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REASON FOR REFERRAL:

Sophie is a seven-year-old student at Deserted Beach Elementary who was referred for an initial
assessment by the Student Study Team (SST). The team had concerns for Sophie’s academic
progress and speech and language. Sophie received a medical diagnosis of Autism when she was
four years old. In addition, Sophie did not kindergarten or the first three months of first grade.
Since starting at Deserted Beach Elementary, Sophie has not been able to access the general
education curriculum without high levels of support. Sophie’s general education teacher, Mr.
Boston reports that she is far below grade level in all academic areas. Further, while Sophie uses
some language with peers on the playground, she typically does not speak in the classroom. Based
on the relevant information that has been made available to the District to date, Sophie will be
assessed in the following areas of suspected disability: Autism (AUT), Specific Learning Disability
(SLD), Speech or Language Impairment (SLI), and Other Health Impairment (OHI).

The purpose of this initial assessment is to determine if Sophie is eligible for special education
and related services. The assessment results shall be shared with the Individualized Education
Program (IEP) team to enable the team to decide if Sophie has a qualifying disability and, if so,
the type, frequency, and duration of special education and related services.

Sophie was assessed to answer the following questions:

1. How does Sophie’s developmental, health, and educational history impact her school
performance?
What are Sophie’s current levels of academic development?
What are Sophie’s current levels of cognitive and processing abilities?
What are Sophie’s present levels of social-emotional and behavioral functioning?
How well developed are Sophie’s adaptive skills?
Does Sophie qualify for or need special education services to make progress towards
grade-level academic standards? Specifically, does Sophie meet the state and federal
eligibility for Speech or Language Impairment, Specific Learning Disability, Autism,
and/or Other Health Impairment?
7. What supports are necessary to help Sophie make adequate progress toward state and
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district academic standards? Does she need special education services to meet these
expectations?



ASSESSMENT PROCEDURES:

Review of Records:
Cumulative School Records
Previous Psychological Testing Report
District Health Assessment

Interviews:
Sophie Clarke, Student
Mr. Boston, General Education Teacher
Mom Clarke, Mother (BASC- SDH, Structured Interview)

Observations:
Writing & Transition
Mental Status Exam (Student Interview & Ecomap)
Playground/Recess
Independent Work (iReady)
Math Problems
Playground/Recess
Transition & Physical Education

Standardized Assessments:

Wechsler Preschool and Primary Scale of Intelligence, 4t Edition
(WPPSI-1V)

Test of Auditory Processing Skills, 4t Edition (TAPS-4)

Test of Visual Perceptual Skills, 4t Edition (TVPS-4)

Beery-Buktenica Developmental Test of Visual Motor Integration,
6th Edition (Beery VMI)

Woodcock-Johnson Fourth Edition, Tests of Academic Achievement
(WJ-IV ACH)

Woodcock-Johnson Fourth Edition, Tests of Oral Language
(WJ-IV OL)

Brigance Comprehensive Inventory of Basic Skills, 2m Edition

Leiter, 314 Edition (Non-Verbal Scale)

Behavior Assessment System for Children, 3¢ Edition (BASC-3)
Teacher Rating Scale
Parent Rating Scale

Adaptive Behavior Assessment System, 374 Edition (ABAS-3)
Teacher
Parent

Autism Spectrum Rating Scales (ASRS)
Teacher
Parent

Rating Scale of Impairment (RSI)
Teacher
Parent
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Assessment Observations: Sophie transitioned to all testing sessions easily with Mr. Probst
and Mrs. Anderson. During testing, Sophie was very quiet, but answered all questions asked of
her. Sophie needed several reminders of what the directions were, especially when they required
multiple steps. At times, it appeared she had a difficulty understanding the directions. Sometimes
she would respond very quickly, indicating she may have been guessing or not giving her best
effort. Further, Sophie required multiple prompts to stay focused and listen.

Responses to Evaluation Questions: The information provided below is organized by the
assessment questions listed above. In response to each question, the italicized sentences in the
text boxes are summaries or theme statements. Supporting information is in the text that follows
each statement.

1. How does Sophie’s developmental, health, and educational history impact
her school performance?

Sophie is seven years old and is currently enrolled in a general education classroom at
Deserted Beach Elementary. According to her mother, she reached all developmental
milestones within appropriate times, except for speech. While Sophie could understand
language, she did not speak until approximately five years old. Sophie attended preschool
from the age of two until four. Her mother reports there were no concerns during her time
there. However, at four years old, Sophie was assessed for and diagnosed with autism
spectrum disorder due to delayed social and behavioral skills. Sophie did not receive any early
intervention services. After preschool, Sophie did not attend kindergarten or the first three
months of first grade. Since starting school this year, she has transferred schools once and
has frequently been absent and tardy.

According to the nurse’s current health and developmental assessment and the BASC Structured
Developmental History, Sophie’s mother had a healthy pregnancy and delivery. There were no
reported concerns or complications at the time of her birth. Sophie met all developmental
milestones within appropriate times, except for speech. Her mother reported that although she
could understand language, she did not speak her first words or sentences until approximately
five years old. When Sophie was not using language at home, her mother reported she would use
pointing and gestures to communicate.

Due to her speech and language delays, Sophie was referred for an Autism assessment by her
pediatrician when she was four years old. According to the evaluation, Sophie was diagnosed with
autism spectrum disorder (ASD) due to delayed social and behavioral skills. On the Autism
Diagnostic Observation Schedule, 2m Edition, the examiner noted Sophie’s delayed speech, lack
of spontaneous communication, poorly modulated eye contact, and minimal social interaction.
Despite recommendations for Behavioral Health Treatment and Applied Behavior Analysis,
Sophie’s mother reported she never received services.

Currently, Sophie lives in Orange, California, with her mother, father, and younger brother (5).
She also has older siblings who no longer live in the home. The family spends time together during
meals and when they visit the park for playtime. Her mother shared that Sophie is equally close



with both parents, but her father interacts with Sophie more. Mom Clarke also reports that Sophie
and her younger brother tend to argue and get physical with one another (i.e., pushing or hitting)
when they disagree on things. Sophie also engages in temper tantrums when she is told “no” or
asked to do something she does not want to do.

Regarding Sophie’s language development, her mother shared that while she was nonverbal until
the age of five, she currently uses language in the home. Mom Clarke reports that Sophie uses
words to communicate her wants and needs and is very talkative at home.

According to her mother, Sophie has had no problems relating to or playing with other children
besides her brother. She prefers playing alone, but her mother reports that she is uncomfortable
meeting new people and will keep to herself until she warms up. During peer-group games as a
child, Sophie was neither a follower nor a leader and instead would “do her own thing.”

Sophie’s mother reported that she attended a preschool program from two to four years old. She
would go five days a week and spend the entire school day there. Her mother shared that the
preschool reported no problems or concerns during this time. Sophie did not attend kindergarten
and had no school exposure until November 2020, when she began attending Rocky Mountain
Elementary. She then transferred to Deserted Beach Elementary in February 2021. Her time at
Deserted Beach has been limited due to chronic absences and tardies that impact her ability to
make progress in her academics. Sophie has not attended school since she was four years old, and
her current attendance is inconsistent. Therefore, her academic skills are behind other children
her age.

2. What are Sophie’s current levels of academic development?

Sophie is currently performing in the well below average range on standardized academic
achievement tests. Her teacher also reports that Sophie is far below grade level in all
academic areas. In the classroom, Sophie requires constant assistance and supervision to
complete work that has been modified for her. While Sophie can sit quietly during
instruction and appears to be following along, her papers reveal she is not comprehending
the lesson.

As mentioned previously, Sophie attended preschool from the age of two to four years old.
However, there are no documents regarding her academic development from that time. In
addition, Sophie did not attend kindergarten or the first three months of first grade.

Currently, Mr. Boston reports that Sophie is far below grade level in all academic areas. He shared
that she requires constant assistance and supervision to complete work that has been modified
for her. Sophie inconsistently writes her name correctly and has trouble copying information from
the board accurately. When answering questions in class, Mr. Boston reports that Sophie will
occasionally provide the correct answer. Still, her speech is often unintelligible or off-topic.



In an observation by the school psychologist, Mr. Probst, Sophie was able to sit quietly during
academic instruction. However, while it appears she is following along, her work from the lesson
mainly consisted of scribbles.

On the Behavior Assessment System for Children, 371 Edition (BASC-3), Mr. Boston’s responses
indicated Sophie has significant difficulties comprehending and completing schoolwork in a
variety of academic areas. Mr. Boston expressed that Sophie has difficulty maintaining necessary
levels of attention at school. However, he shared that this is likely due to work being at a level that
Sophie struggles to comprehend. Additionally, his responses on the RSI indicate considerable
impairment in acquiring and applying knowledge at school. Mom Clarke reported similar
concerns on the RSI, where her ratings indicated mild impairment in school functioning. Her
mom reported impairments in learning at school, completing homework, and starting her
schoolwork.

For this evaluation, Sophie participated in the Woodcock-Johnson 4t Edition, Tests of Academic
Achievement (WJ-IV ACH), Woodcock-Johnson 4t Edition, Tests of Oral Language (WJ-IV OL),
and Brigance Comprehensive Inventory of Basic Skills, 2" Edition.

On the WJ-IV ACH, Sophie scored in the below to well below average range on the reading,
mathematics, and phoneme-grapheme knowledge clusters. Sophie identified the letters R, F, P,
and J and read words such as car, sun, dog, no, and fish. She also recognized the beginning sounds
in the words ‘cat’ and ‘fish’ and knew sounds for p, k, and sh. In mathematics, Sophie could not
solve single-digit addition and subtraction problems but accurately counted how many objects
were being displayed. On the WJ-IV OL, Sophie performed in the well below average range in the
areas of oral language, listening comprehension, and oral expression. Her scores on this test
indicate she struggles to listen, understand word meanings, and follow directions.

The examiner attempted to administer the first through sixth-grade portion of the Brigance;
however, Sophie was unable to participate. Therefore, the examiner gave her the Brigance
Readiness Test. No standard scores were reported due to her being too old for the test’s norms.
On the General Knowledge and Language Composite, Sophie stated her first name, full name, and
sibling’s name. She correctly identified 3/13 body parts and 7/16 directional and positional
concepts. For the Graphomotor and Writing Skills Composite, Sophie wrote two letters of the
alphabet in the correct sequence but could not print her first name, last name, or age. She wrote
numbers that resembled 1, 3, 5, 7, and 10. Sophie’s performance on the Reading Composite
revealed she could read 16 out of 26 letters and identify all seven signs (i.e., go, stop, in, out, boys,
girls, and exit). On the Math Composite, Sophie counted from 1 to 25 (skipping 21) and recognized
numbers up to 20. She also counted groups of objects with 3, 6, 8, and 12 items. While Sophie
demonstrated a strength in identifying initial and final sounds, she could not distinguish whether
two sounds were the same or different. Although no standard scores were reported for this test,
Sophie’s performance was well below what would be expected of a student her age.



3. What are Sophie’s current levels of cognitive and processing abilities?

Cognitively, Sophie scored in the well below average range on the WPPSI-4 and the below
average range on the Leiter-3 nonverbal composite. She displayed a relative strength in
working memory. Sophie’s overall auditory processing score fell within the well below
average range on the TAPS-4. However, she demonstrated a relative strength in
phonological blending, where she put together individual sounds to make whole words. On
the TVPS-4, which measures visual perceptual skills, Sophie performed in the low to below
average range. Sophie’s score on this assessment indicates a relative strength in visual
processing. On the VMI, Sophie performed in the below average range. Sophie’s
performance on this measure is consistent with her classroom performance. She struggles to
copy information from the board to her paper accurately.

General cognitive ability can be described as an individual’s ability to learn, remember, and
understand information. It also helps people utilize problem-solving strategies and apply
previously learned concepts to new situations or environments.

Mr. Probst administered the Wechsler Preschool and Primary Scale of Intelligence, 4th
Edition (WPPSI-4). This assessment measures ability across five areas of cognitive functioning.
It produces scores showing how well the student performed in these areas and a composite score
representing their overall intellectual ability (FSIQ). Sophie earned an FSIQ score of 66, which is
in the well below average range. Sophie’s scores on the Verbal Comprehension, Visual-Spatial
Processing, Fluid Reasoning, and Processing Speed composites fell within the well below average
range. However, she demonstrated a personal strength in Working Memory, where she earned a
score in the low average range.

Due to Sophie’s deficits in verbal communication, Mr. Probst administered the nonverbal
composite of the Leiter-3to ensure he appropriately measured Sophie’s cognitive abilities.
According to the Leiter-3 manual, the definition of intelligence measured “the general ability to
perform complex nonverbal mental manipulations related to conceptualization, inductive
reasoning, and visualization.” The test items addressed fluid reasoning and visualization skills.
Fluid reasoning is the ability to solve novel problems not tied to school or culturally determined
knowledge. Visualization skills require attention to detail, working memory, and an
understanding of sequencing and patterning. Overall, Sophie performed in the below to low
average range with a standard score of 77 (71-83). Sophie did well on tasks that involved simple
matching of like-to-like shapes and objects, along with matching parts to whole that involved
simple and familiar pictures. She had more difficulty with classification and analogies that
involved more complex backgrounds for her to scan and find pictures from.

While Sophie’s score on the Leiter-3 fell in the below to low average range, it was significantly
higher than her score on the WPPSI-4. The school psychologist determined Sophie’s performance
on the Leiter-3 was more representative of her true capabilities.



Processing: To assess Sophie’s processing abilities, Mr. Probst administered the Test of
Auditory Processing, 4" Edition (TAPS-4), Test of Visual Perceptual Skills, 4" Edition (TVPS-4),
and the Beery- Buktenica Developmental Test of Visual-Motor Integration, Sixth Edition (VMI).

Sophie’s overall auditory processing score fell within the well below average range. She
demonstrated a significant weakness in all areas of auditory processing assessed by the TAPS-4
(phonological processing, auditory memory, and listening comprehension). Sophie’s scores on the
phonological processing composite indicate she likely has trouble sounding out words she has not
read before. However, she demonstrated a personal strength in phonological blending, where she
blended individual phonemes (word sounds) to make whole words. She scored in the average
range compared to same-age peers. Because of Sophie’s deficit in phonological processing, she
may experience difficulties distinguishing one sound from another (phonemes), difficulty
learning letter-sound correspondences, difficulty identifying similarities and differences in sound
patterns (rhyming), and difficulty blending, isolating, or separating sounds in words (decoding
words). She may also struggle following oral instructions or classroom discussions or give slow or
delayed responses to oral questions. It may be hard for her to absorb information with the
presence of background noise and she may display high levels of inattention or distractibility
during lessons.

On the TVPS-4, which measures visual perceptual skills, Sophie performed in the low to below
average range with a standard score of 80. Sophie’s score on this assessment indicates a personal
strength in visual processing. This means she may benefit from visual aids or supplements in the
classroom.

Sensory-motor integration refers to a relationship between the sensory system (nerves) and the
motor system (muscles). Also, it refers to how these two systems (sensory and motor)
communicate and coordinate with each other. On the VMI, which measures the integration of
visual and motor skills (hand-eye coordination), fine motor development, and visual perception,
Sophie earned a standard score of 77, which falls in the below average range. Sophie’s
performance on this measure is consistent with her classroom performance. She struggles to copy
information from the board or worksheets to her paper accurately.

4. What are Sophie’s present levels of social-emotional and behavioral
functioning?

Sophie’s social-emotional and behavioral functioning were assessed through observations,
interviews, and rating scales. According to Sophie’s mother and teacher, she is generally a
well-behaved and happy child. On the BASC-3, Mom Clarke reported no social-emotional or
behavioral concerns. In contrast, Mr. Boston reported very elevated concerns in school
problems (attention problems and learning problems), behavioral symptoms (atypicality
and withdrawal), and adaptive skills. On the ASRS, Mom Clarke and Mr. Boston’s responses
revealed slightly elevated scores in unusual behaviors, which means Sophie may have
trouble tolerating changes in routine, may engage in apparently purposeless or
stereotypical behaviors, or overreact to particular sensory experiences. Mr. Boston reported
many behaviors associated with Autism (very elevated ASRS total score) in




social/communication, peer socialization, social-emotional reciprocity, and atypical
language. Mr. Boston reported difficulty using appropriate verbal and nonverbal
communication, relating to other children, providing appropriate emotional responses, and
using language in an atypical manner. For the most part, Mr. Boston’s scores were
consistent with observations made by the school psychologist. However, Mom Clarke did not
report having similar concerns in those areas. She shared that Sophie uses typical language
at home and relates well to other children. Mom Clarke reported very elevated level
concerns on the ASRS for stereotypy, indicating Sophie engages in apparently purposeless
and repetitive behaviors. However, in an interview, her mother reported that Sophie plays
with toys in the way they were designed to be used and does not line objects up or become
fascinated with parts of her toys. Mr. Boston did not report any concerns in this area.
Further, Sophie exhibited no evidence of stereotypy during observations throughout the
school day. On the RSI, Mr. Boston indicated considerable impairment in the school and
social domains. Mom Clarke reported mild impairment in school but no impairment in the
social, mobility, domestic, or family domains. In summary, Sophie displays several
characteristics associated with Autism in the school setting, which may adversely impact
her learning in school. However, her mother reports these behaviors are not present at
home.

Social-emotional behavior is the ability to form age-appropriate relationships with others, follow
normal social or organizational rules, behave appropriately in various settings, and demonstrate
an accurate, positive self-concept. Sophie’s social-emotional and behavioral functioning were
assessed through observations, interviews, and the completion of the Behavior Assessment
System for Children, 3rd Edition (BASC-3), Autism Spectrum Rating Scales (ASRS), and
the Rating Scale of Impairment (RSI).

When the school psychologist practicum student interviewed Sophie, she was very cooperative
and engaged. However, it was challenging to engage in a lengthy conversation with Sophie due to
her deficits in comprehension and inability to provide understandable responses. Sophie was able
to answer simple questions and appeared to enjoy interacting with the interviewer. She was highly
engaged when the interviewer helped her draw a picture of her family. She even pointed out that
her house had two windows in the front (the interviewer initially drew one). Sophie struggled to
respond to questions such as, “describe your best/worst day,” “what do you like best/worst about
yourself?” and “what is your favorite/least favorite subject in school?” However, she shared that
she likes “rainbow corns,” ice cream, Shopkins, and the shopping mall. When asked what she
wanted to be when she grows up, she responded, “grow taller.” Overall, Sophie displayed a happy,
calm, and open demeanor throughout the interview.

Sophie’s mother and teacher completed the BASC-3, a global behavioral assessment designed to
evaluate behavioral and emotional needs in children. In summary, Mom Clarke reported no
social-emotional or behavioral concerns. In contrast, Mr. Boston reported elevated concerns in
the areas of school problems (attention problems and learning problems), behavioral symptoms
(atypicality and withdrawal), and adaptive skills. They also completed the ASRS, a norm-
referenced rating scale used to quantify observations of children exhibiting behaviors associated
with Autism Spectrum Disorder. Mom Clarke and Mr. Boston’s responses revealed elevated scores



in the area of unusual behaviors. In addition, Mr. Boston reported having observed many
behaviors associated with Autism (very elevated total score), including social/communication,
peer socialization, social-emotional reciprocity, and atypical language. On the RSI, a rating scale
that assesses impairment by separating functional limitations from symptoms, Mr. Boston
indicated considerable impairment in the school and social domains. Mom Clarke reported mild
impairment in the area of school but no impairment in the social, mobility, domestic, or family
domains.

During a follow-up interview, Sophie’s mother reiterated that she has no concerns for Sophie,
stating, “she is barely beginning.” She also shared that Sophie gets along well with other children,
except for her brother, with who she will fight over toys. In a written interview, Mr. Boston
reported that Sophie is an agreeable and well-behaved child and typically does not have any
disruptive behavior problems in the classroom.

Mr. Boston’s responses on the ASRS indicated that Sophie has difficulty using verbal and non-
verbal communication appropriately to initiate, engage in, and maintain social contact.
Observations of Sophie in various settings (classroom, recess, and interviews) indicate her
communication skills are highly impacted. In class, she rarely responded to the teacher
appropriately and struggled to express her ideas using language. For example, when another
student was not following the rules, she simply pointed to the other student repeatedly as the
teacher asked her what was wrong. Mom Clarke did not report similar concerns and indicated
that Sophie uses her words to ask for things she needs in the home.

Sophie’s teacher reported that she has limited willingness and capacity to successfully engage in
activities that develop and maintain relationships with other children. Mr. Boston reported that
Sophie very frequently has trouble talking with other children and occasionally will talk too much
about things other children do not care about. The school psychologist observed similar instances
on the playground and in the classroom. Sophie would attempt to engage with other children but
could not maintain the interaction in a way that other students seemed interested in. For example,
several classes were out on the field walking/running laps during physical education class. Sophie
was observed going from group to group, initiating races. Once the students had finished their
laps, Sophie sat alone looking for four-leaf clovers. When other students came over to sit with her,
she tried to get the attention of the other students several times but was not following along with
the natural flow of the conversation. On the RSI, Mr. Boston reported a considerable level of
impairment in the social domain. He indicated the following aspects of social functioning as
impaired: taking part in group activities, asking for help, socializing, having fun with others,
communicating needs, and having friends at school. While Mom Clarke’s responses on the RSI
did not indicate overall impairment in the social domain, she did express concerns for Sophie’s
ability to talk to and have friends at school. However, in an interview, she stated that she feels
Sophie has typical interactions with children her age.

Mr. Boston’s responses to the ASRS indicated that Sophie displays deficits in social-emotional
reciprocity. This means that she has a limited ability to provide an appropriate emotional response
to other people in social situations. He noted that she very frequently shows little emotion,
frequently avoids eye contact, and never seems to care about what other people think or feel.



While Mom Clarke did not report similar concerns in her responses on the ASRS, in an interview,
she stated that “she does not acknowledge when people are sad or upset, if she doesn’t know them,
she will do nothing, if she does know them, then she might point out how they are feeling or that
they are upset.” In the practicum student’s interview with Sophie, she demonstrated inconsistent
eye contact. She occasionally held eye contact for a typical amount of time (3 seconds), but other
times her eye contact was fleeting. However, in the same interaction, Sophie displayed a typical
level of emotions and appeared very happy. She was excited to share her ability to name all the
colors of the whiteboard markers and the different pictures placed around the room. During other
observations of Sophie with her peers, she would attempt to share fun activities with others, but
her deficits in social communication appear to be impacting her in this area.

According to Sophie’s teacher, she displays very elevated levels of atypical language. He indicated
that her spoken communication could be repetitive, unstructured, and unconventional. Mr.
Boston reported that Sophie very frequently uses immature language for her age and uses an odd
way of speaking. The atypical language was observed by the practicum student in her interview
with Sophie. Sophie displayed overall less language than other students her age, and she was often
hard to understand. However, some of Sophie’s statements were very clear and understandable
(although not typical). For example, a staff member was talking to another student about her dog,
and Sophie tapped the staff on the hand and said, “My Marley’s the dog” in a very clear voice.
When the staff clarified, “Do you have a dog named Marley?” Sophie responded with a head nod.
Similar instances of atypical speech occurred during other observations of Sophie in the classroom
and nonstructured activities. Sophie’s mother does not have similar concerns in the area of
language. Her responses on the ASRS indicated average scores on atypical language. She reported
typical and understandable language at home in an interview.

One area where Mom Clarke reported very elevated level of concern on the ASRS was stereotypy,
indicating she engages in apparently purposeless and repetitive behaviors. She reported that
Sophie very frequently lines objects up in a row, flaps her hands when she is excited, and becomes
fascinated with parts of objects. However, in an interview, her mother reported Sophie plays with
toys how they were designed to be used. She does not line objects up or become fascinated with
parts of her toys. The information provided during this interview directly conflicted Mom Clarke’s
ratings on the ASRS in this area. Mr. Boston did not report any concerns in this area. Further,
Sophie exhibited no evidence of stereotypy during observations throughout the school day.
Therefore, it is unclear whether Sophie displays purposeless or repetitive behaviors.

Both Mom Clarke and Mr. Boston reported slightly elevated levels of concern in the area of
unusual behaviors, which means Sophie may have trouble tolerating changes in routine, may
engage in apparently purposeless or stereotypical behaviors, or overreact to certain sensory
experiences. Observations indicate Sophie can tolerate changes in routine, as she transitioned
easily to and from multiple testing and interview sessions. During the evaluation, she did not
display purposeless or stereotypical behaviors. In addition, her mother reported that while she
“used to throw off shoes that she did not like,” she no longer displays such sensitivities.



5. How well developed are Sophie’s adaptive skills?

Sophie’s adaptive behavior was evaluated through a review of records, interviews, and the
completion of rating scales. According to Mom Clarke’s ratings on the BASC-3 and ABAS-3,
Sophie displays typical adaptive skills. On the same measures, Mr. Boston reports that
Sophie’s overall adaptive functioning is in the clinically significant and well below average
range compared to other children her age. Mom Clarke reports that Sophie can function in the
home, school, and community virtually independently. She has no concerns for Sophie’s
adaptive skills. In contrast, Mr. Boston reports that Sophie requires high levels of support
throughout the school day. While she can take care of her personal needs, like using the
restroom, she struggles with appropriate communication, functional academics, self-direction,
social skills, and aspects of school living. Mr. Boston’s scores on the ABAS-3 and BASC-3
suggest that Sophie does not have adaptive skills. However, in an interview, he clarified by
stating, “She just requires a lot of prompting to do many of these things. I have to tell her
more than once, more than other students in her class.” In sum, Sophie appears to have the
ability to perform many adaptive skills, but she requires more support than expected of a
student her age.

Adaptive behavior is a collection of conceptual, personal, and social skills that individuals learn
and use in their day-to-day activities. These are skills required for personal and social sufficiency.
Sophie’s adaptive behavior was evaluated through a review of records, interviews with her mother
and teacher, and the completion of the BASC-3, RSI, and Adaptive Behavior Assessment System,
34 Edition (ABAS-3).

According to Mom Clarke’s ratings on the BASC-3 and ABAS-3, Sophie displays typical adaptive
skills. On the same measures, Mr. Boston reports Sophie’s overall adaptive functioning is in the
clinically significant and well below average range compared to other children her age.

On the ABAS-3, Sophie’s mother reported that Sophie’s conceptual functioning (communication,
functional academics, and self-direction) is in the average range compared to same-age peers. She
indicated she has average speech, language, and listening skills needed for communication with
other people. Similarly, she reported average abilities in the area of functional communication on
the BASC-3. In functional academics, Mom Clarke reported Sophie has an average level of basic
pre-academic skills that form the foundation for reading, writing, mathematics. She also rated
Sophie in the average range for skills needed for independence, responsibility, and self-control.
Mr. Boston’s scores on the conceptual domain of the ABAS-3 differed significantly from Sophie’s
mother’s ratings. He indicated her skills in communication, functional academics, and self-
direction are well below average compared to same-age peers. On the BASC-3, Mr. Boston
reported clinically significant concerns in the area of functional communication, indicating
Sophie demonstrates unusually poor expressive and receptive communication sKills.
Observations of Sophie in the classroom revealed that Sophie requires high levels of support to
access the general education curriculum. In addition, she appears to demonstrate age-appropriate
communication skills inconsistently. While she can raise her hand to ask to use the restroom, she
struggles to respond to questions and hold reciprocal conversations.



The social domain of the ABAS-3 assesses leisure and social skills, which encompasses the child’s
ability to engage in and plan leisure and recreational activities and interact socially/get along with
other people. Mom Clarke reported high average skills in the social domain. She indicated Sophie
is always able to engage in a variety of fun activities, wait her turn, invite others over, plan ahead
for play, and organize a game without help from others. Her mother also reported Sophie has
friends, shows/recognizes emotions, and uses manners. On the BASC-3, Mom Clarke reported
Sophie’s social skills to be in the average range. The results from Mom Clarke’s ratings on the
ABAS-3 and BASC-3 are in slight contrast with her ratings on the RSI, where she indicated
concerns with Sophie having friends at school. However, in an interview, her mother stated that
she does not mind if Sophie does not have many friends because she does not want them to “betray
her.” Mr. Boston’s ratings on the social domain of the ABAS-3 and social skills on the BASC-3
were in the well below average and “at-risk” range, respectively. On the ABAS-3, he reported that
Sophie struggles to participate in leisure activities and inconsistently displays adaptive social
skills. He reported that Sophie always has one or more friends at school and is well-liked by the
other children her age. However, he also reported that she typically does not apologize if she has
hurt someone’s feelings or offer assistance to others. On the BASC-3, Mr. Boston reported “at-
risk” or slightly elevated concerns in the area of social skills. His responses indicate that she has
difficulty complimenting others and making suggestions for improvement in a discreet and
socially acceptable manner. Similarly, on the RSI, Mr. Boston reported considerable impairment
in social skills, meaning activities such as interacting, socializing, and communicating with others
are impaired. Observations of Sophie reveal that she is kind to other students, but it appears that
she struggles with the communication aspect of having typical and adaptive social skills.

The practical domain of the ABAS-3 summarizes a child’s performance across community use,
home/school living, health and safety, and self-care. According to Sophie’s parent rating, her
practical functioning is in the high average range relative to other children her same age. She
reported that Sophie has the skills for functioning and appropriate behavior in the community,
basic care in the home setting, protection of health and response to illness and injury, and
personal care. On the BASC-3, her mother reported the Sophie can adequately perform simple
daily tasks safely and efficiently. Her mother’s ratings on the RSI were consistent with the ABAS-
3 and BASC-3 and indicated no impairment in domestic (home) settings. In contrast, Mr. Boston
provided ratings that indicated well below average adaptive skills in the practical domain. He
reported that Sophie struggles to independently and consistently display appropriate behavior
and functioning in the community and classroom. In addition, she requires additional prompting
for aspects of personal health and safety and personal care. Mr. Boston reported that Sophie
requires high levels of prompting and direction throughout the school day.

6. Does Sophie qualify for or need special education services to make progress
towards grade-level academic standards? Specifically, does Sophie meet the
state and federal eligibility for Specific Learning Disability, Autism, Other
Health Impairment, and/or Speech or Language Impairment?

Overall Summary: Sophie is a first-grade student at Deserted Beach Elementary. Due to
concerns regarding her academic progress and speech and language, Sophie underwent the
current evaluation. Until Sophie was about five years old, she did not use language at home or in



school. Sophie was diagnosed with ASD when she was four years old due to language delays and
deficits in social and behavioral skills. She attended two years of preschool but did not attend
kindergarten or the first three months of first grade.

Standardized academic testing revealed scores in the well below average range, indicating Sophie
is far below grade level. Cognitively, Sophie performed in the below average range. On processing
assessments, Sophie displayed a deficit in auditory processing, a personal strength in visual
processing, and a weakness in sensory-motor integration.

Further test results and interviews indicate that Sophie’s mother does not have significant
concerns for Sophie’s development, speech or language, social skills, behavior, social-emotional
functioning, or adaptive behavior. In contrast, Mr. Boston reported very elevated concerns in
school problems (attention problems and learning problems), behavioral symptoms (atypicality
and withdrawal), and adaptive skills. He also provided ratings that indicate Sophie displays many
behaviors associated with Autism. Mr. Boston reported that Sophie has difficulty using
appropriate verbal and nonverbal communication, relating to other children, providing
appropriate emotional responses, and using language in an atypical manner. According to Mr.
Boston, Sophie struggles to function independently in the classroom and requires multiple
prompts to complete tasks and activities throughout the day. The observations and ratings
provided by Mr. Boston were consistent with observations made by the school psychologist.

These difficulties have significantly impacted Sophie’s academic success in the areas of class
participation, academic progress, work completion, social interactions, and interpersonal
relationships. For these reasons, Sophie was assessed for Autism (AUT), Specific Learning
Disability (SLD), Other Health Impairment (OHI), and Speech or Language Impairment (SLI).

AUTISM

Autism means a developmental disability significantly affecting verbal and nonverbal
communication and social interaction, generally evident before age three, and adversely affecting
a child's educational performance. Other characteristics often associated with autism are
engagement in repetitive activities and stereotyped movements, resistance to environmental
change or change in daily routines, and unusual responses to sensory experiences.

1. Autism does not apply if a child's educational performance is adversely affected primarily
because the child has an emotional disturbance, as defined in subdivision (b)(4) of this
section.

2. A child who manifests the characteristics of autism after age three could be identified as
having autism if the criteria in subdivision (b)(1) of this section are satisfied.

Eligibility: The assessment results indicate that Sophie DOES MEET the eligibility criteria for
Autism due to deficits in verbal, nonverbal, and social interaction, based on the above-mentioned
record review, interviews, observation, and rating scales.



SPECIFIC LEARNING DISABILITY

Criteria

Analysis

Severe discrepancy between intellectual ability and standardized
achievement scores in:

e Oral expression, listening comprehension, written
expression, basic reading skills, reading comprehension,
reading fluency, math calculation, or math reasoning

Severe discrepancy model using standardized assessments
and/or alternative means. Cognitive compared to academic
achievement.

Sophie displays a severe discrepancy
between her achievement in math
calculation, math problem solving,
listening comprehension, and oral
expression.

The basic psychological processes include:
e Attention
e Visual processing
* Processing of auditory information
¢ Sensory-motor skills
e Cognitive abilities including:

o Association (e.g., ability to see and link
similarities, short/long term memory)

o Conceptualization (e.g., ability to see basic
similarities and differences, classify, categorize,
summarize, and draw conclusions)

o Expression (e.g., ability to communicate ideas
through language such as writing, gesturing,
and speaking).

Sophie displays a processing deficit
in auditory processing.

Specific learning disabilities do not include learning problems
that are primarily the result of visual, hearing, or motor
disabilities, of intellectual disability, of emotional disturbance, or
of environmental, cultural, or economic disadvantage.

Sophie’s learning problems are not
primarily the result of visual,
hearing or motor disabilities,
intellectual disability, emotional
disturbance, or of environmental,
cultural, or economic disadvantage.

A severe discrepancy shall not be primarily the result of limited
school experience, poor school attendance, or a lack of
appropriate instruction in reading or math.

The severe discrepancy is the result
of limited school experience and
poor school attendance due to
Sophie not entering formal school
until three months into first grade.
Additionally, she continues to have
frequent absences and tardies.

Adversely affects a child's educational performance.

N/A

Eligibility: The assessment results indicate that Sophie DOES NOT MEET the eligibility criteria
for Specific Learning Disability at this time due to limited school experience and poor school
attendance. Although her mother reports she attended preschool for two years, she did not attend
kindergarten or the first three months of first grade. Currently, she continues to struggle with

attendance.




OTHER HEALTH IMPAIRMENT

Other Health Impairment means having limited strength, vitality, or alertness, including a
heightened alertness to environmental stimuli, that results in limited alertness with respect to the
educational environment that:

(A) Is due to chronic or acute health problems such as asthma, attention deficit disorder
or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition,
hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia,
and Tourette syndrome; and

(B) Adversely affects a child's educational performance.

Eligibility: Sophie exhibits deficits in attention. However, her attentional struggles are better
explained by her struggles with grade-level work and Autism-like characteristics described above.
Therefore, the assessment results indicate that Sophie DOES NOT MEET the eligibility criteria
for Other Health Impairment.

SPEECH OR LANGUAGE IMPAIRMENT

The assessment results indicate Sophie DOES MEET eligibility requirements for Speech or
Language Impairment.

See the Speech and Language Report for information regarding Sophie’s eligibility for Speech
or Language Impairment.

7. What supports are necessary to help Sophie make adequate progress toward state
and district academic standards? Does she need special education services to meet
these expectations?

Based on the current evaluation, it appears that Sophie will need additional monitoring and
support provided by special education programming. At the same time, given her social deficits,
every effort should be made to keep her in general education classes where she can benefit from
the general education curriculum and positive peer models. The IEP team should consider goals
in the areas of academics, work competition, social skills, appropriate interactions, and problem
solving. To accomplish these goals, the IEP team should consider the following recommendations:
- Implement Specialized Academic Instruction using evidence-based interventions with a
special education teacher
- Implement a visual schedule or demonstration when asking Sophie to complete a task with
multiple or complicated tasks
- When a visual schedule or demonstration is not possible, give short, direct, and
uncomplicated instructions and ensure Sophie understands the task
- Provide practice for various fine-motor tasks to improve handwriting legibility
- Provide positive reinforcement and feedback to boost Sophie’s self-confidence,
engagement, and motivation for tasks



- Group counseling and guidance to focus on appropriate social skills and problem-solving
skills to support Sophie’s functioning and success in school and to promote positive
interactions between Sophie and her peers

- At home, read Sophie age-appropriate books and ask her comprehension questions using
the book as visual support

o Make sure to use correct grammar and language to reinforce concepts learned at
school

Respectfully Submitted,



Appendix

Standardized Assessment Results: Standard Score (SS), Scaled Score (ss), and T Scores
Due to the norming of each test, additional tables will indicate how student performed within a
particular test and its related subtests. The table below serves as a general reference for
interpreting student performance. The “average range” indicates where we expect students to
perform when compared to peers of their same age group. The “below average” to “well below
average” ranges indicate potential areas of significant weakness.

Standard Scores

Average

High
Average

Low

High

Very
Low
Extremely

Extremely
High

Low

Index f

Scores 40 50 60 70 80 90 100 110 120 130 140 150 160
T I I T T T T 1 T 1
Scores 10 20 30 40 50 G0 70 80 20
Scaled f T T T T T T T T T T T T T T T 1
Scores 1 2 3 4 S 6 7 8§ 9 10 11 12 13 14 15 16 17 18 19
Percentile r T T T T T T T T T T 1
Rank 0.01 0.1 1 5 10 25 50 75 90 95 929 999 99.99

Description of Standard Score Categories

Standard Scores Description
>130 Well Above Average
120-129 Above Average
111-119 High Average
90-110 Average
80-89 Low Average
71-79 Below Average
<70 Well Below Average




BASC-3: Parent
Mom Clarke — Mother

BASC-3: Teacher
Mr. Boston — Teacher




ASRS: Parent
Mom Clarke — Mother

TOTAL SCORE

ASRS SCALES

Social/lCommunication

[ | 47

| 55

Unusual Behaviors

[]e2

Self-Regulation

[ 55

DSM-5 SCALE

| 58

TREATMENT SCALES

Peer Socialization

Adult Socialization

| | 54

Social/Emotional Reciprocity

[ | 53

Atypical Language

| | 54

Stereotypy

[ 72

Behavioral Rigidity

| 59

Sensory Sensitivity

| 59

Attention

25

ASRS: Teacher
Mr. Boston — Teacher

[ ] 56

45 55

65 75 85

T-score

TOTAL SCORE

| RN 2

ASRS SCALES

Social/lCommunication

Unusual Behaviors

[ ] 62

Self-Regulation

DSM-5 SCALE

TREATMENT SCALES

Peer Socialization

[ 7

Adult Socialization

Social/lEmotional Reciprocity

Atypical Language

T 5

Stereotypy

| | 54

Behavioral Rigidity

l | 50

Sensory Sensitivity

l | 48

Attention

Score could not be calculated due to omitted items

25

45 55

65 75 85

T-score



RSI: Parent

Mom Clarke — Mother

Mr. Boston — Teacher

3 Mild Moderate Considerable
Nalmpalment Impairment Impairment Impairment

School 1 60
Social I 43
Mobility [, 45
Domestic I 34
Family [ 36
Total Score ——2
T-score 25 30 35 40 45 50 55 60 65 70 75 80
Scale (;'55::3) Pe'::::lo Classification Interpretive Guideline
School (5:?(25) 84 Mild Impairment ~ Mild level of impairment in acquiring and applying knowledge at school.
Social 43 24 No Impairment  No impairment indicated.

(37-50)
Mobility = 31 No Impairment  No impairment indicated.

(38-54)
Domestic o 5 No Impairment  No impairment indicated.

(29-44)
Family 36 8 No Impairment  No impairment indicated

(31-48) :

RSI: Teacher

85



ABAS-3: Parent & Teacher

Mom Clarke — Mother, Mr. Boston — Teacher

Skills Area Parent | Teacher | Descriptor

Conceptual 108 54 Sum of all skills areas: Communication, Functional

Domain Academics, and Self-Direction.

Communication 10 1 Speech, language, and listening skills needed for
communication with other people, including
vocabulary, responding to questions, conversation
skills, nonverbal communication, ect.

Functional 11 1 Basic pre-academic skills that form the foundations

Academics for reading, writing, mathematics, and other skills
needed for daily, independent functioning.

Self-Direction 13 2 Skills needed for independence, responsibility, and
self-control, including making choices about food
and clothing, starting and completing tasks,
following a daily routine, etc.

Social Domain 116 61 Sum of all skills areas: Leisure and Social

Leisure 13 1 Skills needed for engaging in and planning leisure
and recreational activities, including playing with
others, playing with toys, etc.

Social 13 3 Skills needed to interact socially/get along with other
people, including expressing affection, having
friends, showing/recognizing emotions, using
manners, etc.

Practical 120 54 Sum of all skills areas: Community Use,

Domain School/Home Living, Health and Safety and Self-
Care.

Community 16 1 Skills needed for functioning and appropriate

Use behavior in the community, including getting around
in the community, expression of interest in activities
outside the home, recognition of facilities, etc.

School/Home 14 1 Skills needed for basic care of a home or living

Living setting or a school or classroom setting.




Health and 15 1 Skills needed for protection of health and to respond

Safety to illness and injury, including following safety rules,
showing caution, etc.

Self-Care 15 4 Skills needed for personal care including eating,
dressing, bathing, toileting, grooming, hygiene, etc.

General 119 53 Sum of all skills areas: Functional Academics, Self-

Adaptive Direction, Leisure, Home/School Living,

Composite Health/Safety and Self-Care.






