
MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Mendon-Upton Regional School District

[bookmark: OnsiteYear]Monitoring Onsite Year: 2024-2025

[bookmark: FinalReportDate]All corrective action must be fully implemented and all noncompliance corrected as soon as possible and no later than one year from the issuance of the Integrated Monitoring Report dated 08/01/2025.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 08/01/2026

Summary of Required Corrective Action Plans in this Report


Criterion: SE 5	
Criterion Title: Participation in general State and district-wide assessment programs
Rating: Partially Implemented

Criterion: SE 7	
Criterion Title: Transfer of parental rights at age of majority and student participation and consent at the age of majority
Rating: Partially Implemented

Criterion: SE 8	
Criterion Title: IEP Team composition and attendance
Rating: Partially Implemented

Criterion: SE 9	
Criterion Title: Timeline for determination of eligibility 
Rating: Partially Implemented

Criterion: SE 13	
Criterion Title: Progress Reports and content
Rating: Partially Implemented
Criterion: SE 14	
Criterion Title: Review and revision of IEPs
Rating: Partially Implemented

Criterion: SE 17	
Criterion Title: Initiation of services at age three and Early Intervention transition procedures
Rating: Partially Implemented

Criterion: SE 18B	
Criterion Title: Determination of placement; provision of IEP to parent
Rating: Partially Implemented

Criterion: SE 37	
Criterion Title: Procedures for approved and unapproved out-of-district placements
Rating: Partially Implemented

Criterion: SE 42	
Criterion Title: Programs for young children three and four years of age 
Rating: Partially Implemented




Integrated Monitoring Review
Special Education Corrective Action

SE 5 Local Education Agency Response


[bookmark: CRDesc]Criterion & Topic: SE 5 Participation in general State and district-wide assessment programs
Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings]A review of student records and interviews indicated that for each student who is designated for the Alternate Assessment based on Alternate Academic Achievement Standards (MCAS- Alt), the district does not document that the student met the definition of most significant cognitive disability and all other eligibility criteria for an alternate assessment.

Description of Corrective Action: 
[bookmark: DescCorrAction]In 2024-2025 the provision for participation in MCAS Alts changed and required IEP teams to not only discuss students? participation in MCAS Alts but to also document their eligibility by completing the Alternative Assessment Participation Tool.  Although the district has conversations with IEP Teams about students’ participation in the MCAS Alts, they never received training regarding the new guidelines, which require the participation tool to be completed for each student eligible and uploaded to the DESE portal.  A definitive answer to the true cause of this oversight could not be established.  The most reasonable conclusion is that the district administrators responsible for monitoring MCAS Alts were not aware of the new changes that went into effect last year and therefore the information was not shared with other district staff that facilitated the IEP team meetings.  The district’s proposed solution is to train staff members on the new MCAS Alt procedures required during the IEP meeting using the participation tool.

Title/Role of Responsible Persons:
[bookmark: CapRespPersons]Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
[bookmark: DateExpComplete]03/30/2026

Evidence of Completion of the Corrective Action:
Spreadsheet with meeting dates, the IEP notice date, the date the IEP was sent to the parents, and signature dates.
Calendar dates of monthly internal meetings to review data of the IEP timelines
The district will track the percentage of IEPs completed and sent to families on time after an IEP meeting.





Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc]Ongoing monitoring will consist of:
The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  A quarterly review of the MCAS alt assessment forms from each building.  In addition, the following actions will be implemented to ensure compliance:

· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Annual Review of the District IEP Development and Writing Guide
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.


Department Approval Section

[bookmark: CRDesc2]Criterion: SE 5 Participation in general State and district-wide assessment programs
Corrective Action Plan Status: Approved

Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols that address the requirement to document that each student who is designated for the Alternate Assessment based on Alternate Academic Achievement Standards (MCAS- Alt) met the definition of most significant cognitive disability and all other eligibility criteria for an alternate assessment.  

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate that training was provided to all relevant staff on the updated procedures and protocols. 

By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district documented that each student who is designated for the Alternate Assessment based on Alternate Academic Achievement Standards (MCAS- Alt) met the definition of most significant cognitive disability and all other eligibility criteria for an alternate assessment. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Department Order of Corrective Action: 
[bookmark: OrdCorrAction]The district must develop internal monitoring procedures that address and account for the internal review and editing process to ensure parents are provided with the proposed IEP and proposed placement immediately following the development of the IEP. The district must train relevant staff members on these procedures.

Required Elements of Progress Reports: 
By July 25, 2025, the district will submit the updated internal monitoring procedures on the requirements of immediate provision of the IEP to the parent to address the internal review and editing process.
By July 25, 2025, the district will provide a description of how compensatory services are considered by the Team whenever there is a noncompliant delay in the IEP implementation.
By October 3, 2025, the district will submit evidence (agendas, training materials, and attendance sheets) of training provided to relevant staff on the updated procedures. 
By January 12, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district issues the proposed IEP and proposed placement to the parent immediately following the development of the IEP. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
[bookmark: ProgRptDueDate]11/17/2025
01/26/2026
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SE 7 Local Education Agency Response

Criterion & Topic: SE 7 Transfer of parental rights at age of majority and student participation and consent at the age of majority

Rating: Partially Implemented

Department Findings: 
A review of student records and interviews indicated that at least one year prior to the student reaching age 18, the district does not always inform the student and the parent/guardian of the rights that will transfer from the parent/guardian to the student upon the student's 18th birthday. In addition, upon reaching the age of 18, the district does not always obtain consent from the student with decision-making authority to continue the student's special education program

Description of Corrective Action: 
Transfer of parental rights is a function of the high school team who provide services to students on IEPs who are turning 18.  There are several factors that were reported that can be attributed to the cause of this issue.  The lack of an effective system of accountability that evaluates the performance of the Team Chair and provides critical feedback and support for improvement can be seen as the primary cause.  Staffing issues related to the turnover of administrative assistants who monitor special education practices and coverage for the Team Chair who required family medical leave.  Finally, there is a lack of a robust data tracking and monitoring system to identify students reaching the age of majority and documenting that the family and the student had been informed.

Title/Roles of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding documentation of students who have reached the age of consent or approaching their 18th birthdate.  A new meeting summary document will be drafted to include a clearly defined section on transfer of rights. The Team Chairs in each building as well as the high school staff will be trained in the procedure for documenting transfer of rights.  A memo referring to the procedures as well as a link to the protocol will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:




· Revised and Updated Special Education Procedure and Protocols Manual
· PowerPoint Presentation, agenda, attendance of the training provided
· A copy of the revised meeting summary form
· Agenda of the training
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:
 
The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  A quarterly review of the completed meeting summary forms from each building.  In addition, the following actions will be implemented to ensure compliance:

· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Annual Review of the District IEP Development and Writing Guide
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   

Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.


Department Approval Section


Criterion: SE 7 Transfer of parental rights at age of majority and student participation and consent at the age of majority

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols on the requirements for transfer of parental rights at age of majority and student participation and consent at the age of majority. Procedures will further address that upon reaching the age of 18, the district will obtain consent from the student with decision-making authority to continue the student's special education program.  

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 


By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of  student records for evidence that the district, at least one year prior to the student reaching age 18, informed the student and the parent/guardian of the rights that will transfer from the parent/guardian to the student upon the student’s 18th birthday, and that upon reaching the age of 18, the district always obtained consent from the student with decision-making authority to continue the student's special education program. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
11/17/2025
01/26/2026
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SE 8 Local Education Agency Response


Criterion & Topic: SE 8 IEP Team composition and attendance

Rating: Partially Implemented

Department Findings: 
A review of student records and interviews indicated that the district does not always invite the student to the Team meeting when transition services are being discussed.

Description of Corrective Action: 
Student involvement across the district for students that are 14 years or above has been inconsistent due to parental decision to not have the student attend.  A common practice and error that has been occurring is the Team Chairs leaving the student off the invitation in case the parent decides that they will not be attending.  They are documenting students that attend the meeting by having them add their names to the invitation.  There is a misunderstanding about student attendance and how to document their participation.  Any student that is 14 years old or above will be added to the invitation from now on and parents will have to excuse them from the meeting by signing the meeting participation excusal form

Title/Roles of Responsible Persons:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding the invitation, documentation, and attendance of students at all IEP meetings, including transition meetings.  A new meeting summary document will be drafted to include a clearly defined section on transfer of rights. The Team Chairs in each building as well as all liaisons will be trained on the procedure for student attendance at meetings.  In addition, they will be trained in the proper procedures for excusing a child who has reached the age of or older than 14 and any other member of the team that is not present at a meeting.  A memo referring to the procedures as well as a link to the protocol will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:

· Revised and Updated Special Education Procedure and Protocols Manual
· PowerPoint Presentation, agenda, attendance of the training provided to Team Chairs
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:
 
The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  A quarterly review of the completed meeting invitation and excusal forms from each building.  In addition, the following actions will be implemented to ensure compliance:

· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Annual Review of the District IEP Development and Writing Guide
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.


Department Approval Section


Criterion: SE 8 IEP Team composition and attendance

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols that address inviting the student to the Team meeting when transition services are discussed.

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 

By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district always invited the student to the Team meeting when transition services are being discussed. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
11/17/2025
01/26/2026
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SE 9 Local Education Agency Response


Criterion & Topic: SE 9 Timeline for determination of eligibility

Rating: Partially Implemented

Department Findings: 
A review of student records and staff interviews indicated that within 45 school working days after receipt of the parent's written consent to an initial evaluation or re-evaluation, the district does not always determine whether the student is eligible for special education and provide the parent with a proposed IEP and proposed placement.

Description of Corrective Action: 
Staffing and Scheduling Challenges
· Insufficient Staffing: A major recurring issue is a lack of available staff, including a shared school psychologist, an unfilled BCBA position, a contracted OT, and an SLP pulled to cover other schools. These staffing gaps and shared roles lead to scheduling conflicts and delays.
· Workload and Time Constraints: Staff members, particularly liaisons and related service providers, are overwhelmed with a high volume of meetings and other responsibilities. There is a lack of dedicated time in the master schedule for writing IEPs.
· Absences and Pull-outs: High staff absenteeism and frequent school-day trainings further reduce the time available for completing IEPs and related tasks. Staff are often pulled away from their primary duties to fill other roles or attend mandatory sessions.

Communication and Process Inefficiencies
· Lack of Accountability for Staff: There is a need for a more robust system to ensure related service providers and other staff complete their sections of the IEP in a timely manner. The Team Chair often must provide multiple reminders and make edits after submission.
· Manual and Time-Consuming Tasks: The transition to the new IEP format was difficult, requiring staff to manually transfer entire documents, which was a time-consuming process.
· Parent-Initiated Delays: When parents cannot make a scheduled meeting, timelines may be waived, or meetings may need to be rescheduled multiple times, contributing to delays.
Other Contributing Factors
· Internal Staff Coordination: At times, staff are pulled from one location to another with little to no option to decline, which can disrupt timelines.

Summary
· While most IEPs are completed on time, the primary reasons for delays stem from staffing shortages, overwhelming workloads, and scheduling conflicts, compounded by a need for better accountability systems and more efficient processes.

Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support

Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding the mandated 45-day timeline to complete the IEP process.  The procedure will explicitly outline due dates for evaluation, the timeframe to schedule and hold a meeting and when the IEP needs to be completed and sent home.  The district will also begin to use the IEP data tracking systems in the special education management software to track and monitor the IEP process.  The Team Chairs in each building as well, administrative assistants and all liaisons will be trained in the procedures to complete IEPs within the 45-day timeline.  A memo referring to the procedures as well as a link to the protocol will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:

· Revised and Updated Special Education Procedure and Protocols Manual
· PowerPoint Presentation, agenda, attendance of the training provided to Team Chairs
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:
The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  A quarterly review of special education management software to ensure that the data tracking system is being used effectively.  In addition, the following actions will be implemented to ensure compliance:

· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Annual Review of the District IEP Development and Writing Guide
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
· Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.
Department Approval Section


Criterion: SE 9 Timeline for determination of eligibility

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will reconvene the IEP Teams for the two students identified by the Department. Evidence will include the IEP Meeting Invitation, Attendance Sheet, revised IEP, and Notice of Proposed School District Action (N1). Evidence will also include a summary of the discussion regarding compensatory services, along with the Team's decision. If compensatory services are determined necessary, by the Team, the district will provide a description of such services, the amount provided, and the internal tracking or scheduling system developed to ensure services are delivered. 
 
By November 17, 2025, the district will submit updated special education procedures and protocols to address the requirements of the timeline for determination of eligibility. The updated procedures will include a description of how compensatory services are considered by the Team whenever there is a noncompliant delay in IEP implementation. 

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 

By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district provided the proposed IEP and proposed placement to the parent within 45 days after receipt of written parental consent to an evaluation. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Please also refer to Special Education Policy Memo SY2024-2025-6.

Progress Report Due Dates: 
11/17/2025
01/26/2026
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SE 13 Local Education Agency Response



Criterion & Topic: SE 13 Progress Reports and content

Rating: Partially Implemented

Department Findings: 
A review of student records and interviews indicate that the district does not always provide parents with reports on the student's progress towards reaching the goals set in the IEP at least as often as parents are informed of the progress of non-disabled students. In addition, where a student's eligibility terminates because the student has graduated from secondary school or exceeded the age of eligibility, the district does not always provide the student with a summary of their academic achievement and functional performance, including recommendations on how to assist the student in meeting their postsecondary goals.

Description of Corrective Action: 
Most of the schools indicated that they felt strongly that progress reports are submitted with every report card. However, the middle school noted process concerns due to staffing. The process of sending the reports to families, which involves pulling them from eSped and distributing them electronically, was a responsibility of the administrative assistant. When the middle school admin assistant left in December 2023, there was a four-month period without that support. While the progress reports were written, the critical final step of pulling, distributing and filing them was likely not completed on time.  Errors in parents not receiving them were due to the overwhelming workload and absence of the person typically responsible for that task.

Furthermore, there is lack of clarity and understanding of the provision set forth for terminating students in which a summary of the academic achievement and functional performance of students on IEPs needs to be completed and submitted to families.  It is reasonable to assume that the district lost sight of this practice over time due to staff turnover.

Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding the documentation of student progress towards reaching their IEP goals as well as procedures for providing student summaries when a student graduates or exceeds the age of eligibility and terminates from special education services.  

The Team Chairs in each building as well as all liaisons and related service providers will be trained on how to effectively write a progress report and when the reports should be submitted.  The administrative assistance as well as Team Chairs will be trained on a system to track and monitor progress reports and collect and file district summaries for terminated students.  A new district form to record summary of academic achievement and functional performance, including recommendations on how to assist the students in meeting their postsecondary goals will be developed and implemented.  A memo referring to the procedures as well as a link to the protocol will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:

· Revised and Updated Special Education Procedure and Protocols Manual
· A revised student summary form
· PowerPoint Presentation, agenda, attendance of the training provided to Team Chairs
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:

The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  Administrative assistance will track the quarterly submissions of progress reports and ensure that they go out with the students’ report cards.  A quarterly review to inspect all terminated students and whether a corresponding summary was written.  In addition, the following actions will be implemented to ensure compliance:

· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Annual Review of students scheduled to terminate.
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
· Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.




Department Approval Section



Criterion: SE 13 Progress Reports and content

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols that address sending of progress reports to parents as well as procedures for providing summaries of academic achievement when a student graduates or exceeds the age of eligibility. 

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 

By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of  student records for evidence that 1) progress reports are sent to parents as often as general education peers and 2)  students were provided  a summary of their academic achievement and functional performance, including recommendations on how to assist the student in meeting their postsecondary goals. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
11/17/2025
01/26/2026
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SE 14 Local Education Agency Response



Criterion & Topic: SE 14 Review and revision of IEPs

Rating: 
Partially Implemented

Department Findings: 
A review of student records and interviews indicated that the district does not always hold a Team meeting to consider the student's progress and to review, revise, or develop a new IEP, at least annually, on or before the anniversary date of the IEP.

Description of Corrective Action: 
The underlying issue leading to IEP meetings occasionally occurring after the anniversary date is scheduling complexity related to parent preferences and availability. Although meetings are proactively scheduled well in advance, rescheduling requests to combine meetings, accommodate family needs, or ensure all team members are present can result in dates extending beyond the timeline. Typically, these changes are captured in email documents that are then filed in the student’s communication folder.  In certain cases, there is a lack of follow-through to place the evidence in the student’s file.  Proper documentation of parent’s request beyond the annual review meeting has not been documented in the N1. 
To address these concerns, the district will implement the following solutions:
· Begin scheduling annual reviews at least 6 weeks in advance so that the first meeting will be held ten days later and 4 weeks before the annual due date. If necessary, a second meeting can be scheduled within the next 10 days and 2 weeks before the annual due date.  If a third meeting is necessary, it will be held on the date of the anniversary.   
· Provide parents with multiple date options early to minimize the need for rescheduling later.
· Send families an email reminder a week prior to the meeting and a verbal reminder two days prior to the anniversary date.
· Whenever possible allow families members to participate virtually to accommodate their schedule.
· Document efforts to meet timelines clearly in the N1 and ensure the email confirmation is filed appropriately in the student file. 
· Plan accordingly with district team members and identify appropriate coverage ahead of time.  
· When possible, allow team members who cannot attend to provide input ahead of time, so meetings don’t need to be postponed solely for attendance reasons and ensure the family is aware and signs off on waiver of attendance. 
· Use a tracking system (spreadsheet, calendar alerts, or district software) to flag upcoming expirations and monitor reschedule risks.
Review at leadership meetings to identify patterns and intervene early if a meeting is at risk of going overdue.

Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding the mandated timeline to complete Annual IEP Reviews on or before the anniversary date of the IEP.  The procedure will explicitly outline a system to begin scheduling Annual IEP reviews 6 weeks prior to the IEP and procedures for documenting when parents do not attend a schedule meeting, parents request to reschedule the meeting after the annual due date, and when a parent waives their rights to an IEP meeting to address minor changes to the IEP.  In addition, the protocol will outline student progress monitoring and when a team member should schedule an IEP meeting outside the annual review process such as lack of progress, concerns with the IEP or revise or amendment to an IEP based on student need.  The Team Chairs in each building as well as all liaisons and administrative assistance will be trained on these procedures.  A memo referring to the procedures as well as a link to the document will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:
· Revised and Updated Special Education Procedure and Protocols Manual
· PowerPoint Presentation, agenda, attendance of the training provided
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:
The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  A quarterly review to evaluate compliance with annual review dates will be completed.  In addition, the following actions will be implemented to ensure compliance:
· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Annual Review of the District IEP Development and Writing Guide
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.


Department Approval Section



Criterion: SE 14 Review and revision of IEPs

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Report(s): 
By November 17, 2025, the district will submit documentation indicating whether the services for the identified students remained the same or were revised. If the services in the IEP were revised, the district will submit written documentation (Notice of Proposed School District Action, Summary Notes, Additional Information in the IEP, etc.) that compensatory services were discussed by the Team, along with the Team's decision.  If compensatory services are determined necessary, by the Team, the district will provide a description of such services, the amount provided, and the internal tracking or scheduling system developed to ensure services are delivered. 

By November 17, 2025, the district will submit updated procedures that address the review and revision of IEPs.

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures. 

By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of records for evidence that the district holds a Team meeting to consider the student's progress and to review, revise, or develop a new IEP, at least annually, on or before the anniversary date of the IEP. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
11/17/2025
01/26/2026








SE 17 Local Education Agency Response



Criterion & Topic: SE 17 Initiation of services at age three and Early Intervention transition procedures

Rating: Partially Implemented

Department Findings: 
A review of student records and interviews indicated that the district does not consistently ensure implementation of an IEP for eligible children by the date of the student's third birthday, in accordance with federal requirements.

Description of Corrective Action: 
Delays in determining eligibility prior to a child’s 3rd birthday are primarily due to factors outside the school’s immediate control, including late referrals from Early Intervention (sometimes less than one month before the child turns three), delays in parents completing the registration process, and slow return of signed consent forms. Although the district acts quickly by sending registration materials within 24 hours and attempts to complete evaluations before the 3rd birthday, these external delays can push timelines beyond the required date. In addition, due to the size of the district there are limited resources and staff members that work during the summer.  If referral for students is received during the summer months there is typically a delay until staff members are available to complete the assessments.  

To address these concerns, the district will implement the following solutions:
· Improve communication and coordination with Early Intervention to ensure EI providers are providing referrals earlier whenever possible. 
· Establish a system to flag late referrals and expedite the assessment process.
· At TPC meetings ensure that the timelines are clearly communicated to parents to obtain the consent in a timely manner.  
· Provide a reference/checklist for parents and direct support for registering their child.
· Frequent check-ins and parent reminders to complete the registration process and sign the consent.
· Develop a tracking and monitoring system. 
· Contract on call staff members for the summer months that can quickly mobilize to complete assessments.
· 
Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026


Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures that outline the mandated provision of issuing an IEP to an eligible child by their 3rd birthdate. The district will develop a clear guideline and checklist from the time a referral is received to when the IEP is implemented.  This will provide a mechanism to monitor the process and determine the necessary due dates.  In addition, the district will contract with a team of educators that can perform evaluations during the summer months to ensure compliance with the mandate. This will prevent concerns. The Team Chairs in each building and administrative assistance will be trained on the proper procedure and protocol adhering to this regulation.  The following documents will be submitted to provide evidence that the corrective action has been completed:

· Revised and Updated Special Education Procedure and Protocols Manual
· PowerPoint Presentation, agenda, attendance of the training provided
· Tracking checklist/spreadsheet
· Parent reference check list
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:

The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance. A compliance check list will be developed and used to document ongoing monitoring. A periodic review and ongoing monitoring of students referred for special education under the age of 3 will be completed. In addition, the following actions will be implemented to ensure compliance:

· Revised and Updated Special Education Procedure and Protocols Manual.
· Real time data tracking of students under the age of three. 
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.













Department Approval Section
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Criterion: SE 17 Initiation of services at age three and Early Intervention transition procedures

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols to address the implementation of an IEP for eligible children by the date of the student's third birthday. The updated procedures will include a description of how compensatory services are considered by the Team whenever there is a noncompliant delay in IEP implementation. 

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 
By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district consistently implemented the IEP for eligible children by the date of the student's third birthday. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
11/17/2025
01/26/2026
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SE 18B Local Education Agency Response


Criterion & Topic: SE 18B Determination of placement; provision of IEP to parent

Rating: Partially Implemented

Department Findings: 
A review of student records and interviews indicated that the district does not consistently issue the proposed IEP and proposed placement to the parent immediately following the development of the IEP.

Description of Corrective Action: 
The district has always operated under the guidelines of providing the parents, guardians or caregivers with meeting summary that includes the proposed services and goal areas with the provision of having 10 business days to complete the IEP.  The document used requires revisions so that a placement is clearly articulated to the parents and that parents are aware that they will receive the completed IEP within 5 to 10 business days but no later than the 45-day time frame.  

Additionally, factors such as staff turnover, family medical leave, and staff departures have contributed to inconsistencies in meeting the 10-day timeline. At present, there is no uniform system for tracking and monitoring IEP completion timelines across schools, resulting in variability in practice.
To address these concerns, the district will implement the following solutions:
· Develop a consistent and universal tracking system across all schools or leverage the IEP development software to track and monitor the IEP process.
· Revise the parent summary form to include placement and clearly articulate the expected time frame for receiving the IEP. 
Clearly define roles in the IEP process to ensure staff members are aware of their responsibilities in developing the IEP, writing IEP goals, writing progress reports and sending the IEP to parents.

Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026








Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures that outline documenting and providing the proposed placement to parents immediately after a placement and the issuing of the proposed IEP after the IEP meeting.  The Team Chairs and special education staff in each building as well as the administrative assistant will be trained in the proper procedure and protocol for issuing and IEP and proposed placement after an IEP meeting.  The following documents will be submitted to provide evidence that the corrective action has been completed.
· Revised and Updated Special Education Procedure and Protocols Manual
· A copy of the revised meeting summary form
· PowerPoint Presentation, agenda, attendance of training provided to Team Chairs
· Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:

The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  An annual review of student monitoring plans will be completed.  In addition, the following actions will be implemented to ensure compliance:
· Revised and Updated Special Education Procedure and Protocols Manual
· Annual Review of the District IEP Development and Writing Guide
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.



Department Approval Section


Criterion: SE 18B Determination of placement; provision of IEP to parent

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols to ensure the proposed IEP and proposed placement are issued to the parent immediately following the development of the IEP. The updated procedures will include a description of how compensatory services are considered by the Team whenever there is a noncompliant delay in IEP implementation. By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 
By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district consistently provides the proposed IEP and proposed placement to the parent immediately following the development of the IEP. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions.
Progress Report Due Dates: 
11/17/2025
01/26/2026



SE 37 Local Education Agency Response


Criterion & Topic: SE 37 Procedures for approved and unapproved out-of-district placements

Rating: 
Partially Implemented

Department Findings: 
A review of student records and interviews indicated that the district does not always monitor the provision of services to and the programs of individual students placed in out-of-district programs.

Description of Corrective Action: 
The challenges in monitoring out-of-district (OOD) students are primarily due to role and resource constraints. Assigning OOD coordination to the Director of Student Support Services, who also attends all IEP meetings and manages other responsibilities, created significant time limitations for effective oversight. While key student dates such as annuals and reevaluations were tracked and parent communication was maintained, monitoring provisions were inconsistently implemented, and written monitoring documentation lacked clarity and clear expectations.
To address these concerns, the district will implement the following solutions:
· Develop standardized written monitoring protocols that clearly outline expectations, responsibilities, and timelines for each student.
· Include checklists or templates to ensure consistency.
Implement a digital system to track all monitoring provisions, including progress reports, service delivery, and compliance with IEPs.

Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services
Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding monitoring the provision of services to, and the programs of individual student placed in out-of-district programs. The administrative assistant who supports the out of district coordinator, in which the role is currently held by the director of student support services due to enrollment, will be trained on the process and assist in monitoring students’ placements.  A new document that outlines the student monitoring plan and documents when specific actions occur will be developed and implemented. A memo referring to the procedures as well as a link to the protocol will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:

· Revised and Updated Special Education Procedure and Protocols Manual
· A revised student monitoring plan
· PowerPoint Presentation, agenda, attendance of the training provided
Copy of the memo sent to all special education staff members

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:

The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  An annual review of student monitoring plans will be completed.  In addition, the following actions will be implemented to ensure compliance:
· Annual review of student placed out- of- district 
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.





Department Approval Section



Criterion: SE 37 Procedures for approved and unapproved out-of-district placements

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Reports: 
By November 17, 2025, the district will submit updated special education procedures and protocols that address the requirements for the provision of out-of-district monitoring.  

By November 17, 2025, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures and protocols. 

By January 26, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district monitors the provision of services to and the programs of individual students placed in out-of-district programs. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions.

Progress Report Due Dates: 
11/17/2025
01/26/2026
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SE 42 Local Education Agency Response


Criterion & Topic: SE 42 Programs for young children three and four years of age

Rating: Partially Implemented

Department Findings: 
A review of documents and interviews indicated that one inclusion grouping for children three and four years of age does not meet the following requirements for appropriate student to staff ratios and class sizes:
Inclusionary programs: For public school programs that integrate students with and without disabilities, the class size does not exceed 20 students with 1 teacher and 1 aide and no more than 5 students with disabilities. If the number of students with disabilities is 6 or 7 then the class size does not exceed 15 students with 1 teacher and 1 aide. 

Specifically, the inclusion grouping listed below serves seven students with disabilities and the class size exceeds a total of 15 students.

Memorial PM Half Day: 1 teacher; 3 aides; 7 students with disabilities; 9 students without disabilities

Description of Corrective Action: 
The ongoing challenges in MURSD Early Childhood Programming stem from structural and operational constraints as well as low student census in these programs. The half-day preschool schedule, with 3-year-olds in the morning and 4-year-olds in the afternoon, as well as the classroom being separated into two elementary schools, limits flexibility in student groupings. There was also a reduction in staffing which eliminated the early childhood coordinator position, which was responsible for oversight of the groupings.  This led to inconsistency in understanding whose role was responsible for directing the student groupings.  Additionally, there is a lack of clarity or knowledge regarding mandated student-to-teacher ratios. These factors, combined with insufficient classroom capacity, have contributed to persistent issues, prompting the decision to consolidate all preschool programming to one school this year and discussions around adding a third classroom.

To address these concerns, the district will implement the following solutions:
· Train staff members and inform them of the mandated ratios
· Monitor the classroom rosters to ensure compliance
· Clearly define roles and responsibilities of the staff in the program
· Explore alternative scheduling options including mixed-aged classrooms and full day programming
Establish regular reviews of the program structure, classroom usage, and staffing to identify and address emerging issues.

Title/Role of Responsible Person:
Frank Alves, Ed.D./Director of Student Support Services

Expected Date of Completion:
03/30/2026

Evidence of Completion of the Corrective Action:
The district will revise and update the special education procedural manual to include procedures regarding student grouping ratios of general education students to special education students in the pre-school inclusion setting.  The document will explicitly outline the DESE regulations regarding inclusion groupings at the Pre-K level.  The Team Chairs in each building as well as all the teachers and administrative staff at the Pre-K school will be trained in inclusion groupings.  A memo referring to the procedures as well as a link to the protocol will be sent to all special education staff members.  The following documents will be submitted to provide evidence that the corrective action has been completed:
· Revised and Updated Special Education Procedure and Protocols Manual
· Student classroom rosters
· PowerPoint Presentation, agenda, attendance of the training
Copy of the memo sent to all special education staff members.

Description of Internal Monitoring Procedures: 
Ongoing monitoring will consist of:

The director of student support services will monitor the corrective action plan and complete period checks to ensure compliance.  A compliance check list will be developed and used to document ongoing monitoring.  A quarterly review to evaluate compliance with annual review dates will be completed.  In addition, the following actions will be implemented to ensure compliance:

· Annual Review of Protocol and Procedures Manual with Special Education Team Chairs.
· Bi-weekly meetings with Team Chairs to discuss concerns, evaluate current practices and continuous improvement.   
· Periodic review of the classroom groupings by the Director of Student Services
Period sampling of IEPs with an IEP compliance team. Review 8 IEPs per quarter 2 from each school.








Department Approval Section


Criterion: SE 42 Programs for young children three and four years of age

Corrective Action Plan Status: Approved
Status Date: 09/23/2025
Correction Status: Not Corrected

Required Elements of Progress Report: 
By November 17, 2025, the district will submit the completed Preschool Grouping Worksheet, located in the Web-based Monitoring System (WBMS) Document Library, demonstrating compliance for all preschool instructional groupings for school year 2025-2026.

Progress Report Due Date: 
11/17/2025
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