
INTERMEDIATE SCHOOL DISTRICT 917 

IN DAKOTA COUNTY 

 

 

REGULAR SCHOOL BOARD MEETING Tuesday, September 5, 2017 
  

 

AGENDA: 

I. Call to Order - Chair Lewis  

II. Conduct Pledge of Allegiance - Chair Lewis  

III. Visitors opportunity to be heard - Chair Lewis  

IV. Additions to the agenda - Chair Lewis  

V. Good News Report - Directors 2 

VI. Consent Items - Chair Lewis  

A. Minutes, August 15, 2017, School Board Meeting 5 

B. Personnel Considerations 8 

VII. Business Manager’s Report - Nicolle Roush  

A. Review and Approve Payment of Bills 39 

B. Review and Approve Wire Transfers 44 

C. Review and Approve Investment Report 54 

VIII. Reports  

A. Related Services Program Review - Jennifer Hetland 56 

IX. Old Business  

A. Addendum to Temporary Employee Report ending June 30, 2017 - John 97 

X. New Business  

A. Review and Approve School Resource Officer at Alliance - Melissa Schaller 98 

B. Approve 2017-2018 917 Operational Focus - John Christiansen 104 

XI. Consider Future Agenda Items  

XII. Board Updates   

XIII. Adjournment  

SCHOOL BOARD CALENDAR INFORMATION SCHOOL BOARD CALENDAR INFORMATION 
September  - 3:30 - 7:30 PM, DCALS Open House 

October 3, 2017, 5:00 PM, Regular School Board Meeting, DCTC, 917 Board Room 

October 26, 2017 -  8:30 AM, Member District School Board and Superintendent Workshop 



Good News Report 
Secondary Programs 

September, 2017 
 
-Our programs had a successful workshop week that included Infinite Campus Training, Legacy Project 
In-service, The Teen Brain workshop, site tour of Force America in Burnsville, and general staff meetings 
by program. 
 
-The DCALS main campus had 12 students graduate throughout the summer. 
 
-We started today with 313 CTE students, 184 DCALS-Main, and 54 North students.  
 
-The DCALS North campus has had all the new furniture delivered and put in place over the past few 
weeks.  We also received some updated furniture from DCTC that helps create a uniform look to each of 
our rooms.  The new computers were also set up within the lab along with the new printers.   
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Good News 
Special Education 

September 5, 2017 
 

 This year we have 31 new licensed staff in special education.  Additionally, we have 23 staff with 
special licensure from the Minnesota Board of Teaching.  Five have limited licenses.  Individuals 
apply for these with school district approval when they have completed at least 18 credits of a 
teacher licensure program and already hold a bachelor’s degree.  Ten individuals have a 
community expert license.  The district completes the application with input from the individual.  
Generally, people in this category have a bachelor’s degree and less than 18 credits in a teacher 
licensure program.  Eight people have variances.  A variance is applied for by the district when 
individuals hold a teaching license and need a teaching license in another area.   
 

 We have four remaining position opening for licensed staff.  Openings include a teacher of the 
blind/visually impaired, a physical/health disabilities teacher, a special education teacher for the 
CASE program, and a board certified behavior analyst.  We have solutions to address the 
vacancies remaining but will leave the positions posted in the event there are viable candidates 
that haven’t yet applied. 
 

 Volume 9, Issue 1 of The Special Edition will be out soon.  It will be sent via email to staff and 
also posted on the website. 
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 INTERMEDIATE SCHOOL DISTRICT 917 
 

A School Board Meeting of the Intermediate School District 917 School Board was held on Tuesday, 
August 15, 2017, at Alliance Education Center, 14300 Biscayne, Rosemount, MN. 
 
Members Present:  Dick Bergstrom, DeeDee Currier, Bob Erickson, Wendy Felton, Jill Lewis, Vanda 
Pressnall, Russ Rohloff, Melissa Sauser, Byron Schwab, and ex-officio member Superintendent John 
Christiansen. 
 
Members Absent:     none. 
 
Also Present:   Nicolle Roush, Eric VanBrocklin, Melissa Schaller, Terri Gulbransen, and Linda Berg 
 
School Board Chair Jill Lewis called the meeting to order at 5:00 PM. 
 
Prior to the meeting the School Board members toured the new CASE addition at Alliance that will 
be operational this fall. 
 
There were no visitors to be heard. 
 
The good news reports were presented.      
 
1. Motion by Byron Schwab, seconded by Russ Rohloff, to approve the consent items, as 

presented.  All present voted aye.  Motion carried. 

 Minutes:   June 11, 2017, Regular School Board Meeting  

 Minutes:  July 11, 2017, Organizational School Board Meeting 
Personnel:  New Hires:  Maren Aalgaard, Classroom Assistant, effective August 31, 2017.  Donn 
Anderson, Classroom Assistant, effective August 31, 2017.   Jacob Bauer, Community Expert, 
effective August 24, 2017 (from Classroom Assistant to Community Expert).  Tara Blackert, Mental 
Health Practitioner, effective August 24, 2017. 
Brianna Donohue, Classroom Assistant, effective August 31, 2017.   Billie Edmonds, Classroom 
Assistant, effective August 31, 2017.  Kathleen Everson, Classroom Assistant, effective August 31, 
2017.  Kim Fuerstenberg, Classroom Assistant, effective August 31, 2017.  Kirstie Gabbert, 
Classroom Assistant, effective August 31, 2017.  Thomas Garding, Community Expert, effective 
August 24, 2017 (from Classroom Assistant to Community Expert).  Erica Golofski, Classroom 
Assistant, effective August 31, 2017.  Ashley Graber, Custodian, effective July 10, 2017.  Amina 
Grass, Health Associate, effective August 31, 2017.  Danielle Hewitt, Classroom Assistant, effective 
August 31, 2017 (from Student Assistant to Classroom Assistant).  Nicole Hird, Health Associate, 
effective August 31, 2017.  Courtney Inman, Classroom Assistant, effective August 31, 2017.  Robin 
Knight, Classroom Assistant, effective August 31, 2017.  Andrea Kranz, Classroom Assistant, 
effective August 31, 2017.  Maya Lawrence, Classroom Assistant, effective August 31, 2017.  Lindsey 
Mahnesmith, Program Assistant, effective August 31, 2017.  Savanna Mead, Classroom Assistant, 
effective August 31, 2017.  Jane Mehlhaff, Sign Language Interpreter, effective August 31, 2017.  
Andrea Menzia, Classroom Assistant, effective August 31, 2017.  Dominique Moran, Classroom 
Assistant, effective August 31, 2017.  Emily Payne, Classroom Assistant, effective August 31, 2017.  
Anjali Rao, Program Assistant, effective August 31, 2017 (from Student Assistant to Program 
Assistant).  Briana Ruiz-Bruce, Classroom Assistant, effective August 31, 2017.  Krista Swanson, 
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Classroom Assistant, effective August 31, 2017.  Jocelyn Thompson, Program Assistant, effective 
August 31, 2017 (from Student Assistant to Program Assistant).  Heather Webb, Community Expert, 
effective August 24, 2017 (from Classroom Assistant to Community Expert).  Christina Wilkin, 
Community Expert, effective August 24, 2017 (from Classroom Assistant to Community Expert).  
Nicole Wolters, Classroom Assistant, effective August 31, 2017.  Katey Zahn, Classroom Assistant, 
effective August 31, 2017 (from Student Assistant to Classroom Assistant.  Rehires:  Lindsey Jackson, 
Classroom Assistant, effective August 31, 2017.  Debra Strese, Classroom Assistant, effective August 
31, 2017.  Matthew Trainer, Community Expert, effective August 25, 2017.    Change in status:  
Michelle Dodge, Sign Language Interpreter, Lead/Mentor Interpreter stipend effective August 31, 
2017, for the 2017-2018 school year only.  Gretchen Toay, Sign Language Interpreter, Mentor 
Interpreter stipend effective August 31, 2017, for the 2017-2018 school year only.  Resignations and 
Terminations:  Alexander Arana, Mental Health Practitioner, effective August 1, 2017.  Jacob 
Guenther, Classroom Assistant, effective August 8, 2017.  Karey Heim, Special Education Teacher, 
effective July 31, 2017.  Erica Kline, Program Assistant, effective July 31, 2017.  Shannon Lamppa, 
Classroom Assistant, effective July 11, 2017.  Blake Mayes, Classroom Assistant, effective August 3, 
2017.  Samantha Perez, Classroom Assistant, effective August 3, 2017.  Amber Regan, Classroom 
Assistant, effective August 15, 2017.  Jacob Stone, Classroom Assistant, effective August 7, 2017.  
Brenda Tollefson, Speech Language Pathologist, effective August 14, 2017.  Natalie Weierke, 
Program Assistant, effective August 14, 2017.  Janie Yang, Classroom Assistant, effective August 3, 
2017.   

 
2. Board Member Wendy Felton introduced the following resolution and waived the reading:  

Resolution to Accept Donations in the amount of $1170.  Donation of $500 to the TESA 
Program from Best Friends Total Pet Care of Kent, Washington, for student needs and 
activities. (Value: $500).  Donation of $300 to the Youth Transition Program from Benevity 
Community Impact of Canada, to be used for student lunches. (Value: $300)  Donation of $300 
to the Youth Transition Program from Bijan Riahi of Eagan, to be used for student lunches. 
(Value: $300).  Donation of $70 to the PACES Program from Keith Koentopf of Farmington to 
be used for student needs and activities.  (Value:  $70.)  The motion for the adoption of the 
foregoing resolution was duly seconded by Vanda Pressnall, and upon vote being taken 
thereon, the following voted in favor thereof:   Dick Bergstrom, DeeDee Currier, Bob Erickson, 
Wendy Felton, Jill Lewis, Vanda Pressnall, Russ Rohloff, Melissa Sauser, Byron Schwab, and the 
following voted against the same:  none.  Whereupon said resolution was duly passed and 
adopted.   (Addendum A.) 

 
3. Motion by Bob Erickson, seconded by Dick Bergstrom, to approve the bills from July 1, 2017 to 

August 3, 2017, wire transfers and Investment Reports for the month of June, as presented by 
the Business Manager.  All present voted aye.   Motion carried. 

 
4. Motion by Bob Erickson, seconded by Russ Rohloff to approve the Addendum to the 

Temporary Work Agreement Report for June 2017.  (Addendum B.)  All present voted aye.  
Motion carried. 

 
Nicolle Roush reviewed all the Food service Contracts with the Board Members. 
 
Superintendent Christiansen reviewed the 2017-2018 draft operational focus initiatives with the 
Board members.   Chair Lewis would like member district Board members to visit 917 to educate 

6



them on what we are all about. 
 
Board members reviewed the School Board Agenda items for 2017-2018.   Meetings will be held at 
different sites throughout the year as well.   
 
5. Motion by DeeDee Currier, seconded by Vanda Pressnall, to approve the Joint Powers 

Agreement with Dakota County and Scott Carver Dakota CAP Agency to Establish a Dakota 
County Collaborative, as presented.   All present voted aye.  Motion carried.   (Addendum C.)   

 
Board Members shared their updates. 
 
6. Motion by Byron Schwab, seconded by Dick Bergstrom, to adjourn the meeting.   All present 

voted aye.  Motion carried. 
 
There being no further business the meeting adjourned at 5:41 P.M. 
 
The next regular School Board Meeting will be Tuesday, September 5, 2017, at 5:00 PM. 
 
 
 
___________________________ 
Clerk 
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SUMMARY OF PERSONNEL ITEMS RECOMMENDED 
FOR ACTION AT BOARD MEETING OF SEPTEMBER 5, 2017 

 
NEW HIRES: 
 

Siah Alie, Classroom Assistant, effective August 31, 2017. 
 
Ellen Barnhart, Classroom Assistant, effective August 31, 2017. 
 
Catherine Barstow, Classroom Assistant, effective August 31, 2017. 
 
Chelsea Belair, Classroom Assistant, effective August 31, 2017. 
 
Lauren Dame, Community Expert, effective August 24, 2017 (from Program Assistant to 
Community Expert). 
 
Lindsay Deans, Classroom Assistant, effective August 31, 2017. 
 
Ashley Dunlap, Community Expert, effective August 24, 2017 (from Program Assistant to 
Community Expert). 
 
Kayla Fitztgerald, Sign Language Interpreter, effective August 31, 2017. 
 
Kelly Hankes, Board Certified Behavior Analyst, effective August 24, 2017. 
 
Ann Hawkins, Special Education Teacher, effective August 24, 2017 (from Classroom 
Assistant to Special Education Teacher). 
 
Jana Heidemann, Speech Language Pathologist, effective August 24, 2017. 
 
Amy Hurla, Mental Health Practitioner, effective August 24, 2017. 
 
Haley Husom, Classroom Assistant, effective August 31, 2017. 
 
Emily Kelson, Classroom Assistant, effective August 31, 2017. 
 
Margaret Locke, Classroom Assistant, effective August 31, 2017. 
 
Sarah Lozano, Classroom Assistant, effective August 31, 2017. 
 
Heather McElhatton, Speech Language Pathologist, effective October 2, 2017. 
 
Sharri McGibbon, Community Expert, effective August 24, 2017 (from Program Assistant 
to Community Expert). 
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SUMMARY OF PERSONNEL ITEMS RECOMMENDED 
FOR ACTION AT BOARD MEETING OF SEPTEMBER 5, 2017 

(continued) 
 

NEW HIRES (continued): 
 
Valerie Nimene, Classroom Assistant, effective August 31, 2017. 
 
Erica Norton, Classroom Assistant, effective August 31, 2017. 
 
Matthew Priebe, Classroom Assistant, effective September 6, 2017. 
 
Timothy Puch, Community Expert, effective August 24, 2017. 
 
Danielle Rother, Classroom Assistant, effective August 31, 2017. 
 
Stephanie Schimek, Classroom Assistant, effective August 31, 2017. 
 
Norman Smith, Mental Health Practitioner, effective August 24, 2017. 
 
Judy Stoos, Classroom Assistant, effective August 31, 2017. 
 
Melinda Vancamp, Special Education Teacher, effective August 24, 2017. 
 
Erin Vetters, Classroom Assistant, effective August 31, 2017. 

 
CHANGE IN STATUS: 
 

Tessa Ortmeier, Administrative Assistant II, increase from 4 hours per day to 8 hours per 
day effective August 31, 2017. 
 
Leah Palma, Special Education Teacher, maternity disability leave effective on or about 
October 5, 2017, with an expected return date of December 11, 2017. 
 
Trisa Scott, Special Education Teacher, medical leave request effective August 28, 2017, 
with an expected return date of September 11, 2017. 
 
Casssandra Sommervold, Program Assistant, maternity disability leave effective August 
21, 2017, with an expected return date of November 13, 2017. 

 
RE-HIRES: 
 

Rebecca Moe, Classroom Assistant, effective August 31, 2017. 
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SUMMARY OF PERSONNEL ITEMS RECOMMENDED 
FOR ACTION AT BOARD MEETING OF SEPTEMBER 5, 2017 

(continued) 
 
RESIGNATIONS & TERMINATIONS: 
 

Morgan Auge, Classroom Assistant, effective August 29, 2017. 
 
Katelyn Burgess, Classroom Assistant, effective August 22, 2017. 
 
Cassandra Cahill, Program Assistant, effective August 23, 2017. 
 
Troy Christiansen, Classroom Assistant, effective August 23, 2017. 
 
Danielle Estis, Classroom Assistant, effective August 30, 2017. 
 
Adrienne Heer, Sign Language Interpreter, effective August 22, 2017. 
 
Olivia Heidenreich, Classroom Assistant, effective August 30, 2017. 
 
Caroline Jilek, Classroom Assistant, effective August 16, 2017. 
 
Shane McNeeley, Classroom Assistant, effective August 16, 2017. 
 
Adrian Stinson, Administrative Assistant, effective August 18, 2017. 
 
Mackenzie Witzel, Classroom Assistant, effective August 18, 2017. 
 
Nicole Wolters, Classroom Assistant, effective August 18, 2017. 
 
Renee Youngs, Program Assistant, effective August 25, 2017. 
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INTERMEDIATE SCHOOL DISTRICT 917

SCHOOL BOARD REPORT OF

CONSOLIDATED INVESTMENTS (GENERAL & BUILDING)

July 2017

 YEAR TO DATE

ACCOUNT ACCT BEGINNING PURCHASES SALES INVESTMENT INTEREST ENDING INTEREST

NAME NO BALANCE CREDITS TRANSFERS FEES EARNED BALANCE EARNED

MSDLAF + MAX 01 2,267,531.02 1,500,000.00 1,300,000.00 0.00 1,883.81 2,469,414.83 1,883.81

                                                                               

MSDLAF 01 3,740.75 0.00 0.00 0.00 2.96 3,743.71 2.96

MSDLAF TERM

(CD's,Term,Comm) 01 0.00 0.00 0.00 0.00 0.00 0.00 0.00

maturity

TOTAL 2,271,271.77 1,500,000.00 1,300,000.00 0.00 1,886.77 2,473,158.54 1,886.77

excel/cashflow/

investmt/vjw8/30/2017 Page 1
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FINANCIAL DATE YIELD DATE OF PURCHASE

INSTITUTION PURCHASED MATURITY VALUE

MINNESOTA SCHOOL DISTRICT MAX INVESTMENT (MSDMAX) RECAP:

                                           

General Fund Various Various Open 2,469,414.83

MINNESOTA SCHOOL DISTRICT CERTIFICATE OF DEPOSIT:

End of month balance: 0.00

MINNESOTA  SCHOOL DISTRICT LIQUID ASSETS RECAP:

ACCT NO 1 ACCT NO 2 TOTAL

MSDLAF BEGINNING BALANCE 3,740.75 0.00 3,740.75

CASH RECEIPTS 2.96 0.00 2.96

CASH DISBURSEMENTS 0.00 0.00 0.00

MSDLAF ENDING BALANCE 3,743.71 0.00 3,743.71

excel/cashflow/

investmt/vjw8/30/2017 Page 2
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Introduction 
Laws were passed by the Minnesota Legislature in the late 1960s establishing Intermediate School 
Districts.  In 1967, chapter 822, as amended, established Intermediate School District 287; in 1969, 
chapter 775, as amended, established Intermediate School District 916; and also in 1969, chapter 1060, 
as amended, established Intermediate School District 917.  The purpose for establishing the 
Intermediates was to offer integrated services for secondary, postsecondary, and adult students in the 
areas of vocational education, special education, and other authorized services.  All intermediate school 
districts separated from the technical colleges with which they were associated in 1995 when MNSCU 
merged. 
 
Chapter 136D of the Minnesota Statutes further details Intermediate School Districts.  136D.81 through 
136D.94 specifically pertains to Intermediate School District 917.  There are many other references to 
Intermediate School Districts in statute. 
 
The school board for Intermediate School District 917 was established in February of 1970.  The school 
board of Intermediate School District 917 is comprised of a representative of each of its member 
districts.  Typically individuals appointed to the board are current or past board members in the member 
district they represent.   
 
The first superintendent of the district took office on July 1, 1970.  Intermediate School District 917 has 
had five superintendents: 

● Harold Grudem (1970-1982) 
● Donald McGuire (1982-1989) 
● Roger Norsted (1989-2000) 
● Bill Larson (2000-2005) 
● John Christiansen (2005-present) 

 
There have been three directors of special education for Intermediate School District 917.   

● Curt Thorstenson (1972-1984) 
● Dan Sullivan (1984-2008) 
● Melissa Schaller (2008-present) 

 
Intermediate School District 917 serves the low incidence needs of students from nine member school 
districts in the southeastern metropolitan area.  These districts include Bloomington, Burnsville, 
Farmington, Hastings, Inver Grove Heights, Lakeville, Randolph, South St. Paul and West St. Paul.  As 
space permits, referrals are accepted from other districts for programming.  Membership in 
Intermediate School District 917 has been fairly consistent.  In 1996 the Rosemount-Apple Valley-Eagan 
School District (ISD 196) withdrew from the district with the intent of providing services to their 
students independently.  This was the first time an intermediate experienced the withdrawal of a 
member district.  In 2011, the Bloomington Public School District (ISD 271) transitioned their 
membership from Intermediate School District 287 to Intermediate School District 917.  This was the 
first occasion a district switched intermediate district membership. 

Programs and services are offered because member school districts desire comprehensive program 
options and efficient special education services that can be offered cooperatively under the direction of 
Intermediate School District 917. 
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Mission, Vision, Values of Department of Special Education 
Whereas, public education is a fundamental right of all children and youth and whereas, every person is 
entitled to an equal opportunity to obtain an education, the School Board of Intermediate School 
District 917 upholds the following beliefs as a basis for program decisions: 

● Students are to be valued equally. 
● All students can learn, including students with disabilities. 
● Individual education plans are to be developed through cooperation of resident district 

staff, Intermediate School District 917 staff and parents/guardians on the basis of varied 
sources of information.  These individual education plans shall portray a comprehensive 
and accurate view of a student, his or her abilities and needs including transitional 
issues important to settings that the student will experience after graduation as well as 
extended school year. 

● Students with disabilities must be served in an environment appropriate to their 
educational needs.  We believe that providing services to students with disabilities in 
integrated settings is determined by individual student needs and should be practiced 
and encouraged when that setting will foster appropriate educational growth. 

● Educators from the resident school districts and Intermediate School District 917 must 
cooperate with each other and other human service agencies in order to achieve 
comprehensive student centered services. 

● Because the school district in which the student resides is legally responsible for the 
special education services provided to the student, District 917 must also be responsive 
to the expectations of that district.  

Goals of Department of Special Education 
Achievement 
Increase achievement of all learners served. 

1. Promote and support the use of data-driven decision-making techniques to monitor progress 
and drive instruction. 

2. Align curriculum to state standards and ensure an articulated scope and sequence by program. 
3. Continue to train staff in due process, standards-based IEPs, specialized instructional strategies 

focused on reading and areas specific to re-licensure. 
4. Develop model for program evaluation and begin the process with a focus on SUN and IDEA. 

Relationships 
Increase the trust and confidence of all school districts served by Intermediate School District 917. 

1. Work to strengthen avenues of communication. 
2. Continue to develop and foster relationships with community agencies to address student needs 

including county collaborations. 
Integrity of the organization 
Use resources strategically to advance our mission.  Structure ourselves so that we can adapt to our 
changing environment. 

1. Explore ways to recruit and retain quality special education staff including development of a 
stronger mentorship program and enhancing consistencies in the evaluation process. 

2. Develop district model for school psychology and social work services. 
3. Study enhancements for efficient Third Party Billing processes.  
4. Continue to develop and refine operating procedures. 

 

59



5 
 

5. Continue to update space/site projection to ensure effective special education programs for 
member districts while also considering efficient operations for the district. 

Staff Development Summary 
August workshop for 2015 included the following trainings for Related Service Providers: 
 
Due Process  
Collaboration 
Other 

● CPR 
● School Related Illness 
● Health Curriculum 

Goal of Program Evaluation 
● Ensure program goals are being met 
● Determine if allocated resources are yielding the greatest educational benefit 
● Identify what works well, what does not, and why 
● Identify program areas that need improvement 
● Inform leadership decisions regarding the program 
● Report progress and communicate a program’s value 
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Program Organizational Chart –Occupational Therapists  
 
 

  

 

 

Jennifer Hetland, 
Assistant Director 

Donna Brittain, 
Occupational Therapist 

1.0 FTE 

 AEC - SUN 

 TESA 

 YTP 

 Options 

 
Karri Fisher, 

Occupational Therapist 
1.0 FTE 

 Randolph POS 

 
Meadowview 

Elementary -  PACES 

 Boeckman Middle - 
PACES 

 Farmington High School 

 Alliance - SUN 

 Alliance - IDEA 

 Henry Sibley - DASH 

 
Karen Hjermstad, 

Occupational Therapist 
1.0 FTE 

 LEC - TEA 

 Cedar - SUN 

 
Cindy Jacobs, 

Occupational Therapist 
1.0 FTE 

 Lakeville North High 
School - PACES 

 
Lakeville North High 

School - DASH 

 Gideon Pond DHH 

 
Cherry View 

Elementary PACES 

 McGuire PACES 

 Diamond Head DHH 

 
Lynn Quam, 

Occupational Therapist 
.8 FTE 

 Hastings High School - 
DASH 

 
Hastings Middle School 

- DASH 

 Riverside JSC and 
NewChance 

 Alliance - SUN 

 Alliance - IDEA 

 McAuliffe - DASH 

 
Homebound 
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Program Organizational Chart –Speech-Language Pathologists 
 

 

  

 Jennifer Hetland, Assistant 
Director 

 
Elizabeth Annoni, Speech-

Language Pathologist 
1.0 FTE 

 Alliance - SUN 

 Alliance - IDEA 

 Boeckman Middle School - 
PACES 

 Farmington High School 

 Meadowview Elementary - 
PACES 

 
Kassie Doelp, Speech-Language 

Pathologist 
1.0 FTE 

 Alliance - SUN 

 Alliance - IDEA 

 Lakeville North High School- 
PACES 

 Lakeville North High School - 
DASH 

 
Angie Flemming, Speech-

Language Pathologist 
1.0 FTE 

 LEC - TEA 

 McGuire PACES 

 Cherryview Elementary - PACES 

 Meadowview Elementary 

 
Carrie Koenigsberger, Speech-

Language Pathologist 
1.0 FTE 

 Cedar - SUN  

 Options 

 Anthony Louis 

 Henry Sibley High School - DASH 

 
Berdetta Lang - Speech-

Language Pathologist 
1.0 FTE 

 Hastings High School - DASH 

 Hastings Middle School - DASH 

 Riverside Juvenile Services 
Center and NewChance 

 Alliance - SUN 

 Alliance - IDEA 

 McAuliffe - DASH 

 Homebound 

 
Holly Premble, Speech-Language 

Pathologist 
1.0 FTE 

 TESA 

 YTP 

 DCALS 
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Program Organizational Chart –Developmental/Adaptive Physical Education  
 

 
  

 

 Developmental/Adaptive 
Physical Education Specialists 

 Jennifer Hetland, Assistant 
Director 

 
Andrew Evans, D/APE 

Teacher 
1.0 FTE 

 Cedar - SUN 

 Gideon Pond - DHH 

 LEC - IDEA 

 
Timothy Foskett, D/APE  

Teacher 
1.0 FTE 

 Cherryview Elementary - 
PACES 

 Meadowview Elementary -  
PACES 

 Boeckman Middle - PACES 

 Farmington High School - 
PACES 

 Lakeville North High School- 
PACES 

 Lakeville North High School- 
DASH 

 McGuire - PACES 

 
Tim Haneberg, D/APE 

Teacher 
1.0 FTE 

 Alliance - SUN 

 Riverside Juvenile Services & 
New Chance 

 Christina McAuliffe 
Elementary - DASH 

 Hastings High School - DASH 

 Hastings Middle School - 
PACES  

 
Danielle LaFrance, D/APE  

Teacher 
1.0 FTE 

 LEC - TEA  

 Henry Sibley High School - 
DASH  

 
Rickey Saintey, D/APE 

Teacher 
1.0 FTE 

 Alliance  
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Related Services Description 
Related Services are defined in the Individuals with Disabilities Act (IDEA) as “transportation and such 
developmental, corrective, and other supportive services as are required to assist a child with a disability 
to benefit from special education.” The Minnesota Department of Education (MDE) provides 
information and resources to assist related service personnel to meet the needs of students receiving 
special education services. 
 
The related services addressed in this program evaluation are Occupational Therapy, Speech-Language 
Pathology Services, and Developmental/Adaptive Physical Education Services.   

Source: Minnesota Department of Education website 

Job Descriptions  
Website: 
Occupational Therapists perform intermediate advanced human work evaluating special needs of 
students, designing and implementing appropriate therapies, preparing and maintaining appropriate 
records, and related work as apparent or assigned.  Work is performed under the general direction of 
the Assistant Director/Principal.   
 
Essential Functions: 

● Provides direct and indirect Occupational Therapy (OT) to identified students in schools. 
● Trains paraprofessionals, special and general education teachers and other team members on 

specific interventions. 
● Recommends and trains staff and/or students on equipment; observes student in various 

educational environments and provides recommendations; adapts and/or modifies materials. 
● Maintains and completes progress notes, consultation notes or letters. 
● Completes re-evaluations including writing evaluation reports. 
● Assists with developing student Individualized Education Plan (IEP); assists case manager in 

establishing student's goals and objectives; completes appropriate components of a student's 
IEP. 

● Responds to questions and inquiries. 
● Attends various meetings and committees. 
● Orders equipment for department and district program. 

 
Speech-Language Pathologists perform intermediate human support work evaluating speech and 

language needs for students, developing individual education plans, recommending education plans, 

maintaining records and paperwork, and related work as apparent or assigned. Work is performed 

under the general direction of the Assistant Director/Principal.   

Essential Functions: 
● Develops individualized education plan (IEP) goals and objectives specific to student needs in 

speech and language. 
● Plans therapy sessions to meet IEP goals and objectives. 
● Provides direct therapy in areas of pragmatic, expressive and receptive language, fluency, 

articulation and voice deficits and augmentative and/or alternative communication. 
● Provides indirect services through teacher consultation and evaluation review. 
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● Assists with third party billing. 
● Completes evaluations on students. 
● Attends meetings. 

 
Developmental Adaptive Physical Education Teacher provide physical education and adapted physical 
education for general education and special education students at various Dakota County locations. 
They work cooperatively with team members in developing instructional goals and strategies. They have 
worked to create a comprehensive standards based curriculum that supports the individual needs of all 
learners.  
 
Source: The 917 District website and the 917 D/APE Teachers 
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Data 
Occupational Therapy Services 

● 251 students served for 2015 – 2016 school year  
● Students served at each location 

Location Number  Total OT 

Minutes/Week 

Total OT 

Hours/Week 

Average 

Minutes/Student 

at Location 

Lakeville North High School 

PACES 

6 145 2.42 24.17 

Lakeville North High School 

DASH 

8 117.5 1.96 14.69 

Gideon Pond Elementary DHH 13 276.5 4.61 21.27 

Cherry View Elementary 

PACES 

6 330 5.5 55.0 

McGuire Middle PACES 5 115 1.92 23.0 

Diamond Head DHH 10 195 3.25 19.5 

Randolph POS 12 415 6.92 34.58 

Meadowview Elementary 

PACES 

4 145 2.42 36.25 

Boeckman Middle PACES 7 111.25 1.85 15.89 

Farmington High School 6 135 2.25 22.5 

Alliance Education Center SUN 42 1529 25.48 36.4 

Alliance Education Center 

IDEA 

9 246.25 4.1 27.36 

Henry Sibley DASH 5 22.25 0.37 4.45 

Hastings High School DASH 7 134.3 2.24 19.19 

Hastings Middle School DASH 5 242.5 4.04 48.5 

McAuliffe Elementary DASH 7 275 4.58 39.29 

LEC – TEA 23 687.5 11.46 29.89 

Cedar School SUN 43 852 14.2 19.81 

Transition Education Service 

Alternative 

29 663 11.05 22.86 

Youth Transition Program 4 160 2.67  40.0 

TOTAL Occupational Therapy 

Service Locations: 20 

251 

Students 

6797.05 

Minutes/Week 

113.29 

Hours/Week 
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● Disability Categories Served 

Primary Disability OT 
#1 

OT 
#2 

OT 
#3 

OT 
#4 

O
T 

#5 

Total 
Number 

Percent of 
All OT 

Students 

Severely Multiply Impaired (SMI)  5  8 8 21 8.36% 

Autism Spectrum Disorders (ASD) 26 17 32 9 14 98 39.04% 

Developmental Cognitive Disabilities – 
Severe/Profound (DCD-SP) 

6 7 1 2 7 23 9.16% 

Developmental Cognitive Disabilities – 
Mild/Moderate (MM) 

6  8 3 2 19 7.57% 

Other Health Disabilities (OHD) 2 3 3 2 1 11 4.38% 

Emotional or Behavioral Disorders (EBD) 3 8 21  5 37 14.74% 

Developmental Delay (DD)  10  4 2 16 6.37% 

Physically Impaired (PI) 1 1  2  4 1.59% 

Specific Learning Disabilities (SLD)  1    1 0.4% 

Deaf-Blind (DB)    6 1 7 2.79% 

Deaf and Hard of Hearing (DHH)   1 12  13 5.18% 

Traumatic Brain Injury (TBI) 1     1 0.4% 

During the 2015-2016 school year, Occupational Therapists provided service to 251 students 

with 12 different primary disability categories.  Of those 251 students, 39.04% had a primary 

disability of Autism Spectrum Disorder. The second highest primary disability category serviced 

was Emotional or Behavioral Disorders at 14.74%.  

Source: Related Service Supervisor Service Minutes Spreadsheet 

● Minutes of Service Provided 

 Total 
Number 

of 
Students 

Number of 
Students 
Receiving 

Direct 
Services 

Number  
of Direct 
Minutes 

per Week 

Number of 
Students 
Receiving 

Indirect Services 

Number  
of Indirect 

Minutes per 
Week 

Total 
Minutes of 
Service per 

Week 

OT #1 45 29 817 44 641 1458 

OT #2 52 29 666 49 578.75 1244.75 

OT #3 66 32 770 65 769.5 1539.5 

OT #4 48 18 415 48 764 1179 

OT #5 40 29 617.5 38 653.3 1270.8 

Average 
for all 
OTs 

50.2 27.4 657.1 48.8 681.31 1338.41 
(22.31 hrs) 

 
During the 2015-2016 school year, the average caseload for an occupational therapist was 50.2 
students, and caseloads ranged from 40 students to 66 students.  The average number of 
students receiving direct occupational therapy service was 27.4 students per Occupational 
Therapist, and the average number of students receiving indirect services was 48.8 students.  
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The average number of minutes of service for all OTs was 1,338.42, or 22.31 hours per week.  
The range of minutes per student was 5 minutes to 100 minutes per week.   
 

Source: Related Service Supervisor Service Minutes Spreadsheet 
 

Speech-Language Pathology Services 
● 206 students served for 2015 – 2016 school year  
● Students served at each location 

Location Number 

of 

Students  

Total 

Speech 

Minutes/

Week 

Total Speech 

Hours/Week 

Average 

Minutes/Student 

at Location 

Lakeville North High School 

PACES 

6 310 5.17 51.6  

Lakeville North High School 

DASH 

8 335 5.58 41.86  

Cherry View Elementary PACES 6 300 5 50 

McGuire Middle PACES 5 265 4.42 53 

Meadowview Elementary 

PACES 

4 220  55 

Boeckman Middle PACES 7 220.34 3.67 31.48  

Farmington High School 5 275 4.58 55  

Alliance Education Center SUN 38 1710 28.5  45  

Alliance Education Center IDEA 3 65 1.08 21.67  

Henry Sibley DASH 6 99 1.65 16.5 

Hastings High School DASH 5 180 3.0 36 

Hastings Middle School DASH 6 340 5.67 56.67 

Riverside & New Chance - 

Juvenile Services Center 

1 35 0.58 35 

McAuliffe Elementary DASH 7 340 5.67 48.57 

Homebound 2 8 0.13 4 

LEC – TEA 10 415 6.92 41.5 

Cedar School SUN 36 1267 21.12 35.19 

Transition Education Service 
Alternative 

41 1346 22.43 32.83  

Youth Transition Program 7 205 3.42 29.29 

DCALS 3 45 0.75 15 

TOTAL Speech-Language 

Service Locations: 20 

Total S/L 

Students:  

206 

Total S/L 

Minutes/

Week: 

7980.34 

Total S/L 

Hours/Week: 

133.01 
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During the 2015-2016 school year, Speech-Language Pathologists provided service to 206 
students at 20 different locations.  The number of students at the locations ranged from 1 
student at Riverside/New Chance to 41 students at Transition Education Service Alternative. The 
amount of speech services at each location varied due to number of students served and 
number of minutes provided to each student.  Amount of services ranged from 8 minutes of 
service per week for students in the homebound setting to 28.5 hours of service per week for 
students in the SUN program at Alliance.   
 

● Disability Categories Served 

Primary Disability SLP 
#1 

SLP 
#2 

SLP 
#3 

SLP 
#4 

SLP 
#5 

SLP  
#6 

Total 
Number 

Percent of 
All Speech 
Students 

Severely Multiply Impaired 
(SMI) 

3 8 2 2 5  20 9.71% 

Autism Spectrum Disorders 
(ASD) 

16 8 11 18 4 17 74 35.92% 

Developmental Cognitive 
Disabilities – Severe/Profound 
(DCD-SP) 

1 3 2 5 12 9 32 15.53% 

Developmental Cognitive 
Disabilities – Mild/Moderate 
(MM) 

3 3 1 6 1 14 28 13.59% 

Other Health Disabilities 
(OHD) 

2 2 2 2 2 2 12 5.83% 

Emotional or Behavioral 
Disorders (EBD) 

5 2 5 6 1 4 23 11.17% 

Developmental Delay (DD) 2    2  4  1.94% 

Physically Impaired (PI)    2   2 0.97% 

Specific Learning Disabilities 
(SLD) 

  2   4 6 2.91% 

Deaf-Blind (DB)       0 0% 

Deaf and Hard of Hearing 
(DHH) 

 1  1   2 0.97% 

Traumatic Brain Injury (TBI)     1 1 2 0.97% 

Speech/Language Impairment 1      1 0.49% 

 

During the 2015-2016 school year, Speech-Language Pathologists provided service to 206 

students with 13 different primary disability categories.  Of those 206 students, 35.92% had a 

primary disability of Autism Spectrum Disorder. The second highest primary disability category 

serviced was Developmental Cognitive Disabilities-Severe/Profound at 15.53%, and then 

Developmental Cognitive Disabilities-Mild/Moderate at 13.59%.  

Source: Related Service Supervisor Service Minutes Spreadsheet 
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 Minutes of Service Provided 

 Number 
of 

Students 

Students 
Receiving 

Direct 
Services 

 
Direct 

Minutes 
per 

Week 

Students 
Receiving 
Indirect 
Services 

  
Indirect 
Minutes 

per 
Week 

Minutes 
of 

Service 
per 

Week 

SLP #1 33 25 810 31 465.34 1275.34 

SLP #2 27 25 885 27 435 1320 

SLP #3 25 24 865 24 335 1200 

SLP #4 42 25 815 42 551 1366 

SLP #5 28 24 822.5 28 420.5 1243 

SLP  #6 51 42 975 49 621 1596 

Average 
for all 
SLPs 

33.67  27.5 862.08 33.5 471.31 1333.39 
(22.22 

hrs)  

 
During the 2015-2016 school year, the average caseload for a speech-language pathologist was 
33.67 students, and caseloads ranged from 25 students to 51 students.  The average number of 
students receiving direct speech-language service was 27.5 students per Speech-Language 
Pathologist, and the average number of students receiving indirect services was 33.5 students.  
The average number of minutes of service for all SLPs was 1,333.39 minutes, or 22.22 hours per 
week.  The range of minutes per student was 5 minutes to 80 minutes per week.   
 
Source: Related Service Supervisor Service Minutes Spreadsheet 
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Developmental/Adaptive Physical Education Services 
● 140 students served for 2015 – 2016 school year  
● Students served at each location 

Location Number  Total D/APE 

Minutes/Week 

Total D/APE 

Hours/Week 

Average 

Minutes/Students 

at Location 

Lakeville North High School 

PACES 

5 780 13 156 

Lakeville North High School 

DASH 

4 640 10.67 160 

Boeckman Middle PACES 6 465 7.75 116.25 

Meadowview Elementary 

PACES 

2 170 2.83 85 

Cherry View Elementary 

PACES 

5 225 3.75 45 

McGuire PACES 5 389 6.48 77.8 

Farmington High School PACES 7 845 14.08 120.71 

Alliance Education Center SUN 27 550 9.17 20.37 

Henry Sibley DASH 5 530 8.83 106 

Hastings High School DASH 6 330 5.5 55 

Hastings Middle School DASH 6 300 5 50 

McAuliffe Elementary DASH 3 120 2 40 

LEC – TEA 5 750 12.5 150 

Cedar School SUN 37 3330 55.5 90 

Gideon Pond Elementary DHH 13 1295 21.58 99.62 

Diamond Head DHH 2 160 2.67 80 

Homebound 2 110 1.83 55 

TOTAL D/APE Service 

Locations: 17 

140 

Students 

10,989 

Minutes/Week 

183.15 

 Hours/Week 

 

 
During the 2015-2016 school year, D/APE Specialists provided service to 140 students at 17 
different locations.  The number of students at the locations ranged from 2 students to 37 
students. The amount of D/APE services provided at each location varied due to several factors, 
including how service is provided (in small groups or large groups) and sharing time with general 
education students. 
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 Disability Categories Served 
 

Primary Disability DAPE 
#1 

DAPE 
#2 

DAPE 
#3 

DAPE
#4 

DAPE 
#5 

Total 
Number 

Percent 
of All 
DAPE 

Students 

Severely Multiply Impaired 
(SMI) 

 5 3   8 5.71% 

Autism Spectrum Disorders 
(ASD) 

23 16 6 1 13 59 42.14% 

Developmental Cognitive 
Disabilities – 
Severe/Profound (DCD-SP) 

1 6    7 5% 

Developmental Cognitive 
Disabilities – Mild/Moderate 
(MM) 

3 4 9 5 9 30 21.42% 

Other Health Disabilities 
(OHD) 

2   1  3 2.14% 

Emotional or Behavioral 
Disorders (EBD) 

8 1  3 1 13 9.29% 

Visually Impaired (VI)   1   1 0.71% 

Physically Impaired (PI) 1     1 0.71% 

Deaf-Blind (DB) 8 1 1   10 7.14% 

Deaf and Hard of Hearing 
(DHH) 

6 1    7 5% 

Traumatic Brain Injury (TBI)   1   1 0.71% 

 

During the 2015-2016 school year, D/APE Specialists provided service to 140 students with 11 

different primary disability categories.  Of those 140 students, 42.14% had a primary disability of 

Autism Spectrum Disorder. The second highest primary disability category serviced was 

Developmental Cognitive Disabilities-Mild/Moderate at 21.42%.  

Source: Related Service Supervisor Service Minutes Spreadsheet 
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 Minutes of Service Provided 

 Total 
Number 

of 
Students 

Number 
of 

Students 
Receiving 

Direct 
Services 

Number  
of 

Direct 
Minutes 

per 
Week 

Number of 
Students 
Receiving 
Indirect 
Services 

Number  
of 

Indirect 
Minutes 

per 
Week 

Total 
Minutes 

of 
Service 

per 
Week 

DAPE #1 52 45 4745 5 40 4785 

DAPE#2 34 31 3124 31 385 3509 

DAPE #3 21 21 860 19 190 1050 

DAPE #4 10 10 1260 4 20 1280 

DAPE #5 23 23 1035 0 0 1035 

Average 
for all 
D/APE 

Specialists 

28 26 2204.8 11.8 127 2331.8 
(38.86 

hrs) 

During the 2015-2016 school year, the average caseload for a D/APE Specialist was 28 students, 
and caseloads ranged from 52 students to 10 students.  The average number of students 
receiving direct D/APE service was 26 students per D/APE Specialist, and the average number of 
students receiving indirect services was 11.8 students.  The average number of minutes of 
service for all D/APE Specialists was 2331.8, or 38.86 hours per week.  The range of minutes per 
student was 5 minutes to 150 minutes per week.   
 
Source: Related Service Supervisor Service Minutes Spreadsheet 
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Staff 
Caseloads   

 Occupational Therapists 

 Total 
Number 

of 
Students 

Total 
Hours of 
Service 

per 
Week 

Average 
Minutes 

per 
Student 

Travel 
Minutes 

per 
Week 

Average 
Locations 
per Day 

OT #1 45 24.3 32.4 80 2 

OT #2 52 25.66 23.94 150 3 

OT #3 66 20.75 23.33 90 2 

OT #4 48 22.15 24.56 150 4 

OT #5 40 21.18 31.77 150 3 

Total 251 114.04 136 620 14 

Average 
for all OTs 

50.2 22.81 27.2 124 2.8 

 

The average amount of hours that Occupational Therapists provide in District 917 was 22.81 

hours per week.  The average minutes of occupational therapy service per student was 27.2 

minutes per week.   Occupational Therapists are itinerant service providers and travel between 

multiple sites.  The average minutes of travel per week for an Occupational Therapist in 917 is 

124 minutes and the average locations per day is 2.8.    

 Speech-Language Pathologists 

 Total 
Number 

of 
Students 

Total 
Hours of 
Service 

per 
Week 

Average 
Minutes 

per 
Student 

Travel 
Minutes 

per 
Week 

Average 
Locations 
per Day 

SLP #1 33 21.26 38.64 40 2 

SLP #2 27 22.00 48.89 30 1 

SLP #3 25 20.01 48.00 145 2 

SLP #4 42 22.77 32.52 40 2 

SLP #5 28 20.43 44.39 270 3 

SLP #6 51 26.60 31.29 60 1.5 

Total 206 133.07 243.73 440 11.5 

Average 
for all 
SLPs 

34.33 22.18 40.62 73.33 1.92 

 

The average amount of hours that Speech-Language Pathologists provide in District 917 was 

22.81 hours per week.  The average minutes of speech-language service per student was 40.62 

minutes per week.   Speech-Language Pathologists travel between multiple sites during the 
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school week.  The average minutes of travel for a Speech-Language Pathologist in District 917 is 

73 minutes per week and the average locations per day is 1.92.    

 

 D/APE Specialists 

 Total 
Number 

of 
Students 

Total 
Hours of 
Service 

per 
Week 

Average 
Minutes 

per 
Student 

per Week 

Travel 
Minutes 

per 
Week 

Average 
Locations 
per Day 

DAPE #1 52 79.75 92.02 75 3 

DAPE #2 34 58.48 103.21 315 6 

DAPE #3 21 17.5 50 160 5 

DAPE #4 10 21.33 128 16 2 

DAPE #5 23 17.25 45 0 1 

Total 140 194.31 418.23 566 17 

Average for 
all DAPE 

28 38.86 83.65 113.2 3.4 

 

The average amount of hours that D/APE Specialists provide in District 917 was 38.86 hours per 

week.  D/APE caseloads vary depending the format of service, which can range from one-on-one 

service to small group to large group format.  When D/APE Specialists provide much of their 

service to students in a group format, the hours and minutes of service for those specialists are 

higher than others and may skew the “averages”, which should be interpreted with caution.  

The average minutes of adaptive physical education service per student was 83.65 minutes per 

week.   D/APE Specialists are itinerant service providers and travel between multiple sites.  The 

average minutes of travel per week for a D/APE Specialist in 917 is 113.2 minutes and the 

average number of sites per week is 3.4.   

   

Education, Certifications, and Trainings of Related Service Providers 
 

 Occupational Therapists 

 

Occupational Therapist 1 

Licensure:  Occupational Therapy 

Occupational Therapist 2: 

Licensure:  Occupational Therapy 

Occupational Therapist 3: 

Licensure:  Occupational Therapy 

Trainings:   Enhancing Sensory Integrative Perspectives, Charting the C’s Assistive 
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Technology, Rhythmicity from the Inside out and the Outside In, Assistive Technology 

Team Project, Zot Art, and Acquiring Accessible Digital Material 

 

Occupational Therapist 4: 

Licensure:  Occupational Therapy 

Trainings:  Trauma-informed Yoga for Children & Adolescents, American Sign Language, 

Chronic Pain/Trauma and Use of Somatic and Sensory Interventions, Musculoskeletal 

Management in Pediatrics 

Occupational Therapist 5: 

Licensure:  Occupational Therapy, K-12 Physical Education 

Certifications: Certified Movement Analyst, Physical Agent Modalities certified 

 

 Speech Language Pathologists 
 
Speech Language Pathologist 1 

 Licensure:  Pre K-12 Speech-Language Pathologist 
Speech Language Pathologist 2 

 Licensure: Pre K-12 Speech-Language Pathologist 
 Certifications: Picture Exchange Communication System, Talk Tools 

Trainings:  Dynavox 
Speech Language Pathologist 3 

 Licensure:  Pre K-12 Speech-Language Pathologist 
Speech Language Pathologist 4 

 Licensure:  Pre K-12 Speech-Language Pathologist 
Speech Language Pathologist 5 

 Licensure:  Pre K-12 Speech-Language Pathologist 
Speech Language Pathologist 6 
Licensure:  Pre K-12 Speech-Language Pathologist  
Certifications:  Autism Spectrum Disorders 

 Trainings:  Dynavox 
 

 Developmental Adaptive Physical Education (D/APE) Specialists 
 
D/APE Specialist 1 
Licensure:  Pre K-12 Developmental/Adaptive Physical Education, K-12 Physical 
Education, 7-12 Coaching 
D/APE Specialist 2 
Licensure:  Pre K-12 Developmental/Adaptive Physical Education, K-12 Physical 
Education  
D/APE Specialist 3 
Licensure:  Pre K-12 Developmental/Adaptive Physical Education, K-12 Physical 
Education 
D/APE Specialist 4 
Licensure:  Pre K-12 Developmental/Adaptive Physical Education, K-12 Physical 
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Education, Pre K-12 Adult Short Call Substitute 
 
 
D/APE Specialist 5 
Licensure:  Pre K-12 Developmental/Adaptive Physical Education, K-12 Physical 
Education 

 
Source:  http://education.state.mn.us/MDE/lic/look/ 
 

 
Sample Schedules 

 

 Occupational Therapist Sample Daily Schedule: 
7:30 Start of Day/Meetings 
8:00 Prep 
8:45 Boeckman Middle School-PACES  
10:30 Lunch 
11:00 Boeckman Middle School-PACES  
11:40 Travel 
11:55 Meadowview Elementary-PACES  
1:15 Travel 
1:35 Farmington High School-PACES  
2:00 Prep/Meetings 
3:30 End of Day 
 

 Speech-Language Pathologist Sample Daily Schedule: 
7:30 Start of Day 
8:00 Prep 
8:45 Travel 
9:00 Cherry View Elementary 
11:50 Travel 
12:05 McGuire 
1:25 Lunch 
1:55 Maguire  
2:40 Travel 
2:55 Paperwork/Meetings 
3:30 End of Day 
 

 Developmental Adaptive Physical Education Sample Daily Schedule: 
7:30 Start of Day 
8:10 Lakeville North High School-PACES 
9:00 Lakeville North High School-DASH 
9:55 Travel 
10:10 Farmington High School-PACES 
10:55 Lunch 
11:25 Prep 
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12:10 Travel 
12:25 Boeckman Middle School-PACES 
1:20 Travel 
1:35 Lakeville Middle School-PACES 
2:25 Travel 
2:40 Cherryview-PACES 
3:10 Prep/Meetings 
3:30 End of Day 

 
Program Evaluation/Performance Measures 

 
Best Practice Indicators Occupational Therapy 

OT Due Process Best Practice Indicators 

Pre-referral 

As a result of screening, or as part of pre-referral review by the child study team, an 

occupational therapist may be a resource in providing instructional strategies, 

alternatives and interventions designed to assist others in supporting the student, prior 

to determining the need for special education evaluation. Suggestions or materials 

provided should be general in nature and easily implemented by the parent/caregivers, 

classroom teacher, and other educational support staff when appropriate. Due to the 

level of informal involvement at this stage, it would be inappropriate for the therapist to 

provide a written, individualized program of interventions for the child. However, 

informational handouts on select topics of interest or additional readings/resources may 

be an efficient means of providing information that is helpful to others. The time a 

therapist spends in pre-referral support activities should be monitored and balanced 

against the array of other duties/responsibilities that are allocated and accounted for as 

special education service. 

Referral 

At the child study team level, a therapist may participate in the pre-evaluation review 

for select children/students. Through this process, a therapist is able to assist the team 

in identifying/further defining the child's educational problem and impact on school 

performance, assist the team in determining additional pre-referral interventions, and 

subsequently determine if the expertise of the therapist is needed as a part of 

evaluation planning. 

Due to the itinerant role of most therapists, it may be unrealistic to expect their 

presence at all child study team meetings. It is therefore important for the therapist to 

communicate with building level teams regarding a method for determining when it 

may be appropriate to involve a therapist in a pre-evaluation review, as well as the most 

efficient means of informing the therapist of that need in a timely fashion.  
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Evaluation  

When determining the need for evaluation, and planning appropriate performance 

areas to assess, the individual expertise of the therapist and other team members 

should be considered. Although therapists have a broad base of training in many aspects 

of function, it would be inappropriate to expect that a therapist will be involved in 

assessing all children and all areas of performance. Although some therapy practitioners 

take on a broad "developmental therapist" role with infants and toddlers, planning and 

carrying out evaluations must include the participation of other professionals. 

Conducting the evaluation process in a joint, cohesive manner among team members 

will help parents/caregivers focus on the actual learning and educational needs of the 

child, rather than identifying the therapist or therapy as the primary need. 

It is inappropriate to assume that a therapist must be routinely involved in assessing 

children with specific disabilities or when a typical concern arises (i.e. not all children 

with autism or handwriting difficulties require assessment by an occupational therapist). 

Responsibilities assumed or assigned in this manner, hinder the role of the therapist as a 

"related service," and may contribute to others relinquishing their role or being 

excluded in the assessment process. 

Therapists should always work collaboratively when planning and conducting 

evaluations. For example, it is not appropriate for an occupational therapist to evaluate 

the impact of hand function on handwriting without other special education personnel 

assessing the child's written language skills. Similarly, if it is determined that an 

occupational therapist needs to assess the impact of a child's sensory function on 

behavior, then it would also be necessary to include others with expertise in assessing 

the child's social interactions, emotional responses, behavioral patterns, and perhaps 

communicative abilities. As another example, the team may determine that it is 

necessary for a physical therapist to assess the components of physical function 

affecting the child's gross motor development and/or mobility. This does not preclude 

the need for a D/APE instructor to assess the child's potential to develop physical fitness 

and recreational/leisure interests, and adaptations to the physical education curriculum 

needed to promote this. 

Generally, it is appropriate for educational teams to involve the therapist in evaluation 

planning when it is evident that a child has a physical impairment or medically 

diagnosed condition. The need to involve a therapist in the evaluation process often 

occurs if concerns are presented regarding the physical function of the child/student. 

For infants or toddlers, concerns in the areas of physical and/or adaptive development 

may precipitate therapist involvement. For school aged children, the determination to 

involve a therapist in an evaluation often occurs when concerns lie in the areas of 

functional mobility and access, physical status, and/or sensory status. It is important to 
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note that a therapist may also be capable of helping to evaluate other areas of 

performance (i.e. emotional/social development and behavior, components of post-

secondary transition, etc.) as affected by the child's/student’s physical or sensorimotor 

status. In all cases of evaluation planning, a therapist must incorporate a focus on 

helping the team to determine if a child's/student's disability impacts their ability to 

access all learning areas and opportunities in home, daycare, school and community 

settings. This implies that an evaluation could be conducted in a variety of sites such as 

a home, preschool, classroom, playground, restroom, cafeteria, bus, hallways, 

workplace, athletic center, or other relevant locations depending on the typical learning 

environments for the child's age. 

When selecting formal standardized assessment tools, great care should be taken. 

Although the evaluation team considers that certain tools are administered for purposes 

of addressing discrepancy criteria needed to determine eligibility for special education, 

a therapist is not required to conduct a formal testing measure since there is no 

eligibility criteria for Occupational Therapy services. The selection of any formal testing 

measure to be administered by the therapist, should be based on consideration of the 

theoretical framework of the tool, the population on which the tool was standardized, 

and the applicable value of the quantitative data the tool may yield for the student. 

Criterion referenced testing identifies a child's abilities according to a defined standard 

or desired objective. The intent of criterion-referenced tests is to measure what a child 

can do and what they know. Tests that focus on acquisition of functional skills, such as 

the Pediatric Evaluation of Disability Inventory (PEDI) or School Function Assessment 

(SFA), are useful both in determining a child's level of function as well as helping to 

design a plan of intervention. A child's ability to perform or not perform a specific task 

of norm referenced testing, may not correlate with the success and independence a 

child has in performing a day-to-day, real life activity. For example, young children who 

do not yet walk at twelve to fifteen months of age would meet the criteria for 

developmental delay based on norm referenced testing (e.g. Bayley Scales of Infant 

Development). However, these children are still within the range of normal 

development and would be expected to achieve typical motor development. Another 

example of a norm referenced test limitation is the Peabody Developmental Motor 

Scale, which will illustrate a child's ability (and changes in that ability) to perform 

specific motor tasks, but will not give information relating those motor tasks to 

functional skills. There are other tools such as the Hawaii Early Learning Profile (HELP) 

that are used for documenting developmental progress and parent education. However, 

this measure does not substitute for the Bayley in determining eligibility. It is therefore 

preferential for a therapist to select evaluation tools that measure a child's 

independence in performing meaningful, functional activities in natural environments, 

and considers their needs for assistance/adaptation. The PEDI or SFA are examples of 
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formal testing that will illustrate growth, demonstrate functional skills in natural 

settings, and provide information for program planning and IEP development. 

An occupational therapist’s scope of practice is so wide that when planning the 

evaluation, the therapist should attempt to provide a thorough description of their 

intended involvement in any relevant areas of performance. An example would be: 

“The occupational therapist will assist the educational team in determining this student's current 

level of performance in the areas of social, emotional, behavioral performance, sensory status, 

and functional skills, specifically related to his ability to cope with sensory demands of the 

classroom/school environments, manage his behaviors appropriately, and actively focus/engage 

in learning and personal care activities at school, through the following assessment 

tools/strategies: record review, observation, informal play interactions, work samples, 

teacher/parent interview, questionnaires on developmental and sensorimotor history, Sensory 

Profile, School Function Assessment or Pediatric Evaluation of Disability Inventory depending on 

the child's level of function and setting.” 

When composing the written report, assessment results and test scores, should not be 

noted in isolation without interpretation of the impact on the student’s functioning in 

his/her current and anticipated environments. For example, reporting a low-scaled 

score on a fine motor test without addressing actual handwriting function, would be 

inappropriate. 

Information reported in an evaluation performance or developmental area should 

include the child's strengths and abilities, or what they can do. It should be meaningful 

and written in such a manner that it translates/flows easily into a present level of 

academic achievement and functional performance (PLAAFP) IEP area, or present level 

of development in the IFSP process.  

An evaluation report does not include a specific recommendation regarding 

occupational therapy services. This determination occurs later, as part of the IEP 

process. Occupational therapy is a Related Service that does not have separate eligibility 

criteria defined by law. The need for these services is determined by the therapist and 

other team members, once it has been established that the child is a child with a 

disability according to special education, categorical eligibility criteria. As part of the 

IEP/IFSP process, the team then determines if services from a therapist are necessary to 

address the educational needs of the child, help the child meet their educational 

goals/outcomes, and/or implement program modifications and accommodations for the 

child. 
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IEP 

After an assessment it is appropriate to determine if an occupational therapist should 

become part of a child’s educational team. If the array of supports or intervention 

strategies a therapist might use with a child, includes duplication of services other staff 

may provide, then therapy service would not be necessary. It is important to 

acknowledge that determining the necessity of related services of an occupational 

therapist will vary from team-to-team, year-to-year, and/or setting-to-setting. As team 

members work with an occupational therapist, it is to be expected that they will learn 

and acquire proficiency in using various techniques and support strategies that a 

therapist may use. Dependency on certain interventions may be lessened/eliminated as 

a child/student grows and learns. Expectations of student performance may change 

relative to the demands of new learning environments. Therapists should routinely 

facilitate these discussions when developing IEPs. It is a positive outcome when teams 

determine that support from an occupational therapist is not necessary in order for the 

child to attain their educational goals. 

Although it is no longer required to provide a written justification for related services as 

part of the IEP, once it is decided by the team that OT is necessary, the therapist may 

choose to include an introductory statement that justifies the need for related services, 

as part of a therapy service description. The following are examples of service 

justification statements: 

“It has been determined that consultative support from the occupational 

therapist is necessary in order to help the educational team understand how 

impairments in this child's sensory function impact his behavior at school and his 

ability to meet classroom demands, and to help the team implement 

environmental accommodations and modifications in instructional approaches 

to support classroom functioning.” 

 

When writing the PLAAFP in an IEP, an OT should contribute to relevant areas of 

performance, but it should never be assumed that a therapist has entire "ownership" or 

sole responsibility for summarizing information in a particular area of performance (i.e. 

the therapist is not the only provider of information in areas of motor skills 

development). When composing information to be included in present levels, therapists 

should be careful to avoid noting therapy specific details, and using therapy jargon. It is 

important to write statements that reflect evaluation results, and describe what the 

child is able to do and not do, in a functional, concise and meaningful manner that all 

team members understand. The information contained in present levels would also 

include relevant baseline data that could be referenced when later creating associated 

goals, and subsequently reviewing the child's progress toward those goals. 
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 It would be inappropriate to write present level information in the following manner: 

● (This child) demonstrates a 12-month delay in development of visual-motor 

skills. 

● Tactile defensiveness is seen in (this child). 

● (This child) demonstrates a weakness in hand strength, as measured by 

dynamometer readings of 15 psi for gross grasp, and 2 psi for three point pinch. 

The following are examples of well-written PLAAFP statements, focused on functional 

performance: 

● (This child) has difficulty coloring and drawing pictures with a level of 

independence, detail and organization comparable to other preschool peers. He 

holds a crayon/marker with a whole hand and arm turned down approach, and 

makes large, irregular, self-directed scribbling motions on paper. He is beginning 

to imitate simple/single strokes, demonstrated by an adult. 

● (This child) has a tendency to push, yell, or strike out if bumped when standing 

in line, or when touched lightly without warning. This behavior occurs a 

minimum of X times a day. Art activities involving messy mediums (finger 

painting, getting glue on fingers) may be resisted by this child. He will attempt 

to wipe their hands on their clothing immediately after engaging in the activity. 

● (This child) has difficulty printing/coloring for long periods of time (does not 

persist or will immediately say "I can't do this"), opening resistant 

containers/packaging (asks for help to open milk carton during each 

opportunity), fastening clothing snaps (consistently leaves school with coat 

open), and performing other school activities requiring forceful or sustained 

grip. 
 

When developing an IEP, OTs should be involved in creating need statements. These 

need statements should focus on what the needs to learn or needs to be able to do and 

why the student needs it. The need statement should not say “Student needs 

occupational therapy,” but instead should say, “Student needs to use a writing tool with 

comfort/ease for the purpose of timely/legible work completion.” 

When developing an IEP, a therapist should be working with the team to identify 

educational goals for the child/pupil. Often, therapists will be asked to submit their 

page of goals and objectives when the IEP is being compiled. An IEP should not contain 

"therapy goals." This approach represents a weakness in the team process, and limited 

understanding of the therapist's role as a related service. An annual goal cannot be 

developed in isolation by a therapist. It is important for a therapist to dialogue with or 

provide inservice to other team members, including parents, regarding appropriate 

expectations and collaborative practices for developing "educational" goals. 
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Goals should focus on offsetting or reducing the problems resulting from the child’s 

disability that interfere with learning and educational performance. Occupational 

therapists can help support a vast variety of goals and objectives, some examples of well 

written goals that an OT may help to write and support are: 

● This student will increase his/her ability to manage personal care tasks during 

the school day, from his current level of relying on physical assistance from an 

adult for all activities, to a level of needing only initial set up and intermittent 

verbal prompting, 50% of targeted opportunities. 

● This student will improve his ability to complete written assignments in a timely 

and legible fashion, from his current level of completing less than 50% to a level 

of completing at least 80% of assigned work. 

As part of the educational team, the occupational therapist should provide input 

regarding the Supplementary Aids and Services/Program Modifications and Supports for 

School Personnel sections of a child’s IEP, based on individual student need. Program 

Modifications and Supports can include indirect occupational therapy services. 

Therapists should note that when creating narrative service descriptions under the 

Program Modifications and Supports section, there should be sufficient detail to 

specifically define the service and conditions under which the service will be provided 

(i.e. what the therapist will do, when and to whom the service will be available). An 

example of appropriate descriptions of this type of IEP service would be: 

“Twice per school year the occupational therapist will monitor student performance, 

through observation, staff interview, and/or work sampling, in the areas of self-care and 

functional work skills. The OT will initiate contact with school staff to provide 

inservice/consultation regarding appropriate expectations and methods of adaptation to 

accommodate this student's level of cognitive and physical development.” 
 

Exit Criteria 

Therapy may be discontinued for a variety of reasons and the decision to do so should 

be made by the team on a case-by-case basis. A progress review or annual IEP/IFSP 

meeting is the typically occurring event during which discontinuation of therapy service 

is addressed. Best practice would assert that the therapist should be present at this 

meeting, to summarize information and to respond to any questions/concerns that may 

arise regarding the proposal to significantly change therapy services. 

The therapy services discontinues when: 

a. the student graduates, having successfully completed graduation requirements, 

or the student exceeds the age of 21; 

b. the student is no longer considered a child with a disability and no longer 

qualifies for special education; 
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c. the student has met therapy supported educational goal(s)/objective(s), and no 

new needs/goals are identified; 

d. the educational setting or program has changed and the student is functional in 

that setting/program; 

e. the student’s educational performance and progress toward attaining annual 

goals is being adequately supported by other educational staff; 

f. despite multiple interventions by the therapist, the student’s educational 

performance remains constant, and the IEP/IFSP is changed to reflect attainable 

goals/objectives not requiring the expertise of the therapist. 

Documentation supporting the therapist's and team's decision to discontinue therapy 

services should be reflected in a progress review. The meeting to develop an annual 

IEP/IFSP may also be considered a progress review. The therapist would provide data 

and other information that substantiates their service has addressed the child's current 

educational performance/needs, attainment of IEP goals/objectives, and/or any 

accommodations needed to access learning environments and instructional 

opportunities. 

In situations where it is determined through an evaluation that a child is no longer 

eligible for special education and related services, the therapist will have considered 

how their knowledge and support has created capacity in others to promote the child's 

development and success in school. The final evaluation report should contain thorough 

information about the child and any recommendations that will support the child in 

general education. 

OT Record Keeping Best Practices 

The purpose of documentation is to create a record of the student’s status, needs, present level 

of function, progress and services. Generally, therapists document the intervention strategies, 

student progress, communications, and any other significant information. Therapists generally 

develop a plan of care or intervention for a specific student. This is similar to a teacher’s lesson 

plan. All of this information may be contained in a therapist's working file during the school 

year. At the end of every school year, pertinent information should be transferred to the 

student's permanent, educational file. Therapists need to be aware that any documentation 

contained in any file, is a part of the student's record that a parent may request for review of 

which could be reviewed as a part of litigation. 

Retention  of  records  may  be  different  for  occupational  therapy  because  in  addition  to 

being   an   educator,   they   are   also   licensed   health   care   providers.   Therapists   and 

administrators  should  review  educational  and  health  care  provider  requirements  as  well as  

general  legal  standards  to  assist  them  in  developing  policies  regarding  retention  of 

occupational  therapy  records. 
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OT Program Delivery Best Practice Indicators 

Therapists bring a unique perspective to the education of children. They have knowledge and 

understanding of the brain and how children learn and organize information to perform actions, 

tasks, and activities. Therapists work from a scientific, evidenced-based framework 

incorporating the concepts of disablement, continuum of care and client management. Based on 

this framework and these concepts, therapists in the educational setting must address the 

functional needs of children that are educationally relevant, through a collaborative model. The 

focus of educational therapy service is not on “fixing” the child but adapting the task, 

expectations, and environment, and facilitating successful performance of the child’s activities 

in their multiple roles. 

Direct verses Indirect Service 

There is often confusion over whether direct or indirect services are the best model for 

providing service. The decision must be based on a student’s individual needs. 

Indirect service from an occupational therapist is chosen when information, materials and 
techniques/strategies of support can be shared with or taught to others who work with the 
child/student on a routine basis. It is appropriate to consider this type of service when regular 
input of the therapist is required in order to build and support the effectiveness of others in 
meeting the child's educational needs in natural settings and during naturally occurring events. 
Examples of indirect intervention include teaching a paraprofessional to work with a student on 
eating skills during lunch or snack time or on writing/computer skills during written language 
class time. 
 
Indirect service will often include a face-to-face interaction between the occupational therapist 
and the child/student. This occurs when providing demonstration training to staff, or when 
assuring the effectiveness of an intervention strategy by monitoring for changes in the child's 
performance. An example of indirect service would be when an occupational therapist interacts 
weekly with a child who is practicing a technique related to paper-pencil printing skills, because 
subtle adjustments in approach or materials need to be clarified with other staff supporting this 
skill. Obviously, as proficiency and effectiveness of recommended approaches/techniques are 
acquired and assured, adjustments in the frequency of indirect therapy service would be made.  
 
OTs often spend a great deal of time providing indirect services that may occur away from or be 
invisible to other school staff or parents. Researching and preparing inservice or resource 
information, ordering/constructing/adapting/repairing adaptive materials and equipment, 
acting as a liaison between school/home/medical community, and performing 
documentation/record-keeping duties are examples of such services.  
 
It is incorrect to assume that indirect services are less important or less valuable than direct 

services. It is also incorrect to assume that indirect service will involve less time or effort on the 

therapist's part. Professionals who are accustomed to working with children, primarily using a 
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pull-out service model, may be hesitant in acknowledging and documenting indirect services on 

an IEP/IFSP. A therapist should be prepared to explain the types and array of supports that will 

be involved, and an adequate amount and frequency of time needed, when proposing the 

provision of indirect service. 

In some cases, the educational team may determine that direct support from a therapist is 

necessary. Direct service may be chosen when a therapist is the only one qualified to provide 

the intervention. This may be appropriate when: 

 
 it is anticipated that the child's/student's rate of change will require continuous 

modification of support strategies and intervention techniques;  

 the child/student requires interventions that cannot be readily provided by others; 

(Special note: The therapist should closely examine the educational appropriateness, 

functional impact/effectiveness, and safety/liability risks of unusual or complex 

strategies of support that are difficult for others to implement.)  

 the therapist needs to work directly with the child/student for a short time in order to 

identify strategies that can be effectively implemented by others.  

Direct service does not imply that the child/student must be "pulled out" of their natural 

learning environments. Many interventions can and should be implemented within the 

timeframes and places in which children are expected to perform.  

It would be inappropriate for a child/student to receive only direct services from an 

occupational therapist. This would imply that the therapist is not participating in collaborative 

practices with others regarding the student's educational program, or that there was an 

oversight in IEP development. In addition, direct therapy service should never be regarded as a 

long term or permanent need of the child. Direct service from a therapist that persists for 

several years as part of a child's special education program, should be closely examined to 

assure that goals and interventions are educationally relevant, and that sufficient progress 

toward gaining a functionally defined skill is being attained by the child/student. The therapist 

must be responsible in assuring the effectiveness of direct interventions through evidenced-

based practice. In addition, it is appropriate to consider how intervention strategies used by the 

therapist in direct service can be effectively taught to others involved with the child/student on 

a daily basis. If the types of interventions being provided by a therapist using direct service, can 

but are not being implemented by others, the team should discuss if the needs of the child 

warrant a more integrated team approach and if therapy resources are being used in an efficient 

and cost-conscious manner. 

When confusion is encountered regarding the rationale for selecting direct vs. indirect or the 

frequency of therapy service, it is often helpful for the therapist to provide additional 

description of therapy services proposed for the child/student. This description may be included 

in narrative areas of the Supplementary Aids & Services or Program Modifications & Supports 
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sections of the IEP or as an addendum to further clarify areas of support, types of interventions, 

and the frequency/duration of service. An example would be: 

“The occupational therapist will monitor this student's ability to manage dressing tasks relevant 

to the school day, through observation, staff interview and/or dressing interactions with the child, 

a minimum of once per week during the first month of the school year. Consultation and 

demonstration teaching will be provided to school staff (paraprofessionals, regular & special 

education teachers) and parents regarding adaptive materials and modifications for intricate 

fasteners and dressing techniques to promote independence during arrival/departure and 

bathroom routines. The therapist will also provide parents and school staff with commercial 

resources for adaptive devices (e.g. button hook, elastic laces). Other services from the OT will 

include preparation of instructional materials (e.g. picture poster of dressing sequence), and 

development of customized dressing techniques. Given staff proficiency in using recommended 

strategies of support, it is anticipated that the frequency of OT services will diminish to once per 

month thereafter, although a short term burst of weekly visits will occur when inclement weather 

demands footwear changes.” 

Thorough service descriptions that are embedded in a child's IEP can function as the therapist's 

"treatment plan," thereby eliminating the need to keep a separate document for this purpose. 

Service descriptions provide clarity for transitions between therapists. When documenting 

therapy services, it is important to be specific. Therapists should not record an "average" weekly 

time for services that occur on a less frequent basis. Nor is it appropriate to record that service 

will be provided "as needed." An accurate reflection of how the service will occur should be 

recorded (e.g. weekly, monthly, quarterly, X times per year). Anticipated changes or fluctuations 

in service frequency and duration should be noted.  

 
Source: Occupational Therapy and Physical Therapy in Educational Settings: A Manual 
for Minnesota Practitioners Third Edition 2014 

 

Reflection of Best Practices for ISD 917 OTs 

Our ISD 917 OT team excels in the areas of due process as they are involved as active team 

members in the prereferral, referral, evaluation, and IEP process. The 917 OT team goes above 

and beyond best practices in record keeping for all students, keeping detailed notes on services 

provided and keeping records on each student that allows for third party MA billing. 

 

 An opportunity for growth in the ISD 917 OT program is in the area of moving toward a more 

consultative model consistently throughout the district. This would involve decreasing direct 

service and using the OTs expertise to empower the classroom educational staff to meet the 

fine motor and sensory integration needs of students.  
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Best Practice Indicators Speech Language Pathologists 
SLP Due Process Best Practice Indicators 

 

Pre-referral 
Teachers must implement (and document results for) two pre-referral interventions for 
the behavior(s) of concern prior to a referral for special education evaluation. The 
requirement for documented pre-referral interventions applies to all areas of 
communication: language, articulation, voice and stuttering, as well as all other areas of 
special education. Results from pre-referral interventions are used to help determine if 
an evaluation is necessary. 

 

Referral 
Once pre-referral interventions have been tried and a student continues to show a 
potential need for special education services, an evaluation planning meeting must be 
held and parents must have input when the team reviews pre-referral and classroom 
performance data, discusses specific evaluation needs, and plans out a comprehensive 
evaluation. 

If a school district receives an evaluation for speech-language that has been done at an 

outside agency, the district has the responsibility to consider the information, including 

recommendations for service. The student’s special education team may accept, in part 

or whole, or reject the information if it has data to dispute the findings. 

Evaluation 
Evaluations for special education eligibility require the use of multiple data sources: 
Multiple evaluation tools and methods must be used to determine eligibility for special 
education services, including speech-language services. It is not appropriate to use only 
standardized or norm-referenced tests. Instead, additional evaluation tools must be 
used in conjunction with standardized tests. These may include observations and 
behavioral samples, teacher/parent interviews, checklists, criterion referenced tests, 
and other informal evaluation procedures. 

For example, an initial evaluation for a language disorder must include the following 

components: 

- Parent information and/or concerns (for example, parent 
interview/checklists) 

- Teacher information and/or concerns (for example, teacher 
interview/checklists) 

- Review of existing evaluation data (file review, review of pre-referral 
intervention data, review of curriculum-based measurement data, prior 
testing, etc.) 

- At least two technically adequate, norm-referenced tests. Note: Total 
test scores (not subtest scores or cluster scores) must fall at least two 
standard deviations below the mean in order to meet state eligibility 
criteria. 
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- Language and/or communication sample(s) 
- Systematic classroom observation(s) 
- Other documented language procedures as needed (including criterion-

referenced tests, checklists and other informal tasks) 

Timelines and Evaluation Summary Meeting: The school team has to complete 
the evaluation and report the results to the parent within 30 school days of the 
parent’s consent to the evaluation. The evaluation summary report must 
address all eligibility components for the specific speech-language disability 
category of concern (e.g., language, articulation, voice, stuttering). 

Reporting test scores: The reporting of test scores in standard deviation units is 
required for eligibility decisions. It is acceptable to report percentile ranks and 
other standard scores in addition to standard deviation units. It is not 
acceptable to use or report age-equivalent scores (McCauley & Swisher, 1984). 

Total test scores (not subtest scores or cluster scores) must fall at least two 
standard deviations below the mean in order to meet state eligibility criteria for 
articulation and language disabilities. 

Make sure tests are technically adequate: It is the responsibility of the SLP to be 
sure that any and all tests used are valid and reliable for identifying 
communication disabilities. For example: 

Test norms older than ten years are not technically adequate (Salvia & 
Ysseldyke, 1988). 

Tests with samples of less than 100 students per age/grade interval are 
not technically adequate (Salvia & Ysseldyke, 1988). 

The journals of the American Speech-Language-Hearing Association 
(ASHA) regularly publish research articles on this topic. For example, 
research on a number of commonly used tests (Test of Problem Solving: 
Bernhardt, 1990; Sakarakis-Doyle & Mallet, 1991; Peabody Picture 
Vocabulary Test - Revised: Washington & Craig, 1992) raises serious 
questions on their validity, reliability and/or bias when used with 
students from certain minority groups. 

Single-word vocabulary tests, in particular, have been shown to have 
poor validity for identifying students with expressive or receptive 
language problems (Gray, Plante, Vance, & Henrichsen, 1999). 

Therapy objectives should not be determined solely from errors on standardized 
tests (McCauley & Swisher, 1984; Merrell & Plante, 1997). According to 
McCauley and Swisher (1984), “…the use of test items in planning therapy may 
often result in an impoverished and potentially inappropriate set of objectives. 
There is probably no circumstance in which norm-referenced test items can 
profitably be used for this purpose” (p. 344). 
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IEP 
At the annual IEP meeting for a student with a communication disability, the IEP team 
determines the appropriate intervention model and frequency of intervention given 
the least restrictive environment. Indirect SLP services are provided when a student’s 
IEP specifies support for school personnel as a part of the accommodations, 
modifications, or supplemental aids and services provided to a teacher on behalf of the 
student.   
 
The IEP should include statements of Present Level of Academic Achievement and 
Functional Performance that includes current, specific, measurable, objective baseline 
information about communication status and its impact on the student’s ability to make 
progress in the curriculum. The IEP describes how the student’s disability and 
communication needs affects involvement and progress in curriculum and 
activities/supports needed for success in the curriculum.  

 

SLP Record Keeping Best Practices 
 

For SLP’s the standard for therapy notes in schools is no different from that for any other work 
setting for SLPs. Most important, notes should document service provided and student 
performance. The SOAP note format (Subjective/Objective/Assessment/Plan) is not always used 
in school settings, but is a good method to ensure your notes include all appropriate information 
(Moore, in press). Notes should clearly state what happened in the session so that another 
person reading them would know what to do next with a student.  

SLPs should track and maintain records on student progress toward meeting goals as indicated 
in the IEP. Data should be shared with students, parents, and teachers in multiple formats (e.g., 
charts, graphs, tables). Documentation should include recording dates that services were 
provided and goals that were addressed. If scheduled services were not provided, the reason for 
missed services is documented. Data should be collected and reviewed regularly. Data should be 
collected in a variety of forms that are appropriate to the goal/objective, including cue 
recording, baselining, frequency/accuracy counts, rating scales, observations, and work 
products. 

 
SLP Program Delivery Best Practice Indicators 
 

Speech-language intervention in schools, or educational models, may look different from 

intervention in outside agencies, or clinical models. There are a number of important reasons for 

this: 

● First, federal and state laws require that special education services, including speech-
language intervention, be provided first in the least restrictive environment or the LRE. 
For the majority of students, the LRE is either in the general education classroom or the 
special education classroom. 

● Second, special education regulations require that a continuum of services be available 
to meet the needs of students. In other words, schools must have a variety of service 
options available including indirect service (or consultation) and direct service. The 
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student’s Individual Education Plan (IEP) team decides which type of service can best 
meet the student’s needs at this point in time. It is expected that the type of service a 

student needs will change over time depending on the student’s level of performance 
and the educational environment the student is in. 

● Third, federal and state laws require that special education services, including speech-
language intervention, be designed to ensure students can progress in the general 
education curriculum (e.g., language arts, math, social studies) and attempt to meet the 
same education standards that apply to all children. This has been interpreted to mean 
that students’ IEPs must be educationally relevant (social, academic, vocational); that is, 
IEP goals must be related to the student’s progress in the general education curriculum. 

● Fourth, research has shown that the educational environment has some very powerful 
advantages for meeting the intervention needs of students with disabilities (Wilcox et. 
al., 1991). One advantage is the use of multiple intervention agents to work on a 
student’s individual goals and objectives. In addition to the SLP, multiple intervention 
agents include regular education and special education teachers, specialists in art, music 
and physical education, and teaching assistants. A second advantage of providing 
speech-language intervention in educational environments is that there are multiple 
opportunities throughout the school day for meeting student goals in the regular 
education classroom and throughout the curriculum. 

Here are a few of the types of speech-language intervention that can be used in educational 

environments to meet a student’s individual needs, goals, and objectives (Cirrin & Penner, 1995): 

– Indirect intervention or consultation provided by the SLP to regular education and 
special education teachers. 

– Combination of indirect and direct intervention. 

– Direct intervention in the least restrictive environment (e.g., in the regular education 
and/or special education classroom). 

– Direct intervention outside the least restrictive environment, as needed (or in 
combination with some classroom-based service). 

– Team teaching by the SLP and teacher in the regular education and/or special education 
classroom. 

– Language and/or communication lessons/curriculum to entire class by SLP 

– Speech-language groups in regular education classroom. 

– Curriculum-based intervention using materials adapted from the regular education 
classroom. 

– Home program with parents, siblings, and/or peers for generalization and carry-over. 

 
Students eligible for special education and related services should receive intervention from 
school-based speech-language pathologists that is: 

•    curriculum-based, 
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•    outcome-oriented, 
•    integrated with educational activities, 
•    diagnostic in nature, 
•    dynamic, changing as the child’s needs change, 
•    based on research-proven strategies  

 

The goal of speech services should not be as a life time service.  Goals are set and when the 

student can meet the communication expectations of their educational environment, they are 

dismissed from speech services. Communication expectations may vary among students. 

Students with autism and intellectual disabilities will have different communication 

expectations, much more social/ functional and less academic focused.  

Source: Minnesota Speech-Language Hearing Association Frequently Asked Questions about 

Speech and Language Services in the Schools 
 

Reflection of Best Practices for ISD 917 SLPs 

An area of strength in the ISD 917 SLP department is in the area of due process as the SLPs are 

active team members in the prereferral, referral, evaluation, and IEP processes. They contribute 

great knowledge about the communication needs of students.  

An area of growth for ISD 917 SLPs is in the area of consistency of knowledge and service 

surrounding the area of augmentative communication devices and strategies.  

Best Practice Indicators DAPE 
DAPE Due Process Best Practice Indicators  

Pre-referral 

Typically, at ISD 917 our students are already in special education, but if there is a 

general education student being served in one of our Care and Treatment sites who is 

brought up to a child study team because of the potential need for special education 

services, DAPE teachers should be included in the pre-referral intervention process as 

part of the multi-disciplinary team so that consideration of the student’s health, physical 

and motor development can occur.   

Referral 

If during the intervention period, there is a motor, physical/health or behavioral 

concern, which may impact the student’s performance in physical education, the DAPE 

teacher must be part of the evaluation team. 

Evaluation  

When the DAPE teacher is conducting an evaluation, they should use a combination of 
formal and information assessment measures. Formal assessment measures are helpful 
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for eligibility purposes as they compare students to peers, while informal assessment 
measures allow the flexibility to measure an individual student’s strengths and 
difficulties which is helpful in planning program delivery.  
 
The DAPE teacher can contribute to the following areas of evaluation process and the 
Evaluation Summary Report: Motor Skills; Health/ Physical; Emotional, Social and 
Behavioral Development; and Functional Skills. 
 
IEP 

DAPE teachers must contribute the writing of the IEP. It is considered ‘best practice’ for 
DAPE teachers to attend IEP team meetings and be included in the team decision 
making process. If attendance is not possible, it is essential to submit the required IEP 
information below to the case manager. Also, contacting parents is useful and may be 
necessary to gather information for the IEP process.  
The required IEP information submitted by the DAPE teacher includes:  

1. Present Level of Educational Performance (PLEP) with a specific educational 
needs statement.  
2. Annual DAPE goals and objectives that relate to performance in the physical 
education/gross motor area:  

a. Physical and motor fitness;  
b. Fundamental motor skills and patterns;  
c. Skills in aquatics, dance, and individual and group games and sports 
(including intramural and lifetime sports);  
d. Responsible personal and social behavior in physical activity settings 
(Behavioral Skills);  
e. Adaptations in General and Special Education (in physical education 
or DAPE);  
f. Progress reporting information to case manager (frequency of student 
progress as reported to parents).  

3. Special Education and Related Service Information:  
a. Type of service provided (direct or indirect).  
b. Who (actual name and title of person) provides service.  
c. Learning environment identified.  
d. Frequency of service (total minutes of service per week, service start 

date, anticipated duration). 

Exit Criteria 

A student may be dismissed from DAPE service upon recommendation by the DAPE 

teacher. The program exit must be in accordance with Federal Regulations and 

Minnesota Rules. When DAPE services are discontinued, the student should be able to 

participate independently in the general physical education class. One year after a 

student exits from the DAPE program, the DAPE teacher is required to follow up on the 

progress of that student in the general physical education setting. 

DAPE Record Keeping Best Practice Indicators 
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The individual student DAPE records should include IEP information, instructional strategies, 

safety considerations, documented student progress, copies of written communication to staff 

and parents, telephone logs, due process forms, medical forms and the documentation required 

by the local school district. 

DAPE Program Delivery Best Practice Indicators 

DAPE programs should align with the regular physical education curriculum. The DAPE student is 
entitled to receive comparable instruction in the psychomotor, cognitive and affective domains. 

 
Program activities should be selected to promote and enhance the skill development of the 
student. Teaching methods and instructional strategies must be designed to meet each 
student’s unique learning style. In designing activities and developing instructional strategies, 
the following beliefs should be considered:  

• All students can learn.  
• Students must be educated in the least restrictive environment.  
• Essential, age appropriate skills should be taught within the student’s 
developmental level.  
• Activities should be designed to meet the standards of both DAPE and regular 
physical education programs. 
 

The medical status of the student must be shared with the DAPE teacher before planning the 

student’s DAPE program. Medical records of the student should be checked to see if any medical 

problems exist (requires a release of information consent form). If the student has an existing 

medical condition, it is the responsibility of the DAPE teacher to become familiar with the 

condition and the implications for participation in physical education. 

DAPE curriculum and instruction should align with the National Association of Sport and Physical 

Education’s (NASPE) Outcome Project which defines what attributes a physically fit student 

poses and defined 6 national physical education standards.  DAPE instructors should strive help 

students achieve the goal of being “Physically Educated” which means a student: 

1. Has learned skills necessary to perform a variety of physical activities 
2. Is physically fit 
3. Does participate regularly in physical activity 
4. Knows the implications of and the benefits from involvement in physical 

activities 
5. Values physical activity and its contribution to a healthful lifestyle 

 
The six national physical education standards that a DAPE instructor should teach to include: 

1. Demonstrates competency in motor skills and movement patterns needed to 
perform a variety of physical activities. (Physical Skills) 

2. Demonstrates understanding of movement concepts, principles, strategies and 
tactics as they apply to the learning and performance of physical activities. 
(Knowledge) 
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3. Participates regularly in physical activity. (Physical Activity) 
4. Achieves and maintains a health-enhancing level of fitness. 
5. Exhibits responsible personal and social behavior in physical activity settings. 

(Behavioral Skills) 
6. Values physical activity for health, enjoyment, challenge, self-expression, and 

social interaction. (Intrinsic Value) 
 

Source: MN DAPE Best Practice Operational Guide, September 2012 

Reflection of Best Practices for ISD 917 DAPE Teachers 

The ISD 917 DAPE department excels in the area of adjusting and adapting the general physical 

education curriculum to meet the needs of special education students and enhance their skill 

development. The department continually monitors and adjusts to meet the changing needs of 

students.   

An opportunity for growth in the ISD 917 DAPE department is to stay current the changing state 

DAPE and General PE standards in order to continually adjust the 917 DAPE curriculum.  

Goals: 
● The DAPE department will develop a customized curriculum for each disability area served (or 

program served) based on the Physical Education standards that were drafted Spring of 2017.  

● OT program will focus on service delivery and teacher education.  The Occupational Therapists 

will develop online training regarding self-regulation and sensory integration strategies for the 

classroom staff to access, therefore decreasing the need for direct service minutes and 

transitioning 10% of their direct service minutes to indirect due to the staff being more 

knowledgeable of the needs of their students.  This will allow the OT’s service delivery to align 

more closely to the best practices laid out in the Occupational Therapy and Physical Therapy in 

Educational Settings: A Manual for Minnesota Practitioners Third Edition 2014 of a consultative 

model that empowers classroom staff to meet the fine motor and sensory regulation needs of 

students.  

● The Speech Language Pathologists will work to unify approaches to Augmentative and 

Alternative Communication (AAC) service delivery by identifying training needs for 10 AAC 

devices/strategies and participating in cross training on the 10 needs identified. 

Next Steps  
The first year of program evaluation is the evaluation year.  The culmination of the evaluation year is the 
report you’ve just read.  There are four additional years in the cycle.  Years two, three and four will focus 
on program improvement.  Year five will focus on data gathering that will be used for evaluation when 
the cycle repeats with year one.   
 
While the intent of this report is for internal evaluation and improvement, it will be shared with key 
constituency groups including directors, superintendents and the school board. 
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8/30/2017 Page 1 of 1

ADDENDUM

INTERMEDIATE SCHOOL DISTRICT 917
TEMPORARY EMPLOYMENT AGREEMENT REPORT
June 1, 2016 through June 30, 2017

ADDENDUM to 4th quarter 2017 report

MAX MAX 
START END #WORK HRS/

LAST NAME FIRST NAME DESCRIPTION LOCATION POSITION DATE DATE SALARY DAYS DAY
Domally Latricia Temp work agreement Farmington HS PACES Classroom Assistant 20170217 20170217 $ 121.38 1 7
McNelley Shane Temp work agreement Farmington HS PACES Classroom Assistant 20170320 20170608 $ 190.74 22 0.5

Report was added to board book for the 9/5/17 board meeting approval.
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TO:  School Board Members 
 
FROM:  John Christiansen 
 
DATE:  August 30, 2017 
 
RE:  Proposed Operation Initiatives 
 
 
 
The following are the Proposed 917 Operational Focus descriptors for 2017-2018.  We have organized 
the proposal into District Focus, Secondary Focus and Special Education Focus.  Before each descriptor is 
the Strategic Directive identified with capitol SD and the Strategy identified with a small s indicating 
which Directive and Strategy the focus is relating to in the Strategic Directives and Strategies document.   
 
This proposal has been developed with feedback from 917 board members, staff, member district 
administrators and other staff contacts in our member districts.  Our process is to review and discuss 
them at our August Board meeting and seek approval of the final proposal at our September Board 
meeting. 
 
JC:ljb 
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2017-2018 
District Focus 

 
 

SD1, s-3  1. Refresh and enhance 917 website. 
 
SD1, s-2 2. Finalize new logo and identify uses such as letterhead, communications both 

digital and print, use in documents and presentation materials. 
 
SD1, s-3 3. Initiate presence on Facebook, Twitter, and other appropriate social media 

connections. 
 
SD1, s-5 4. Host a member district school board members and superintendents’ reception 

to provide an overview of district programs and tour our facilities at DCTC, 
Alliance, and Lebanon on March 8, 2018. 

 
SD1, s-5 5. Develop continuous online feedback system from key communicators in our 

member districts. 
 
SD3, s-3 6. Enhance partnerships with the Department of Human Services and Dakota 

County Department of Corrections. 
 
SD4, s-3 7. Continue the efforts with the four intermediates and DHS to secure continuous 

appropriations for high intensity children’s mental health services in educational 
programs. 

 
SD4, s-6 8. Promote flexible contract language options in our negotiations to address staff 

recruitment and retention. 
 
SD4, s-6 9. Emphasize Business Process Reengineering through reviewing current business 

process in areas of recruiting/job requisition, onboarding/hire, benefits/payroll 
and leave systems to highlight current process with existing system and new 
system to enhance the effectiveness of HR and payroll personnel and optimize 
the new efinance Plus System. 

 
SD4, s-1 10. Develop a comprehensive fiscal compliance procedures manual to comply with 

existing and new federal, state, and local fiscal laws.  This will cover regulatory 
citations covering fiscal management practices in IDEA 34, EDGAR, UGG/2 CFR 
and Minnesota Statute § 471.345. 
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2017-2018 
Secondary Programs Focus 

 
 

SD1, s-1, s-5 1. Host bi-annual member districts’ high school principal and counselor meetings 
to give updates and collect feedback about best program options for their 
students. 

 
SD1, s-3 2. Provide monthly updates to our member districts’ high schools and 

administration regarding our activities and programs. 
 
SD2, s-1 3. Continue to offer all available educational options for students within our 

Alternative Learning centers to include:  seat-based, independent study, project-
based, independent study-online, work-based learning, and flexible scheduling. 

 
SD2, s-8 4. Increase the number of students who participate in the Early/Middle College 
SD4, s-4  program offered through our ALC programs and Dakota County Technical 

College. 
 
SD3, s-3 5. Increase our community and business partners to provide career awareness and 

potential off-site work or internship options for all our students. 
 
SD3, s-3 6. Collaborate with community agencies, colleges, and business partners to offer 

learning experiences for students both within our programs and those receiving 
support services from within the community.   

 
SD3, s-3 7. Host local Chamber of Commerce groups bi-annually to provide information on 

our programs and conduct tours of our facilities.  Gain input from these 
members to help improve and promote program advancement within our 
schools and throughout the Perkins consortium schools.   

 
SD4, s-4 8. Review and update our Career and Technical Education articulation and college 

credit bearing opportunities for all students enrolled in our CTE programs 
through collaboration with DCTC and SE MN consortium members. 

 
SD5, s-2 9. Increase our involvement with our members’ middle schools to provide 

awareness for Career and Technical education through on-site visits to school 
sites and tours visits to our DCTC campus site. 

 
 

2017-2018 
Special Education Focus 

 
 

SD1, s-3  1. Enhance communication regarding programs and services offered by 917 
s-4, s-2  through internal staff program visits and enhanced program descriptions  
SD3, s-1  detailing criteria and supports for external stakeholders. 
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SD1, s-3 2. Enhance communication with member districts on status of referrals, waitlists, 

projected timelines, progress of students outside of IEP meetings, and 
transportation. 

 
SD1, s-2 3. Streamline resources for staff and member districts to access updated 
SD3, s-2  materials online. 
 
SD1, s-3 4. Continue emphasis on parent engagement through assistant directors, social 

workers and psychologists. 
 
SD2, s-3 5. Continue professional development in curriculum, cycle, data driven goals in 

student achievement in literacy and math, Behavior Tools, and Equity. 
 
SD2, s-6, s-7 6. Research the impact on student achievement in intermediates utilizing reading 

and math specialists and instructional coaches. 
 
SD2, s-2 7. Focus curriculum cycle on language development and Universal Design for 

Learning for all academic areas and pilot vetted curriculums, interventions, and 
supplemental strategies in selected programs or classrooms. 

 
SD4, s-6 8. Enhance our efforts to recruit and retain quality special education teachers and 

paraprofessionals with a special emphasis on blind/visually impaired.  Efforts 
will include developing close university ties and enhancing pathways to 
licensure with current staff. 

 
SD5, s-1 9. Continue collaboration with member districts to guide internal program 

development with an emphasis on early childhood mental health and space 
needs in SUN, IDEA, and D/HH. 
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