DISC 4

After-Ten Day Worksheet*
***Complete after each removal beyond 10 cumulative days***
Student’s Name:  __________________________  School:  _________________ Date: __/__/__
Total days of removal (suspensions):

Previous: _______   







Current:  _______







Total:      _______

Determine if change of placement (COPD) for disciplinary removal. 

(check whether or not change of placement and then complete that section below)   

COPD decision is by “the public agency.” List name(s) making determination: 
_________________________________________________________________
     Criteria for change of placement for disciplinary removal (COPD):
· more than 10 consecutive days (long term) recommended, or
· a series of removals that constitute a pattern based on:

(a) more than 10 school days in a school year;

(b) the student’s behavior is substantially similar to the behavior in the incidents that resulted in the series of removals; and
(c) additional factors including:

(1) the length of each removal, 

(2) the total amount of time the child has been removed, and 

(3) the proximity of the removals to one another.
Check either A or B and then complete the bulleted items that follow:


    A: [   ] NOT Change of placement for discipline:  
· Send home “no pattern” letter:  date: ___/___/___
· describe AS/GE services (specify the extent to which services are needed so as to enable the child to continue to participate in the general education curriculum, although in another setting, and to progress towards meeting the goals set out in the child’s IEP):

________________________________________________________________________                                          ________________________________________________________________________
· COPD must be determined by school personnel in consultation with at least one of the child’s teachers:   names:  ____________________________________________________


   
    
     B: [   ] Change of Placement for Discipline:
 
· Send home DEC5a on date of incident:  date:  ___/___/___

Student MUST receive services beginning with 11th cumulative day out of school (per IEP or describe: ___________________________________________________________________
________________________________________________________________________
· IEP team MUST complete Manifestation Determination (MD):  date:  ___/___/___

        [  ] MD related:  Cannot suspend; IEP team may consider other placement options



        [  ] MD not related:  IEP committee must determine services (AS/GE or IAI) if not already 


included in IEP.  Services:  ______________________________________________
· IEP team MUST complete or review Functional Behavior Assessment (FBA) and Behavior Intervention Plan review 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Completed (or last review) on:
___/___/___ Functional Behavioral Assessment (FBA)** 





___/___/___ Behavioral Intervention Plan (BIP)**
         **These are required if change of placement for discipline; otherwise “as appropriate.” 
*file in the “RE, EC and DEC Forms” section of the special education file and send copy to CO














3/11
