
HANCOCK-SOUTH MADISON JOINT SERVICES

GUIDELINES FOR TEMPORARY DIAGNOSTIC PLACEMENTS
1. BE SURE TO GIVE THE PARENT/GUARDIAN A COPY OF PARENT RIGHTS.

2.
NEW STUDENT ENROLLS WITH DOCUMENTATION OF SELF-CONTAINED SPECIAL EDUCATION PROGRAMMING:

School personnel should refer the parents to the Joint Services Office for determination of the appropriate placement.

3.
NEW STUDENT ENROLLS WITH DOCUMENTATION OF OTHER SPECIAL EDUCATION PROGRAMMING:

If the parent brings copies of Case Conference Reports, IEP's, or school records documenting the special education program in which the student was enrolled, the school may obtain parental permission for a temporary diagnostic placement.  The school should then:

a.
Forward copies of the special education records and the Temporary Diagnostic Placement Authorization to Joint Services.

b.
Request school/special education records.  The temporary diagnostic placement permission form also provides written consent for release of records.  Some districts still require this‑‑especially for special education records.

c.
Send copies of special education records to Joint Services upon receipt.

4.
NEW STUDENT WITH COMPLETE SPECIAL EDUCATION RECORDS (Current Testing, Current I.E.P., Case Conference Report)

When records are available, a temporary diagnostic placement should still be obtained so that immediate services can be provided.  A copy of the special education records should be forwarded to Joint Services prior to a Case Conference being scheduled.  Do not hold a Case Conference without the Assistant Director in attendance.
5.
NEW STUDENT WITH NO RECORDS, SPECIAL EDUCATION SUSPECTED

School personnel should request records from the previous school.  If no special education records are received, please contact your special education Assistant Director.  Since some districts only maintain special education records at the special education office, it may be possible to obtain them from this source.  If records cannot be obtained, school personnel should conduct a Pupil Assistance Team Meeting to consider intervention strategies and/or the initiation of a Request for Psychoeducational Evaluation.

6.
SCHEDULE A CASE CONFERENCE ONCE SPECIAL EDUCATION RECORDS ARE AVAILABLE.  Do not schedule the conference until copies of the records have been forwarded to Joint Services for review.  It is not necessary for the school psychologist to be in attendance at the Case Conference.
FORWARD ALL SPECIAL EDUCATION RECORDS AND THE TEMPORARY PLACEMENT FORM TO THE JOINT SERVICES OFFICE

AT THE TIME THE DIAGNOSTIC PLACEMENT IS MADE.

JOINT SERVICES TEACHERS SHOULD NOT ACCEPT NEW STUDENTS

WITHOUT A COPY OF THE TEMPORARY DIAGNOSTIC PLACEMENT FORM.

HANCOCK‑SOUTH MADISON JOINT SERVICES

TEMPORARY DIAGNOSTIC PLACEMENT AUTHORIZATION
TO BE COMPLETED BY SCHOOL PERSONNEL.

STUDENT: 




 BIRTHDATE: 




 SCHOOL: 





 GRADE: 
 
  STN#: 



SPECIAL EDUCATION PROGRAM: 










GENERAL EDUCATION TEACHER (elementary only):   _____________________________________

PARENTS: 













ADDRESS: Street      ___________________________                                          


 City
                                                      


Zip




HOME PHONE #: 



 WORK PHONE #: 






The special education program stated above is recommended on a temporary diagnostic basis to help in determining changes that may be needed in general education accommodations or individualized special education programming.  I understand that the placement is dependent on authorization by the Director of Hancock‑South Madison Joint Services. The determination of the appropriate educational program is dependent on the receipt of school/special education records and/or additional evaluations which may be necessary.  This determination will be made by a Case Conference Committee which includes the parents, local school personnel, special education personnel, and other persons as is appropriate.  I have been provided with a copy of the Notice of Parent Rights.  

As written permission may be necessary for educational records (Case Conference Report, Individual Education Program, Psychological Evaluation, Health/Immunization Record, etc.) to be released from my child's previous school, I give my consent for these records to be forwarded to the school my child is now attending and Hancock‑South Madison Joint Services.  

Child's Previous School/Special Education District:

Address of Previous School/Special Education District:

___________________________

______________________________________________

Date




 
(SIGNATURE OF PARENT/GUARDIAN

__________________________


______________________________________________

Date




 
(SIGNATURE OF SCHOOL OFFICIAL)


Present Notice of Parent Rights.  Provide copies for parent, special education teacher.
FORWARD THIS FORM AND ALL AVAILABLE SPECIAL EDUCATION RECORDS

TO THE JOINT SERVICES OFFICE

BEFORE IMPLEMENTING ANY SPECIAL PROGRAM.
Revised 8/07

School year 2007-08 (blue)

