MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Dover-Sherborn Public Schools

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


[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 04/01/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 04/01/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 54
	Professional development
	Partially Implemented

	CR 10A
	Student handbooks and codes of conduct
	Partially Implemented

	CR 10B
	Bullying Intervention and Prevention
	Partially Implemented

	CR 17A
	Use of physical restraint on any student enrolled in a publicly-funded education program
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]CR 25
	Institutional self-evaluation
	Partially Implemented





Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_4]Criterion & Topic: SE 54 Professional development

[bookmark: CPRRating_4]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_4]The district did not submit documentation demonstrating that transportation providers are provided with clear, written information on the nature of any student needs or problems that may cause difficulties, and the appropriate methods of meeting those needs.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_4]The root cause is the absence of a formalized cross-departmental Standard Operating Procedure (SOP). We lacked both a standardized written tool (such as a "Transportation Needs and Accommodations Summary" form) and a required workflow (a signature/acknowledgment log) to securely transmit and document the receipt of critical student information by transportation providers. We could not produce records showing that transportation providers received written information about student needs and appropriate methods to meet those needs because there is no current formal system in place to document the physical or digital handoff of this information to the drivers and monitors.

Historically, the Special Education Department verbally briefs the drivers and the Transportation Provider to meet with families, who then verbally briefs the drivers. We relied on this method of communication because with only one student receiving specialized transportation, this was not an area of a formal process. We found that while special education liaisons and the Transportation Provider frequently discuss student needs, medical alerts, and behavioral strategies, this communication is primarily verbal. In addition, the district lacked a standardized, secure form designed to distill complex IEP information into actionable, transportation-specific guidance that respects student privacy while ensuring safety. When written information is provided (e.g., an IEP snapshot or emergency medical plan), there is no centralized tracking system or signature log to prove that the specific bus driver or monitor received and reviewed the document.

Siloed Systems: The Special Education Information System (e.g., Frontline, Aspen, PowerSchool) does not automatically generate a specialized, secure summary specifically tailored for transportation providers.

To immediately address these gaps and strengthen student safety and support, the Director of Student Services initiated the following preliminary actions:

· Creation of a Standardized "Confidential Transportation Support Form Template": This one-page document clearly outlines each student's specific needs, triggers, medical alerts, and the concrete, appropriate strategies and accommodations that drivers and monitors must use to meet those needs.

· Implementation of an Acknowledgement Log: Drivers and monitors will be required to sign and date acknowledging that they have received, reviewed, and understood the Transportation Support Form for the students assigned to their routes.

· Inter-Departmental Meeting: The Director of Student Services will meet with transportation providers in August 2026. We did clarify that sharing necessary, safety-related accommodations with transportation staff is fully compliant with FERPA and state regulations.

Title/Role of Responsible Person:
[bookmark: CapRespPersons_4]Kate McCarthy, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_4]08/28/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_4]Training materials including agenda, transportation support forms and verification of attendance

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_4]At the start of every school year, the Director of Student Services will facilitate training for all transportation providers and ensure the content of the training includes transportation needs of all current students receiving special transportation. In addition, the district shall provide transportation providers clear, written information on the nature of any need or problem that may cause difficulties for a student receiving special transportation. The special education team will also conduct a quarterly audit of all students who require specialized transportation.


Department Approval Section


[bookmark: CRDesc2_4]Criterion: SE 54 Professional development

[bookmark: Status_4]Corrective Action Plan Status: Approved
[bookmark: StatusDate_4]Status Date: 05/18/2026
[bookmark: CORRECTION_STATUS_4]Correction Status: Not Corrected

[bookmark: OrdCorrAction_4]Required Elements of Progress Report: 
[bookmark: ReqElementsProg_4]By September 14, 2026, the district will submit documentation demonstrating that transportation providers are provided with clear, written information on the nature of any student needs or problems that may cause difficulties, and the appropriate methods of meeting those needs.


Progress Report Due Date: 
[bookmark: ProgRptDueDate_4]09/14/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: CR 10A Student handbooks and codes of conduct

[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of documents and staff interviews indicated that the district's code of conduct does not include the complete procedures for assuring due process in disciplinary proceedings for students with disabilities as set forth in 34 CFR 300.530. 

Additionally, the district's procedures assuring due process in disciplinary proceedings for students not yet determined eligible do not make clear the following:
· The district is considered to have prior knowledge that a student has a disability if district staff expressed specific concerns about a pattern of behavior demonstrated by the student to the director of special education or other supervisory personnel; and
· The district is not considered to have prior knowledge under the following circumstances:
· The parent has not allowed an evaluation of the student; 
· The parent has refused services: or 
· The student was evaluated and determined not to be a student with a disability.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]When the Code of Conduct was previously drafted or updated, the disciplinary sections were aligned primarily with state general education discipline regulations, without fully integrating the specific procedural safeguards required by IDEA. In addition, the revision process was likely handled in a silo by building administration, without a dedicated, line-by-line compliance review by the special education department.

We lacked a formalized, annual protocol requiring the Director of Special Education (or equivalent leadership) to review and approve the Code of Conduct specifically for special education compliance prior to publication.

The root cause is the absence of an annual, collaborative review protocol between general education administration and special education leadership to ensure that the Code of Conduct explicitly mirrors the complex, legally required language of 34 CFR 300.530.

Title/Role of Responsible Person:
[bookmark: CapRespPersons_0_0]Kate McCarthy, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]06/20/2026

Evidence of Completion of the Corrective Action:
· [bookmark: Evidence_0_0]Updated code of conduct that includes the complete procedures for 1) assuring due process in disciplinary proceedings for students with disabilities and 2) for students not yet determined eligible 
· Evidence of school committee approval of the updated procedures (school committee minutes approving the procedures).
· Code of conduct communication and training agenda; verification of staff training

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]The code of conduct is reviewed and updated as necessary every spring. The Director of Student Services will coordinate this review with all district administration as well as consult with legal counsel to ensure that the code of conduct is compliant with all regulatory requirements.



Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: CR 10A Student handbooks and codes of conduct

[bookmark: Status_0_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_0_0]Status Date: 05/18/2026
[bookmark: CORRECTION_STATUS_0_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_0_0]Required Elements of Progress Reports: 
[bookmark: ReqElementsProg_0_0]By September 14, 2026, the district will submit the link to the updated district's student code of conduct on the district's website that includes the complete procedures for assuring due process in disciplinary proceedings for students with disabilities as set forth in 34 CFR 300.530. Updates to the code of conduct should also include the procedures for assuring due process in disciplinary proceedings for students not yet determined eligible for special education that include required content. 

By September 14, 2026, the district will submit the minutes from the School Committee approving the updated student code of conduct as well as evidence of dissemination to the school community.

Progress Report Due Date: 
[bookmark: ProgRptDueDate_0_0]09/14/2026

Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_1_0]Criterion & Topic: CR 10B Bullying Intervention and Prevention

[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of documents and staff interviews indicated that the district's Bullying Prevention and Intervention Plan (Plan) does not include protection for all students regardless of their legal status under the law. 

Additionally, the district did not provide the annual professional development offered for all school staff that includes the following required content:
· Developmentally appropriate strategies to prevent bullying incidents;
· Developmentally appropriate strategies for immediate, effective interventions to stop bullying incidents;
· Information regarding the complex interaction and power differential that can take place between and among a perpetrator, victim, and witnesses to the bullying;
· Research findings on bullying, including information about students who have been shown to be particularly at risk for bullying in the school environment;
· Information on the incidence and nature of cyber-bullying; and 
· Internet safety issues as they relate to cyber-bullying.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]The current Bullying Prevention and Intervention Plan (Plan) was likely based on an older template and not updated to reflect amendments to the state's anti-bullying law. Concurrently, while general bullying prevention may have been discussed at staff meetings, it was not formalized into a comprehensive, tracked presentation that explicitly mirrored the DESE requirements.

Additionally, we did not utilize a strict compliance checklist based on M.G.L. c. 71, 37O when reviewing the Plan or when designing opening-of-school professional development calendar. The responsibility for Plan maintenance and anti-bullying PD was likely decentralized, resulting in a lack of a single designated administrator ensuring that every sub-clause of the DESE regulation was explicitly present in both policy and training materials.

In the absence of an annual, centralized compliance protocol, we lacked a formalized Standard Operating Procedure (SOP) requiring a designated official to audit the Plan against the current DESE Model Plan, and to map the state's required training components directly to the annual staff professional development slide decks and attendance logs.



Title/Roles of Responsible Persons:
[bookmark: CapRespPersons_1_0]Kate McCarthy, Director of Student Services
Denny Conklin, Assistant Sup of Teach and Learn

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]12/15/2026

Evidence of Completion of the Corrective Action:
· [bookmark: Evidence_1_0]Updated Plan that includes protection for all students regardless of their legal status 
· Professional development offered for all school staff that addresses all required content 
· Evidence of school committee approval of the updated Plan (school committee minutes).
· Training materials including agenda and verification of attendance

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]At least every two years, the Bullying Prevention and Intervention Plan and policy are reviewed and updated, when applicable, and as required by M.G.L. c. 71, s. 37O. The Director of Student Services will coordinate this review with all district administration including consult with legal counsel.  The Assistant Superintendent for Teaching and Learning will monitor professional development to ensure all staff are trained on the required content.


Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: CR 10B Bullying Intervention and Prevention

[bookmark: Status_1_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_1_0]Status Date: 05/18/2026
[bookmark: CORRECTION_STATUS_1_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_1_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By September 14, 2026, the district will submit the minutes from School Committee approving the updated Plan. 

By September 14, 2026, PSM staff will conduct a review of the district's website to ensure the updated Plan has been posted and includes required content. 

By November 2, 2026, the district will submit agendas, training materials, and verification of attendance to demonstrate that all staff are trained on the required content outlined in the finding.
Progress Report Due Dates: 
[bookmark: ProgRptDueDate_1_0]09/14/2026
11/02/2026


Integrated Monitoring Review
Special Education Corrective Action Plan


Local Education Agency Response


[bookmark: CRDesc_2_0]Criterion & Topic: CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program

[bookmark: CPRRating_2_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2_0]A review of documents and interviews indicated that the district's written physical restraint prevention and behavior support procedures do not include the following requirements:
· A procedure for receiving and investigating complaints consistent with 603 CMR 46.06;
· A procedure for implementing the reporting requirements; and
· A procedure for making written notification to the parent.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2_0]Our official written manual regarding physical restraint omitted explicit, step-by-step procedures for post-restraint reporting, parent notification, and complaint investigation because when the physical restraint policy was last drafted or adopted, it likely focused heavily on the prevention and application of restraint, inadvertently summarizing or skipping the detailed administrative follow-up requirements mandated by 603 CMR 46.00.

The document was not rigorously cross-walked against a DESE compliance checklist or the exact statutory language of 603 CMR 46.00 during its creation or last review. The district lacked a formalized process requiring a designated compliance officer or legal counsel to audit specialized policies line-by-line against state regulations prior to final approval. Additionally, there appears to be a 
systemic gap in our policy review and adoption process. There was no Standard Operating Procedure (SOP) ensuring that highly regulated documents like the physical restraint procedures are annually audited against current DESE mandates to ensure all administrative, reporting, and investigatory protocols are explicitly codified in writing.

Title/Role of Responsible Person:
[bookmark: CapRespPersons_2_0]Kate McCarthy, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]12/15/2026





Evidence of Completion of the Corrective Action:
· [bookmark: Evidence_2_0]Revised physical restraint procedures that include all required content as set forth in 603 CMR 46.00 
· Evidence of school committee approval of the updated procedures
· Training materials including agenda and verification of attendance

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]At least every two years, the physical restraint prevention and behavior support procedures and policy are reviewed for potential revisions, when applicable.  The Director of Student Services will coordinate this review with all district administration as well as consult with legal counsel to ensure compliance with all regulatory requirements.



Department Approval Section


[bookmark: CRDesc2_2_0]Criterion: CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program

[bookmark: Status_2_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_2_0]Status Date: 05/18/2026
[bookmark: CORRECTION_STATUS_2_0]Correction Status: Not Corrected

Required Elements of Progress Reports: 
[bookmark: ReqElementsProg_2_0]By September 14, 2026, the district will submit the updated physical restraint prevention and behavior support procedures that include: A procedure for receiving and investigating complaints consistent with 603 CMR 46.06; A procedure for implementing the reporting requirements; and A procedure for making written notification to the parent. Please note that the amended regulations, 603 CMR 46.00, are effective August 17, 2026.

By September 14, 2026, the district will provide the minutes from school committee approving the updated procedures. 

By November 2, 2026, the district will submit agendas, training materials, and verification of attendance to demonstrate that all staff are trained on the updated procedures.

Progress Report Due Dates: 
[bookmark: ProgRptDueDate_2_0]09/14/2026
11/02/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_3_0]Criterion & Topic: CR 25 Institutional self-evaluation

[bookmark: CPRRating_3_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3_0]A review of documents and staff interviews indicated that the district does not annually evaluate all aspects of its K-12 programs to ensure that all students have equal access to all programs, including athletics and other extracurricular activities.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3_0]Dover-Sherborn Public Schools does not have a formal procedure to ensure yearly evaluation of all aspects of its K-12 program annually to ensure that all students, regardless of race, color, sex, gender identity, religion, national origin, limited English proficiency, sexual orientation, disability, or housing status, have equal access to all programs, including athletics and other extracurricular activities.

We currently evaluate these aspects through the yearly Student Opportunity Act (SOA) progress reports we submit to DESE as well as through our own data team meetings and Leadership Team Meetings. We will work to formalize these aspects as part of our annual self-evaluation.

Title/Roles of Responsible Persons:
[bookmark: CapRespPersons_3_0]Denny Conklin, Assistant Superintendent 
Kate McCarthy, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_3_0]01/20/2027

Evidence of Completion of the Corrective Action:
· [bookmark: Evidence_3_0]Procedures and tools for conducting an annual self-evaluation.
· A summary that addresses the results of the evaluation and any changes as are indicated by the evaluation

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3_0]The Assistant Superintendent will:

· By June of each school year, review and update the evaluation protocols, and all administrators will receive training on conducting the self-evaluation. 

· Each quarter, monitor data gathering and input across all school buildings via the newly formed District Data Team.  

· At the end of each year, present the self-evaluation report and corresponding action plan to the school committee.



Department Approval Section


[bookmark: CRDesc2_3_0]Criterion: CR 25 Institutional self-evaluation

[bookmark: Status_3_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_3_0]Status Date: 05/18/2026
[bookmark: CORRECTION_STATUS_3_0]Correction Status: Not Corrected

Required Elements of Progress Reports: 
[bookmark: ReqElementsProg_3_0]By September 14, 2026, the district will submit procedures and tools for conducting an annual institutional self-evaluation. 

By November 2, 2026, the district will submit evidence that applicable staff are trained on the procedures and tools. 

By January 4, 2027, the district will summarize and submit the institutional self-evaluation that includes any identified access gaps, root cause analysis and prioritization, action plan, and a progress monitoring plan.

Progress Report Due Dates: 
[bookmark: ProgRptDueDate_3_0]09/14/2026
11/02/2026
01/04/2027
