MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Charter School or District: Danvers Public Schools

[bookmark: OnsiteYear]Monitoring Onsite Year: 2025-2026

Program Area: Special Education



[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 Review Final Report dated 05/14/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 05/14/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 8
	IEP Team composition and attendance
	Partially Implemented

	SE 13
	Progress Reports and content
	Partially Implemented

	SE 15
	Outreach by the School District (Student Find)
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]SE 18B
	Determination of placement; provision of IEP to parent
	Partially Implemented





Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_3]Criterion & Topic: SE 8 IEP Team composition and attendance

[bookmark: CPRRating_3]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3]A review of student records and staff interviews indicated that when a Team member does not attend the Team meeting, the district does not always follow the required procedures, including the following:                                                  
Documenting, in writing, that the district and the parent agree the attendance of the Team member is not necessary because the member's area of the curriculum or related services is not being modified or discussed; or 
Documenting, in writing that the district and parent agree to excuse the required Team member's participation and the excused member provides written input into the development of the IEP to the parent and the IEP Team prior to the meeting.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3]The district's historical staffing structure contributed to inconsistent implementation of Team attendance requirements. School psychologists frequently served in a dual role as school psychologists and Team Chairs, while special education liaisons were responsible for scheduling meetings and issuing meeting invitations. As a result, responsibility for monitoring Team composition and attendance was not centralized, and there was no formal process to ensure that required Team members were present at meetings or that appropriate excusal procedures were followed when a required Team member was unable to attend.

In addition, the district did not have a formalized monitoring process to verify that attendance sheets, excusal documentation, and written input from excused Team members were consistently completed, maintained, and submitted to Student Services for inclusion in the student's educational record. This resulted in inconsistent documentation of compliance with Team attendance requirements.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_3]Christina Ryan, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_3]05/14/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3]The district will provide the following documentation:
* Written procedures regarding Team attendance and excusal requirements;
* Training agendas, materials, and sign-in sheets;
* Status meeting agendas demonstrating ongoing implementation;
* Sample attendance sheets;
* Sample excusal forms;
* Sample written input from excused Team members;
* Sample meeting invitations;
* Documentation of individual student correction, if applicable; and
* Any additional documentation requested by DESE.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3]Corrective Actions
The district will develop and implement written procedures regarding Team attendance and excusal requirements. These procedures will include:
· Identification of required Team members;
· Procedures for scheduling and documenting Team meetings;
· Parent agreement requirements when a Team member is excused;
· Written input requirements for excused Team members;
· Attendance documentation procedures; and
· Record retention requirements.
Beginning in the 2026-2027 school year, all Team Chairs, school psychologists, and special education liaisons will receive training regarding Team composition, attendance requirements, excusal procedures, and documentation expectations.
The district will review student records identified during the record review process and determine whether individual corrective action is necessary. Any missing documentation that can be corrected will be obtained and maintained in the student's educational record. If additional Team meetings are required to remedy noncompliance, the district will schedule and conduct those meetings.

Description of Internal Monitoring Process
Beginning in the 2026-2027 school year, the district will implement a formal process to ensure compliance with Team attendance and excusal requirements.
Team Chairs and school psychologists will review upcoming meetings during weekly status meetings and verify required Team participation prior to issuing meeting invitations. Team attendance and excusal requirements will be included as a standing agenda item during status meetings.
The following procedures will be implemented:
Review upcoming IEP meetings during status meetings and identify all required Team members.
Determine responsibility for issuing meeting invitations and documenting Team participation.
Create meeting invitations through Special Programs and maintain documentation within the student's educational record.
Ensure all Team members sign attendance sheets at the meeting. For virtual meetings, attendance will be documented on the attendance sheet and uploaded to Special Programs.
If a required Team member is unable to attend, the Team Chair or school psychologist will notify the parent prior to the meeting and determine whether the parent agrees to excuse the Team member or prefers to reschedule the meeting.
If the parent agrees to excuse the Team member, the district will obtain written parent agreement prior to the meeting and collect written input from the excused Team member. The written input will be provided to both the parent and Team members prior to the meeting and maintained in the student's educational record.
If the parent does not agree to excuse the Team member, the meeting will be rescheduled and a new meeting invitation will be issued.
Attendance sheets, excusal forms, and written input documents will be uploaded to Special Programs and submitted to Student Services for inclusion in the student's master file.

The Director of Student Services and Assistant Directors of Student Services will conduct monthly record reviews throughout the 2026/2027 school year. A sample of records from each school will be reviewed to verify:
· Attendance sheets are completed and maintained;
· Required Team members attended meetings or were appropriately excused;
· Parent agreement to Team member excusal is documented;
· Written input from excused Team members is maintained;
· Documentation is included in the student's educational record; and
· Procedures are being implemented with fidelity.
· Any instances of noncompliance identified through internal monitoring will be corrected immediately and addressed through additional staff training, corrective feedback, and follow-up record review.



Department Approval Section


[bookmark: CRDesc2_3]Criterion: SE 8 IEP Team composition and attendance

[bookmark: Status_3]Corrective Action Plan Status: Approved
[bookmark: StatusDate_3]Status Date: 06/15/2026
[bookmark: CORRECTION_STATUS_3][bookmark: OrdCorrAction_3]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_3]By October 2, 2026, the district will submit written procedures, agenda(s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the procedures and protocols related to Team attendance and excusal requirements. 
By December 4, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that when a required Team member does not attend the Team meeting, the district documents, in writing, that the district and parent agree to excuse the required Team member's participation and the excused member provides written input into the development of the IEP to the parent and the IEP Team prior to the meeting. 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 Date(s): 
[bookmark: ProgRptDueDate_3]
10/02/2026
12/04/2026


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: SE 13 Progress Reports and content

[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of student records and interviews indicated 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.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]The district has established procedures regarding the development, distribution, and filing of progress reports within its DESE-approved Procedural Manual. These procedures specify the required frequency of reporting, the content of progress reports, and the responsibility of staff members for distributing and maintaining documentation.
Despite the existence of these procedures, the district did not have a formal monitoring system to verify that progress reports were consistently distributed to parents and maintained in student records at the required intervals. In addition, responsibilities related to mailing, filing, and documenting progress reports were carried out by multiple staff members across schools, resulting in inconsistent implementation and recordkeeping practices.
As a result, the district was unable to consistently demonstrate that progress reports were provided to parents as often as report cards and maintained within student records.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_0_0]Christina Ryan, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]05/14/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]The district will provide the following documentation as evidence of implementation and progress toward correcting noncompliance:
· Written SE13 Progress Report Procedures;
· Staff memorandum communicating progress report requirements and implementation procedures;
· Training agendas, materials, and sign-in sheets documenting training provided to Team Chairs, special education liaisons, school psychologists, special education teachers, and related service providers;
· Annual progress report calendar aligned with district report card distribution dates;
· Status meeting agendas demonstrating that progress report completion is reviewed as a standing agenda item;
· Sample Progress Report Completion Reports generated from PowerSchool Special Programs;
· Sample completed progress reports demonstrating compliance with regulatory requirements;
· Documentation demonstrating that progress reports were distributed to parents in conjunction with report cards;
· Internal monitoring tools and record review forms utilized by Student Services administrators;
· Results of quarterly internal record reviews, including corrective actions taken when noncompliance is identified;
· Documentation of individual student correction, if applicable; and
· Any additional documentation requested by the Department.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]The district will provide training to Team Chairs, special education liaisons, school psychologists, special education teachers, and related service providers regarding progress report requirements under SE13 and the district's established procedures.
The district will develop and implement a formal internal procedure outlining staff responsibilities for completing, distributing, documenting, and maintaining progress reports.
The district will establish a standardized progress report calendar aligned with report card distribution dates at each school level.
Prior to each reporting period, Team Chairs and liaisons will review student caseloads and verify responsibility for completion of all progress reports.

Following each reporting period, Team Chairs will verify that:
· Progress reports have been completed for all active IEP goals;
· Progress reports address progress toward each annual goal;
· Progress reports indicate whether progress is sufficient to achieve the annual goal by the end of the IEP period;
· Progress reports have been distributed to parents; and
· Progress reports have been maintained in the student's educational record.
The district will review records identified during the Coordinated Program Review and determine whether individual corrective action is required. Any missing progress reports that can be corrected will be completed and provided to parents when appropriate.

Evidence of Completion of Corrective Action
The district will provide:
· Written internal progress report procedures;
· Progress report calendar aligned with report card distribution dates;
· Training agendas, materials, and sign-in sheets;
· Status meeting agendas demonstrating implementation;
· Sample progress reports;
· Documentation of internal monitoring activities;
· Documentation of individual student correction, if applicable; and
· Any additional documentation requested by DESE.

Description of Internal Monitoring Process
Beginning in the 2026/2027 school year, progress report completion will be reviewed as a standing agenda item during weekly status meetings.
Prior to each reporting period, Team Chairs and special education liaisons will review student caseloads and identify any students requiring progress reports. Responsibility for completion will be confirmed and timelines communicated to staff.
Following each reporting period, Team Chairs will run a Progress Report Completion Report through PowerSchool Special Programs and verify that progress reports have been completed for all students with active IEPs.
Team Chairs will review any missing reports with staff and ensure that outstanding reports are completed and distributed to parents immediately.
The Director of Student Services and Assistant Directors of Student Services will conduct quarterly record reviews throughout the 2026?2027 school year. A representative sample of student records from each school will be reviewed to verify:
· Progress reports were completed at the required frequency;
· Progress reports addressed each annual goal;
· Progress reports included information regarding whether progress was sufficient to meet the annual goal by the end of the IEP period;
· Progress reports were distributed to parents; and
· Progress reports were maintained in the student's educational record.
Any identified instances of noncompliance will be corrected immediately and addressed through retraining, corrective feedback, and follow-up record review.

Formal Internal Procedure
Progress reports shall be completed and distributed to parents at the same frequency as report cards for nondisabled students.
Team Chairs and liaisons will review upcoming reporting deadlines during weekly status meetings.
Special education teachers and related service providers are responsible for entering progress report information for goals and services under their responsibility.

Progress reports must address:
· The student's progress toward the annual goal; and
· Whether the student's progress is sufficient to enable the student to achieve the annual goal by the end of the IEP period.
Team Chairs and liaisons will verify completion of all progress reports prior to report card distribution dates.
Progress reports will be distributed to parents electronically or by mail in conjunction with report cards.
Following each reporting period, Team Chairs will generate a Progress Report Completion Report from PowerSchool Special Programs and verify completion for all students with active IEPs.

Progress reports will be maintained in the student's educational record in accordance with district procedures.
Any missing progress reports identified through monitoring will be corrected immediately and reviewed with appropriate staff.



Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 13 Progress Reports and content

[bookmark: Status_0_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_0_0]Status Date: 06/15/2026
[bookmark: CORRECTION_STATUS_0_0][bookmark: OrdCorrAction_0_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_0_0]By October 2, 2026, the district will submit procedures that ensure timely completion of and sending of progress reports to parents and evidence (agenda, training materials, and attendance sheets) of training provided to relevant staff on the procedures. 

By December 4, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that progress reports are sent to parents as often as general education peers as required. For any identified non-compliance, the district will conduct a root cause analysis and implement appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

[bookmark: ProgRptDueDate_0_0]Progress Report Due Date(s): 
10/02/2026
12/04/2026


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_1_0]Criterion & Topic: SE 15 Outreach by the School District (Student Find)

[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of documents indicated that for students in tiered interventions, the district does not consistently document the following: 
Progress monitoring; and
Discussions around remaining in tiered interventions and/or referring the student for a special education evaluation

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]The district has established Child Find and pre-referral procedures outlined in Section 2.1 
Pre-Referral (SE15) of its DESE-approved Special Education Procedural Manual. In addition, 
the district has implemented a Multi-Tiered System of Supports (MTSS) framework and 
developed an MTSS Handbook and District Curriculum Accommodation Plan (DCAP) outlining 
procedures for universal screening, intervention planning, progress monitoring, data team 
meetings, and student support team processes.
 
At the elementary level, reading specialists facilitate data team meetings approximately every 
five weeks, during which student performance data is reviewed and intervention groups are 
adjusted based on student need. Reading specialists administer DIBELS benchmark assessments 
three times annually and progress monitor students who are not meeting benchmark 
expectations. The district also maintains Student Support Team referral forms and Response to 
Instruction Plans to support intervention planning and implementation.
 
While intervention planning, progress monitoring, and data review practices were occurring, 
implementation of documentation procedures varied across schools and grade levels. Progress 
monitoring data, intervention plans, and team discussions were often maintained by individual 
staff members and not consistently stored in a centralized location accessible to all members of 
the student support team. Additionally, documentation of team discussions regarding student 
response to intervention, decisions to continue, modify, or intensify interventions, and 
consideration of referral for a special education evaluation was not consistently maintained.
 
Although the district's procedural manual, MTSS Handbook, and DCAP require documentation 
of pre-referral efforts and student support activities, the district did not have a formalized process 
for ensuring that such documentation was consistently maintained and monitored across schools. 
As a result, the district could not consistently demonstrate implementation of its established 
Child Find and pre-referral procedures through student records, resulting in the noncompliance 
identified by DESE.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_1_0]Christina Ryan, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]05/14/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]The district will submit the following evidence demonstrating implementation of corrective 
actions related to SE 15:
 
1. Revised MTSS Handbook, DCAP, and MTSS guidance documents, including references 
to Section 2.1 Pre-Referral (SE15) of the district's Special Education Procedural Manual, 
outlining requirements for: 
· Documentation of intervention plans, including intervention type, frequency, 
· duration, and responsible staff; 
· Progress monitoring requirements and documentation procedures; 
· Regular review of student response to intervention; 
· Documentation of team discussions regarding continuation, modification, or 
· intensification of interventions; and 
· Documentation of decisions regarding referral for a special education evaluation.
 
2. Revised MTSS Response to Instruction Plan and related documentation forms requiring 
documentation of: 
· Intervention history; 
· Intervention frequency and duration; 
· Progress monitoring measures and results;
· Team meeting dates and participants; 
· Student response to intervention; 
· Team recommendations and next steps; and 
· Consideration of referral for a special education evaluation when appropriate.

3. Documentation demonstrating implementation of a centralized process for maintaining 
MTSS intervention and progress monitoring records accessible to relevant members of 
the student support team. 

4. Training materials, agendas, attendance records, and presentation materials demonstrating 
training of reading specialists, Team Chairs, special educators, school psychologists, 
administrators, and other relevant staff regarding MTSS documentation requirements and 
Child Find responsibilities under Section 2.1 Pre-Referral (SE15).
 
5. Redacted samples of completed MTSS documentation demonstrating: 
· Documented interventions; 
· Progress monitoring data; 
· Team discussions regarding student response to intervention; and 
· Decisions to continue interventions, modify interventions, or refer for a special 
· education evaluation.
 
6. Internal monitoring records demonstrating administrative review of MTSS 
documentation and corrective feedback provided to staff when necessary.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]Beginning in September 2026, the Assistant Directors of Student Services will conduct quarterly 
reviews of MTSS documentation from each elementary school. The purpose of these reviews 
will be to ensure consistent implementation of the district's Child Find and pre-referral 
procedures and address the root cause identified by the district: inconsistent documentation and 
maintenance of intervention, progress monitoring, and team decision-making records.
 
During each review, the Assistant Directors will verify that: 
· Intervention plans are documented and include the type, frequency, duration, and 
· responsible staff member; 
· Progress monitoring data is collected, maintained, and reviewed at regular intervals; 
· MTSS documentation is maintained in a centralized location accessible to appropriate 
· members of the student support team; 
· Student response to intervention is reviewed regularly; 
· Team discussions regarding intervention effectiveness are documented; 
· Decisions regarding continuation, modification, intensification of intervention, or referral 
· for special education evaluation are documented; and 
· MTSS teams are implementing the requirements outlined in Section 2.1 Pre-Referral 
· (SE15) of the district's Special Education Procedural Manual, the MTSS Handbook, and 
· the District Curriculum Accommodation Plan.
 
The Assistant Directors will provide written feedback to building teams, maintain monitoring 
logs, and require corrective action when documentation is incomplete. Follow-up reviews will be 
conducted to ensure compliance. District leadership will review monitoring outcomes annually to 
ensure sustained implementation of procedures and continued compliance with SE 15.


Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: SE 15 Outreach by the School District (Student Find)

[bookmark: Status_1_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_1_0]Status Date: 06/15/2026
[bookmark: CORRECTION_STATUS_1_0][bookmark: OrdCorrAction_1_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By October 2, 2026, the district will submit:
· The updated procedures for documenting progress monitoring and discussions around students remaining in tiered interventions and/or referring the student for a special education evaluation
· Evidence of the district's internal monitoring tool
· Evidence of training relevant staff on the updated procedures and use of the monitoring tool. Evidence of training will include agendas, verification of attendance, and supplementary training materials. 

By February 5, 2027, the Department will conduct an additional review of student records to ensure compliance with documenting progress monitoring and discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]
10/02/2026
02/05/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response

[bookmark: CRDesc_2_0]Criterion & Topic: SE 18B Determination of placement; provision of IEP to parent

[bookmark: CPRRating_2_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2_0]A review of student records and staff 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 Root Cause Analysis:
[bookmark: DescCorrAction_2_0]The district's historical staffing structure contributed to inconsistent implementation of requirements related to the timely issuance of proposed IEPs and proposed placements. Prior to the creation of dedicated Team Chair positions, responsibility for facilitating Team meetings, finalizing IEP documents, and ensuring timely issuance of proposed IEPs and placements was distributed among special education administrators, school psychologists, and other special education personnel. As a result, responsibility for monitoring the timeline between Team meetings and issuance of proposed IEPs and proposed placements was not centralized, and there was no formal process to ensure that documents were consistently issued immediately following the development of the IEP.

In addition, the district did not have a formalized monitoring process to verify that proposed IEPs and proposed placements were issued promptly following Team meetings or to identify delays in document processing and distribution. While IEPs were generally developed and issued, the absence of clearly defined procedures, assigned accountability, and systematic oversight resulted in inconsistent implementation of the requirement to provide parents with the proposed IEP and proposed placement immediately following the development of the IEP.

To address this issue, the district began implementing a dedicated Team Chair model during the 2025-2026 school year, adding two elementary Team Chair positions and one middle school Team Chair position. For the 2026-2027 school year, the district has expanded this model to include a dedicated high school Team Chair position. This restructuring establishes clearer responsibility for meeting facilitation, document completion, and monitoring of timelines, while allowing district leadership to implement consistent procedures and oversight related to the issuance of proposed IEPs and proposed placements.

This resulted in instances where the district could not consistently demonstrate compliance with timelines for issuing proposed IEPs and proposed placements to parents.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_2_0]Christina Ryan, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]05/14/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]The district will submit the following evidence demonstrating implementation of corrective actions related to the timely issuance of proposed IEPs and proposed placements:

Revised district procedures and staff guidance outlining responsibilities for Team Chairs, special education administrative assistants, and Student Services administrators regarding the development, finalization, and issuance of proposed IEPs and proposed placements immediately following Team meetings.
Documentation from the district's Special Education Procedural Manual, including Section 5.3 Placement (SE34, SE37, SE18B), and accompanying guidance provided to staff regarding completion of the Team Determination of Placement (PL1) and issuance of proposed IEPs and proposed placements.
Team Chair checklists and related procedural tools identifying required post-meeting responsibilities, including:
Completion of the proposed IEP;
Completion of the Team Determination of Placement (PL1);
Submission of documents for processing;
Issuance of the proposed IEP and proposed placement to the parent; and
Documentation of the issuance date.
Training materials, agendas, attendance records, and presentation materials demonstrating training of Team Chairs, school psychologists, special education administrative assistants, and Student Services administrators regarding revised procedures and timelines for issuing proposed IEPs and proposed placements.
District tracking logs used to monitor Team meeting dates, IEP completion dates, and dates proposed IEPs and proposed placements are issued to parents.
Redacted samples of student records demonstrating compliance with requirements, including evidence that proposed IEPs and proposed placements were issued immediately following the development of the IEP.
Internal monitoring records demonstrating administrative review of issuance timelines and corrective action taken when delays are identified.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]Beginning in September 2026, the district will implement a formal monitoring process to ensure compliance with requirements related to the timely issuance of proposed IEPs and proposed placements.

As part of the district's restructuring efforts, dedicated Team Chair positions have been established at the elementary, middle, and high school levels. Team Chairs will be responsible for ensuring that IEPs are finalized, Team Determination of Placement (PL1) forms are completed in accordance with Section 5.3 of the district's Special Education Procedural Manual, and proposed IEPs and proposed placements are submitted for issuance immediately following Team meetings.

Special education administrative assistants will maintain tracking logs documenting the date of each Team meeting, the date the IEP was finalized, and the date the proposed IEP and proposed placement were issued to the parent.

The Assistant Directors of Student Services will review issuance tracking logs biweekly during the first semester of the 2026?2027 school year and monthly thereafter. Reviews will verify that:

The Team Determination of Placement (PL1) has been completed;
Proposed IEPs and proposed placements have been issued immediately following the development of the IEP;
Issuance dates are documented; and
Any delays are identified and addressed promptly.

The Assistant Directors will provide feedback and coaching to Team Chairs and administrative assistants as needed and will maintain monitoring records documenting compliance rates and corrective actions. Any identified areas of noncompliance will result in targeted retraining and follow-up reviews.

Monitoring results will be reviewed periodically by district leadership to ensure consistent implementation of procedures, maintain accountability, and support ongoing compliance with special education regulatory requirements.



Department Approval Section


[bookmark: CRDesc2_2_0]Criterion: SE 18B Determination of placement; provision of IEP to parent

[bookmark: Status_2_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_2_0]Status Date: 06/15/2026
[bookmark: CORRECTION_STATUS_2_0][bookmark: OrdCorrAction_2_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2_0]By October 2, 2026, the district will submit updated procedures and protocols on the requirements of provision the IEP to the parent within five working days of the Team meeting and evidence (agenda, training materials, and attendance sheets) of training provided to relevant staff on the updated procedures and protocols. 

By December 4, 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 within five days following the development of the IEP at the Team meeting. 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 Date(s): 
[bookmark: ProgRptDueDate_2_0]
10/02/2026
12/04/2026
