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Name:

Birthdate:

Tribal affiliation(s):

Individual with right to make education
decisions for the tribal youth:

__ Parent(s)

__ Legal Guardian(s)

__ Court Appointed Educational

Rights Holder(s)

__ Non-Minor Dependent

__ Caregiver(s) for Youth in APPLA

_____Surrogate Parent Appointed by School

Name(s):

Contact Info:

Do you think an Education Rights Holder needs
to be appointed? Yes/No

Does the tribal youth have any known mental or
physical disabilities, or other medical, speech,
mobility, or accessibility issues? Yes/No

Ifyes, explain:

Mental health concerns? Yes/No
If yes, explain:

Indications of suicidal ideation? Yes/No
Prior suicide attempt? Yes/No

Does the tribal youth take psychotropic
medications? Yes/No
Ifyes, explain:

1. Isthe tribal youth enrolled in school? Yes/No

If no, explain:

Grade level:

Name of school:

Name school district:

LAl ol S

Type of school:
Public School
Private School
Bureau of Indian Education (BIE) School
Tribal School

6. If public school, what is the type of program?
__ Traditional Public School
__ Charter School
__ Alternative Schools
__ Community Day School
__ Continuation Education
__ County Community School
__ Countywide Plan for Expelled
Students
__ Diploma Plus High School
__ Home & Hospital Instruction
__ Independent Study
___Juvenile Court School
__ Magnet Programs and Schools
__ Opportunity Education
____ Other:

7. |If private school, what type of program:
__ Conventional/traditional private school
_____Private school satellite program
_____Private online/virtual school
_____Private home school
__ Certified nonpublic nonsectarian school
____ Other:

8. Did the tribal youth transfer schools? Yes/No
Prior School:

Prior School District:

Number of school transfers:
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10.

11.

12.

13.

14.

15.

16.

17.

18.

School records the Tribe has:

__ Attendance Records

__ Academic Records

__ Discipline Records

_ CurrentIEP or 504 Plan

__ Special Education Related Records
__ Other:

Was the tribal youth referred to their school’s
Indian Education Program and any education
services offered by the Tribe? Yes/No

Does the tribal youth have adequate
transportation to school? Yes/No

Is the tribal youth an English language learner?
Yes/No

Academic performance concerns? Yes/No

i.e., Are there concerns that the tribal youth is
performing below grade level, has been retained a
grade level, or is not on track to graduate?

Discipline, behavior, or safety issues in school?
Yes/No

School discipline history:

____ Suspension(s)

__ Expulsion(s)

__ Change in education placement
___Involuntary school transfer

School avoidance concerns? Yes/No

i.e., does the tribal youth show signs of school
avoidance, such as not wanting to go to school,
poor attendance, truancy, etc.?

Graduation plan:

__ Regular High School Diploma
__ Certificate of Completion
_____GED Certificate

__ Vocational Diploma

____ Other:

College readiness concerns? Yes/No

i.e., are there concerns that the tribal youth is not
meeting course requirements for college
admission?

19. Explain general education concerns identified:

Special education eligibility indicators:

__ Studenthas an IEP or 504 plan

__ Student used to have an IEP or 504 plan

____Student receives Regional Center services

____Student used to receive Regional Center
services

__ Student has a known disability

__ Studentis suspected to have a disability

____Student has poor grades or performing
below grade level

____Student not on track to graduate with
regular high school diploma

__ Student has medical, mobility, or
accessibility issues

__ Student has speech or language difficulties

___ Student shows signs of school avoidance

__Student has behavioral, social, or
emotional difficulties

___ Studentis frequently excluded from
regular classroom (e.g., suspensions)

___ Student needs more support in school

2. Special education evaluation status:

_____Referral needed
Who will refer?

__ Referral not necessary

_____Referral for evaluations pending
Date of referral:

__ Evaluations completed
Date of completion:
Was an Independent Education Evaluation
Requested? Yes/No
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10.

Does the tribal youth have an IEP plan? Yes/No
Date of current IEP Plan:

Date or deadline for IEP Meeting:

IEP Basis for Eligibility:

__ Emotional Disturbance (ED)

___ Speech and Language Impairment (SLI)
__ Other Health Impairment (OHI)
____Autism (AUT)

__ Specific Learning Disability (SLD)
___Intellectual Disability (MR)

__ Orthopedic Impairment (Ol)

__ Traumatic Brain Injury (TBI)

__ VisualIlmpairment (VI)

__ Hearing Impairment (HH)

__ Deafness (DEAF)

__ Deaf-Blindness (DB)

__ Multiple Disabilities (MD)

Does the tribal youth have a 504 plan? Yes/No

General education placement? Yes/No
i.e., does the tribal youth spend 80% or more of
their time in the general education classroom?

Extended School Year (ESY) services? Yes/No
i.e., does the IEP or 504 plan provide for ESY
services to occur over the summer?

Educationally Related Mental Health Services
(ERMHS)? Yes/No

i.e., does the IEP or 504 plan provide for ERMHS
services through the school district?

Does the tribal youth have a safety or Behavioral
Intervention Plan (BIP) in school? Yes/No

Has a Manifestation Determination Review
(MDR) occurred? Yes/No

An MDR should occur when a student with an IEP or
504 plan is suspended or excluded for 10 or more
days throughout the school year.

Date of MDR:

Outcome of MDR:

IEP includes transition plan for youth over 16
years old? Yes/No

11. Are there concerns with the IEP or 504 plan not
meeting the tribal youth’s needs? Yes/No

12. Explain special education concerns:

1. High Risk of Developmental Disability (Early Start
Indicators for Youth Ages 0-3):
_____Substantiated abuse or neglect before age 3
__ Parent has a developmental disability
__ Hasorsuspected to have limitation in
hearing, vision, or mobility

__ Lessthan 32 weeks gestation and/or birth
weight less than 1500 grams

__ Smallfor gestational age (below 3rd
percentile)

__ Clinically significant failure to thrive

__ Prenatal substance exposure, positive tox
screen or withdrawal

__ Fetal Alcohol Syndrome

_____Assisted ventilation for 48 hours or longer
during the first 28 days of life

__ Asphyxia neonatorum

__ Severe & persistent metabolic abnormality

_____Neonatal seizures or nonfebrile seizures
during the first three years of life

______Multiple congenital anomalies or genetic
disorders

__ Central nervous system (CNS) lesions,
infection, or abnormality

__ Accidentorillness that may seriously effect
developmental outcomes

__ Persistent hypertonia or hypotonia

2. Regional Center referral completed for tribal
youth under 3 years old with substantiated
abuse or neglect? Yes/No
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3. Signs of Developmental Delay or Disability
(Lanterman Indicators for all Ages):

__ Has aknown or suspected intellectual
disability, cerebral palsy, epilepsy, autism, or
a disabling condition similar to an intellectual
disability

__ Hasorsuspected to have a delay or limitation
in physical and motor development (e.g.,
mobility, walking, moving)

__ Hasorsuspected to have an adaptive delay or
limitation (e.g., eating, dressing, self-care)

__ Hasorsuspected to have a social and
emotional delay or limitation (e.g., feeling,
self-direction, expressing, interacting with
others).

__ Hasorsuspected to have a delay or limitation
in receptive and expressive communication
(e.g., talking, expressing self, listening)

_____Has orsuspected to have a cognitive limitation
or delay (e.g., thinking, learning, problem
solving)

_ Hasorhad an IEP for Autism, Intellectual
Disability, Other Health Impairment,
Emotional Disturbance, Specific Learning
Disability, Traumatic Brain Injury, or Speech &
Language Impairment

__ Experienced a major neurological traumatic
event or near death affixation (loss of oxygen)
or poisoning prior to 18 years old

__ Aparent, caregiver, tribal representative or
professional has expressed concern about
individual having a developmental disability or
delay

4. Regional center evaluation status:
_____Referral needed
Who will refer?
__ Referral not necessary
_____Referralis pending
Date of referral:

Eligibility assessment completed
Date of completion:

5. Name of Regional Center:

i.e., what Regional Center serves the area where
the tribal youth currently resides?

6. Does the tribal youth receive regional center
services? Yes/No
Does the Tribe have the IPP or IFSP plan? Yes/No
Date of current IPP or IFSP Plan:
Are there concerns with the IPP or IFSP plan not
meeting the tribal youth’s needs? Yes/No
Basis for eligibility:
__ Early Start (IFSP Plan)
Date of Age Out (3™ Birthday):
__ Provisional Lanterman (IPP Plan)
Date of Age Out (5" Birthday):
__ Lanterman (IPP Plan)

7. Explain developmental concerns:

RESOURCES

California School Directory:
https://www.cde.ca.gov/schooldirectory/

Provides information regarding CA schools, including school
contact and type of program information.

Bureau of Indian Education (BIE) School Directory:
https://biamaps.geoplatform.gov/BIE-Schools-Directory/
Provides information regarding BIE schools, including
contact information and whether a school is federally or
tribally operated.

California Regional Center Lookup:
https://www.dds.ca.gov/rc/lookup-rcs-by-county/

Helps identify the appropriate Regional Center based on an
individual’s residence.

CTFC Educational Materials & Resources:
https://caltribalfamilies.org/education/

The CTFC website provides a variety of resources to assist
tribal advocates with identifying who holds education
decision-making rights, requesting school records, initiating
|IEP assessments, and more!
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