OVERVIEW OF ASSESSEMENT, ELIGIBILITY AND IEP PROCESS
EIP – Early Intervention Program

1. Parent contacts EIP with concern, name, address, phone number and student name
and birth date OR Regional Center schedules transition meeting if student currently
has an Individualized Family Service Plan (IFSP).
2. EIP sends referral/registration packet to parent for completion and return.
3. Parent returns packet - EIP schedules, notifies parent by mail and conducts
assessment planning meeting within 15 days of receipt of completed packet. *
4. Assessment planning meeting will identify student need areas, describe assessment
to be conducted, develop and assessment plan and schedule assessment.
5. Parent brings child to the EIP location for assessment to be conducted by the EIP
staff. Individual Educational Plan (IEP) meeting will be scheduled. **
6. IEP meeting to be held to determine eligibility ***, educational goals and objectives,
placement and services.
7. Appropriate placement and services to be scheduled.
8. Some placements are reviewed by the IEP team including the parent within 30 days
of initial placement and all placements annually thereafter.

* Incomplete packets will be returned to the parent and referral process will proceed
when complete packet is returned by parent.
** IEP to be conducted within 60 days (excluding holidays/breaks of one week or
more) of EIP’s receipt of the signed assessment plan.
*** Students not meeting California State eligibility standards will not receive
special education services and the process will stop at this point.
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Summary of 14 DISABLING CONDITIONS
1.
AUTISM:
A developmental disability significantly affecting verbal and nonverbal communication and
social interaction generally evident before age three.
A child exhibits any combination of the following autistic-like behaviors, to include but not
limited to:
•
•
•
•
•
•
•

An inability to use oral language for appropriate communication;
A history of extreme withdrawal or relating to people in appropriately and continued
impairment in social interaction from infancy through early childhood;
An obsession to maintain sameness;
Extreme preoccupation with objects or inappropriate use of objects or both;
Extreme resistance to controls;
Displays peculiar motoric mannerisms and motility patterns; or
Self-stimulating, ritualistic behavior.

2 & 3. DEAF and HARD OF HEARING:
A hearing impairment, whether permanent or fluctuating with impairs the process of
linguistic information through hearing, even with amplification, and which adversely affects
education.
4.
DEAF BLIND:
A combination of the two handicapping conditions DEAF and BLIND.
5.
INTELLECTUAL DISABILITY (MR)
Significantly subaverage general intellectual functioning existing concurrently with deficits in
adaptive behavior and manifested in the developmental period. Adaptive behavior refers to
the effectiveness with which individuals meet the standard of personal independence and
social responsibility expected of individuals of their developmental age.
6.
MULTIPLE DISABILITIES:
The combination of INTELLECTUAL DISABILITY and another severely disabling condition.
7.
OTHER HEALTH IMPAIRED:
A child has limited strength, vitality or alertness due to a chronic or acute health problem:
including but not limited to – heart condition, cancer, leukemia, rheumatic fever, chronic
kidney disease, cystic fibrosis, severe asthma, epilepsy, lead poisoning, diabetes,
tuberculosis, and other communicable infectious diseases, and hematological diseases such

as sickle cell anemia and hemophilia which adversely affect a child’s educational
performance.
8.
ORTHOPEDICALLY IMPAIRED:
A severe orthopedic impairment which adversely affects a child’s educational performance.
The term includes impairment caused by congenital abnormality (e.g., clubfoot, absence of
some member, etc.), impairments caused by disease (e.g., polio, bone tuberculosis), and
other causes (e.g., cerebral palsy, amputations).
9.
EMOTIONALLY DISTURBED:
A condition exhibiting one or more of the following characteristics OVER A LONG PERIOD
OF TIME and TO A MARKED DEGREE, which ADVERSELY AFFECTS EDUCATIONAL
PERFORMANCE:
•
•
•
•
•

An inability to learn which 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 feeling under normal circumstances;
A general pervasive mood of unhappiness or depression; or
A tendency to develop physical symptoms or fears associated with personal or school
problems.

10.
SPECIFIC LEARNING DISABILITY:
A disorder in one or more of the basic psychological processes involved in understanding or
in using language, spoken or written. The disorder can manifest itself in an impaired ability
to listen, think, speak, read, write, spell or do mathematical calculations. To be eligible, the
child must also have a severe discrepancy between intellectual ability and achievement in
one or more of the following academic areas: oral expression, listening comprehension,
written expression, basic reading skills, reading comprehension, mathematics calculations
and mathematics reasoning.
a) Basic psychological processes include attention, visual processing, auditory
processing, sensory-motor skills, cognitive abilities including association,
conceptualization, and expression.
b) Intellectual ability includes both acquired learning and learning potential and shall be
determined by a systematic assessment of intellectual functioning.
11.
SPEECH LANGUAGE IMPAIRED:
A speech/language disorder is exhibited in one or more of the following ways:

•

•
•
•

Articulation disorder – reduced intelligibility or an inability to use the speech
mechanism which significantly interferes with communication and attracts adverse
attention;
Abnormal voice – persistent, defective voice quality, pitch, or loudness;
Fluency disorder – the flow of verbal expression including rate and rhythm adversely
affects communication between child and listener; or
Language disorder – meets both of the following:
a) Scoring 1.5 standard deviations or below the 7th percentile for his/her
chronological or developmental age on tests in one or more of these areas:
morphology, syntax, semantics, or pragmatics.
b) Child displays inappropriate or inadequate usage of expressive language as
measured on a representative spontaneous language sample of a minimum of
50 utterances.

12.
TRAUMATIC BRAIN INJURY:
An injury to the brain caused by an external physical force resulting in a total or partial
functional disability or psychosocial impairment or both adversely affects educational
performance.
13.
VISUALLY IMPAIRED:
A visual impairment which even with correction, adversely affects a child’s educational
performance. The term includes both partially seeing and blind children.
14.
ESTABLISHED MEDICAL DISABILITY (0-5 YRS):
A disabling condition or congenital syndrome that the individualized educational program
team determines has a high predictability of requiring special education services.
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WRITTEN NOTIFICATION FOR PARENTS/GUARDIANS/ADULT
STUDENTS REGARDING USE OF PUBLIC BENEFITS (MEDI‐CAL) OR
INSURANCE
INTRODUCTION
You are receiving this written notification to give you information about your rights and
protections under Part B of the Individuals with Disabilities Education Act (IDEA), so that
you can make an informed decision about whether you should give your written consent
to allow your school district to use your or your child’s public benefits or insurance to pay
for special education and related services that your school district is required to provide
at no cost to you and your child under IDEA. First, we will provide some basic information
about IDEA. Part B of IDEA is the Federal law that provides for assistance to States and
school districts in making a free appropriate public education (FAPE), which includes
special education and related services, available to children with disabilities in the least
restrictive environment. If your child has been evaluated and found eligible for services
under IDEA because he or she has a disability and needs special education and related
services, your school district must develop an individualized education program (IEP) for
your child. Your school district must provide the special education and related services
included in your child’s IEP at no charge to you or your child. IDEA funds pay a portion of
your child’s special education and related services. Funds from a public benefits or
insurance program (for example, Medi‐cal or Medicaid funds) also may be used by your
school district to help pay for special education and related services, but only if you choose
to provide your consent, as explained below. Also, your school district cannot access your
or your child’s public benefits or insurance if it would result in a cost to you, such as a
decrease in your benefits or an increase in your premiums. These “no cost” provisions are
explained below as well. Before your school district can ask you to provide your consent to
access your or your child’s public benefits or insurance for the first time, it must provide
you with this notification of the rights and protections available to you under IDEA. This
notification is intended to help you understand these rights and protections, including the
type of consent your school district will ask you to provide. If you choose not to provide
your consent, or later decide to withdraw your consent, your school district has a
continuing responsibility to ensure that your child is provided all required special
education and related services under IDEA at no charge to you or your child.
When Notification Must Be Provided
You must receive this notification before your school district seeks to use your or your
child’s public benefits or insurance for the first time and before it obtains your consent to
use those benefits or insurance for the first time (the consent requirement is described
below); and annually thereafter.
NOTIFICATION REQUIREMENTS
34 CFR §300.154(d)(2)(v)
You are receiving this notification because IDEA requires that you be informed of your
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rights and protections when your school district seeks to use your or your child’s public
benefits or insurance to pay for special education and related services. The following
sections explain when you must receive this notification and what information must be
included in the notification
PARENTAL CONSENT
34 CFR §300.154(d)(2)(iv)(A)‐(B)
If your school district has not accessed your public benefits or insurance in the past to pay
for services that it was required to provide your child under IDEA at no charge to you or
your child, all of the parental consent requirements described below apply.
Before your school district can use your or your child’s public benefits or insurance for the
first time to pay for special education and related services under IDEA, it must obtain your
signed and dated written consent. The consent may be provided via the signature page
of your child’s IEP. Note that your school district is only required to obtain your consent
one time.
This consent requirement has two parts:
1) Consent for Disclosure of Your Child’s Personally Identifiable Information to
the State agency responsible for administering your State’s Public Benefits or
Insurance Program
Under Federal law—the Family Educational Rights and Privacy Act (FERPA) and
the confidentiality of information provisions in IDEA—your school district is
required to obtain your written consent before disclosing personally identifiable
information (such as your child’s name, address, social security number, student
number, IEP, or evaluation results) from your child’s education records to a party
other than your school district, with some exceptions. In this situation, your school
district is required to obtain your consent before disclosing personally identifiable
information for billing purposes to the agency in your State that administers the
public benefits or insurance program. Your consent must specify the personally
identifiable information that your school district may disclose (for example,
records or information about the services that may be provided to your child), the
purpose of the disclosure (for example, billing for special education and related
services), and the agency to which your school district may disclose the
information (for example, the Medicaid or other agency in your State that
administers the public benefits or insurance program).
2) Statement to Access Public Benefits or Insurance
Your consent must include a statement specifying that you understand and agree
that your school district may use your or your child’s public benefits or insurance
to pay for services under 34 CFR part 300, which are special education and related
services under IDEA. Both parts of this consent requirement apply to the school
district that is responsible for serving your child under IDEA. If your child moves to
a new school within the same school district, you would not be required to provide
a new consent because the same school district is still responsible for serving your
child under IDEA. But if you enroll your child in a new school in a new school
district, the new school district that is responsible for serving your child under
IDEA must obtain a new consent from you before it can bill your child’s public
benefits or insurance program for the first time. The consent you would provide to
your child’s new school district must include both parts of the consent as described
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above.
34 CFR §300.154(d)(2)(i)‐(iii)
The IDEA “no cost” protections regarding the use of public benefits or insurance are as
follows:
1) Your school district may not require you to sign up for, or enroll in, a public
benefits or insurance program in order for your child to receive FAPE. This means
that your school district may not make your enrollment in a public benefits or
insurance program a condition of providing your child the services it is required to
provide your child under IDEA at no charge to you or your child.
2) Your school district may not require you to pay an out‐of‐pocket expense, such as
the payment of a deductible or co‐pay amount for filing a claim for services that
your school district is otherwise required to provide your child without charge. For
example, if your child’s IEP includes speech therapy and your insurance requires a
$25 co‐pay or deductible payment for a session, you could not be charged the $25.
Your school district would need to pay the cost of your co‐pay or deductible in
order to bill your or your child’s public benefits or insurance program for the
particular service.
3) Your school district may not use your or your child’s public benefits or insurance if
using those benefits or insurance would:
4) Decrease your available lifetime coverage or any other insured benefit, such as a
decrease in your plan’s allowable number of physical therapy sessions available to
your child or a decrease in your plan’s allowable number of sessions for mental
health services; Cause you to pay for services that would otherwise be covered by
your public benefits or insurance program because your child also requires those
services outside of the time your child is in school;
5) Increase your premium or lead to the cancelation of your public benefits or
insurance; or, Cause you to risk the loss of your or your child’s eligibility for home
and community‐based waivers that are based on your total health‐related
expenditures.
WITHDRAWAL OF CONSENT
34 CFR §300.154(d)(2)(v)(C)
If you provided your consent for your school district to disclose your child’s personally
identifiable information to the State agency that is responsible for administering your
public benefits or insurance program [insert the name of the agency], you have the right
under 34 CFR part 99 (FERPA regulations) and 34 CFR part 300 (IDEA regulations) to
withdraw that consent at any time.
If you do not want your school district to continue to bill your or your child’s public
benefits or insurance program for special education and related services under IDEA, you
would need to withdraw your consent to your school district’s disclosure of your child’s
personally identifiable information to the agency in your State that is responsible for
administering that program. The FERPA and IDEA regulations, however, do not contain
procedures for withdrawal of consent to disclosure of your child’s personally identifiable
information. If you wish to withdraw your consent, you should ask your school district
what procedures you would need to follow. For example, your school district may ask you
to submit your withdrawal request in writing.
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WHAT YOUR SCHOOL DISTRICT MUST DO IF YOU WITHDRAW YOUR CONSENT OR
REFUSE TO PROVIDE YOUR CONSENT
34 CFR §300.154(d)(2)(v)(D)
Finally, without your consent, your school district cannot bill your or your child’s public
benefits or insurance program to pay for special education and related services that it is
required to provide your child under IDEA at no charge to you or your child. If you
withdraw your consent or refuse to provide consent under the FERPA and IDEA
regulations, your school district may not use your withdrawal of consent or refusal to
provide consent to disclose personally identifiable information to a public benefits or
insurance program to deny your child the special education and related services he or she
is otherwise entitled to receive under IDEA. Therefore, if you refuse to provide consent or
withdraw consent, your school district has a continuing responsibility to ensure that your
child is provided all required services necessary to receive an appropriate education at no
charge to you or your child.
We hope this information is helpful to you in making an informed decision regarding
whether to allow your school district to use your or your child’s public benefits or
insurance to pay for special education and related services under IDEA.
CONTACT INFORMATION:
For additional information and guidance on the requirements governing the use of public
benefits or insurance to pay for special education and related services see:
http://www2.ed.gov/policy/speced/reg/idea/part‐b/part‐b‐parental‐consent.html
You may also contact the North Coastal Consortium for Special Education (SELPA) for
further information:
North Coastal Consortium for Special Education
255 Pico Avenue #101
San Marcos, CA 92069
Phone: (760) 761-5110
Fax: (760) 471-2008
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