INSTRUCTIONS

PART I     LOCAL DISTRICT SPECIAL EDUCATION PROGRAM SUMMARY FORM
A computer printout of the FY 1999-2000 Local District Special Education Summary Form will be sent in the mass mail to superintendents only.  Changes for FY 2000-2001 should be made with a red pen on this form, signed by the Superintendent and Special Education Supervisor and returned to the address listed in the enclosed memo.  Please ensure that changes for all data points are indicated (e.g., race, gender, per period range).  Incomplete forms will be returned, thus delaying the approval process.  If there is not enough space on the computer printout to add new units, please use the blank computer form for that purpose.
ITEM I
Identify each unit by placing the appropriate Full-Time Equivalent (FTE) of the position in the corresponding box, which is identified on the form as item “I” (i.e., 1.0 for FTE).  A teacher serving students in two settings (i.e., resource room, consulting teacher) should be listed under each setting with the corresponding FTE for each setting.  A resource room teacher or speech therapist providing services on different campuses within the same district should combine his/her caseload district wide and list under resource room or speech therapy.  If, on the other hand, two or more districts share a teacher or a speech therapist, each district is responsible for reporting the FTE of the position under the appropriate item I category.

To determine the FTE for a teacher assigned to the integrated classroom model (ICM), calculate the percentage of students with disabilities (up to one third of the total class size). This FTE should be placed in the Resource Room column.  Refer to Section 17 of Special Education and Related Services:  Procedural Requirements and Program Standards, Arkansas Department of Education 2000. 

NOTE:  Percent of school day in special education in accordance with the July 2000 IEP Continuum of Services  is detailed on Chart # 1-17 in Section 17 of Special Education and Related Services:  Procedural Requirements and Program Standards, Arkansas Department of Education 2000.
ITEM II 
Utilizing the following codes, identify the categorical unit type of each teacher.  A unit is only considered categorical if 100% of the students served in the unit have the same disability.  Classes composed of students with various disabilities are considered non-categorical (NC) programs.  Teachers in these classrooms should be entered as NC under Item II.

AU   
-  
Autism

D/B  
-   
Deaf/Blindness

HI    
-   
Hearing Impairment

MR   
-   
Mental Retardation

M/D
-   
Multiple Disabilities

OI    
-   
Orthopedic Impairment

OHI 
-
Other Health Impairment

ED
-
Emotional Disturbance

SI
-
Speech or Language Impairment

SLD
-
Specific Learning Disability

TBI
-
Traumatic Brain Injury

VI
-
Visual Impairment

ITEM III
Enter the level of teacher unit according to the following codes:

E
- 
Elementary                           
JE   -   Junior High and Elementary

MS
-
Middle School
JS
-  Junior and Senior High

JH
-
Junior High
SE
-
Senior High and Elementary
SH
-
Senior High    
All
-
Elementary Through Senior High

ITEM IV
For each unit position listed which reflects a personnel change, red line existing personnel information.  List the name that appears on each teacher’s certificate or license, last name first.  Use a red pen to delete positions no longer in existence.  Enter the Special Education Supervisor’s name only if he/she has instructional duties part of the day.  New units may be added on the computer printout as space allows.

Do not list here other types of purchased services providers.  Do not list names of aides or other noncertified support staff.  Do not send copies of teacher contracts.

ITEM V
Enter the Social Security Number of school personnel listed.  For purchased service speech therapists, list licensure number or, if not applicable, Social Security Number.   Please check for accuracy .
ITEM VI
Enter “a, b, c, or d” in Column VI according to personnel licensure/certification status, as follows:

a.
A teacher in his/her first year of teaching special education in Arkansas, but not fully certified, who has:

-
a valid Arkansas Teaching License/Certificate, 

· an approved Deficiency Removal Plan (DRP) and will have a minimum of 12 hours in special education no later than the end of the third quarter.

b.
A teacher in his/her second year of teaching special education in Arkansas, but not fully certified, who has:

-
a valid Arkansas Teaching License/Certificate,

-
an approved DRP and will have a minimum of 21 hours in special education no later than the end of the third quarter.  (See note at the end of Item VI.)

c.
A teacher in his/her third year of teaching special education in Arkansas with more than 21 hours in special education, but not fully certified, who has:

-
a valid Arkansas Teaching License/Certificate and

· an approved DRP

NOTE:  If licensure/certification is not obtained by the end of the two-year period, a letter from the Superintendent to the Associate Director of Special Education must be written indicating the special circumstances and requesting additional time.  The letter will be reviewed by the ADE, Special Education Office to determine whether or not  the district should receive additional time to meet licensure/certification deficiencies for funding purposes.

d.
Full licensure/certification in special education or appropriate other licensure.

ITEM VII
Enter the number of hours the staff member is engaged in special education instruction, including up to one allowable planning period.
ITEM VIII
Enter the total number of students identified as disabled currently assigned to each position under the “TL” column.  This total should equal the sum of the five columns which follow it.  Designate the number of students served by category as follows:

BM
-
Black Male

WM  -   White Male


HM  - Hispanic Male

BF
-
Black Female
WF    -  White Female


HF   - Hispanic Female

ITEM IX
Enter the per period range for class size (i.e., 2-5).

ITEM X
For personnel listed where an aide is assigned, enter P for part-time aide or F for full-time aide.

ITEM XI
Indicate with an “X” in this column any personnel providing speech therapy as a purchased service.

ITEM XII
Indicate with an “X” in this column any personnel assigned to the integrated classroom model.

To complete this form, obtain the appropriate signatures and date the form.
PERSONNEL/PROGRAM STANDARDS RELATIVE TO PROGRAM APPROVAL

I.
PROVISIONS FOR QUALIFIED PROVIDERS

A.   TEACHER QUALIFICATIONS FOR PROGRAM APPROVAL

Licensure/certification of teachers for accreditation is not the same as the qualification requirements for program approval.  The requirements for program approval are for the purpose of funding.  For licensure/certification requirements related to accreditation, please contact an ADE Field Service Specialist.  Special education teachers not fully licensed/certified in special education MUST forward a copy of their most current transcript and an approved DRP to their ADE Area Supervisor, Special Education.  Failure to do so could result in the district’s program not being fully approved.  As course work is completed, an updated transcript must be forwarded to the ADE Area Supervisor, Special Education.  Course work should be completed in a timely manner.  If a situation arises which prohibits the completion of course work by the end of the third quarter, an extension to June 1, 1999, may be granted if requested in writing by the superintendent.  This request should be made to the ADE Area Supervisor, Special Education.

Approval of a DRP must be obtained from the Office of Professional Licensure, ADE.  (See Regulatory Director’s Memo No. 90-46.)  The following is an excerpt from Regulatory Director’s Memo No. 87-26 which lists the guidelines to be followed when correcting licensure/certification deficiencies:

1.
Individuals who are completing courses under an approved DRP must complete a minimum of 21 hours during the two-year period following the filing of their plan.

2. Enrollment in a college or university to complete course work must commence either the semester the person is employed or the one which immediately follows. 

B.  SUBSTITUTES

When a fundable teacher is unable to fulfill a contract, the district may count the cost of hiring a substitute as a special education expenditure using the following criteria:

1. Act 1382 of 1999, effective 1999-2000, requires any substitute teacher used by a district for more than thirty (30) consecutive school days in the same class during a school year must be licensed to teach by the State of Arkansas or must have been awarded a bachelor’s degree by an accredited college or university.  The law does not apply to substitutes for non-degreed vocational-technical teachers.

The law does provide for a waiver if this requirement imposes an undue hardship on a school district.  The State Board of Education will develop these rules and regulations for granting the waiver.  The law further requires, however, that any district granted a waiver shall be identified in that district’s annual school district report card.

2.
Substitute employed as a speech therapist must meet minimum ADE certification or licensure requirements.

C.  QUALIFIED EXAMINERS

Examiners utilized by districts must be qualified as required in Section 2 of Special Education and Related Services:  Procedural Requirements and Program Standards, Arkansas Department of Education 2000.  (Hereafter referred to as the Program Standards.)  Use of student evaluators is discussed in Section 2 of the Program Standards.  The name of each examiner (or supervisor of examiners, if contracting with a group) is required for verifying qualifications.  As a result of Ark. Code Ann. 17-24-101 and 102, Licensed Professional Counselors, whose training warrants inclusion of psychological testing on their Statement of Intent, may be employed as examiners by public schools in Arkansas.
II.  CONTRACTED PROGRAMS

Program approval for provision of services by private providers is determined by the application submitted by the private provider to the Department of Education, Special Education.  Approved programs are listed in the Arkansas Education Directory.  The Local Education Agency is not responsible for seeking approval of the private provider; however, districts may not count students served for State Equalization Aid or IDEA Part B funds unless the program providing services has been approved.

Local school districts that purchase educational services for their students from another district or approved special education program must complete a tuition agreement which is ultimately approved by the Department of Education, Finance and Administration.
III.
TEACHER/PUPIL RATIO

A.
TEACHER/PUPIL RATIO:   CASELOAD

1. Refer to Program Standards Section 17, Chart #2-17, for maximum caseloads.

2.
Exceptions to the stated teacher/pupil caseload are detailed in Section 17 of Program Standards.

  3.
Waiver from the Maximum Teacher/Pupil Caseload

a.
Should an emergency situation arise creating the need to request a waiver from the maximum teacher/pupil ratio, the district must submit a letter to its Area Supervisor stating the reason(s) for exceeding the maximum teacher/pupil ratio and outlining a remediation plan.  The Area Supervisor will forward a letter approving or disapproving the variance.

b.
Ten percent (10%) of the teacher/pupil ratio is the maximum variance approvable before funding is affected.  For example, the noncategorical teacher/pupil ratio is 1.25; ten percent resource room maximum variance equals 2.5.  When approved, the teacher/pupil ratio may increase to 1:28.  For a self-contained maximum teacher/pupil ratio of 1:15, a ten percent (10%) variance equals 1.5.  When approved, the teacher/pupil ratio may increase to 1:17.
c.
Prior to approval for the ten percent (10%) variance, a full-time teacher aide must be employed for that class by the requesting district.  For a 1:6 classroom, a full-time aide is already required; therefore, an additional aide must be employed before a district’s waiver will be approved.

d.
If a district fails to secure approval for a variance of the teacher/pupil ratio, yet exceeds the teacher/pupil ratio outlined in Program Standards, Section 17, the district’s program will not be considered an approved program.  Consequently, state and federal funds cannot be generated by the nonapproved program.

e.
Under no circumstances will a waiver be granted for an increase in maximum teacher/pupil ratios for speech/language therapists or teachers serving students in indirect placement.

B.
TEACHER/PUPIL RATIO: PER PERIOD CLASS SIZE
For itinerant instruction (excluding speech therapy) and resource services, a maximum of five (5) students per period, the number served should be as near to five (5) as possible.  Districts will NOT be cited for noncompliance with state standards when the per period class size is eight (8) students without an aide, if conditions warrant such an exception.  However, the adopted guideline of five (5) students per period is considered to be best educational practice and should be adhered to whenever possible.  Additional exceptions to the adopted guideline of five (5) students are:

1.
Pre-vocational and vocational students who attend one class per day in the area of personal/social adjustment.

2.
When the teacher has an aide to assist in follow-through activities, the per period load may be adjusted upward not to exceed 40% of the initial teacher/pupil ratio listed in Section 17 of Program Standards.  For example, the per period number may be increased to ten (10) students for noncategorical classes.



NOTE:
The number of students served per period may not be increased beyond the allowable adjustments noted in 1 and 2, regardless of the approved maximum caseload, inclusive of waiver granted.

C.
 INDIRECT SERVICES CASELOAD
Districts will comply with guidelines issued by the ADE, Special Education Unit, for caseloads and services for consulting teachers providing indirect services.

INSTRUCTIONS

PART II  SPECIAL EDUCATION SERVICE PROVIDERS CURRENTLY

               EMPLOYED FORM
A computer printout of the FY 1999-2000 Special Education Service Providers Form will be sent in the mass mail to superintendents only.

ITEMS I AND II
Make changes in personnel on the computer printout with a red pen.  List only personnel which are not included on the Local Special Education Program Summary Form (Part I).  Obtain appropriate signatures and return to the address listed in the enclosed memo.  Please note: Social security numbers are not necessary for non-certified personnel.

ITEM III
Enter “a” or “b” to indicate certification or licensure status, as follows.  Use N/A for employees not requiring certification or licensure.

a.
holds full certification or licensure

b.
holds valid Arkansas Teaching License/Certificate and an approved DRP

ITEM IV
List the FTE for each person listed in the appropriate service provider column, including purchased service personnel, based on a 40-hour work week.

The FTE for a speech-language pathology assistant/aide should be placed in the Teacher Aide column.
ITEM V
Indicate with an “X” in this column any purchased service personnel.

ITEM VI
Indicate with an “X” in this column any personnel assigned as a speech-language pathology assistant.
ITEM VII
Indicate with an “X” in this column any personnel assigned as a speech-language pathology aide.

INSTRUCTIONS

PART III
SPECIAL EDUCATION PERSONNEL NEEDED FORM

Complete identifying information at the top of the form.  One form per district must be submitted.

COLUMN A
Indicate the current position vacancies by FTE that exist for the district.  If two or more districts share personnel, each district is responsible for reporting its FTE of the position.

COLUMN B
Indicate with a plus (+) and FTE your projections for additional personnel by position type, or a minus (-) and FTE your projections for any decrease in personnel for each year listed.

PART IV
INSERVICE TRAINING NEEDS SURVEY
Complete identifying information at the top of the form.  One form per cooperative or district should be submitted.  If a school district has its own early childhood program, submit only one form with needs indicated in the appropriate columns and rows.  Early childhood programs in educational cooperatives will complete a separate form.

For each target group in your cooperative or district needing training, select three (3) inservice training areas from the Inservice Training Areas list.  Enter the content code of the inservice training area and indicate number of personnel to be trained in the designated columns.

Completed forms should be returned to the address listed in the cover memo.
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