MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]District: Hingham 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 05/28/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 05/28/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 3
	Special requirements for determination of specific learning disability
	Partially Implemented

	SE 5
	Participation in general State and district-wide assessment programs
	Partially Implemented

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

	SE 8
	IEP Team composition and attendance
	Partially Implemented

	SE 9
	Timeline for determination of eligibility
	Partially Implemented

	SE 24
	Notice to parent regarding proposal or refusal to initiate or change the identification, evaluation, or educational placement of the student or the provision of FAPE
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]SE 46
	Procedures for suspension of students with disabilities when suspensions exceed 10 consecutive school days or a pattern has developed for suspensions exceeding 10 cumulative days; responsibilities of the Team; responsibilities of the district
	Partially Implemented





Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_6]Criterion & Topic: SE 3 Special requirements for determination of specific learning disability

[bookmark: CPRRating_6]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_6]A review of student records and staff interviews indicated that when a student suspected of having a specific learning disability is evaluated, the Team does not always create a written determination as to whether or not the student has a specific learning disability, which is signed by all members of the Team, or if there is a disagreement as to the determination, one or more Team members document their disagreement.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_6]The district conducted a root cause analysis which indicated inconsistent procedures throughout the district's schools when specific learning disability (SLD) is previously considered, suspected and/or identified. During the root cause analysis process, it was discovered that the district's Team Chairpersons are not consistently printing the mandated SLD pages 1-4 ahead of students' IEP evaluation meetings to facilitate the Team discussion of the data that will assist in determining a student's SLD identification and/or eligibility. 

Additionally, even when the SLD form is printed and signed, the form is not always signed by all the Team members. To address the noncompliance, the district plans to update the procedures, train all relevant staff on the updates/reminders, and make individual student corrections where required as identified by the Department's review.   

Lastly, the Department will conduct an additional review of student records to ensure the Team creates a written determination for SLDs that is signed by all Team members in agreement or disagreement.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_6]Executive Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_6]02/26/2027



Evidence of Completion of the Corrective Action:
[bookmark: Evidence_6]1. Evidence of individual corrections for the students identified by the Department, including SLD forms signed by all Team members  
2. Updated SLD determination procedures, including the premeeting forms/checklists and a tracker for ensuring all requirements for SLD determination are met.  
3. Evidence of relevant staff training including agendas, attendance sheets, and all supplemental training materials  
4. Results of additional DESE review of SLD student records

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_6]The Executive Director of Student Services, Assistant Director of Student Services and the Special Education Supervisors, in collaboration with the Team Chairpersons in each school building, will monitor SLD forms and paperwork through monthly review of the meeting documentation and tracking spreadsheet each month. Additionally, the Executive Director of Student Services will conduct a quarterly review of relevant student records to ensure ongoing compliance. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective actions.


Department Approval Section


[bookmark: CRDesc2_6]Criterion: SE 3 Special requirements for determination of specific learning disability

[bookmark: Status_6]Corrective Action Plan Status: Approved
[bookmark: StatusDate_6]Status Date: 07/23/2026
[bookmark: CORRECTION_STATUS_6]Correction Status: Not Corrected

[bookmark: OrdCorrAction_6]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_6]By October 6, 2026, the district will submit evidence of individual student corrections for the students identified by the Department. Additionally, the district will submit the updated procedures for Specific Learning Disability eligibility determinations. 

By November 20, 2026, the district will submit evidence of training relevant staff on the updated procedures. Evidence will include agendas, attendance sheets, and supplemental training materials.  

By February 26, 2027, the Department will conduct an additional review of student records to ensure ongoing compliance with Specific Learning Disability forms and Team meeting procedures. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_6]10/09/2026
11/20/2026
02/26/2027
Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: SE 5 Participation in general State and district-wide assessment programs

[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of student records and interviews indicated that for each student who is designated for the Alternative Assessment based on Alternative Academic Achievement Standards (MCAS-Alt), the district does not consistently document that the student met the definition of most significant cognitive disability and all other eligibility criteria for an alternate assessment.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]The district's root cause analysis determined the noncompliance was caused by a misunderstanding of the MCAS Alt documentation requirements. For each student identified for participation in the MCAS Alt Assessment, the district will, in addition to the completion of the MCAS Alt Assessment participation tool, have a checklist of steps that will facilitate the gathering of the data needed for the Team decision-making. Parent/guardian input and disclosure of the Team decision will be documented in the N1 and a copy of the completed MCAS Alt tool shared with parents/guardians. These documents will be part of student's files for annual Team meeting review.  

Additionally, the district will update its MCAS participation documentation procedures to ensure completion of the MCAS Alt participation tool, train all relevant staff on the updates, and monitor documentation of MCAS participation through a tracking spreadsheet. The Department will conduct an additional review of student records to ensure compliance with MCAS alternate assessment documentation requirements.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]02/26/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]1. Completion of the MCAS alternate assessment participation tool for the student identified by the Department.  
2. Updated procedures that include MCAS Alt Assessment participation tool completion and the data gathering template for Team meeting discussion.  
3. Evidence of staff training on the updated procedures including agendas, attendance sheets, and supplemental training materials.  
4. MCAS Alt student tracking spreadsheet  
5. Results of the Department's record review

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]The Executive Director of Student Services will conduct a quarterly review of records of students taking MCAS Alt to ensure documentation of the Team meeting discussion and decision that the student meets the definition of most significant cognitive disability and all other eligibility criteria for an alternate assessment are met. For any identified noncompliance, the district will conduct a root cause analysis and implement appropriate corrective action. Additionally, the district will conduct annual training for relevant staff on MCAS Alt assessment requirements.


Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 5 Participation in general State and district-wide assessment programs

[bookmark: Status_0_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_0_0]Status Date: 07/23/2026
[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 9, 2026, the district will submit evidence of completing the MCAS Alternate Assessment Tool for the student identified by the Department. Additionally, the district will submit the updated procedures for completing the MCAS Alternate Assessment Tool to ensure the requirements are met. 

By November 22, 2026, the district will submit its tracker for MCAS Alt and evidence of relevant staff training on MCAS Alt requirements, including agendas, attendance sheets, and supplemental training materials.  

By February 26, 2027, the Department will conduct an additional review of student records to ensure ongoing compliance with MCAS Alternate Assessment requirements. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]10/09/2026
11/20/2026
02/26/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_1_0]Criterion & Topic: SE 7 Transfer of parental rights at age of majority and student participation and consent at the age of majority

[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of student records indicated that the district does not always inform the student and the parent, at least one year prior to the student reaching age 18, of the rights that will transfer from the parent to the student upon the student's 18th birthday. Record review also indicated that the district does not consistently obtain consent from the adult student with shared or sole decision-making authority to continue his or her special education program.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]The district conducted a root cause analysis and determined the noncompliance was due to the lack of internal procedures/structures to track the age of majority and transfer of rights at the age of 18 and lack of educator and Team Chairperson understanding of the requirements. 

The root cause analysis also indicated that responsibilities for notifying students and their parents/guardians of the transfer of rights processes were not consistently assigned, monitored, or documented to ensure that at least one year prior to the student's 18th birthday, notification of the transfer was discussed. In addition, the district did not have a standardized process to ensure that consent from adult students with sole or shared decision-making authority was obtained upon the student turning 18. 

The district will implement the following actions to address the root causes:  
- Update procedures for transfer of rights, including age of majority notification by age 17, documenting decisions, and obtaining consent from students with shared or sole decision making at age 18.  
- Train all Team Chairpersons and relevant special education staff on the updated procedures and tracking system 
- Complete individual student corrections for the two students identified by the Department 
- The Department will conduct an additional review of student records to ensure ongoing compliance.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]02/26/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]1. Evidence of obtaining consent from the two identified students including a signed IEP consent page.  
2. Updated procedures that include clear protocols for age of majority notification by age 17 and transfer of rights at age of majority. 
3. Updated tracking system that includes: 
a. For students turning 17, notification of the transfer of rights due date
b. For students turning 18, due date for obtaining decision form 
c. Assigned Team Chairperson and liaison 
d. The student's decision upon reaching the age of 18, and, 
e. The date consent was obtained from the student with sole or shared decision making  
4. Evidence of staff training, including agendas, attendance sheets, and supplemental training materials  
5. Results of the Department's additional student record review

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]The Executive Director of Student Services will conduct a quarterly review of relevant student records and the tracking system to ensure notification of the transfer of rights one year prior to age of majority and obtaining consent from students with shared or sole decision at age 18. Additionally, the Executive Director of Special Services will conduct annual training for relevant staff on transfer of rights requirements.


Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: SE 7 Transfer of parental rights at age of majority and student participation and consent at the age of majority

[bookmark: Status_1_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_1_0]Status Date: 07/23/2026
[bookmark: CORRECTION_STATUS_1_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_1_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By October 9, 2026, the district will submit evidence of obtaining consent from the two students identified by the Department. Additionally, the district will submit the updated transfer of rights procedures and the tracker.   

By November 20, 2026, the district will submit evidence of relevant staff training on the updated transfer of rights procedures. Evidence will include agendas, attendance sheets, and supplemental training materials.  

By February 26, 2026, the Department will conduct an additional review of student records to ensure ongoing compliance with age of majority notification and obtaining consent at the age of majority requirements for students with sole or shared decision making. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]10/09/2026
11/20/2026
02/26/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_2_0]Criterion & Topic: SE 8 IEP Team composition and attendance

[bookmark: CPRRating_2_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2_0]A review of student records and staff interviews indicated that although the district uses an excusal form when a required Team member does not attend the Team meeting, the district does not always obtain the parent's agreement, in writing, to excuse the required Team member's participation. Additionally, when one purpose of the Team meeting is to discuss transition services, with the consent of the parent(s) or student who has reached the age of majority, the district does not always invite a representative of any participating agency that is likely to be responsible for providing or paying for transition services.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2_0]The district conducted a root cause analysis which indicated that although Team Chairpersons and liaisons ask for parent agreement to excuse members at the meeting and document permission in the N1, Team Chairpersons do not consistently send or receive back the signed IEP Team Meeting excusal form that provides parent/guardian permission in writing. This omission was especially prevalent for virtual Team meetings.  

Additionally, the district has had difficult tracking agency involvement after referral for adult services. Team Chairpersons do not always know which external participating agency to invite to the Team meetings. To address these issues, the district will:  
- Obtain signed excusal forms for missing Team members for students identified by the Department.  
- Update Team meeting procedures to include explicit directions for documenting excusals and confirming/inviting public agencies when applicable.  
- Train staff on the updated meeting excusal and attendance procedures and provide information on the public agency to be invited to the Team meeting. 

Additionally, the Department will conduct an additional review of student records to ensure ongoing compliance with excusal and public agency invitation procedures.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]03/31/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]1. Obtaining signed excusal forms for the students identified by the Department; 
2. Reconvene the Team for the student identified by the Department and invite public agency representative.  
3. Updated meeting procedures to include excusal requirements and public agency invitations and attendance, when applicable.  
4. Evidence of training relevant staff on the updated procedures including agendas, attendance sheets, and supplemental training materials.  
5. Results of the Department's student records review.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]Annually, the Executive Director of Student Services will train Special Education Team Chairpersons on the IEP Team member and attendance requirements, including confirmation of public agency involvement and obtaining consent to invite representatives of relevant public agencies to the Team meetings; and, ensuring required procedures are followed when a Team member does not attend Team meeting. The Executive Director of Student Services will review a sample of student records each quarter to ensure ongoing compliance.


Department Approval Section


[bookmark: CRDesc2_2_0]Criterion: SE 8 IEP Team composition and attendance

[bookmark: Status_2_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_2_0]Status Date: 07/23/2026
[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 9, 2026, the district will submit evidence of obtaining signatures for Team meeting excusal forms for the students identified by the Department. The district will also submit evidence of reconvening the Team to include a transition agency for the student identified by the Department.  

By November 20, 2026, the district will submit its updated procedures for excusal requirements and invitations for Team meetings. Additionally, the district will submit evidence of training relevant staff on the updated procedures. Evidence will include agendas, attendance sheets, and supplemental training materials.  

By February 26, 2027, the Department will conduct an additional review of student records to ensure ongoing compliance with Team meeting attendance requirements and invitation of public agency representatives where applicable. Additional record review may be required to determine compliance.


Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_2_0]10/09/2026
11/20/2026
02/26/2027




Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_3_0]Criterion & Topic: SE 9 Timeline for determination of eligibility

[bookmark: CPRRating_3_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3_0]In August 2025, the Office of Public School Monitoring (PSM) made a finding of noncompliance under Indicator 11: Child Find/Initial Evaluations indicating that required evaluation timelines were not consistently met. Staff from the Office of Public School Monitoring (PSM) conducted subsequent student record reviews and found further noncompliance. 

Continued corrective action regarding initial evaluation timelines, including PSM staff review of additional student records, will be reviewed and verified by PSM staff through the district's Indicator 11 Corrective Action Plan.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3_0]Corrective action will be addressed through Indicator 11 corrective action plan-Additional review of initial evaluation records.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_3_0]Executive Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_3_0]07/23/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3_0]Corrective action will be addressed through Indicator 11 corrective action plan-Additional review of initial evaluation records.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3_0]Corrective action will be addressed through Indicator 11 corrective action plan-Additional review of initial evaluation records.





Department Approval Section

[bookmark: CRDesc2_3_0]Criterion: SE 9 Timeline for determination of eligibility

[bookmark: Status_3_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_3_0]Status Date: 07/23/2026
[bookmark: CORRECTION_STATUS_3_0]Correction Status: Corrected

Basis for Correction Status Decision:  
[bookmark: BasisPartApprDisappr_3_0]The Department conducted an additional review of student records on June 17, 2026, in the area of evaluation timelines. The district was found to be compliant. No additional corrective action is required.





Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_4_0]Criterion & Topic: SE 24 Notice to parent regarding proposal or refusal to initiate or change the identification, evaluation, or educational placement of the student or the provision of FAPE

[bookmark: CPRRating_4_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_4_0]A review of student records and staff interviews indicated that the district does not always send written notice to the student's parent(s) within five school days of the receipt of a referral.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_4_0]The district's root cause analysis indicated that the noncompliance was caused by a gap in supervising personnel, inconsistent timeline tracking and lack of staff training on referral processes due to preschool leadership staff turnover. The district has begun addressing the noncompliance through the hiring of a Preschool Director and will continue to address the noncompliance by updating the procedures for responding to referrals, training relevant staff on the procedures, and implementing a tracker for timelines. Additionally, the Department will conduct an additional review of student records to ensure ongoing compliance.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_4_0]Executive Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_4_0]02/26/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_4_0]1. Preschool timeline tracker for referral and consent dates.  
2. Updated special education referral intake and consent procedures 
3. Evidence of relevant staff training including agendas, attendance sheets, and supplemental training materials

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_4_0]The district will implement a tracker for student referrals that includes the date of parent/guardian referral and the date of district response. The Executive Director of Student Services in collaboration with the Assistant Director of Student Services and Supervisors of Special Education will review the referral sheets weekly and conduct quarterly review of relevant student records to ensure ongoing compliance.


Department Approval Section


[bookmark: CRDesc2_4_0]Criterion: SE 24 Notice to parent regarding proposal or refusal to initiate or change the identification, evaluation, or educational placement of the student or the provision of FAPE

[bookmark: Status_4_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_4_0]Status Date: 07/23/2026
[bookmark: CORRECTION_STATUS_4_0][bookmark: OrdCorrAction_4_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_4_0]By October 9, 2026, the district will submit its updated special education referral intake and consent procedures to include the pre-school tracker for students with referrals from parents/guardians and early intervention agencies prior to turning age 3.  

By November 20, 2026, the district will submit evidence of training relevant staff on the updated procedures. Evidence will include agendas, attendance sheets, and supplemental training materials.   

By February 26, 2027, the Department will conduct an additional review of student records to ensure ongoing compliance with sending written notice to the parents within five days of the receipt of a referral. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_4_0]10/09/2026
11/20/2026
02/26/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response

[bookmark: CRDesc_5_0]Criterion & Topic: SE 46 Procedures for suspension of students with disabilities when suspensions exceed 10 consecutive school days or a pattern has developed for suspensions exceeding 10 cumulative days; responsibilities of the Team; responsibilities of the district

[bookmark: CPRRating_5_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_5_0]A review of documents indicated that the district's discipline procedures for students with disabilities do not indicate that when a student's behavior is not a manifestation of the student's disability, the district is required to provide, as appropriate, a functional behavioral assessment and behavioral intervention services and modifications to address the behavior so that it does not recur.

Additionally, the procedures do not indicate the district will take immediate actions to remedy deficiencies if the student's conduct is a direct result of the district's failure to implement the student's IEP.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_5_0]The district's root cause analysis indicated that although the district has procedures for discipline of students with disabilities, the missing requirements within the procedures were overlooked in the last review of the district's special education manual due to a transition of leadership staff. The district has updated the discipline procedures for students with disabilities to include:
The required processes for when a student's behavior is determined to not be a manifestation of the student's disability, and 
Taking immediate actions to remedy deficiencies when the student's conduct is a direct result of the district's failure to implement the student's IEP. 

The district will train relevant staff on the updated procedures in the fall.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_5_0]Executive Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_5_0]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_5_0]1. Updated procedures for the discipline of students with disabilities that include all requirements.
2. Evidence of relevant staff training, including agendas, attendance sheets, and supplemental training materials.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_5_0]The Executive Director of Student Services in collaboration with the district's legal representatives, will review all special education procedures annually for updates as needed. Where noncompliance is identified, procedures will be updated. Relevant staff will be trained annually on the discipline of students with disabilities.


Department Approval Section

[bookmark: CRDesc2_5_0]Criterion: SE 46 Procedures for suspension of students with disabilities when suspensions exceed 10 consecutive school days or a pattern has developed for suspensions exceeding 10 cumulative days; responsibilities of the Team; responsibilities of the district

[bookmark: Status_5_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_5_0]Status Date: 07/23/2026
[bookmark: CORRECTION_STATUS_5_0][bookmark: OrdCorrAction_5_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_5_0]By October 9, 2026, the district will submit its updated procedures for the discipline of students with disabilities which include all required elements.  

By November 20, 2026, the district will submit evidence of training relevant staff on the updated procedures. Evidence will include agendas, attendance sheets, and supplemental training materials.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_5_0]10/09/2026
11/20/2026
