Indicator 4 Procedural Survey
Assessment of Policies, Practices, and Procedures

Please answer the following questions and return .

For each item that you answer YES to in Section 1, please identify the written procedures and applicable section of the document that correspond to the survey item. Following the survey completion, please submit all named procedural documentation.

No additional documentation is required for items named in section 2 or if you response is NO to any question.  However, if there is documentation that you feel supports your response, please feel free to submit that data. 

School Corporation Number	 ______________________________________________

School Corporation Name 	 _____________________________________________________________________________

Name of Individual(s) Completing the Form
____________________________________________________________________________________________________________________________________________________________________________________

Section 1: Procedural Review

Does your school have WRITTEN procedures or guidelines:

1. Requiring that the case conference committee consider positive behavioral interventions and supports to address any of the student's behaviors that impede the student's learning or the learning of others? (7-42-6)
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________
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2. Requiring teachers of record to ensure that a student's IEP, including any behavioral intervention plan, is being implemented as written? (7-42-8)
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

3. Explaining that the school will count a short-term removal from the student’s placement for any part of the student’s day as a day of suspension when the removal is not pursuant to the student’s IEP? (7-44-1)
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

4. Requiring compliance with I.C. 20-33-8-7 when a student is removed from the student’s placement for any part of the day when the removal is not pursuant to the student’s IEP (7-44-1)
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

5. [bookmark: _GoBack]Describing who is responsible for determining if a change of placement has occurred when a student has been removed/suspended for more than 10 cumulative days in a school year? (7-44-1)
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

6. Describing the factors to be taken into account when making that decision? (7-44-2)
                                 
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

7. Describing when the case conference committee must meet to determine if the student's misconduct is a manifestation of the student's disability? (7-44-5)
                                 
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

8. Describing what the case conference committee must consider in determining if the misconduct is a manifestation of the student's disability? (7-44-5 and 7-44-6)

___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

9. Describing when a functional behavioral assessment is required to be conducted? (7-44-5)

___ YES	___ NO


If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________


10. Describing what information is to be included in a functional behavioral assessment and how it is to be conducted? (7-32-14)
                                 
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

11. Requiring that a functional behavioral assessment be conducted prior to developing a behavioral intervention plan? (7-32-10)
                                 
___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________

12. Describing what must be included in a behavioral intervention plan? (7-32-10)

___ YES	___ NO

If YES, name document submitted for review: 	________________________________________
			    Applicable section: 	________________________________________
                      
Section 2: Narrative Response

1. If you responded NO to any of the items through l2 above, how do you ensure that these activities are carried out in compliance with federal and state requirements?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2. How does your school corporation ensure that the student code of conduct that is equitable for all students? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. Does your school provide professional development to special education teachers on how to:
a. Conduct a functional behavioral assessment?

___ YES	___ NO

If YES, please describe opportunity 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b. Develop an effective and compliant behavioral intervention plan? 

☐ YES		☐ NO

If YES, please describe opportunity 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. If your school corporation does not provide the professional development opportunities listed in question 3, how do you ensure that special education teachers have the necessary knowledge and skills to carry out those activities?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Is there any other additional information you would like to provide regarding your assessment or your discipline numbers? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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