MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]District: Norfolk County Agricultural High School

[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 06/26/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 06/26/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

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

	SE 9
	Timeline for determination of eligibility
	Partially Implemented

	SE 12
	Frequency of re-evaluation
	Partially Implemented

	SE 18B
	Determination of placement; provision of IEP to parent
	Partially Implemented

	SE 40
	Instructional grouping requirements for students aged five and older
	Partially Implemented

	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

	[bookmark: CAP_SUMMARY_TABLE]CR 18
	Responsibilities of the school principal
	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.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_6]The school conducted a root cause analysis which indicated that the specific learning disability (SLD) written determination process was not consistently built into the Team meeting process and no standard form or checklist prompted Team members to complete and sign the determination before the meeting concluded.

The school will complete the following action steps to address the current concern:

-For the students identified by the Department, the school will complete a written determination as to whether or not the student has a specific learning disability and obtain the required Team members' signatures on the written determination.
-Update procedures for evaluation of students suspected of having a specific learning disability to require completion of the written SLD determination, using a standardized form embedded in the eligibility meeting workflow, with signatures collected before the meeting adjourns.
-Train relevant staff (Team chairpersons, evaluators, special education staff) on the updated procedures, including the specific documentation and signature requirements for SLD determinations.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_6]03/29/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_6]Evidence of individual student record correction, updated evaluation procedures, verification of staff attendance to the training including signed attendance sheets, and additional data set as requested by the Department.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_6]Annually, the Director of Student Services will train all relevant staff on the special requirements for determination of specific learning disability. Team chairpersons and supervisors will conduct review of student records every quarter to verify that all SLD forms and required signatures on SLD determinations are obtained prior to issuance of the N1 or N2. For any noncompliance identified, the school 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: 07/28/2026
[bookmark: CORRECTION_STATUS_6][bookmark: OrdCorrAction_6]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_6]By October 19, 2026, the school will submit evidence of completing written determination as to whether or not the student has a specific learning disability and obtaining required Team members' signatures on the written determination for the students identified by the Department.

By December 14, 2026, the school will submit procedures for evaluation of students suspected of having a specific learning disability that include the requirement to develop the written determination as to whether or not the student has a specific learning disability. Additionally, the school will submit evidence of training relevant staff on the updated procedures including verification of attendance. 

By March 8, 2027, the Department will conduct a review of student records to ensure ongoing compliance with the requirement to 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 when a student suspected of having a specific learning disability is evaluated. For any identified noncompliance, the school will conduct a root cause analysis and implement appropriate corrective action. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_6]10/19/2026
12/14/2026
03/08/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response

[bookmark: CRDesc_0_0]Criterion & Topic: SE 9 Timeline for determination of eligibility

[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of student records and staff interviews indicated that within 45 school working days after receipt of the parent's written consent to a re-evaluation, the school does not consistently determine whether the student is eligible for special education and provide the parent with the proposed IEP and proposed placement.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]The school conducted a root cause analysis which indicated that although the school maintains a system to track evaluation timelines, high caseloads made it difficult to consistently meet the 45-school-working-day mandate for issuance of the proposed IEP and placement following parental consent.

The school will complete the following action steps to address the current concern:
- Update evaluation timeline procedures to ensure requirements are met, including issuing the parent with a proposed IEP and placement within 45 days of receipt of parental consent to an evaluation.
- Develop an internal tracking system to track the 45-day timeline requirement.
- Train relevant staff on the updated procedures and the tracking tool.
- Conduct periodic review of student records to determine consistent issuing of proposed IEP and proposed placement within 45 school working days after receipt of the parent's written consent to a re-evaluation when a student is eligible for special education.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]03/29/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]Updated Team Meeting procedures, description of the internal monitoring system to track timelines, evidence of staff training including verification of attendance, dated agendas and training materials, and additional data set as requested by the Department.



Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]Annually, the school will train relevant staff on IEP timelines and the school's tracking system. Additionally, the Director of Student Services will review applicable student records each quarter to ensure ongoing compliance with IEP timeline requirements. For any noncompliance identified, the school will conduct a root cause analysis and implement appropriate corrective actions.


Department Approval Section

[bookmark: CRDesc2_0_0]Criterion: SE 9 Timeline for determination of eligibility

[bookmark: Status_0_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_0_0]Status Date: 07/28/2026
[bookmark: CORRECTION_STATUS_0_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_0_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_0_0]By October 19, 2026, the school will submit updated IEP timeline procedures that ensure requirements are met, including issuing the parent with a proposed IEP and placement within 45 days of receipt of parental consent to a re-evaluation. Additionally, the school will develop and submit an internal tracking system to track IEP timelines.

By December 14, 2026, the school will submit evidence of training relevant staff on the updated procedures and the internal tracking tool including verification of attendance. 

By March 8, 2027, the Department will conduct a review of student records to ensure ongoing compliance with the requirement for the school to determine whether the student is eligible for special education and provide the parent with the proposed IEP and proposed placement within 45 school working days after receipt of the parent's written consent to a re-evaluation. For any identified noncompliance, the school will conduct a root cause analysis and implement appropriate corrective action. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]10/19/2026
12/14/2026
03/08/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_1_0]Criterion & Topic: SE 12 Frequency of re-evaluation

[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of student records and staff interviews indicated that the school does not always conduct re-evaluations every three years.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]The school conducted an analysis of data, policies, and procedures to determine the root causes for identified issues of noncompliance. Analysis indicated that high caseloads made it difficult to consistently identify and initiate triennial re-evaluations on schedule, and that the existing tracking process did not provide sufficient advance notice of upcoming three-year deadlines.

The school will complete the following corrective actions:

- Review and update re-evaluation procedures to ensure students are re-evaluated every three years, consistent with the timeline requirements.
- Develop a tracking tool for monitoring re-evaluation timelines.
- Train relevant staff on the updated procedures and tracking form.
- Conduct periodic review of student records to determine consistent re-evaluation of eligible students every three years.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]03/29/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]Updated re-evaluation procedures and tracking form, evidence of staff training including verification of attendance and dated agenda, and additional data set as requested by the Department.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]Annually, the school will train relevant staff on re-evaluation timelines and the tracking system. Additionally, The Director of Student Services will review applicable student records each quarter to ensure ongoing compliance with re-evaluation timeline requirements. For any noncompliance identified, the school will conduct a root cause analysis and implement appropriate corrective actions.


Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: SE 12 Frequency of re-evaluation

[bookmark: Status_1_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_1_0]Status Date: 07/28/2026
[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 19, 2026, the school will submit re-evaluation timeline procedures and a tracking tool for ensuring students are re-evaluated every three years. 

By December 14, 2026, the school will submit evidence of training relevant staff on the updated procedures and tracking tool, including verification of attendance. 

By March 8, 2027, the Department will conduct a review of student records to ensure ongoing compliance with the requirement to conduct re-evaluations every three years for eligible students. For any identified noncompliance, the school will conduct a root cause analysis and implement appropriate corrective action. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]10/19/2026
12/14/2026
03/08/2027


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 school 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 school conducted an analysis of data, policies, and procedures to determine the root causes for identified issues of noncompliance. Analysis indicated that high caseloads among evaluators, Team chairs, and special education liaisons created delays between the conclusion of the Team meeting and the finalization and mailing of the proposed IEP and placement to the parent.

The school will complete the following corrective actions:

- For the 2026-2027 school year, the school has hired an additional special education liaison to reduce individual liaison caseload numbers, alleviating the workload that previously contributed to delays in finalizing and issuing IEPs.
- Update IEP timeline procedures to ensure the proposed IEP and proposed placement are issued to the parent immediately following the development of the IEP.
- Develop an internal tracking system to track Team meeting dates and when IEP is issued to the parent.
- Train relevant staff including Team chairs, liaisons, evaluators, and administrative staff on the updated procedures and tracking tool.
- Conduct periodic review of student records to ensure the school consistently issues the proposed IEP and proposed placement to the parent immediately following the development of the IEP.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]03/29/2027




Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]Updated procedures, IEP timelines tracking tool, evidence of staff training on the updated procedures and tracking tool including verification of attendance, and additional data set as requested by the Department.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]Annually, the school will train relevant staff on staff on procedures for issuing proposed IEP and proposed placement to the parent immediately following the development of the IEP and the internal monitoring system. Additionally, The Director of Student Services will review applicable student records each quarter to ensure ongoing compliance with issuing a proposed IEP and proposed placement to the parent immediately following the development of the IEP. For any noncompliance identified, the school will conduct a root cause analysis and implement appropriate corrective actions.


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: 07/28/2026
[bookmark: CORRECTION_STATUS_2_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_2_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2_0]By October 19, 2026, the school will update and submit IEP timeline procedures and implement a tracking tool for ensuring consistent issuance of proposed IEP and proposed placement to the parent immediately following the development of the IEP. By 

December 14, 2026, the school will submit evidence of training relevant staff on the updated procedures and tracking tool, including verification of attendance. 

By March 8, 2027, the Department will conduct a review of student records to ensure ongoing compliance with the requirement to issue the proposed IEP and proposed placement to the parent immediately following the development of the IEP. For any identified noncompliance, the school will conduct a root cause analysis and implement appropriate corrective action. Additional record review may be required to determine compliance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_2_0]10/19/2026
12/14/2026
03/08/2027


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_3_0]Criterion & Topic: SE 40 Instructional grouping requirements for students aged five and older

[bookmark: CPRRating_3_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3_0]A review of documents and interviews indicated that four instructional groupings exceed the maximum instructional grouping student to staff ratios for eligible students receiving services outside the general education classroom. Specifically, all four groupings serve over eight students with one teacher, but no aide, as required.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3_0]The school conducted an analysis of data, policies, and procedures to determine the root causes for identified issues of noncompliance. Analysis indicated that staffing levels within certain special education pull-out groupings had not kept pace with enrollment, resulting in four groupings exceeding the maximum eight-student-to-one-teacher ratio without an aide.

The school will complete the following corrective actions:
- Develop procedures for ensuring instructional grouping requirements for eligible students aged five and older are met on an ongoing basis, including a process for reviewing ratios whenever enrollment or staffing changes occur.
- Develop a tracking tool for ensuring ongoing compliance with instructional grouping ratios.
- Train relevant staff on the procedures and internal monitoring tool.
- Update instructional groupings to demonstrate compliance for the 2026/2027 school year.
- For the 2026-2027 school year, the school has hired an additional paraprofessional and an additional special education teacher to bring the identified groupings into compliance with required student-to-staff ratios.
- The newly hired Team Chairperson will also take on instructional responsibility for one of the special education pull-out classes, further reducing grouping size and providing additional staffing support.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_3_0]03/29/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3_0]Evidence of completed corrective actions will include updated procedures and tracking tool, evidence of relevant staff training including verification of attendance, and updated groupings.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3_0]The Director of Student Services will periodically review all instructional groupings to ensure compliance with regulatory requirements. For any noncompliance identified, the school will implement appropriate corrective action.


Department Approval Section


[bookmark: CRDesc2_3_0]Criterion: SE 40 Instructional grouping requirements for students aged five and older

[bookmark: Status_3_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_3_0]Status Date: 07/28/2026
[bookmark: CORRECTION_STATUS_3_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_3_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_3_0]By October 19, 2026, the school will submit instructional grouping worksheet demonstrating compliance for all groups. For any identified noncompliance, the school will conduct a root cause analysis and implement appropriate corrective action.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_3_0]10/19/2026


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_4_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_4_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_4_0]A review of documents indicated that the school's discipline procedures for students with disabilities do not address the requirement to take immediate actions to remedy deficiencies if the student's behavior is a direct result of the school's failure to implement the IEP.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_4_0]The school conducted a root cause analysis which indicated that the school's existing discipline procedures had not been updated to include the specific requirement to take immediate corrective action when a manifestation determination Team finds that a student's behavior resulted from the school's failure to implement the IEP.

The school will complete the following corrective actions:

- Update discipline procedures for students with disabilities to include all requirements for manifestation determination.
- Train relevant staff including Team chairs, special education administrators, and building administrators on the updated procedures.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_4_0]03/29/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_4_0]Updated procedures and evidence of training relevant staff including verification of attendance.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_4_0]The Director of Student Services will review manifestation determination procedures annually to ensure the procedures meet all regulatory requirements.


Department Approval Section


[bookmark: CRDesc2_4_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_4_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_4_0]Status Date: 07/28/2026
[bookmark: CORRECTION_STATUS_4_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_4_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_4_0]By October 19, 2026, the school will submit discipline procedures for students with disabilities that include all requirements for manifestation determination, including the requirement to take immediate actions to remedy deficiencies if the student's behavior is a direct result of the school's failure to implement the IEP. Additionally, the school will submit evidence of training relevant staff on the updated procedures including verification of attendance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_4_0]10/19/2026


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_5_0]Criterion & Topic: CR 18 Responsibilities of the school principal

[bookmark: CPRRating_5_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_5_0]A review of documents indicated that the school's procedures for home/hospital do not include the requirement that if, in the opinion of the student's physician, an eligible student is likely to remain at home, in a hospital, or in a pediatric nursing home for medical reasons and for more than 60 school days in any school year, the Administrator of Special Education, without undue delay, convenes a Team to consider evaluation needs and, if appropriate, to amend the existing IEP or develop a new IEP suited to the student's unique circumstances. 

Additionally, the procedures do not include the requirement that upon receipt of a physician's written order verifying that any student enrolled in a public school must remain at home or in a hospital on a day or overnight basis, or any combination of both, for medical reasons and for a period of not less than fourteen school days in any school year, the principal arranges for provision of educational services in the home or hospital.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_5_0]The school conducted a root cause analysis which indicated that existing home/hospital procedures had not been updated to reflect both the 14-day threshold requiring the principal to arrange home/hospital educational services and the 60-day threshold requiring the Administrator of Special Education to convene a Team to consider evaluation needs and amend or develop the IEP.

The school will complete the following corrective actions:
- Update home/hospital procedures to include the missing requirements. 
- Share updated procedures with relevant staff including principals, the Administrator of Special Education, and Team chairpersons.

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

Expected Date of Completion: 
[bookmark: DateExpComplete_5_0]03/29/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_5_0]Updated home/hospital procedures and evidence of sharing updated procedures with relevant staff.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_5_0]Every quarter, the Director of Student Services will review home/hospital services to ensure compliance with regulatory requirements.


Department Approval Section


[bookmark: CRDesc2_5_0]Criterion: CR 18 Responsibilities of the school principal

[bookmark: Status_5_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_5_0]Status Date: 07/28/2026
[bookmark: CORRECTION_STATUS_5_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_5_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_5_0]By October 19, 2026, the school will submit updated procedures for home/hospital that include all requirements. Additionally, the school will submit evidence of sharing updated procedures with all relevant staff.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_5_0]10/19/2026
