intervention system are maintained by the
DESE, Divison of Specid Education. They are available for review by the public during regular office
hours.

Palicy to Address Shortage of Personnd

It isthe policy of the State of Missouri to make ongoing good faith efforts to recruit and hire appropriately
and adequately trained personnd to provide early intervention services to digible children. In those
ingtances when an appropriately and adequately trained individua cannot be employed, including a
geographic area of the State where there is a shortage of personnel that meet the qudifications, the most
qudified individuds available who are making satisfactory progress toward completing gpplicable course
work necessary to meet the standards described in this section, within three years may be recruited and
hired.

I X. PROCEDURAL SAFEGUARDS
GENERAL RESPONSIBILITY OF LEAD AGENCY FOR PROCEDURAL SAFEGUARDS (34
CFR 303.400)
DESE, lead agency for Part C, isresponsble for:
(a) Egablishing or adopting procedura safeguards that meet the requirements of this subpart; and
(b) Ensuring effective implementation of the safeguards by each public agency in the State involved in
the provision of early intervention services.

DEFINITIONS OF CONSENT, NATIVE LANGUAGE, AND PERSONALLY IDENTIFIABLE
INFORMATION (34 CFR 303.401)
a) Consent means.
(1) parent(s) has been fully informed of dl information relevant to the activity for which consent is
sought, in the parent's native language or other mode of communication;
(2) parent(s) understands and agrees in writing to the activity for which consent is sought, and the
consent describes that activity and lists records (if any) that will be released and to whom;
(3) parent(s) understands that consent is voluntary on the part of the parent, and may be revoked a

any time.

(b) Native language means the language or mode of communication normaly used by the parent of a child
eligible under this part.

(¢) Persondly identifiable means information that includes:
(1) the name of the child, the child's parent or other family member;
(2) the address of the child;
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(3) apersond identifier, such asthe child's or parent's socia security number; or,
(4) aligt of persona characterigtics or other information that would make it possbleto identify the
child with reasonable certainty.

OPPORTUNITY TO EXAMINE RECORDS (34 CFR 303.402)

In accordance with the confidentidity procedures in the regulations under Part B of the Act (34

CFR 300.560 — 300.576) the parents of digible children must be afforded the opportunity to
examinelingpect/review records relating to evauations and assessments, digibility  determinations,
development and implementation of IFSPs, individual complaints deding with the child, and any other
area involving records about the child and the child's family. Agencies maintaining such records must
alow parents access without unnecessary delay. Parents also have the right to request an
explanation of the records or to request to amend the recordsif the parents believe information is
inaccurate or mideading.

PRIOR NOTICE; NATIVE LANGUAGE (34 CFR 303.403)

Written prior notice shal be given to parents of achild digible under this part areasonable time
before the public agency or service provider proposes, or refuses, to initiate or change the
identification, evauation, or placement of the child or the provison of appropriate early  intervention
sarvicesto the child and the child's family.

CONTENT OF THE NOTICE

This notice must be in sufficient detail to inform the parents about:

1. The action being proposed or refused;

2. The reasonsfor taking the action; and,

3. All procedura safeguards that are available under Secs. 303.401 — 303.460 of this part and

4. The State complaint procedures under Secs 303.510 — 303.512, including a description of
how to file acomplaint and the timelines under those procedures.

The notice must be written in language understandable to the generd public and be provided in
the parent's native language unlessit is clearly not feasibleto do so. If the native language or
other mode of communication of the parent is not a written language, the public agency, or
designated service provider, shall take steps to ensure that:

1. the notice istrandated ordly or by other meansto the parent in the parent's native

language or other mode of communication;
2. the parent understands the notice; and,
3. thereiswritten evidence that the requirements of this paragraph have been met.

If aparent is desf or blind, or has no written language, the mode of communication must be that
which is normaly used by the parent (such as sign language, braille, or ora communicetion).

PARENT CONSENT (34 CFR 303.404)

The State of Missouri ensures that written parental consent will be obtained before;
1. Conducting the initid evauation and assessment of a child under sec. 303.322; and
2. Initiating the provison of early intervention services.

If the parent does not give consent (or withdraws consent after first providing it), the service
coordinator shall make reasonable efforts to ensure that the parent:
1. Isfully aware of the nature of the evauation and assessment of the services that would be
avalable; and
2. Undergtands that the child will not be able to receive the evaluation and assessment or
services unless consent is given.
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PARENT RIGHT TO DECLINE SERVICE (34 CFR 303.405)

Parents of digible children may determineif they, their child, or other family member will accept or decline
any early intervention service under this part in accordance with state law, and may decline such aservice
after firgt accepting it, without jeopardizing other early intervention services under this part.

SURROGATE PARENTS (EDUCATIONAL SURROGATE) (34 CFR 303.406)
The Missouri Department of Elementary and Secondary Education has established the following for the
gppointment of educationa surrogates.

| dentifying the Need for Appointment

Any person may advise the agency responsible for providing early intervention servicesto a child with a
disability that a child with adisability within its jurisdiction may be in need of aperson to act asan
educationa surrogate. Notice can be given to the System Point of Entry (SPOE) or directly to the
Divison of Specia Education, Missouri Department of Elementary and Secondary Education.

Process of Appointment

When the SPOE isinformed of a child with disabilities living within its juridiction, it shal, within thirty (30)
days, determine whether an educationd surrogate should be gppointed. A request for the appointment of
asurrogate shal be made within ten (10) days to the Division of Specid Educetion. The Division, on
behdf of the State Board of Education, shal, within thirty (30) days, appoint a person to act asan
educationd surrogate. The Divison shdl maintain aregistry of trained educationa surrogetes from which
they will sdect individuds for gppointment. If an educationd surrogate dies, resgns, or is removed, within
15 days thereof, a replacement will be appointed.

Criteriafor Appointment
The State Board of Education shal appoint a person to act as a surrogate for the parent or guardian of a
child with a disability as defined in Section 162.675, RSMo, when:
A) the child has no identified parent, guardian, or person acting as parent;
B) the child has parents who, after reasonable efforts, cannot be located by a public agency; or,
C) thechildisaward of the sate and is living in afacility or group home (and not with a person
acting as a parent).

Ddfinitions
The Department will use the following definitions when determining child digibility to receive asurrogate
gppointment:

A. theterm "parent” means a parent, a guardian, a person acting as parent of a student, or an
educationa surrogate who has been appointed. The term does not include the State if the student
isaward of the State; and,

B. theterm "person acting as aparent of achild” refersto ratives of the child or private individuds
dlowed to act as parents of achild by the child's natural parents or guardians. For example, a
grandparent, neighbor, governess, friend, or private individua caring for the child with the explicit
or implicit approva of the child's natural parent or guardian would quaify as "a person acting asa
parent of achild." If achildis represented by such a person, no educationa surrogate is needed.

Qudifications for Appointment

Any person who is appointed to act as an educationd surrogate shal:
A. beat least 18 years of age;

B. not be an employee of any State agency or a person or an employee of a person providing early
intervention services to the child or to any family member of the child (a person otherwise qudified
to be an educationa surrogate is not an employee of an agency smply because he or sheis
reimbursed to serve as an educationa surrogeate);

C. befreefrom any interest that may conflict with the interests of the child represented; and,
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D. have knowledge and skills that ensure adequate representation of the child.

Educationdl Surrogate Training

All educationa surrogeates shdl participate in atraining sesson in which they will become familiar with the
Missouri Educationd Surrogate Program, acquire abasic understanding of the early intervention services
provided through First Stepsin Missouri, and develop the knowledge and skill necessary to adequately
represent a child with disabilities. DESE shdl provide the educationd surrogate training.

System Point of Entry Responsibilities
Specificdly, each SPOE shdll:

a) designate a staff member who will be responsible for overseeing the educationa surrogate
program in their agency. Unless notified otherwise, DESE will assume that the educationd
surrogate contact person is the same as the SPOE contact person;

b) complete and return to DESE a"Determination of Need for Surrogate Appointment” form for
each child believed to be digible for recelving a surrogate appointment;

c) asss DESE inrecruiting educationa surrogate volunteers and submit their names and addresses
to DESE;

d) beavalableto assst DESE with loca educationa surrogate training; and,

€) complete and return to DESE an “ Educationa Surrogate Evauation” form for each surrogate
serving in the SPOE catchment area.

Duties of the Educationa Surrogate
Anindividua appointed to act as educationd surrogate shall:
a) complete and return to DESE Educationd Surrogate Application and Verification of Eligibility
form;
b) attend an educationa surrogeate training sesson;
C) represent their assigned child in Al decisonsrdating to the child's early intervention including
meatters related to the identification, evauation, and placement of the child, and,
d) notify the Sysem Point of Entry or DESE if any conflicts develop, or if they will no longer be gble
to fulfill their educationd surrogete role,

Immunity from Liability

The person appointed to act as an educationad surrogate shal be immune from liability for any civil
damage arigng from any act or omisson in representing the child in any decision rdated to the child's
early intervention. Thisimmunity shdl not apply to intentiona conduct, wanton and willful conduct, or
gross negligence.

Rembursement

The person gppointed to act as an educationa surrogate shall be reimbursed by the State Board of
Education for all reasonable and necessary expensesincurred as aresult of his or her representation of a
child with adisability. Determination of “reasonable and necessary” expenses shal be made at the
discretion of the Department and pursuant to State Office of Adminigtration guideines. Such expenses do
not include attorney fees or child care/babysitting expenses.

Evadudion

DESE will send to each System Point of Entry an evauation form to complete for each educationa
surrogete in which they will recommend the continuation or termination of the surrogate appointment. The
System Point of Entry shal provide brief written discussions supporting a

recommendation of termination and attach any exigting documentation. Upon receipt of a
recommendation of termination, the Division will investigate and reach a decison on whether to terminate.

Termination
The educationa surrogate gppointment shall be terminated at the request of the educationa surrogate or in
the event of any of the following Stuaions:
A. thecondusions of theinitid evaluation and assessment indicate that the child does not qualify for
receiving early intervention services,
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the child’ s parent or guardian resppears to represent him or her, or wardship is terminated;
the child isno longer in need of early intervention services,

the child reaches the age of three and is no longer digible for early intervention servicesand is
determined to not be digible for servicesin the Part B system;

the educationa surrogate failsto fulfill their reponghilities as defined by state and federd
regulations.

m COOw

MEDIATION AND DUE PROCESS HEARING PROCEDURES FOR PARENTS AND
CHILDREN (34 CFR 303.419 — 303.425)
The gate system includes written procedures for the timely adminigtrative resolution of individua child
complaints by parents concerning any of the mattersin 34 CFR 303.403 (). The State meetsthis
requirement by developing procedures that--

1. Meet the requirementsin 34 CFR 303.419 and 34 CFR 303.421 through 303.425, and

2. Provide parents ameans of filing acomplaint.

Mediation is available to parents in the state of Missouri and the state has adopted the procedures listed
below.

To initigte mediation:

Upon receipt of arequest for due process hearing, the parents will be offered the opportunity to mediate
their dispute. Mediation is voluntary and parties must agree to mediation. Mediation will be provided at
no cogt to either party. Mediation is not used to deny or delay a parent’ s right to a due process hearing
under Section 303.420 or to deny or delay any other rights afforded under Part C of this Act.

The parties must mutualy agree on amediator from the trained mediator list maintained by the Department
of Elementary and Secondary Education, Specid Education Divison.
a) Mediation must be scheduled within fifteen days of the selection of amediator.
b) Mediation must be conducted a atime and place mutually agreed upon by the parties.
¢) Mediation must be completed within thirty days of the agreement to mediate.
d) Any agreement reached during the mediation must be in writing and ddlivered to each party.
€) No more than three persons can accompany each party unless the parties mutualy agree on
additional participants.
f) No attorney shal participate or attend on behalf of any party at the mediation sesson.  However,
alay advocate may accompany parents.
g) Discussions held during a mediation sesson are confidentia and cannot be used later as  evidence
in adue process hearing or civil action.

Mediator qudifications:

a) Mediators must be impartia and free of any conflict of interest.

b) Mediators shal not be employees of apublic or private agency that isinvolved in the early
intervention services for the child and/or family.

¢) Mediators must have knowledge of laws and regulations relating to the provision of gppropriate
early intervention service to children with disgbilities.

d) Mediators must have aminimum of 16 hours of training as a mediator.

€) Mediators, to be placed on the Departments mediator list, must meet the above requirements and
must agree to be compensated at a st rate.

Effect on Due Process Hearing timelines. the process for assgning a hearing officer and scheduling a due
process hearing will occur smultaneoudy with the mediation process. In the event that the due process
hearing is scheduled for a date prior to the date of the completion of the mediation, one or both of the
parties may request, and obtain, an extension of the due process hearing time-line from the hearing officer
if the desire is to proceed with the mediation.

DUE PROCESS HEARING PROCEDURES
To initiate a due process hearing, awritten statement requesting a due process hearing and indicating the
concerns must be submitted to the Compliance Section, Divison of Specid Education, Department of
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Elementary and Secondary Education. Within thirty (30) days of receipt of this satement, a hearing will
be held to review the concerns. The hearing will be conducted by a hearing officer named by the Assstant
Commissioner, Divison of Speciad Education, on behdf of the State Board of Education.

APPOINTMENT OF AN IMPARTIAL PERSON (34 CFR 303.421)
Animpartid person must be appointed as a hearing officer to implement the complaint resolution process
in this Subpart. The person must have knowledge about the provisions of Part C, of complaint
management requirements, and the needs of, and services available for digible children and their families,
and perform the following duties:

1. ligen to the presentation of relevant view points about the complaint, examine dl information

relevant to the issues and seek to reach atimely resolution of the complaint, and
2. provide arecord of the proceedings, including awritten decision.

Asused in this section, impartial means that the person gppointed to implement the complaint resolution
Process.
1. isnot an employee of any agency or other entity involved in the provision of early intervention
sarvices or care of the child or child's family, and
2. doesnot have apersond or professond interest that would conflict with his or her objectivity in
implementing the process.

A person who otherwise quaifies under this section is not an employee of an agency solely because the
person is paid by the agency to implement the complaint resolution process.

PARENT RIGHTS IN ADMINISTRATIVE PROCEEDINGS (34 CFR 303.422)
DESE emsures that the parents of children eigible under this part are afforded the rightsin this section in
any adminigrative proceedings carried out under 34 CFR 303.420 that include the following:
Be accompanied and advised by counsel and by individuas with specid knowledge or training
with respect to early intervention services for children eigible under this part;
2. Present evidence, and confront, cross-examine, and compel the attendance of witnesses,
3. Prohibit the introduction of any evidence at the proceeding that has not been disclosed to the
parent at least five days before the proceeding;
4. Obtain awritten or eectronic verbatim transcription of the proceedings; and,
5. Obtain written findings of fact and decisons.

CONVENIENCE OF PROCEEDINGS; TIMELINES (34 CFR 303.423)

Any proceeding for implementing the complaint resolution processis carried out a atime and place that is
reasonably convenient to the parents. DESE ensures that no later than 30 days after the receipt of a
parent's complaint, the impartia proceeding required under this section is completed and awritten
decison mailed to each of the parties.

DESE, after ddeting any persondly identifying information will disclose the findings and decison to the
State Interagency Coordinating Council established under 300.650, thus making the findings and decisons
available to the public.

CIVIL ACTION (34 CFR 303.424)
Any party aggrieved by the findings and decision regarding an adminigrative complaint has the right to
bring acivil action in State or Federa court.

STATUS OF A CHILD DURING PROCEEDINGS (34 CFR 303.425)

During the pendency of any proceeding involving a complaint under this section, unless the public agency
and parents of a child otherwise agree, the child must continue to receive the appropriate early
intervention services currently being provided.

If the complaint involves an gpplication for initid services under this part, the child must receive those
services that are not in dispute.

Missouri Part C State Plan — 2004 36



CONFIDENTIALITY OF INFORMATION (34 CFR 303.460)

It isthe policy of the Missouri Department of Elementary and Secondary Education that al information
collected and maintained by agencies responsible for the provision of early intervention services for
children with disabilitieswill be protected to ensure the confidentidity of al such information consstent
with the specific procedures established in this section.

These policies and procedures meet the requirements in 34 CFR 300.560 through 300.576.

CONFIDENTIALITY FROM IDEA-Part B (34 CFR 300.560-300.576)

DEFINITIONS (34 CFR 303.460)

Destruction means physical destruction or remova of persona identifiers from information so that the
information is no longer persondly identifiable.

Education records means records maintained by a public agency responsible for the provision of early
intervention services, which pertain to the early intervention services provided to a child with a disghility.
The term includes medicd, psychological, and educationa reports but does not include records of
ingructiond, educationd, ancillary, supervisory, and adminidrative personnel which are the sole
possession of the maker and which are not ble or reveded to any other personnel, except another
person who performs on atemporary basis the duties of the individua who made therecord. Theterm
includes test ingtruments or protocols/score sheets and a record of the test results only if they contain
persondly identifiable information. Copies of test protocols will only be provided if the failure to do so
would effectively prevent the parent from exercising the right to inspect and revise the educationd records.
These records are defined as education records in FERPA.

Participating agency means any agency or indtitution, which collects, maintains, or uses persondly
identifiable information or from which information is obtained under this part. Thisindudes the system
point of entry (SPOE).

NOTICE TO PARENTS (34 CFR 300.561)
Notice to parents information isincluded in Section 1V, Comprehensive Child Find System, of this plan.

ACCESSRIGHTS (34 CFR 300.562)

Each SPOE shdl permit parentsto ingpect and review any early intervention records relating to their child

that are collected, maintained, and used by the Part C System without unnecessary delay and before any

meseting regarding an IFSP or hearing relating to the identification, evauation, placement or provison of

Early intervention services and, in no case, more than 45 days after the request has been made. Theright

to review and ingpect records includes;

A. theright to aresponse from the SPOE to reasonable requests for explanations and interpretations of
the records;

B. theinformation if failure to provide those copies would effectively prevent the parent from exercisng
the right to ingpect and review the records; and,

C. theright to have a representative of the parent ingpect and review the records.

The SPOE may presume that the parent has authority to ingpect and review records relating to hisher
child unless the SPOE has been advised that the parent does not have the authority under gpplicable sate
law governing such matters as guardianship, separation, and divorce.

RECORD OF ACCESS (34 CFR 300.563)
Each SPOE shdl maintain arecord of dl parties obtaining access to Early intervention records collected,
maintained or used under Part C of IDEA (except access by parents and authorized employees of the
participating agency). The record will include:

A. name(s) of party;

B. the date access was given; and,

C. purpose for which the party is authorized to use the records.
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The record of access shall be maintained in each file of each child that contains confidentid information.
The SPOE is required to maintain alist of those employees who have accessto Early intervention
records and maintain the list in a centrd location. Only employees of the SPOE who have a legitimate
need to access education records shdl be included on the ligt.

RECORDS ON MORE THAN ONE CHILD (34 CFR 300.564)

If any Early intervention record includes information on more than one (1) child, the SPOE shdl dlow
parents to ingpect and review only the information relating to their child or to be informed of the specific
informetion.

LIST OF TYPES AND LOCATIONS OF INFORMATION (34 CFR 300.565)
Each SPOE shdl provide parents, on request, alist of the types and locations of education records
collected, maintained, or used by the Part C system.

FEES (34 CFR 300.566)

Each SPOE may charge afee for copies of records which are made for parents under this part if the fee
does not effectively prevent the parents from exercising their right to ingpect and review those records. A
SPOE may not charge afee to search for or to retrieve information under this part.

AMENDMENT OF RECORD AT PARENT'S REQUEST (34 CFR 300.567 — 300.570)

A parent who believes that information in the Early intervention records collected, maintained or used
under this part is inaccurate, mideading, or violates the privacy or other rights of the child may request the
SPOE that maintains the information to amend the information.

The SPOE shall reach a decision regarding the request within a reasonable period of time, but no more
than 45 cdendar days after receipt of the request. If the SPOE agrees to the requested amendment, the
records in question shdl be amended as agreed to. If the SPOE denies the request for an amendment, the
SPOE shdll:

A. inform the parent of the denia and advise the parent of their right to a hearing; and,

B. advisethe parent/guardian that they have aright to request a hearing, from DESE if they desreto
further chalenge the data contained within the child' sfile. This hearing shdl be hed by DESE in
conformity with the requirements outlined in Section 99.22 of the Family Educationa Rights and
Privacy Act regulations.

If, as aresult of the hearing, DESE decides that the information is inaccurate, mideading, or otherwisein
violation of the privacy or other rights of the child, the SPOE shdl amend the information accordingly and
S0 inform the parent in writing.

If, as aresult of the hearing, DESE decides that the information is not inaccurate, mideading, or otherwise
in violaion of the privacy or other rights of the child, the SPOE shdl inform the child’ s parent of the right
to place in the records it maintains on the child a statement commenting on the information or setting forth
any reason for disagreeing with the decisons of the SPOE. Any explanation placed in the records of the
child must be maintained by the SPOE as a part of the child's records as long as the record or contested
portion is maintained by the SPOE. IF the record of the child or the contested portion is disclosed by the
SPOE to any party, the explanation must aso be disclosed to the party.

CONSENT REGARDING PERSONALLY IDENTIFIABLE INFORMATION (34 CFR 300.571)
The SPOE shdl require written consent from the parent before it discloses information from the early
intervention records of a child unlessit is authorized to do so under Part 99 of the regulations
implementing the Family Educationd Rights and Privacy Act of 1974.

Written consent from the parent shall be obtained before any persondly identifiable information is.
A. disclosed to anyone other than officias of participating agencies collecting or using such data; or,
B. used for any purpose other than meeting any requirement under IDEA.
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In the event parent consent cannot be obtained, due process hearing procedures may be invoked by the
Part C System.

If parent’ sfailure to give consent would congtitute neglect as defined in the Child Abuse and Neglect
Laws of Missouri, Section 210.110 RSMo, areport should be made by the SPOE to the proper
authorities.

SAFEGUARDS (34 CFR 300.572)
Each SPOE shdl protect the confidentialy of persondly identifiable information at the collection, Storage,
disclosure, and destruction stages. To assure protection, the SPOE shall:

A. appoint one (1) officid at each SPOE to be responsible for ensuring the confidentidity of any
persondly identifiable informetion;

B. providetraining or information to al persons collecting or usng persondly identifiable information in
the stat€’ s policies and procedures governing such information; and,

C. maintain, for public ingpection, a current list of the names and positions of those employees within the
SPOE who may have access to persondly identifiable data.

DESTRUCTION OF INFORMATION (34 CFR 300.573)

The SPOE shdl inform parents when persondly identifiable information collected, maintained, or used
under this part is no longer needed to provide early intervention services to the child. The information must
be destroyed at the request of the parent subject to the federa requirement that records be maintained for
aminimum of three (3) years from the date the child no longer receives early intervention services.
However, a permanent record containing the child’s name, address, and phone number, may be retained
without time limitation.

ENFORCEMENT (34 CFR 300.575)

The Department of Elementary and Secondary Education, through the process of monitoring, will assure
that each SPOE receiving and/or digible for funds from federal sources will have dl such policiesand
procedures, as described herein, in effect. In the event a SPOE fails to comply with the provisons of this
part, the Department of Elementary and Secondary Education may initiate actions to withhold the payment
of State and Federd funds available to the SPOE under this part.

X. SUPERVISION AND MONITORING OF PROGRAMS (34 CFR 303.501)
DESE, aslead agency, is responsible for the genera administration, supervison and monitoring of
programs and activities receiving assistance under Part C to ensure compliance with Part C regulations.

DESE is dso responsble for the monitoring of programs and activities used by the state to carry out this
part, whether or not programs or activities are receiving assstance under Part C, to ensure compliance
with Part C. The DESE fulfills this obligation through the following methods.

1. monitoring of agencies, inditutions and organizations used by the State to carry out IDEA-C;

2. enforcement of any obligations imposed on those agencies under Part C;

3. providing technica assgtance, if necessary, to those agencies, inditutions and organizations, and,

4. correction of deficiencies that are identified through monitoring (through a corrective action plan

process).

Monitoring activities include data collection, andysis and reporting, and periodic on-Stereviews. Onste
reviews occur as needed to address complaints and/or problems identified.

The Department of Elementary and Secondary Education documents any findings of noncompliance
through written correspondence to the agencies.

In the event an agency failsto comply with the provisions under Part C, the Department of Elementary
and Secondary Education may initiate actions through the contractua provisions between the Lead
Agency and Contractors.
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