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Reed, Emily - Multidisciplinar”aluation Team Report .

accommodations that Emily has been receiving in'CC classes, in being able to re-take tests, and particularly, the use
of a portable amplifier. ‘Emily has been more confident and better at understanding lessons in the classroom, but
she is yet noted to be slow to process oral information. Ms. Kremidas indicated that she is comfortable maintaining
the current Learning Disabled eligibility, but also wishes to clarify formal audiological and hearing assessment.

In a teacher progress report, Emily's World Geography teacher indicated that Emily was making satisfactory
progress and eaming a grade of ‘A". Emily was described as very hard working and as completing all her
assignments on time. She is very quiet and well behaved, and will raise her had to ask questions.and give answers
from time to time. In Science, Emily was reported to be making satisfactory progress and eaming a grade of A'.
She was described as positive, motivated and dedicated, and as having good interactions with teacher and peers.
Emily was perceived as potentially benefiting from gétting more time taking notes and taking tests. In Pre-Algebra,
Emily was indicated to be making satisfactory progress and eaming a grade of 'B'. No behavioral difficulties were
noted, and Emily was described as a hard-working student. She was reported to always give 100 percent in all that
she does. Emily's English teacher reported that Emily is making satisfactory progress and carning a grade of 'A’.
Emily was described as an outstanding student, and as self-motivated and having pride in her work. Attimes,
Emily makes simple gramattical errors, but work effort and completion are appropriate.

The multidisciplinary team believes Emily continues to require special education and her IEP does not need to be
revised. The measurable annual goals on the present IEP continue to be appropriate, She will continue to
participate in the general curviculum as indicated in the IEP. No additional information is necessary.

EVALUATION PROCEDURES:

The assessment included all the components of a comprehensive evaluation required by state regulations, including
information provided by Emily's parents or primary caregiver (if the student is younger than 18 years of age).
Information regarding Emily’s current classroom performance (observations and assessments), and the observations
of her teachers and other providers of instructional or educational services were also included. Emily's primary
language, racial, and ethnic background were considered prior to selection and interpretation of evaluation
procedures and measures. All assessment procedures measure a limited sample of a person's total repertoire. The
selected measures should only be interpreted within the limits of their measured validity.

The following procedures were components of the evaluation:

PROCEDURES DATE
[Vision Screening, Hearing Screening 4/4/201 |

eview of Previous Assessment and School Records 1/26/2011

tudent Interview 2/15/2011
Parent Interview 3/1/2011
Wechsler Individual Achievement Test - Third Edition D/15/2011
Levels of Evidence Protocol /1512011
LD Hypothesis Testing Protocol R/15/2011
Intervention Assessment Protocol R/15/2011
Extrinsic and Exclusionary Factors Protocol: R/15/2011

BACKGROUND INFORMATION:
A review of records was conducted by Scott Cook, School Psychologist.

DEVELOPMENTAL HISTORY:

According to her mother, Emily's prenatal history is educationally unremarkable. Emily's birth history was without
complication and appears educationally unremarkable. Also, according to her mother, Emily’s neonatal history was
without major incident. Following birth, Emily was able to go home at the same time as her mother.

There is nothing noted in the developmental assessment which appears to adversely impact Emily's educational
performance.

MEDICAL HISTORY: »
(EYE INEAR [DISTANT l
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Emily's general health could be described as good. Emily does not have any history of any prior medications or
current medications that might impact her academic performance or behavior. She does take medications for
environmental allergies.

On 03/02/11 Emily's vision and hearing were screened. Her vision and hearing were within normal limits
suggesting that ske has adequate vision and hearing for academic functioning. Emily is noted to have been assessed
to have a bilateral mild, fairly flat sensori-neural hearing loss, which is slightly worse in the right ear.

Emily was noted to hiave had a recent audiology examination that indicated normal hearing, and regarding which she
was exited from special education services as having a hearing loss. The nurse noted that Emily was quiet,
cooperative and followed directions. She has a delayed response with each task. She keeps an FM system in the
Health office and comes daily to pick up and return for use in class. The nurse suggested that student’s health does
not interfere with learning at this time.

ATTEMPTS TO EDUCATE IN THE REGULAR CLASSROOM:

Interventions previously attempted in an effort to maintain Emily in the regular program include: given medified or
shortened assignments, given high interest/low vocabulary materials, given individualized classroom help, contact
between parent and school, given additional time and given one-on-one with the teacher. Explicit and systematic
instruction was provided in reading. The five essential components were taught as needed (phonemic awareness,
phonics, vocabulary, reading fluency, and reading comprehension).  Explicit and systematic instruction was
provided in writing. The essential components were taught.as needed (handwriting, capitalization, punctuation,
spelling, sentence structure, etc.). Explicit and systematic instruction was provided in math. The essential
components were taught as needed (math operations, math reasoning, functional math like time, money, etc.). The
instruction was provided by "qualified" teachers in general education settings. The instruction was designed to
match the skill level of the student.

ANALYSIS OF INTERVENTION RESPONSE:
According to NAC 388.325, a dual deficit in both Level of Performance and Rate of Learning must be evident in
order for response to intervention to be determined inadequate.

EDUCATIONAL HISTORY:

Emily is presently receiving special education services. She has previously been eligible for such services asa
Hearing Impaired student (primary eligibility) and leamning disabled student (secondary). However, recent
assessment suggests that she shall no longer be eligible for her Hearing Impaired eligibility. That noted, current
assessment shall consider for re-evaluation, her other eligibility as a student with a learning disability.

PRIOR EVALUATIONS:
Emily was previously evaluated on 05/14/30 while in CCSD. Her chronological age at that time was 11-6.

Test of nonverba Intelligence - Third Edition
On two separate administrations of forms of this test, Emily's scores ranged from $S=65 (first administration) to
$§895 (second form, administered on 5/8/08).

Reynolds Intellectual Assessment Scales
Verbal Intelligence Index - 85
Nonverbal Intelligence Index - 97
Composite Intelligence Index - 89
Composite Memory -47

Woodcock Johnson I Tests of Achievement
Letter Word Identification - 72
Reading Fluency - 58
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Reed, Emily - Multidisciplinar”aluation Team Report .

Reading Comprehension - 62
Oral Expression - 42
Listening Comprehension - 42
Math Calculation - 89

Math Fluency - 75

Math Reasoning - 99

Spelling - 70

Writing Fluency - 92

Written Expression - 82

Conners Parent Rating Scale - Revised: Long Form
Clinically Significant - Cognitive Problems/inattention
At-Risk Concern - DSM-IV: Inattentive

Conners Teacher Rating Scale - Revised: Long Form
At-Risk - Cognitive Problems/Inattention

At that time the primary disability was Hearing Impairment, and the secondary eligibility was Specific Learning
Disability; the least restrictive environment recommended was Regular w/ Resource.

ACADEMIC ACHIEVEMENT ASSESSMENTS:

Wechsler Individual Achievement Test - Third Edition -~ Results:

Subtest SS %bile
Receptive Vocabulary 10 78 7
Oral Discourse Comprehension |10 71 B
LISTENING - 70 7]
ICOMPREHENSION
READING COMPREHENSION 1 83 13
(WORD READING 52 02 30
PSEUDO WORD DECODING P9 02 B0
NUMERICAL OPERATIONS U1 106 58

PELLING R4 180 9
{BASIC READING 184 bl 7

The Wechsler Individual Achievement Test-Third Edition (WIAT-11I) is an individually administered clinical
instrument designed to measure the achievement of students who are in grades pre-kindergarten (PK) to 12, or ages
4 years 0 months through 19 years 11 months. The WIAT-11I consists of 16 subtests used to evaluate listening,
speaking, reading, writing, and mathematics skills.

Listening Comprehension was in the Below Average range (S5=70). This test is made up of the Receptive
Vocabulary subtest (SS=78; Below Average) and Oral Discourse Comprehension (SS=71; Below Average). Errors
were made in recalling stated detail, and stated cause and effect, and could reflect difficulties in auditory memory
and processing.

In reading decoding (SS=92) and phonetic decoding ($5=92), average range skills were noted. In word reading,
errors were made in vowe! sounds (‘posed' became ‘paused’), incorrect accenting, vowel blends (‘choir' became
‘chore’), on word endings, and difficulty with long, unfamiliar words. In phonetic decoding, errors were made in
vowe! blends ('dreep’ became 'drep'), vowel sounds (‘taph’ became ‘tafe’), adding unnecessary sounds, and in
recognition of silent letters. Reading comprehension was in the Below Average range (SS=83). Errors were made
in recognizing stated detail, making inferences, drawing conclusions, and appeared at times related to difficulties in
word knowledge.
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Reed, Emily - Multidisciplinar”aluation Team Report .

In math calculations (SS=106), Emily was successful on problems of addition (including 'carrying'), subtraction
(including ‘regrouping’), single and multi-digit multiplication, simple and long division, reducing fractions, and
several problems of simple algebra. Errors were made in knowing the value of pi, in.solving for multiple variables,
in working with percentages, and on problems of geometry. In math problem solving, errors were made in work
involving 'probability, in telling time duration from a calendar, in determining ‘perimeter’, in determining numerical
average, on problems involving spatial reasoning, and on longer word problems involving multiple steps.

Spelling was in the Below Average range (S5=80). Errors were made in the use of silent letters, in consonant
blends, in vowel blends, and in the form of omissions.

ALTERNATIVE ASSESSMENTS:

Extrinsic and Exclusionary Factors Protocol: — Resulls:
This assessment protocol provides evidence that is required for the determination of special education eligibility as
SLD. Specifically, this protocol is designed to assess and document whether extrinsic and/or exclusionary factors
are primarily responsible for a student’s underachievement. -

According to State and Federal regulation, when underachievement is primarily the result of a visual, hearing, or
motor disability; mental retardation; emotional disturbance; cultural factors; environmental or economic
disadvantage; limited English proficiency; or lack of appropriate instruction in reading and math, SLD cannot be
determined. Collectively, these factors are called exclusionary factors, because if one or a combination of these
factors is or are primarily responsible for a student's underachievement, then by law these factors exclude that
student from being identified as SLD. By definition primarily means an impact on achievement of greater thar
50%.

Based on the weight of the evidence, this assessment protocol indicates that more likely than not an
Extrinsic/Exclusionary Factor or a combination of these factors does/do not have an adverse impact on Emily's
learning. Therefore, this factor or these factors is/are not considered to be primarily responsible for Emily's
underachievement.

It is noted that Emily has some historical limitations in hearing, but these were not found sufficient to warrant the
maintaining of her Hearing Impaired eligibility.

Intervention Assessment: Protocol — Results:
This assessment protocol indicates that valid intervention response data are evident. Specifically, IEP intervention
was research based, and it was implemented with integrity (see protocol dated 2/15/2011 for additional information).

Levels of Evidence Protocol - Results:
This assessment protocol indicates that Emily continues to require or need special education services in order to
meet either age or grade level standards of performance (see protocol dated 2/15/2011 for additional information).

LD Hypothesis Testing Protocol ~ Results:
This assessment protocol indicates that SLD continues to be the best explanation for a Emily's underachievement
(see protocol dated 2/15/2011 for additional information).

SPECIAL EDUCATION DETERMINATION:

Based upon the information obtained during the course of this evaluation, no educational, environmental, economic
disadvantage or cultural, ethnic difference is considered to be the primary factor influencing Emily's educational
difficulties.

MDT Summary of Evidence Protocol: The comprehensive evaluation described in this report formally examined
whether this student meets the two genera) qualifying conditions required for special education eligibility: 1) the
identification of an IDEA disability, and 2) the determination of a need for special education services. The MDT

Summary of Evidence Protocol is used to summarize and document the eligibility MDT's conclusions regarding
assessment findings related to these two qualifying conditions.
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Reed, Emily - Multidisciplinar”aluaﬁon Team Report ‘

Regarding the condition of disability, this evaluation found that Emily's underachievement in listening
comprehension, reading comprehension, spelling is significantly low and not primarily the result of mental
retardation, emotional disturbance, other disabilities or exclusionary factors. In addition, this evaluation found that
Emily's educational performance is indicative of unexpected and unexplainable underachievement, which is the
Clark County Schoot District's operational definitiori of a Specific Learning Disability. Therefore, SLD is believed
to be the best and most probable explanation for Emily’s underachievement among reasonable altemative
explanations.

Regarding the condition of need, this evaluation found that Emily was provided appropriate instruction, which
included individualized intervention, in géneral education settings. Unfortunately, Emily's response was inadequate
as indicated by dual deficits in both Level of Performance and Rate of Learning. ‘Consequently, Emily requires
specially designed instruction that cannot be provided or sustained in a general education setting in order to meet
age or grade level standards.

Since all required criteria according to State and Federal regulation have been comprehensively evaluated and the
two eligibility conditions of disability (SLD) and need are clearly and convincingly evident as documented on the
MDT Summary of Evidence Protocol, it is the conclusion of this Multidisciplinary Team that Emily is eligible for
special education under the category of Specific Learning Disability pursuant to State of Nevada regulation (NAC
388.420).

Instructional Recommendations: _
Regardless of actual placement, areas which may require specific goals are reading comprehension, spelling skills,
and listening comprehension.

RECOMMENDATIONS:
I. Emily appears to be eligible for special education in the area of specific leaming disability. However, final
determination of eligibility shall be made by the site based multidisciplinary team.

2. Consultation with the school psychologist should be made available on an as needed basis to Emily's caregivers.

3. Continue to facilitate Emily's leisure reading of books and magazines of topical interest, to-assist her further
development of reading decoding skills, comprehension, fluency, and exposure to new vocabulary.

4. Before beginning instruction, make sure Emily is attending (ex. making eye contact, call Emily by name prior to
delivering the information, etc.). Ask Emily to paraphrase new and important instruction to verify her
understanding.

5. Enable Emily to use a spel} check device or spelling dictionary to double check the correctness of words of
which she is not sure.

6. Support and praise Emily's effort in the classroom. Encourage Emily to give her best effort, whether such effort
results in good grades or not.

7. Repeat and regularly review important information that is presented orally. Consider maintaining Emily's use
of an amplifying device, as Emily reports benefitting from it and understanding classroom information in the
classroom through its usage.

The evaluation team that determined eligibility included participation by the parent and, when applicable, the
student. The parent attended the eligibility determination meeting,

This report includes a description of parent participation in the educational evaluation and decision regarding
eligibility because Emily has not attained the age of majority (or a formal court declaration retaining the parental
rights exists). The Multidisciplinary Evaluation Team included all members required by state regulation. Others
may have attended if they had information to contribute regarding Emily. The name and role of each attendee is
listed in the signature portion of this report. A copy of the Procedural Safeguards under the Individuals with
Disabilities Education Act was provided to the parent upon initial referral for evaluation; upon notification of a MET
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Reed, Emily - Multidisciplinar”aluation Team Report ‘

meeting, upon notification of an IEP meeting, upon notification of reevaluation of the student (if applicable), and at
the MET meeting.

ren ety G %79-4)

Scott Cook Date
School Psychologist

;Q oA, Ca/m,uj‘l Dm:/,/ F/u

SEiF Joan Certvl. Qeon

P (2o 4yt

“Alysin Qo Date

Regular Education Teacher
NS
gL oF |

Wole,

ial Education

Kathy Richter Date
School Nurse
_.&L!-uukwdg*—) Y-7-1
' Date
Parent
L ’7‘/ 7 / /]
Date”
Other

I have reviewed this report and received a copy. Iunderstand that | can submit a written response or propose
changes to this report. 1 have been notified that I may request to review the information used as the basis for this
repont.

Parent Signature
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Rogich, Sig MS Reed, Emily Enroliment History
235 N Pavilion Center Dr, Las Vegas NV 89144 Date: 04/17/2019

Enroliment History
Grade Type Catendar (Schodule Name) Start Date End Date
08 P 10-11 Rogich MS 08/30/2010 06/09/2011

Local Start Status: E1 First Entry in a school for the current school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry in a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

07 P 09-10 Rogich MS

Local Start Status: E1 First Entry in a school for the current school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry In a school for the current school year

State End Status: W1A1 Student complsted school year. Rollover at the end of year except for graduates.

08/24/2009 06/02/2010

06 P 08-09 Roglch MS

Local Start Status: E1 First Entry In a school for the cumrent school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry In a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

08/25/2008 06/05/2009

05 P 07-08 Staton ES

Local Start Status: E1 First Entry In a school for the current school year

Local End Status: W1A1 Student completed scheol year-Technology Department use only

State Start Status: E1 First entry in a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

08/27/2007 08/04/2008

04 P 06-07 Staton ES

Local Start Status: E1 First Entry in a school for the current school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry in a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

08/28/2008 06/07/2007

03 P 05-06 Staton ES

Local Start Status: E1 First Entry in a school for the current school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry In a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

08/29/2005 06/08/2006

02 P 04-05 Staton ES

Local Start Status: E1 First Entry in a school for the current school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry in a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

08/30/2004 06/09/2005

01 P 03-04 Lummls ES TK3

Local Start Status: E1 First Entry in a school for the current school year

Local End Status: W1A1 Student completed school year-Technology Department use only

State Start Status: E1 First entry in a school for the current school year

State End Status: W1A1 Student completed school year. Rollover at the end of year except for graduates.

08/27/2003 08/06/2004
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VOCATIONAL
. Not an area of unique need

Vision Screemng.’(‘R)
Date Date

L)

Health Alert CINo[JYes
iIf yes,special heaith condition is:

|

i
'

Specialized Health Care Procedure [INo[lYes
If yes, identify:

:@NODYGS

"1. Behavior: Does student's behavior impede his/her leaming or that of others?

BsPIBIP CIBehavior Goal [JOther:
2.Communication: Is the student Deaf or Hard of Hearing? ¥INoJYes
3. Vision: Is the student Blind or Visually Impaired? No[JYes
4. Assistive Technology: Does the student require assistive technology devices or services? CNoOYes

5. Low Incidence: Does the student require low incidence services, equipment and/or materials to Nol[lYes
meet educational goals?
6. English Learner: Is the student an English learner? VINo[dYes

If yes, English Proficiency Level: ----

| Ifyes to any special factors, clarify and describe:
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0 california High School Exit Examination (CAHSEE) 10 Without testing accommodations
OcAHSEE/ELA [lPassed Date: Score:

[CJOcAHSEE/Math [Passed Date: Score:

[0 Physical Fitness (5th,7th,9th Grades Only)

[0 District Wide Assessments

Additional Notes (if needed):
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VOCATIONAL
[MINot an area of unique need

;
|
|
|
!

Heaﬁng Screening: (R) (L) o Vision Screening: (R/)‘ B L)

- Date
Health Alert [INo[dYes

Date

If yes,special health condition is:

Specialized Health Care Procedure [INo[JYes

If yes, identify:

i
i
H

%SPMM“Q&%K%@"BZ

Behavior: Does student's behavior impede his/her learning or that of others? MINo[dYes
OsspCeiP CBehavior Goal [other:
2.Communication: Is the student Deaf or Hard of Hearing? COONo™Yes
3. Vision: Is the student Blind or Visually Impaired? WINo[dYes
4, Assistive Technology: Does the student require assistive technology devices or services? CINoMlYes

5. Low Incidence: Does the student require low incidence services, equipment and/or materials to  [JNo[VYes
meet educational goals?
6. English Learner: s the student an English learner? MNo[Yes

if yes, English Proficiency Level: ----

If yes to any special factors, clarify and describe:
Parent has requested that student has access to an FM device for sound amplification in classes.
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California High School Exit Examination (CAHSEE) 10 Without testing accommodations
MCAHSEE/ELA [JPassed Date: Score:

[MCAHSEE/Math [JPassed Date: Score:

[0  Physical Fitness (5th,7th,9th Grades Only)

OO District Wide Assessments

Additional Notes (if needed):
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100 would indicate a significant delay. (Note: certain tests, for example the
Gillian Autism Rating Scale, report Standard Scores that have a different
statistical basis.)
o Scaled scores have a mean of 10 and a standard deviation of about 3. Average
would be indicated by scores of about 8 to 12. Scores 6 or more points below
10 represent significant delay.
e The Age Equivalent score is the age of a child who would attain the same number of
items correct as this child on a specific measure.
e A_Percentile represents the percentage of children of the same age in the norm
sample who scored below this student on this test.
e A Confidence Interval (e.g.90-110) represents the range of scores between which this
student’s true score falls, with a 90 or 95 percentage of certainty.
o T Scores- A T-Score is a standard score with a mean of 50 and a standard deviation
of 10.

Components of this assessment include:

Review of school records

Grade/Credit Check

Attendance review

Parent report

Student interview/ observation

Teacher interviews

Review of Health and Developmental History/ Nurse Evaluation

The Kaufman Assessment Battery for Children, Second Edition (KABC-I)
Wide Range Assessment of Memory and Learning- 2* Edition (WRAML-2)
Woodcock Johnson Test of Achievement, 3™ Edition (WJ-III)

Behavior Assessment System for Children, Second Edition (BASC-2)

BACKGROUND INFORMATION/ CURRENT PROGRAM/ PSYCHOLOGIST

DAL N A N e — e e —————————

COMMENTS

Emily’s background information was gathered from interviews, her school records and
information contained in a previous assessment report dated 4/7/2011.

Emily lives with her mother and two brothers in Huntington Beach, California. She visits her
father in Las Vegas, Nevada about every other weekend and seven weeks during the summer.
Emily indicates that she would like her parents to be together.

The school nurse, Erin Dorsey conducted a health evaluation of Emily on 9/17/2013. Emily’s
affect and demeanor are appropriate to the situation. Emily’s vision was normal and she failed her
hearing examine. Vital signs are within normal limits (B/P 96/48 HR 58). Pupils are PERRL and
extraoccular muscles are intact. Lung sounds are clear to auscultation. Emily’s last doctor's
appointment was two months ago and dental exam was two weeks ago. No obvious dental caries
were noted. Emily states that she attempts to eat healthy. Her BMI is 19.1 which places Emily is
in the normal weight category. Her graphomotor sample appears to be within normal limits.

The student health appraisal form was completed by Alecia Kremidas, Emily's biological mother.
Emily has a hearing deficit per mother. Emily hearing has been tested several times and failed.

The last report received from the audiologist indicated Emily is very inconsistent during testing
which might suggest the reason for failing is not due to her hearing, but processing the sound.
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Emily will be required to test with the school district audiologist in order to determine what type
of hearing loss she has and possible hearing aides.

Emily’s mother, reports that Emily is a very hard worker. She sets goals and does not give up.
Emily never breaks rules. She is kind and loving. Emily is very organized and is willing to try
new things that most kids would not. Emily struggles with understanding basic information and
concepts. She takes a very long time to fully understand what is going on in books, movies, and
television shows. Emily cannot answer most common information. She usually does not want to
disappoint her parents and self so she will not voice her opinion. She has great difficulties with
reading and spelling. Ms. Kremidas® concern for Emily is that Emily does homework all the time.
She has no balance between school, friends, and activities outside of school. Emily tests poorly
but does all of the extra credits to maintain her A’s. Ms. Kremidas stated, “This is not realistic in
real world.” Ms. Kremidas would like to see Emily leave California and Las Vegas for college.
Emily’s mother wants Emily to find her passion and do something she loves. Ms. Kremidas
shared that Emily wants a garden and 8 children and that Ms. Kremidas would love that for
Emily.

Emily is currently receiving services in career awareness training for 1 x 50 minutes yearly; and
is placed in all general education classes. In addition, Emily is currently working on annual IEP
goals in the areas of self-advocacy, reading comprehension, and written language.

REVIEW OF EXISTING ASSESSMENT DATA/ EDUCATIONAL HISTORY

Emily was initially assessed as a fifth grade student. She received services as a student with a
hearing impairment (primary eligibility) and specific learning disability (secondary eligibility).
However, the triennial evaluation dated 4/7/2011 indicated that Emily was deemed ineligible
under the hearing impaired criteria. This report stated that Emily met the eligibility criteria for
specific learning disability.

Emily attended school in the Clark County School District until the completion of the 8" grade.
Emily then transferred to Huntington Beach High School. In her ninth grade year, she earned a
4.00 GPA in the fall semester and a 4.00 in the spring semester. On the ninth grade state testing,
Emily scored Basic on English Language Arts and Biology. She scored Proficient on General
mathematics. In the first semester of her tenth grade year, Emily received a 4.00 GPA and 3.83
GPA during the second semester. Her STAR results indicate Proficient in Algebra I, Biology, and
Science. She performed within the Basic range on English-Language Arts. Emily is currently in
the first semester of her eleventh grade year and she is on track for graduation. She has completed
120 credits of the required 220 credits toward graduation requirements. Emily has passed the
English-Language Arts (score 390/350) and Mathematics (score 410/350) portions of the
CAHSEE. From 8/29/2012 to 6/13/2013, Emily attended school 97.61% of the time. She is
currently attending her classes 99.02% of the time from 8/29/13 to 9/20/13. Emily is receiving
services in career awareness training and is placed in all general education classes.

EFFECTS OF ENVIRONMENTAL, CULTURAL OR ECONOMIC DISADVANTAGE, IF
ANY

—

Emily’s linguistic, racial and ethnic background were considered prior to the selection and
interpretation of evaluation procedures and measures; therefore, this evaluation is considered to
be a valid and reliable reflection of her current level of functioning. Furthermore, based upon the
information obtained during the course of this evaluation, no educational, environmental,
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economic disadvantage or cultural, ethnic difference is considered the primary factor influencing
Emily’s educational difficulties.

PRIMARY LANGUAGE OR OTHER MODE OF COMMUNICATION
Current school record identifies Emily’s primary language as English. She was assessed by the
examiners in English.

STUDENT INTERVIEW/ OBSERVATIONS (Including Career/Vocational Abilities &
Interests)

Interview

Emily was interviewed to determine her likes and dislikes, in addition to identifying her long-
term and short-term goals. During the interview, Emily was pleasant and responded appropriately
and in-detail to all of the questions asked of her. Emily lives with her biological mother and two
brothers. She has regular contact with her father, who lives in Las Vegas. Emily wishes that her
parents are together.

The best thing Emily likes about school is learning new information. The one thing she does not
like regarding school is being in a big-size classroom. Emily finds Math to be easy and English
difficult. Emily states, “English is hard because it requires a lot of reading which is hard.” Emily
shares that she reads slow and has difficulty remembering what she read. Emily says he learns
best visually. She says that she does not get in trouble at school. The one thing Emily would like
to change about school is “more one-on-one time with teachers.”

At home, Emily helps out around the house by getting water, cleaning her room, and helping out
with dinner.

Socially, Emily seems to be on the shy and reserved side. She reports having five close friends
that are mostly around her age. Emily says she has a best friend who lives in Las Vegas. She
enjoys spending time with her best friend when she is in Las Vegas visiting her father. Emily
enjoys running with her friends. When asked about relationships with her friends, Emily replied
that she does not have problems getting along with her friends. She reports that she chooses not to
hang out with friends outside of school because she wants to focus on her school work in order to
maintain her A’s in all her classes.

When asked about her short term goals, Emily says, “Get straight A’s.” Her long term goals
include having a family, go to college, and travel to Japan. Emily shares that she participated in a
foreign exchange program over the past summer. She says she went to Japan for two weeks and
really liked the culture and country. If Emily could do anything in the future, she would travel
around the world.

Emily says that if she could have three wishes, she would wish for 1) a sister to talk to, 2) school
to come easier to her because high school is really challenging, and 3) a world peace because she
hates to see people getting hurt. If Emily could change one thing about herself, it would be to be
able to cope with overwhelming situations. Emily expresses that she worries about her grades and
public speaking.

Observations

Emily was observed in a Geometry Class during 3rd period on 9/17/13. She was very focused on

her work and only looked at her desk or the teacher during the entire period. She was working
before the bell even rang. Emily was completely silent during the entire class and didn’t respond
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to any group questions, or talk to peers for drawing activity at the end of class when her peers
were working with others. During class Emily appeared to be around 2 minutes behind the
teacher’s instruction as evidenced by her focusing her attention on the second board used in the
lecture 2 minutes after her classmates. She erased her work, after teacher corrected a problem
they were instructed to work on independently. When copying problems from the board, or
pictures from paper to paper on her desk, she looked back and forth frequently. During the 80%
of the class period Emily sat with her hand on her forehead, when she looked up at the teacher’s
work or instructions she look confused and/or scared.

Emily was observed in a American Sign Language Class during 4th period on 9/17/13. She was
on task 100% of the observation. During the class they were taking a quiz and then working on a
crossword puzzle. Unlike in Geometry, Emily did not place her hand on her forehead the entire
observation. While taking the test, she was meticulous with her work as evidenced by her erasing
work, writing slowly and neatly, and straightening papers and pens on her desk. She did talkto a
peer once during an appropriate time to clarify directions on the worksheet. At the end of the
observation, the teacher noted that Emily “was amazing” in her class.

COGNITIVE ABILITY

Based on Emily’s performance on the KABC-2, there were great discrepancies between her
performance on the sequential memory scale and the rest of the other scales. Emily scores
should be interpreted with caution due to her history of hearing impairment.

Previous assessments dated 4/7/201lindicate that there is variability between Emily’s intellectual
skills. Her verbal ability was SS 85, nonverbal SS 97, composite memory SS 47, and composite
intelligence index was SS 89. Emily’s score on the Test of Nonverbal Intelligence, third edition
was SS 65 on form A and SS 95 on form B when administered on two separate days. There were
indications of cognitive or intellectual deficits, which may be a result of Emily’s hearing
impairment or auditory processing.
The school psychologist administered the KABC-2 to Emily on 9/ 12//2013. The KABC-II is
an individually administered measure of the processing and cognitive abilities of children and
adolescent aged three through eighteen. It measures a range of abilities including sequential
and simultaneous processing, learning, reasoning, and knowledge/crystallized ability. The
KABC-II consists of 18 subtests that are grouped into five scales that correspond to
processing areas and broad abilities from the Luria and Cattell-Horn-Carroll (CHC) models.
The five KABC-II scales are Sequential/Gsm, Simultaneous/ Gv, Learning/Glr, Planning/ Gf,
and Knowledge/Gc. Each scale is the same whether the Luria or CHC model is being used.
The psychologist computes either the Luria Mental Processing Index (MPI) or the CHC
Fluid-Crystallized Index (FCI) for any child or adolescent being evaluated. The FCI includes
the Knowledge/Gc scale whereas the MPI does not. This “dual-theoretical” basis of the
KABC-II allows psychologists to administer it to bilingual students, children with moderate
or severe language disabilities, or children with autism. The Nonverbal Scale allows the
psychologist to assess students with hearing loss, moderate to severe speech or language
disabilities, limited English proficiency, and so forth.
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Fluid-Crystallized Index (FCI) 7 Below Average
Sequential/Gsm 57 0.2 Lower Extreme
Number Recall 3 1 Lower Extreme
Word Order 2 0.4 Lower Extreme
Simultaneous/Gv 89 23 Average
Rover 6 9 Below Average
Triangles 5 5 Below Average
Block Counting 10 50 Average
Planning/Gf 85 16 Low Average
Story Completion 6 9 Below Average
Pattern Reasoning 9 37 Average
Learning/Glr 86 18 Low Average
Atlantis 8 25 Low Average
Rebus 7 16 Below Average
Knowledge/Ge 90 25 Average
Verbal Knowledge 9 37 Average
Riddles 7 16 Below Average

Fluid-Crystallized Intelligence (FCI) is an overall measure of cognitive ability. Emily
received a standard score (SS) of 78. Emily’s true score is estimated to fall somewhere
between 73 and 83. This is within the below average range and is at the 7™ percentile rank.

On the Sequential portion of the KABC-1I, Emily received a 8S of 57 (CI 50-68) which is at
the 0.2 percentile rank. This is within the extremely low range. Sequential measures a
student’s short term memory and their ability to briefly hold information in their mind and
then use it. On the Number Recall subtest, Emily was required to listen to a list of numbers
and repeat them back in the order they were presented. The list increased in length as the test
progressed. Emily was able to recall up to 4 numbers. Emily received a scaled score of 3
which is at the 1* percentile rank. On the Word Order subtest, Emily was read a list of words
and was required to recall the words by pointing to a picture of the word in the order in which
the words were read. The task increased in difficulty with more words being read each time.
More difficult items include an interference task (color naming) between the stimulus and
response. Emily received a scaled score of 2 which is at the 0.4™ percentile rank. She was
able to recall a sequence of 3 words without the color interference task.

The Simultaneous section of the assessment measures a student’s visual processing abilities;
how well she is able to perceive, manipulate, and think with visual patterns. Emily received a
SS of 89 (CI 80-100) which is in the average range and at the 23" percentile rank. Emily
experienced great difficulty with envisioning and counting the hidden blocks on the Block
Counting subtest.
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The Learning section measures the long term memory retrieval of students; how well they are
able to remember information, store it, and then recall it at a later time. Emily received a SS
of 86 (CI 78-94) which is within the low average range and at the 18" percentile rank.

In the area of Planning, Emily received a SS of 85 (CI 74-98) which is within the low average
range and at the 16" percentile rank. Planning measures a student’s ability to solve novel
verbal and non verbal problems by requiring them to use inference, reasoning, and an
understanding of implications. On the Story Completion subtest, which required Emily to
look at a row of pictures that tell a story with some pictures missing and choose from a set of
pictures the ones that are needed to complete the story, she worked slowly but carefully on
each item. Emily received a scaled score of 6 and at the 9t percentile rank. Pattern Reasoning
required Emily to look at a series of stimuli that form a pattern with one piece missing. She
then had to complete the pattern by selecting the missing piece from an array of stimuli.
Emily work through this subtest slowly reasoning quietly to herself to solve the patterns. She
demonstrated that this subtest was not challenging for her. Emily received a scaled score of 9
on this subtest which is at the 37" percentile rank.

In the area of Knowledge, Emily received a SS of 90 (CI82-98) which is within the average
range and is at the 25" percentile rank. Knowledge measures a student’s acquired knowledge
from within their culture as well as how they apply that knowledge. On the subtest of Verbal
Knowledge, Emily was required to select from an array of 6 pictures the one that illustrates
the meaning of vocabulary word or the answer to general information prompt. Emily was able
to identify pictures of words or information such as “lethargic”, “accumulate”, “a scene from
the Industrial Revolution”, and “excavate”. Emily received a scaled score of 9 on this subtest
which is at the 37" percentile rank. On the subtest of Riddles, the examiner says several
characteristics of a concrete or abstract verbal concept and Emily is required to name it.
Emily was able to name “republic”, “coupon”, “enamel”, and “ticket” when its description
was presented to her verbally. Emily received a scaled score of 7 on this subtest which is at
the 16™ percentile rank. Emily will find language loaded tasks somewhat challenging.

The Nonverbal Index is comprised of Story Completion, Triangles, Block Counting, Pattern
Reasoning, and Hand Movements. Emily’s nonverbal ability is estimated to be within the
below average range with a standardize score of 81 and at the 10™ percentile rank.

Emily demonstrated variability in her intellectual abilities especially with the Sequential or
short-term memory tasks. It is noted that Emily processed information slowly and her
responses were often 20-30 seconds delayed. Emily also asked the examiner to repeat items
more frequently than other examinees. Additionally, she requested that the examiner increase
her voice volume. This examiner if lead to believe that Emily’s hearing deficit may be
interfering with her ability to process information.

MEMORY AND PSYCHOLOGICAL PROCESSING

Based on her performance on the WRAML-2, Emily’s overall memory ability falls in the
lower extreme range of functioning when compared to peers her age. Emily demonstrated
variability in her ability to recall verbally and visually presented information and
concentration and attention.

Wide Range Assessment of Memory and Learning- 2" Edition (WRAML-2)
The examiner administered the Wide Range Assessment of Memory and Learning Second
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Edition (WRAML2) to Emily on 9/16/2013. The WRAML?2 is design to assess an individual’s
immediate memory and/or delay recall memory as well as differentiating between verbal, visual
or more global memory deficits. The WRAML2 is comprised of six core subtests that yield three
indexes: a Verbal Memory Index, a Visual Memory Index, and an Attention/Concentration Index.
These three indexes together form the General Memory Index. Additionally, the WRAML2
measures an individual working memory and general recognition. Working memory is the ability
to manipulate auditory information and visual symbolic information. General recognition is the
ability to recognize designs and pictures that the subject had previously seen as well as recognize
story details and words that the subject had previously heard.

VERBAL MEMORY 82 Below Average
Story Memory 6 Below Average
Verbal Learning 8 Average

VISUAL MEMORY 76 Below Average
Design Memory 7 Below Average
Picture Memory 5 Low

ATTENTION/CONCENTRATION 55 Lower Extreme
Finger Windows 1 Lower Extreme
Number Letter 1 Lower Extreme

Emily’s general memory is within the low (confidence interval SS 56-69) and at the 0.5"
percentile rank.

The Verbal Memory Index is an estimate of how well an individual can learn and recall both
meaningful verbal information and relatively rote verbal information. It is derived from the
sum of the Story Memory subtest and the Verbal Learning subtest. When consistent
performance exists between the two subtests comprising this index, the index presents a
reasonable estimate of verbal memory abilities. More specifically, Verbal Memory Index
performance is correlated with abilities for everyday tasks (e.g., remembering stories,
conversations, or information from lectures; following directions; recalling items from a
“things to do” list). Related academic tasks can include the ability to recall the content of
information that was read earlier, the ability to learn lists of scientific terms, or the ability to
remember vocabulary words. Emily’s Verbal Memory Index of 88 82 (90% CI: 76-90;
Percentile rank: 12) was found to be within the Below Average range. Generally, within this
range on the Verbal Memory Index, Emily should be expected to struggle with learning and
remembering verbal information at the same rate as children of similar age.

The Visual Memory Index is an estimate of how well the individual can learn and recall both
meaningful (i.e., pictorial) and minimally related, rote (i.e., design) visual information. It is
derived from the sum of the Picture Memory subtest and the Design Memory subtest. When
consistent performance exists between the two subtests comprising this index, the index
presents a reasonable estimate of visual memory ability. More specifically, visual memory
abilities may be related to day-to-day tasks (e.g., remembering the layout of the town visited
a while ago, identifying different car models, remembering the location of states on a map).
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Related academic tasks can include the recall of information from the chalkboard, some
aspects of math problems (e.g., graphs, spatial problems), and processing/recalling less verbal
or nonverbal aspects of science/technology like a circuit diagram). Emily’s Visual Memory
Index of SS 76 (90% Cl: 69-86; Percentile rank: 5) was found to be within the Below
Average range. Generally within this range on the Visual Memory Index, Emily should be
expected to have great difficulty with remembering visual information at the levels of
children of similar age and this should be noticeable on everyday visual memory tasks.

The Attention/Concentration Index is an estimate of how well the student can learn and recall
relatively non-meaningful rote, sequential information. It is the sum of two subtests, Finger
Windows and Number Letter. When consistent performance exists between the two subtests
comprising this index, the index presents a reasonable estimate for tasks requiring brief
attentional demands and/or immediate rote recall abilities. More specifically, performance on
the Attention/Concentration Index is correlated with performance on everyday tasks (e.g.
remembering a dictated telephone number until it can be written down, remembering visual
details of a highway sign or a billboard that one has driven by in the car). Related academic
tasks can include learning phonetically irregular spelling words and following the specific
details and/or a sequence of oral directions. Emily’s Attention/Concentration Index of SS 55
(90% CI: 49-68; Percentile rank: 0.5) was found to be within the Lower Extreme range.
Generally, within this range on the Attention/Concentration Index, Emily should perform rote
memory tasks at a much lower level than children of similar age.

ACADEMIC ACHIEVEMENT
Completed by Rae Roisman, case manager on 9/6/2013

The Woodcock Johnson III Tests of Achievement includes nine subtests in the standard battery:
three each in Reading, Written Language, and Mathematics. In each area there is a skills
assessment, a fluency assessment, and an applications assessment.
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BROAD READING 77 06 Below
Average

Letter-Word Identification 95 38 Average

Reading Fluency 68 02 Low

Passage Comprehension 92 29 Average

BROAD WRITTEN LANGUAGE 81 10 Below
Average

. Below

Spelling 82 12 Average

- Below
Writing Fluency 77 07 Average
Writing Samples 107 68 Average
BROAD MATH 99 46 Average
Calculation 111 77 Average
Below
Math Fluency 83 13 Average
Applied Problems 95 37 Average

Letter Word is a strong area for
Emily. She has good phonics skills

Reading Fluency is a challenge probably
due to her processing

Writing Samples is a very strong
area for Emily

Writing Fluency is a weaker area due to
the difficulty processing on a timed test.

Math Calculation is Emily’s
strongest area.

Math Fluency is weaker due to difficulty
processing on a timed times.

Emily is in all general education classes and earns mostly A’s. She is an incredibly
dedicated and conscientious student. She does prefer to take tests in a special ed.
Classroom due to the quieter nature and less students. She also takes advantage of the
extra time afforded to her on tests and quizzes. Emily does have a processing
disorder which affects her performance on timed tests or in stressful situations.

Recommendation

Continue placement as it is with special education supports and assistance. Continue
to work on Emily being comfortable with being a self advocate as well.

Teacher Reports
Below are reports from Emily’s current teachers.
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Mrs. Shields, American Sign Language teacher, reports that Emily is a happy and polite student.
She is quick to learn. She sits up front and always looks at the teacher. Emily seems very
organized. Mrs. Shields does not identify any concerns at this time. Emily has an A in the class.

Ms. Stills, Chemistry teacher reports that she is satisfied with Emily’s academic skills. She feels
Emily is performing at grade level. Ms. Still says Emily seems shy and lacks classroom
participation.

Ms. Capp, US History teacher, reports that Emily is an ideal student when dealing with respect,
attentiveness, and work ethic. She is also a very kind young woman. Emily works diligently in
class but does not actively participate in class discussions. Emily does not socialize with other
others in class. She has excellent behavior and relationships with adults. Emily is timid, but Ms.
Capp has yet to notice any dire issues. Emily completes all assignments thoroughly and
accurately. Ms. Capp shares that Emily asked to sit close to the teacher during lectures. Overall,
Emily is a pleasure to have in class.

Mr. McLaughlin, English teacher, reports that Emily is off to a good start. She has a positive
attitude. Mr. McLaughlin indicates that it is too soon to give an accurate report on Emily. Emily
currently has an A in English.

Ms. Shackleford, cross country coach, reports that Emily is a great and positive kid. She has
excellent relationships with peers and adults. There are no concerns at this time.

Ms. Brady, Geometry teacher, reports that Emily is a very diligent and hard-working student. She
always has an amiable personality towards Ms. Brady and her peers. Emily rarely participates in
class which makes it difficult for Ms. Brady to gauge her level of understanding of concepts.
Emily does well working by herself and asking questions during tutorial. Overall, Emily has solid
work habits, positive behavior, and has a lot of potential to succeed in class.

SOCIAL-EMOTIONAL FUNCTIONING/MALADAPTIVE BEHAVIORS

DUCIAL- LI L N A N e

Emily is a pleasant, polite, respectful, and sensitive young woman. She is easy to talk to and can
adequately carry on a conversation. According to teachers, self, and parent rating scales of the
BASC-2, Emily exhibits similar social and emotional behavior problems as her peers in the
school setting. Ms. Kremidas, mother, rates Emily clinically significant on the subclinical scales
of Anxiety, Atypicality, Withdrawal, and Functional Communication. She rated Emily at-risk on
Leadership.

SUMMARY

Emily is currently an eleventh grade student at Huntington Beach High School. Based on her
performance on the KABC-2, Emily’s overall cognitive abilities are within the below average
range of functioning compared to peers her age. Based on her performance on the WRAML-2,
Emily’s overall memory ability falls in the low range of functioning compared to peers her age.
Emily performed poorly on tests, however Emily was able to consistently maintain GPA’s of 3.83
and above with specialized academic instruction consultation services during her ninth and tenth
grade years. Current evaluation results indicate that Emily’s processing ability may be adversely
impacted by her hearing impairment. A record review reveals that Emily has a hearing
impairment. An updated audiologist evaluation is pending at this time.
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DETERMINATION OF ELIGIBILITY: SPECIFIC LEARNING DISABILITY (SLD)

EC 56337, 56338; CCR 3030()

A student meets the eligibility criteria for a specific learning disability if:

1. a severe discrepancy exists between intellectual ability and achievement in one or
more of the following areas: oral expression, listening comprehension, written
expression, basic reading skills, reading comprehension, mathematics calculation,
or mathematics reasoning,

2. the discrepancy is due to a disorder in one or more of the basic psychological
processes, including attention, visual processing, auditory processing, sensory-
motor skills, and cognitive abilities, including association, conceptualization and
expression, and

3. the discrepancy is not the result of environmental, cultural, or economic
disadvantages.

A student who is being assessed due to characteristics of “dyslexia” or another reading
dysfunction shall be eligible for special education and related services if the student
meets the eligibility criteria for a specific learning disability.

It is the assessor’s opinion that Emily meets the eligibility criteria for Specific Learning

Disability because:
e a severe discrepancy does not exist between intellectual ability and academic
achievement.

o however, Emily does demonstrate processing disorders in the area(s) of attention,
processing speed, and association that impact her educational performance.

DETERMINATION OF ELIGIBILITY: HEARING IMPAIRED (HI)

CCR 3030(a)

A student meets the eligibility criteria for Hearing Impaired (HI) if the student:

1. has a hearing impairment, either permanent or fluctuating, that impairs the
processing of linguistic information through hearing even with
amplification, and

2. the hearing impairment adversely affects educational performance.

Processing linguistic information includes speech and language reception and
speech and language discrimination.

Previous audiological evaluation indicates that Emily showed some significant hearing loss.
Emily requires hearing aids. Last school year, the district provided Emily with an FM system
but Emily has not used it. A updated audiological evolution is pending at this time.

It is this examiner’s opinion that Emily’s hearing impairment adversely affects her
educational performance and that she may requires special education services.
Eligible is pending upon completion of the audiological evaluation.

The assessment results indicate that Emily may meet the eligibility criteria for
Hearing Impairment. The IEP Team will take into account all the relevant
information that is available on this student to determine the degree of this student’s
impairment, if any, and whether she requires special education. The IEP Team will
make the final determination regarding eligibility and educational programming.
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RECOMMENDATIONS

e These assessment results will be shared with the IEP Team to determine if Emily
continues to be eligible for special education.

e If the IEP team determines that Emily continues to be eligible for special education, then
the IEP team will further determine if Emily’s impairments require instruction, services,
or both, which cannot be provided with modification of the general education program.

e The IEP Team should consider the following possible unique needs:
o Attention/Concentration
o Short Memory
o Hearing
o Self-Advocacy

e If Emily’s educational needs require more than modification of the general education
program, then the IEP Team shall discuss appropriate special education programming in
light of her unique needs:

o Specialized academic instruction/ consultation
o Extratime on assignments and tests

Breaking down large assignments/project (Chunking)

o}

Encourage Emily to sit in close proximity of the teacher or near instruction

(o]

13 RESP'T APP 0372

ER 001391



} i ] ! 3
... Tiffany Do, School Psychologist Date
Huntirfgton Beach High School
Huntington Beach Union High School District

Rae Roisman, Case Manager Date
Huntington Beach High School
Huntington Beach Union High School District

Erin Dorsey, School Nurse Date
Huntington Beach High School
Huntington Beach Union High School District
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

single procedure was used to determine Emily’s eligibility for special education and/or determine
appropriate educational programming.

Definition of assessment terms:

Standard Scores and Scaled Scores are referenced to a child’s age.

o Standard Scores have a mean of 100 and a standard deviation of 15. Average range
would include scores from 85 to 115, using these end points as extremes. A score of 2 or
more standard deviations, or roughly 30 points or more below 100 would indicate a
significant delay. (Note: certain tests, for example the Gillian Autism Rating Scale,
report Standard Scores that have a different statistical basis.)

o Scaled scores have a mean of 10 and a standard deviation of about 3. Average would be
indicated by scores of about 8 to 12. Scores 6 or more points below 10 represent
significant delay.

The Age Equivalent score is the age of a child who would attain the same number of items
correct as this child on a specific measure.

A_Percentile represents the percentage of children of the same age in the norm sample who
scored below this student on this test.

A Confidence Interval (e.g.90-110) represents the range of scores between which this
Student’s true score falls, with a 90 or 95 percentage of certainty.

T Scores- A T-Score is a standard score with a mean of 50 and a standard deviation of 10.

Components of this assessment include:

Review of student records, including discipline, attendance, grade reports and particularly April 5,
2011 Multidisciplinary Assessment Report

Student interview

Parent interview

Therapist interview

Classroom observation

Teacher input

Review of Health and Developmental History

Behavior Assessment System for Children, Second Edition (BASC-2)
Sentence Completion

Child Depression Inventory (CDI)

Beck Youth Inventories (attempted, see test observations)

Adolescent Psychopathology Scale- short form (APS-SF)

CRAFFT Screening Questionnaire

Guess Why Game

Draw a Person: Screening Procedure for Special Education (DAP:SPED)
Revised Children’s Manifest Anxiety Scales- 2™ edition (RCMAS-2)
Parenting Relationship Questionnaire

Parenting Stress Index- short form (PSI-4)
Developmental/Educational Questionnaire (SAED-2)

National Stressful Events Survey PTSD Short Scale (NSESSS)
Suicide Ideation Questionnaire (attempted, see test observations)
Kinetic Drawing System for Family and School
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

e Consultation with District and Compass Center Staff

BACKGROUND INFORMATION

Family History

Emily lives with her biological mother and two younger brothers in Huntington Beach, California.
Emily’s biological father lives in Las Vegas. Emily’s mother recently remarried, but her husband lives in
a separate home. Emily’s mother states that up until Emily was hospitalized in March 2014, the children
visited their father regularly every other weekend and seven weeks during the summer. Emily currently
does not have regular contact with her father. She describes him as an absentee father. Emily and her
family are adjusting to the issues related to her severe traumatic history.

Educational History, including history of special education placement and services

Please refer to Emily’s May 2014 assessment report for a more extensive history until that time. Emily
completed the 11" grade. She was an instructional assistant for student with disabilities during summer
school, where she was very successful with students and was able to practice her sign language skills with
the teacher. However, she had few conversations and often guarded interactions with peers or adults.

Previous Assessment Results, including any Independent Educational Evaluations

There have been no additional assessments since Emily’s May, 2014 evaluation.

Current Educational Performance

Emily is a twelfth grade female student at Huntington Beach High School. She has been at HBHS since
the ninth grade. Emily is currently enrolled in one special education class (Physical Science) and five
general education classes (Consumer Math, American Sign Language, English, Economics, and Cross
Country). Emily is earning all A’s in her classes. It should be noted that prior to March 2014, Emily was
meeting the four year college A-G requirements. Currently, Emily’s academic needs are compromised in
the general education setting due to severe internalizing behaviors. Emily requires accommodations such
as extra time on assignments, tests and quizzes not to exceed double assigned time, may take tests in
special education classroom if desired, may have preferential seating if desired, variable credits, use of
FM device in class, and may leave classroom if needed to visit school psychologist or case manager to
assist with emotional needs.

Total/Last Semester GPA: 3.76/3.33

Credits toward graduation: 191 out of 220

Current Attendance: 94.8% as of 10/21/2014
Current Days of Suspension: 0

History of Mental Health and related interventions

Emily received mental health treatment from UCI Medical Center from March 18-April 7, 2014. She was
diagnosed with chronic post-traumatic stress disorder, major depressive disorder, and social anxiety
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

disorder. Emily was discharged from UCI Medical Center on April 7 and was sent to Center for
Discovery in Long Beach. Emily received intensive inpatient treatment from Center for Discovery until
she was discharged on May 12, 2014. Emily has seen multiple therapists over the past three months.
Emily began seeing a therapist, obtained by her mother, who addresses her trauma experiences as well as
ongoing family relationships in about June, 2014 and she has continued to see her weekly.

EDUCATIONALLY RELEVANT HEALTH AND MEDICAL INFORMATION

As noted previously, Emily has a history of seeming unhearing or inattentive, and she in fact failed a
hearing screening. However, further assessment, utilizing a sedated auditory brain stem response, found
her hearing to be within normal limits. At approximately the same time, her performance on an auditory
processing test was wholly inconsistent. Her scores often were no different than statistical likelihood of
guessing and she frequently missed earlier, easier items when she later correctly answered more difficult
items. While it might have appeared at times that Emily had a hearing and/or auditory processing deficit,
such performances could also be associated with anxiety or disassociation.

OBSERVATIONS/INTERVIEWS (Including Career/Vocational Abilities & Interests)

Test Behavior

Emily was introduced to the ERMHS School Psychologist when she was sent a “call slip” to come to the
health office. The assessor introduced herself and explained the purpose of the meeting. She also
attempted to engage in small talk and conversation to establish rapport. Although she was cooperative in
going into the office and sitting with the assessor, Emily did not engage in any of this initial conversation.
In fact, she was very guarded and did not speak to the assessor for about 45 minutes. When presented with
a self-rating instrument, she simply stared at the document for about 10 minutes. Consequently the Beck’s
Inventory was removed. Since Emily completed the APS-SF at a later date, which measures similar
aspects of personality and emotional functioning, the Beck’s was not re-introduced.

Throughout the testing during the remaining time on that day and a second day, Emily attempted to
convey a cooperative attitude. She would immediate perform any drawing task, but her approach to rating
scales was slow. She generally read all the items before initiating any responses or endorsements and she
would answer the items out of order, returning several times to earlier items until all the questions were
completed. She approached the SIQ in a similar manner, first responding to items 24 and 25, then #3. She
would did not respond to any more items for more than 10 minutes, instead re-reading the items, and
when asked if she could complete the task, she shook her head “no”.

Emily was generally silent when asked direct questions, but did answer questions in the Guess Why Game
which asks her to guess about the feelings of an imaginary peer. Even then, she frequently asked to have a
question repeated and her responses generally began after a long pause, as long as 5 minutes.

When told the tasks were completed, Emily appeared more relaxed and did finally engage in some
inconsequential conversation with the examiner. She then was able to answer some questions about her
counseling outside of school and very briefly about her relationships with her immediate family members.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

School Observation

On 9/11/14, Emily was observed by the school psychology intern during the lunch period at the American
Sign Language (ASL) Club meeting for 15 minutes; Emily was 15 minutes late, but did not miss the start
of the meeting. The meeting consisted of learning and rehearsing signs for “The Star Spangled Banner”,
to be performed during the next school assembly. Emily participated in this activity 100% of the time and
sat alone at the far end of the classroom during this activity; she did not interact with other club members,
but did respond when faculty advisors engaged her. During the meeting, the faculty advisor utilized her
FM device while Emily listened to instructions through her earpieces. Later the faculty advisor asked
Emily if she could understand the instructions and Emily signed “Sort of.” The faculty advisor then
reminded Emily that if she was having difficulty understanding anything, Emily could ask questions.
During the meeting, Emily appeared calm and attentive to the task.

Student Interview

Emily was interviewed to determine her likes and dislikes as well as her short-term and long-term goals.
Emily enjoys cooking, organizing, running, and traveling. Emily indicated that she is frustrated and
irritated because she is “used to having a structured plan for [her] life, but at this time, [she] does not have
any plans.” Emily reported that she is unable to think or plan for the future because she is uncertain about
her future. Emily stated she is afraid or anxious about growing up. Emily became quiet, very guarded, and
upset when asked about her long-term goals. She did not want to talk about it. Emily was given a
questionnaire so that she could write her responses. She stared at the questionnaire for 20 minutes and
then tore it up in little pieces.

Sentence Completion was used to elicit Emily’s thoughts and feelings in a nonthreatening manner. Emily
provided the following responses.

1) My dad is unavailable.
2) When I can’t do what I want to, I try even harder.
3) When I grow up, I want a big family.

4) My teachers are important people in my life.
5) Iknow it’s silly, but I’'m afraid of failure.

6) My mother is very supportive.

7) Iwould do anything to forget my past.

8) I dream about a world without pain.

9) When I get mad I scream from the inside.

10) Love means many different ideas.

11) When my parents tell me to do something, I try my best to get it done.
12) The kids I like best are all.

It is noted that Emily only completed sentences that she was comfortable answering. She left half of the
sentences blank.

Parent Interview and Input
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Mrs. Draper completed the SAED-2 Developmental/Educational Questionnaire and also participated in an
unstructured interview. Information from these sources that are noted elsewhere in the report (i.e., family
background) are not repeated in this section of this document. Mrs. Draper indicates that she had been
worried about Emily for years. She was concerned that she was too quiet and seemed as though she was
“not there” and was unable to have or express her own thoughts and feelings. It has always taken her a
long time to understand and she has difficulty expressing her emotions.

It was not until Emily’s recent disclosure that she had been sexually molested since age 8, that others
began to take mother’s concerns seriously. Emily was hospitalized this year for suicidal ideations and
PTSD symptoms. She spent approximately 30 days at UCI Medical Center, followed by an additional 30
days at Center for Discovery. While at the hospital, Emily tried to minimize herself and withdraw
physically, such as by sitting in the closet or bathtub. She was tried on several medications during these
two months, which Mrs. Draper indicated made her dopy, and she is not presently taking any medication.

Criminal punishment is still in process of being pursued by authorities in Nevada, where the abuse took
place. As such, there is ongoing adjustment issues for Emily, her siblings, and her mother, associated with
the trauma.

Mrs. Draper indicated that Emily has never been in trouble at home and has never broken any rules. The
family goes to church together weekly and regularly shops, watches movies, or cooks together.

Emily began psychological counseling with Roxanna Grimes this summer. Mrs. Draper was pleased to
find a therapist who is spiritually based and also specializes in treating traumatized girls. In some ways,
Emily’s improved since the therapy, but has simultaneously continued or even had increased symptoms.
For example, while she does not have the same “melt downs™ at home that are reported to occur at school,
Emily can be hyper focused on school work and organizing. While doing homework she often has
headaches and vomits.

Emily continues to want a relationship, of some sort, with her father. She also expresses a desire to have
him provide answers. He has come to California only a couple of times in the last year. Emily writes to
him but he does not reply.

Mrs. Draper’s concerns for Emily are mostly regarding the future. For example, will Emily isolate herself
and withdraw further after high school or will she be able to go to college, work, engage in basic activities
that she does not presently do independently, such as shopping. What types of supports will be available
to her.

Teachers’ Input

Five of Emily’s teachers were interviewed to help identify Emily’s strengths and needs, as well as gather
information regarding her current program, and circumstances that may contribute to difficulties at
school. The teachers interviewed were Mrs. Seeker-Sibiglia (English), Ms. Shackleford (Cross Country
Teacher), Ms. Shireman (Science), Ms. Brady (Consumer Math), and Ms. Malone (American Sign
Language). In the classroom, Emily is generally quiet and shy. Emily usually has a hard time presenting
in front of the class and working in groups. Some of her teachers notice that she is somewhat withdrawn.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Most of her teachers are concern with her peer relations. Emily keeps to herself; she does not reach out to
make friends. Emily does not engage in conversation in class. She prefers not to talk or communicate.
Emily works hard and often goes beyond on her assignments and takes pride in her work. She is very
motivated to do well. According to Ms. Shireman, Emily is an excellent student. She appears happy and
engaged every day. Emily’s Cross Country, American Sign Language, and English teachers state that they
check in with Emily everyday regarding how she is doing. Ms. Malone reports that Emily does well when
she provides Emily with a copy of the power point notes or put then on Canvas. If Emily is uncomfortable
signing in front of the class, Emily would have an opportunity to sign in front of Ms. Malone. Emily at
times does not response to questions verbally. She would prefer to sign or respond with nonverbal
gestures. There are times, she would stare at her teachers and give them a confused look requiring the
teachers to ask close ended questions to figure things out. Generally, Emily is a pleasure in class. She
comes to class organized and prepared to learn.

School Psychologists’ Input

Emily is a shy, quiet, and reserve student. Emily experiences severe anxiety, and flashbacks at school.
At times, these problems exacerbate into physical symptoms such as stomachaches, headaches,
nausea, and vomiting. Emily recently becomes aware that she dissociates with reality. She has
demonstrated this behavior at least three times during the school day. Despite these severe problems,
Emily tries hard to be positive. She has gone off on a limb to be more social by continuing with her
participation in cross country and attending her first school dance. Emily does not exhibit her
internalizing behaviors in the classroom. She often asks her teachers for a break when feeling overly
anxious and comes to the school psychologist for emotional support and assistance. Emily struggles
with identifying her emotions. She frequently does not have the insight or understand her emotions
and triggers. Her common respond is “I don’t know” or she would shrug her shoulders. This school
year so far, she has left class to come to the school psychologist for help with self calming and
emotional control or regulation on average of 2-3 times per week ranging from 50 minutes to 2.5
hours. Often Emily tries hard to return to class. She rarely request to go home. Emily focuses on
school and cross country to avoid dealing with her emotional problems. She indicates in a counseling
session that “[she] does not like to express her emotions or deal with [her] emotions because it’s
exhausting.” Emily responds well to breathing exercises, mindfulness activities, writing in a journal,
tearing paper, taking a walk, and drawing.

Private Psychologist’s Input

Roxanna Grimes, Emily’s private counselor, provided the following information on Emily’s progress
with therapy:

“In reviewing the recent meetings with Emily, I asked her to give 5 areas she feels she has
progressed in. She was quite insightful and in agreement with my review of her progress.

1. She has gained ground in being in touch with and identifying her feelings

2. She has gained personal understanding of the importance of being committed to her healing
process

3. Through focus and ability to redirect focus, she is able to more easily control negative emotions
before they overtake her

4, She has noticed less need to go to School counselor's office in a given school day

5. Emily displays through self-expression and physical display, an increased confidence in who she
is and the hope of finding her niche in the world. “
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

SOCIAL-EMOTIONAL FUNCTIONING/MALADAPTIVE BEHAVIORS

Behavior Assessment System for Children, Second Edition (BASC -2)

The Behavioral Assessment System for Children, Second Edition (BASC-2) was completed by Emily,
Emily’s mother, and Ms. Brady (Mathematics teacher). Ms. Brady, Emily’s Mathematics teacher has
known Emily for two years. The BASC-2 is an integrated system designed to facilitate the differential
diagnosis and classification of a variety of emotional and behavioral disorders of children and to aid in the
design of treatment plans. Scores in the clinically significant range suggest a high level of maladjustment
suggesting the need for an intervention. Scores in the at-risk range may identify a significant problem that
may not be severe enough to require formal treatment or may identify the potential of developing a
problem that needs careful monitoring. Average indicates that the student is performing about the same as
her peers and could be considered an area of relative strength. Ranges not listed are due to differences in
questions asked on each form of the BASC-2 or questions not being answered. In addition, several
indexes are provided to help examine the validity of the results provided on the BASC-2. These include
an F Index to detect “faking bad” or abnormally high symptom reporting, an L Index consisting of items
to detect the tendency to “fake good” or provide overly positive information about the student, and a V
Index made up of nonsensical items that serve as a basic check of the validity of the responses provided.
These indices were all found to be acceptable for the self and teacher rating scales. The parent
Consistency Index was found to be within the “Caution” range. Below are the items that Mrs. Kremidas
endorsed triggering the Consistency Index.

CONSISTENCY INDEX

Item Response

5. Pays attention. Sometimes

65. Listens to directions. Often

12. Worries about making mistakes. Almost always
143. Says, T'm afraid I will make a mistake.' Sometimes
17. Joins clubs or social groups. Sometimes

120. Attends after-school activities. Almost always

18. Adjusts well to changes in plans. Sometimes

31. Adjusts well to changes in routine. Never

35. Has a short attention span. Almost always

136. Is easily distracted. Never

62. Is effective when presenting information to a group. Never
97. Is a 'self-starter.' Almost always

82. Is easily upset. Sometimes

100. Loses temper too easily. Never

129. Is afraid of getting sick. Almost always

145. Expresses fear of getting sick. Sometimes

Caution is warranted when interpreting the BASC-2 parent rating scale results.

Page 8 of 18
WOC-8D Rev. 10/21/2005 Original: FILE Copies: TEACHERS, SPECIALISTS, PARENTS

RESP'T APP 0381

ER 001400



Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

T Scores of 50 to 59 = normal range; T Scores of 60 to 69 = borderline significance; T Scores of
70+ = clinical significance. In the Adaptive Skills domain, T Scores of 40 to 50 = normal range;
T Scores of 30 to 39 = at-risk range; T Scores of 29 and below = clinically significant

Scale Measures Self-Report Measures
Teacher Parent Studen
(Brady) [ (Mother) t
I:!ehavioral Symptoms 50 66* Emotional Symptoms 61*
ndex (BSI) Index (ESI)
(Hyperactivity, Aggression,
Anxiety, Depression,
Atypicality, Attention
Froblems)
School Problems 34
Composite
IExternalizing Problems 42 37 Attitude To School 40
Composite
Hyperactivity 42 38 Attitude To Teachers 43
Aggression 43 38 Sensation Seeking 30
Conduct Problems 43 40
Internalizing Problems 57
‘Internalizing Problems 67* 76** Atypicality 45
Composite
Anxiety T2%* 80** Locus of Control 44
Depression 62* 67* Social Stress 56
Somatization 60* 68* Somatization 76**
Sense of Inadequacy 56
School Problems 48 Anxiety 67*
Composite
Depression 45
(Teacher Scale Only)
Learning Problems (Teachen 56 Inattention/Hyperactivi 52
Scale Only) ty
Attention Problems 40 64* Attention Problems 61*
Atypicality 44 76** Hyperactivity 42
Withdrawal 69* 91%**
Adaptive Skills Composite 54 41 Personal Adjustment 36*
Composite
Adaptability 52 36*
Social Skills 63 67 Relations with Parents 46
eadership 46 42 Interpersonal Relations 42
Ilgmdy Skills (Teacher Scale 58 Self-Esteem 37*
only)
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

ctivities of Daily Living 53 Self-Reliance 35*
(Parent Scale)
unctional Communication 47 13%*

* Indicates areas of borderline concern (at-risk)
** Indicates areas of clinically significant concern

Ms. Brady, Emily’s Mathematics teacher, endorsed items suggesting she has very elevated concerns
regarding Emily’s anxiety. She has borderline concerns regarding the areas of depression, somatization,
and withdrawal. Ms. Brady indicated that Emily frequently displays behaviors stemming from worry,
nervousness, and/or fear. Emily is at times withdrawn, pessimistic, and/or sad. Emily displays several
health-related concerns. Additionally, Emily is seemingly alone, has difficulty making friends, and/or is
sometimes unwilling to join group activities in the classroom environment.

Based on results from the parent rating scale, the Internalizing Problems composite-scale T score is 76,
with a 90 percent confidence-interval range of 71-81 and a percentile rank of 98. EMILY's T score on this
composite scale falls in the Clinically Significant classification range. Mrs. Kremidas’ ratings indicate
that she has clinically significant concerns with the areas of anxiety, atypicality, withdrawal, and
functional communication. She has borderline concerns with depression, somatization, attention
problems, and adaptability.

Emily’s ratings suggest that Emily has clinically significant concerns with somatization. She endorsed
items indicating that she has borderline concerns with anxiety, attention problems, self-esteem, and self-
reliance.

According to the BASC-2 results, Emily exhibits elevated to very elevated levels of anxiety, withdrawl,
and somatization behaviors at school and home settings.

Children’s Depression Inventory

Emily Reed completed the Children Depression Inventory (CDI) on 9/23/2014. CDI is a self-rated
depressive symptom inventory for school-aged children and adolescents ages 7-17 years. T-Score of 65 or
greater are considered to be clinically significant and T-Score of 45-55 are considered within the average
range.

Negative Mood: reflects feeling sad, feeling like crying, worrying about “bad things”, being bothered
or upset by things, and being unable to make up one’s mind.

Interpersonal Problems: reflects problems and difficulties in interaction with people, including
trouble getting along with people, social avoidance, and social isolation.

Ineffectiveness: reflects negative evaluation of one’s ability and school performance.

Anhedonia: reflects “endogenous depression”, including impaired ability to experience pleasure, loss
of energy, problems with sleep and appetite, and a sense of isolation.

Negative Self-esteem: reflects low self-esteem, self-dislike, feelings of being unloved, and a tendency
to have thoughts of suicide.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed
Draw-A-Person: Screening Procedure for Special Education (DAP:SPED)

The DAP:SPED is a screening procedure in which a student is directed to draw a picture of a woman, man,
and self. Pictures are evaluated for the inclusion of elements which may indicate a likelihood of emotional
disturbance and whether further assessment of emotional functioning is warranted in a category of either not
indicated, indicated, or strongly indicated. Scores are reported as a T-Score and scores less than 55 do not
indicate any further assessment warranted, whereas scores between 55-65 indicate further assessment is
warranted, and scores above 65 indicate further assessment is strongly indicated

T Score: 59 Further assessment is indicated

Emily’s drawings were short and small, which is typically included in drawings by children or adolescent
who feel inadequate. They are also anchored to the top left of the page which is often associated with
children who are introspective and self-concerned or self-conscious.

The Beck Youth Inventories- Second Edition for Children and Adolescents (BDY-II)

The BDY-II is made up of five self-report inventories can be used separately or in combination to assess
symptoms of depression, anxiety, anger, disruptive behavior and self-concept. Each inventory contains
20 statements about thoughts, feelings and behaviors associated with emotional and social impairment in
youth. The rater endorses how frequently the statement has been true for them. Scores on all inventories
have a mean of 50 with a standard deviation of 10. Scores of 40 or lower on the self-concept scale and 70
or greater on the remaining scales are considered significant and are marked (*).

Although initially presented to her, Emily did not initiate any responses on the Beck’s. It was not
subsequently reintroduced.

Kinetic Family Drawing

Emily was asked to draw a picture of her family, in which all members of the family are “doing
something.” She was then interviewed about her drawing, including the thoughts and activities of the
persons, both before and after the picture takes place. Emily’s responses to the interview questions were
provided through gesture or written response. The persons are arranged in separate activities, reflecting a
lack of engagement or interaction. She did depict each person in a preferred activity, such that she
demonstrates an awareness and caring for their interests. Mom is baking (her occupation) which is an
activity outside the home. Her brothers are depicted in recreational activities as Adam is playing a video
game and Anthony is surfing. Emily is pictured along an alphabetized chart because she is “organizing.”
She likes to organize and feel structure and order.

Emily also drew an empty circle labeled “Dad.” She expressed a desire for interaction or communication

with him and feels that she is trying to maintain some relationship with her father but he is absent. It was
also noted that she did not draw her step-father or any other members of his family.

Guess Why Game

The “Guess Why” game provides statements about a girl named Mary and asks Emily to guess why it
happened. Although she is responding in regards to an imaginary character, her responses can be inferred
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

as reflecting her insights, feelings, and desires or expectations, as she must rely on her own experiences
and understanding to form responses, yet it does allow her to be less personal than if asked direct
questions about herself.

Mary doesn’t play with other girls. Why? She chooses not to.

Mary’s teacher asked her to see her after school. Why? To talk about her grades.

When Mary’s father came home last night, what happened? Am I able to skip?

Mary woke up in the middle of the night. Why? She had a bad dream.

Mary had a dream one night. What was it about? Does it have to be complicated [It is your choice how to
answer]. Starfish

Mary brought home her report card yesterday. What happened? The grades were correct.

Mary’s mother put on her coat and left the house. Why? To go to the store.

Mary came home crying the other day. Why? Her friend hurt her.

Mary felt mad at her mother one day. Why? Because she didn’t buy her something she wanted.

Mary went to her room. Why? To get peace and quiet.

Mary’s feelings are hurt at times. Why? She's sensitive.

Mary’s mother was very upset about something. Why? It caused her pain.

Mary did not come home for supper. Why? She was staying at a friend’s house.

Yesterday something went wrong. What was it? She fell off her bike.

There is something that Mary doesn’t like about her father. What is it? Lack of communication.

Mary thinks her mother and father don’t like her. Why? They don 't give her attention.

Mary did not want to go to school today. Why? She didn’t want to be with people.

Mary especially likes one thing about her teacher. Why? How supportive they are.

Sometimes she gets angry in school. Why? There's too much to do.

Sometimes Mary doesn’t do what her mother tells her to do. Why? She believes she is wrong. What

happens? She gets grounded.

Mary wishes she were grown up. Why? To become independent.

Sometimes Mary fights with her brother. Why? She wants him to listen. What happens? They make up.

Mary doesn’t like a certain person in school. Why? She made up a rumor.

Sometimes Mary gets nervous and upset in school. Why? She won’t complete the assignment in time.

One day Mary and her mother had a big argument. Why? They couldn't agree.

One day, Mary left the house. Why? To get some fresh air.

Mary dislikes something about her teacher. Why? She's an important person in her life.

Sometimes Mary feels very sad. Why? She didn 't get a very good grade.

Mary usually likes to be by herself. Why? She can be herself.

Mary once wanted to run away from home. Why? It seemed like the only choice.

Mary doesn’t like to be called on in class. Why? Too much pressure.

How old do you think Mary is? /4.

If Mary could do anything she wanted, what would she do that she can’t do now? Trave! the world.

What does Mary wish for most of all? Everyone's happiness.

What is Mary’s favorite color? Orange.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

It should be noted that Emily took a great deal of time before responding, as though weighing each option
and response before able to say it aloud. Even the simple question of her favorite color was answered after
a 30 second delay.

Many of Emily’s responses reflect typical thinking and every day activities, such as that Mary didn’t
come home for dinner because she was staying at a friend’s house. In addition, the conflict and lack of
attention from her father is evident as well as themes of feeling self-imposed pressure to perform well,
especially in school, which leads to her feeling overwhelmed.

CRAFFT Screening

The CRAFFT is a behavioral health screening tool for use with children under the age of 21 and is
recommended by the American Academy of Pediatrics'’ Committee on Substance Abuse for use with
adolescents. It consists of a series of 6 questions developed to screen for high-risk alcohol and other drug
use disorders simultaneously. It is a short, effective screening tool meant to assess whether a longer
conversation about the context of use, frequency, and other risks and consequences of alcohol and other
drug use is warranted.

Emily denied or answered negatively to each of the following during the past 12 months: (1) drank
alcohol (more than a few sips), (2) smoked marijuana or hash, and (3) used anything to get high. She also
indicated that she has never ridden in a car driven by someone who was “high” or had been using alcohol
or drugs. Based on her responses, further evaluation is not warranted and substance misuse is not
considered an area of concern for Emily.

Adolescent Psychopathology Scale — Short Form (APS-S

The APS-SF is a student self-report on 115 items that examines domains of psychopathology and
psychosocial problems. The Student is asked to identify the frequency of their own behaviors and feelings
specifically during the past 6 months, in general, in the past 3 months, in the past month, and in the past 2
weeks. Scores are reported as T Scores with a an average of 50 and T scores of 65-69 are considered to
fall in the mild clinical symptom range, scores of 70 to 79 are in the moderate clinical symptom range,
and scores of 80 or above are in the severe clinical symptom range. The test includes validity scales of
defensiveness and inconsistency.

Validity Scales T Score

Defensiveness 49

Inconsistency 45

Clinical Scales T Score Range

Conduct Disorder 43 within normal limits
Oppositional Defiant Disorder 39 within normal limits
Substance Abuse Disorder 44 within normal limits
Anger/Violence Proneness 47 within normal limits
Academic Problems 52 within normal limits
Generalized Anxiety Disorder 57 within normal limits
Posttraumatic Stress Disorder 59 within normal limits
Major Depression 57 within normal limits
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Eating Disturbance 42 within normal limits
Suicide 52 within normal limits
Self-Concept 58 within normal limits
Interpersonal Problems 51 within normal limits

Emily endorsed ratings in the normal range on all aspects of this measure. Since this is inconsistent with
the panic attacks/melt downs, crying, and dissociative behaviors she demonstrates at school, it could be
suspected that she intentionally misrepresented her feelings to hide or present herself to make a better
impression. However, since her endorsements on the defensiveness scale fell well within the average
range, it is more likely that Emily lacks sufficient insight into her mood and feelings, rather than any
intentional intent to mislead others.

Revised Children’s Manifest Anxiety Scale-2

The RCMAS-2 is a self-rating that assesses the level and nature of anxiety and measures scores on three
anxiety-related measures of physiological anxiety, worry, and social anxiety, and these three scales make
up the total score, by asking the student to endorse items as either “yes”, describing the respondent or
“no” not describing the respondent. In addition, a measure of defensiveness and inconsistency assist in
determining whether the student’s reported information is likely valid. Scores are reported as T-Scores
with a mean of 50 and standard deviation of 10. T scores below 40 indicate the respondent is usually
anxiety-free and scores

above 60 suggest the respondent has at least some difficulties with anxiety. Scores of 65 or greater are
significant and are indicated (*).

Scale T Score
Defensiveness 60
Total Anxiety 57
Physical Anxiety 57
Worry 56
Social Anxiety 55

While not significantly elevated, Emily’s endorsement on the Defensiveness scale is higher than her other
scores and one standard deviation above the mean, and so at least somewhat elevated. This reflects
difficulty admitting to everyday imperfections that are commonly experienced. As such, her endorsements
on other scales may be an underestimate of her true feelings. Again, this may be a reflection of poor
insight or an inability to allow herself to acknowledge the feelings she experiences.

Parenting Relationship Questionnaire (PR

The PRQ is a rating scale designed to capture the parent’s feelings about the parent-child relationshiplt
includes a measure of several traditional dimensions that are relevant to the development of strong and
healthy parent-child relationships. The rating also includes scores on two scales that measure a tendency
to be overly negative (F scale) or overly positive (D scale) to assist in considering the validity of the
responses. Subscale scores are reported as T-Scores with an average of 50 and standard deviation of 10.
Ranges are classified as lower extreme, significantly below average, average, significantly above average,
and upper extreme. T scores on most scales of 30 or below, which fall in the lower extreme, are marked
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

with an asterisk (*) and denotes significant relationship problems, except on the relationship frustration
scale in which a score at or above 70, which falls in the upper extreme, is considered significant and
marked with an asterisk (*).

F scale: acceptable

D scale: acceptable

Scale T-Score Range
Attachment 42 average
Communication 41 average
Discipline Practices 35 below average
Involvement 55 average
Parenting Confidence 60 average
Satisfaction with School 62 average
Relational Frustration 38 average

Mrs. Draper completed the PRQ and her responses were in the acceptable range on the validity scales
indicating it unlikely that she attempted to present herself in an overly positive or negative impression,
though she did endorse two items on the defensive scale. As such, this is considered a valid estimate of
her perception of her relationship in parenting Emily.

Mrs. Draper reports less than average skills in disciplining Emily, and this likely relates to the fact Emily
never has any behavioral problems or breaks any rules in the home. She otherwise endorsed average
amounts of satisfaction in all other parenting areas, compared to other mothers of children in Emily’s age
group. She indicates no significant areas of concern in parenting.

Parenting Satisfaction Scale (PSS)

The PSS is a parent self-rating designed to assess parent-child relationships. It is a 45-item standardized
questionnaire that assesses parenting satisfaction in three domains, satisfaction with spouse/ex-spouse
parenting performance, satisfaction with the child-parent relationship, and satisfaction with parenting
performance, as well as an overall parenting satisfaction. Scores are reported as standard scores with a
mean of 50 and T score of 10 so that scores below 35 and greater than 65 are considered significant and
marked (¥).

Satisfaction with. ... Standard Score
Spouse/Ex-Spouse 33%*
Parent-Child Relationship 62

Parenting Performance 70*

Overall Parenting Satisfaction 49

It is evident that Mrs. Draper considered her ex-husband, rather than her present spouse in completing this
questionnaire. He was responsible for the children when he repeatedly left them in the care of a man who
molested Emily and likely exposed her and her siblings to pornography, physically abused her youngest
brother, and allowed all three children to be witnesses to some or all of these acts. It is understandable that
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Mrs. Draper would be dissatisfied with his parenting performance and cannot rely on his assistance at this
time.

Otherwise, Mrs. Draper is pleased with her parenting in forming a relationship with Emily and especially
in her performance on parenting tasks. She has no significant concerns or worries in parenting her
children.

SUMMARY

Emily is a very shy and socially anxious young lady who also engages in a lot of perfectionistic behaviors
as an avoidance coping mechanism. She also exhibits symptoms consistent with the DSMS criteria for
Post-Traumatic Stress Disorder, following years of ongoing sexual abuse: recurrent, involuntary
distressing memories of the traumatic event(s), recurrent distressing dreams, and dissociative reactions,
persistently avoids stimuli associated with the event(s) by avoiding the distressing thoughts, or feelings
about the event, has an inability to remember aspects of the events, persistent inability to experience
positive emotions, problems with concentration, and sleep disturbance.

DETERMINATION OF ELIGIBILITY: EMOTIONAL DISTURBANCE (ED)

CCR 3030(i)
Emotional disturbance means a condition exhibiting one or more of the following characteristics
over a long period of time and to a marked degree that adversely affects a child's educational
performance: :
An inability to learn that cannot be explained by intellectual, sensory, or health factors;
An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers;
Inappropriate types of behavior or feelings under normal circumstances;
A general pervasive mood of unhappiness or depression.
A tendency to develop physical symptoms or fears associated with personal or school
problems.

Emotional disturbance includes schizophrenia. The term does not apply to children who are
socially maladjusted, unless it is determined that they have an emotional disturbance under
paragraph (c)(4)(i) of this section.

Emily has an emotional condition, Post-Traumatic Stress Disorder, which has occurred for years, and
especially exacerbated in the school setting in the past 6 or so months. She experiences panic attacks
during which she is unable to participate in class and unable or at least significantly limited in her ability
to express her basic needs and emotions. She has psychosomatic symptoms, such as headaches and
vomiting, at times when completing homework and is socially anxious such that she is generally quiet in
class and even in one-to-one conversations with familiar people engages less than typical of her age group
and with long delays and difficulty concentrating on even simple questions and making easy decisions. As
such, her condition is manifested as inappropriate types of behavior or feelings under normal
circumstances and a tendency to develop physical symptoms or fears associated with personal or school
problems. These have occurred over a long period of time and to a marked degree. Emily meets the
criteria for eligibility as a student with an emotional disturbance.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

CONSIDERATION OF EDUCATIONALLY RELATED MENTAL HEALTH SERVICES:

Educationally related mental health services are those related services to assist a child with a disability to
benefit from special education such as individual counseling, group counseling, counseling and
guidance, social work services, and parent counseling and training.

Parent counseling and training means assisting parents in understanding the special needs of their child;
providing parents with information about child development; and, helping parents to acquire the
necessary skills that will allow them to support the implementation of their child’s IEP.

The IEP team shall make the final determination of whether educationally related mental health services
are necessary in order for Emily to access the instructional curriculum and make progress in her special
education program. In determining related services, the IEP team may consider that:

Emily’s panic and withdrawals in the school setting occur several times per week and interrupt
her participation in both academic and social activities;

Emily has received counseling and guidance with some success; and,

Emily’s mother endorsed no significant stressors in supporting Emily.

ADDITIONAL RECOMMENDATIONS:

e Emily and Mrs. Draper may wish to contact the National Alliance on Mental Illness for resources
to support both Emily and other family members, including Mrs. Draper as her parent. This is a
particularly good source for resources after high school. Contact information for the local chapter
can be found at nami.org/

¢ Emily might benefit from activities that encourage calm and relaxing experiences. Since she
prefers to be organized and structured, a repeated yoga routine, such as through a video, or other
guided mindful activities, such as the Stop, Think, Breathe app available for ipad and smart
phones. Similar activities are also available through Youtube.

Tiffany Do,
School Psychologist

Robyn Moses, LEP #2108, LPCC #555
Director, Mental Health Services
School Psychologist
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" ISFJ Description: Quite, friendly, responsible, and conscientious. Committed and steady in meeting their obligations.
Thorough, painstaking, and accurate. Loyal, considerate, notice and remember specifics about people who are

important to them, concerned with how others feel. Strive
and at home.

to create an orderly and harmonious environment at work

Student’s Post Secondary Goal Training or Education (Required):

Upon completion of school | will attend a junior college close
to home

Linked to Annual Goal # 1, 2, 3, 4
Person/Agency Responsible: /1EP/ITP Team

Transition Service Code as Appropriate:

330 Specialized Academic Instruction
Activities to Support Post Secondary Goal:

Emily will:

- Pass all classes needed to earn a high school diploma
- Maintain good attendance

- Enroll in community college

- Apply for financial aid for education purposes

- Apply for student support services at the college she
decides to attend

- Take the SOAR Community College Entrance Exam

- Utilize transition related services offered through
WorkAbility, if interested

- Attend an orientation session through the community
college she decides to attend

Community Experiences as Appropriate:

Emily will:

- Investigate local community colleges

- Visit local community colleges, if interested

Related Services as Appropriate:

|840 Career awareness

Student's Post Secondary Goal Employment (Required):

Upon completion of school | will will look for a job in a field
of interest after graduating college

Linked to Annual Goal # 1, 2, 3, 4
Person/Agency Responsible: I1EP/ITP Team

Transition Service Code as Appropriate:

Activities to Support Post Secondary Goal:

Emily will:

- Considering enrolling for support services offered
through the CA Department of Rehabilitation, if interested!
- Utilize the services offered through WorkAbility at HBHS
to obtain part-time employment. if interested

Community Experiences as Appropriate:

Emily will:

-Continue to participate with activities in her church

- Continue to run with the Cross Country team at HBHS
Related Services as Appropriate:

Student's Post Secondary Goal Independent Living (As appropriate):

Upon completion of school | will Emily will reside at home
with her family until ready financially and emotionally to
live independently

Linked to Annual Goal # 1, 2, 3, 4
Person/Agency Responsible: /EP/ITP Team

Transition Service Code as Appropriate:

Activities to Support Post Secondary Goal:

Emily will:

-Continue to work on developing her self advocacy skills
Community Experiences as Appropriate:
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" English-Reading Comprehension and Writing. On the STAR Assessment given 5/1/12, Emily scored within the Basic
range in English Language Arts with a scaled score of 325. Her Math score was 360 placing her in the Proficient
range. On the Reading Honors Placement Test, her Comprehension was a grade equivalent of 8.9 (within grade
level), Vocabulary was a grade equivalent of 10.0 (above grade level) and Reading was a grade equivalent of 9.2
which is right a grade level. Emily functions exceedingly well in all her general education classes. She is compulsive
about studying and completing homework and classwork often spending hours at home completing assignments.
Reading Comprehension is a unique need.

Communication Development
Gross/Fine Motor Development

Social Emotional/Behavioral

Emily needs to improve self-advocacy skills especially when it is necessary to ask a question for clarification and/or
directions. Emily also struggles with regulating her emotions. At least twice a week, Emily experiences anxiety or
panic attacks. She requires assistance from the school psychologist to take control of her thoughts and feelings.
Furthermore, when Emily feels overwhelmed, she has great difficulty making decisions and would prefer others to
decide for her.

Vocational
pre-employment training postponed due to enroliment in all general education classes.

Adaptive/Daily Living Skills

Health

Hearing loss. Audiology report indicates inconsistent response throughout the audiogram. Audiologist wrote
suggests a functional component to the hearing test results. Also discrim results in right ear inconsistent with

hearing loss patient is indication during testing.

For student to receive educational benefit, goals will be written to address the following areas of need:
self advocacy, passage comprehension
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Clwithout Accommodations

Cwith Accommodations

[CJCAHSEE with Modifications (waiver required)

[CJExemption/ Medical Exemption

Ovo participate in Alternate Assessment

[CJother State-Wide/ District-Wide Assessment(s) Alternate Assessment(s) 0

[CJDesired Results Developmental Profile (DRDP) — (Preschoolers Ages 3, 4 and 5 years)

OINot Applicable Osensory support CJFunctional positioning
EJAltemnative response mode [OAssistive equipment or device [1Visual support
CJAltemative mode for written language DAugmentative or alternative communication system

CJCELDT (English Learners Only)
Listening without Accommodations
[OListening with Accommodations

[Jspeaking without Accommodations
[CJspeaking with Accommodations

[CJRreading without Accommodations
[OReading with Accommodations

Owriting without Accommodations
[writing with Accommodations

OAlternate Assessment to CELDT
If yes, areas of alternate assessment: [Listening [ISpeaking [CRreading Clwriting
Name of alternate assessment(s)
Person responsible to administer alternate assessment(s)

[Cstandards based Tests in Spanish STS
[math without Accommodations
OJmath with Accommodations
[CJReading, Language, Spelling without Accommodations
[OJReading, Language, Spelling with Accommodations
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Comments: Educationally Related Mental Health Services at Compass Center

:Serwce: Career awarené"sls o . | . Start Date10/22/2014 A' End Date6/19/2015

Provider: District of Service
M ind ¥ Grp ™ Sec Transition

quati}qﬁl}l?irg_tj: ‘50» min x 1 Totaling: 50 min served Yearly Location: Regular classroom/public day school
Comments: senior services, may be individual depending on student's academic schedule/needs

EXTENDED SCHOOL YEAR (ESY)
Clyes¥INo

Rationale: Emily is anticipated to graduate prior to ESY.

Programs and services will be provided according to when student is in attendance and consistent with the district of service
calendar and scheduled services, excluding holidays, vacations, and non-instructional days unless otherwise specified.
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- [AMENDMENT DATE 04/03/2015 |

Page of

WEST ORANGE COUNTY SELPA
IEP Amendment(s) / Addendum Page

Student Name Emily Reed Date of Birth NG Date: April 3, 2015
Purpose of Meeting
review placement

Changes to the IEP dated 10/22/2014

(initial) ER 1 agree tg.the contents of the amendment to the IEP dated 10/22/2014
. {215
i uardian/Surrogate/Adult Student Date

£ /18
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IEP Amendment(s) / Addendum Page

Student Name Emily Reed Date of Birth | N Date: May 18, 2015
Purpose of Meeting

Discuss Emily's present levels.

Changes to the IEP dated 10/22/2014

Emily has worked very hard at school. She is starting an intensive medical program and will not be able to attend school. The IEP
team recommended home teaching to help pEmily finish her last credits she needs to eamn to graduate high school.

(Initial) EXK | agree to the contents of the amendment to the IEP dated 10/22/2014
gwg%ﬂ Pl S/65/6°
Parent/Guadian/Surrogate/Adult Student Date Date

Parent
M‘z’ 5lales—
Da1e General Education Teacier Date
S /57 [ ‘ £/r§
Date Special Education Specialist Datte

Additional Participant/Title Date Additional Participant/Title Date
Additional Participant/Title Date Additional Participant/Title Date
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EXHIBIT 5

EXHIBIT 5
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AT 3
Al
THE PURPOSE OF THIS RELEASE IS gg _ffo’ ¢ or more) ;}
%
O  Continuity of care or discharge planning
O Billing and payment of bill Q

[K At the request of the patient/patient répresentative
O  Other (state reason)

NOTICE

UCIMC and many other organizations and individuals such as physicians, hospitals, and health
plans are required by law to keep your health information confidential. If you have authorized the
disclosure of your health information to someone who is not legally required to keep it confidential,
it may no longer be protected by state or federal confidentiality laws.

MY RIGHTS

1 understand this authorization is vol untary. Treatment, payment enrollment or eli°ibility
'benefits may not:be conditioned on signing this authorization except if the authorization is
for: 1) conducting _ research- related treatment, 2) obtaining information in connection with
ehglbnhty or enrollment in a:health plan for 3) determining an entity’s obligation to pay a
claim, or~4)ccfeatmg health information to provide a third party. Under no circumstances, Q
.however am 1 reqmred to authonze the release of mental health records.

4. [-may. revoke th:s authonzatlon at any time, provided that I do so in writing and submit it to
UCIMC c/o Health Inforration Management, Rt. 118, Bldg. 25, Orange, CA 92868. The

revocation will take effect when UCIMC receives it, except to the extent that UCIMC or
others have already relied on it.

-7 I am entitled to receive a copy of this Authorization. A Q

EXPIRATION OF AUTHORIZATION

Unless otherwise revoked, this authorization expires (insert apphcable date or event).
If no date is indicated, this authorization will expire 12 months after the date of signing this form.

PERSONAL USE
I understand I will be charged a per page fee for copies produced for my personal use. Q

Inmtial
SIGNATURE ‘ -

. v
%M/ Date: Matk H CNe S
(Signature of Patient or Patient’s Legal Representative) o

AL 10

. ' " Time: AM/PM
Em. (U RQPCL

Printed Namé/

Mail form with original signature to:
_ UC Irvine Healthcare

(If signed by someone other than the patient, state Health Information Managément

your legal Relationship to the patient/authority) Building 25, Route 118
101 The City Drive South Q
Orange, California 92868

Witness or Translator e RE’S‘?"T’%?P 043 1

ov 7-21- -1 “"".-' B ,'l'; '
81610 (Rev 7-21-10) . . ¥ .‘ﬁ PL 000008
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State of California - Health and Human Services Agency Department of Health Care Services

INVOLUNTARY PATIENT ADVISEMENT Confidential Patient Information
/\ (TO BE READ AND GIVEN TO THE See W&l Code Section 5328 and
PATIENT AT TIME OF ADMISSION) HIPAA Privacy Rule 45 C.F.R. Section 164.508

Name of Facility

Uct Meoicae Cavrer
Patient's Name ep\/\ X L\.,( g%p Adm7|on D7e/ {

Section 5150(h) of the Welfare and Institutions Code requires that each person admitted to a facility
designated by the county for evaluation and treatment be given specific information orally and in writing,
and in a language or modality accessible to the person and a record of the advisement be kept in the
person’s medical record.

My name is / 07"'7/ My position here is £

You are being placed in this psychiatric facility because it is our professional opinion, that as a result of a
mental health disorder, you are likely to: (check applicable)

I$ Harm yourself [] Harm someone else ﬁ Be unable to take care of
your own food clothing or shelter

(List specific facts upon which the allegation of dangerous or gravely disabled due to mental health disorder is
based, including pertinent facts arising from the admission interview):

We bélieve this is true because YA P ginTeo J—ﬂeﬂ”‘{ r Wik, LarY
[NTO Ppua N (o1, RocL & RUND o~ O
Q o = Y~ m/,\/ufe—s IN _DRp/lsSe OF [BRMIH $22F

You will be held for a period of up to 72 hours. This (does not) _lclude weekends or holidays.

Your 72-hour period begins: "f / /@ / /S~ @ [a.:00

e and Date)
Your 72-hour evaluation and treatment perlod will end at: ﬁ‘/ ( 7/ /5 én
/ (Time and Date)

You will be held for a period up to 72 hours. During the 72 hours you may also be transferred to another
facility. You may request to be evaluated or treated at a facility of your choice. You may request to be
evaluated or treated by a mental health professional of your choice. We cannot guarantee the facility or
mental health professional you choose will be available, but we will honor your choice if we can.

During these 72 hours you will be evaluated by the facility staff, and you may be given treatment, including
medications. It is possible for you to be released before the end of the 72 hours. But if the staff decides that
you need continued treatment you can be held for a longer period of time. If you are held longer than 72
hours, you have the right to a lawyer and a qualified interpreter and a hearing before a judge. If you are
unable to pay for the lawyer, then one will be provided to you free of charge.

If you have questions about your legal rights, you may contact the county Patients’ Rights Advocate
at____ (714) 834-5647 (phone number of county Patients’ Rights Advocacy Office).

Good cause for Incompléte Advisement Date

v Advisgrrent Compiéted by Position Language or Modality Used Date
)z Ln/ R A PP-04is //&//5’
[ I

CC: Original to the Patiert ™
Carbon to the Patient's Record

DHCS 1802 (01/2014) P L 000022
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