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INTRODUCTION

This Independent Educational Evaluation (IEE) Process and Resource Handbook is provided to inform parents of the process for obtaining an IEE in compliance with state and federal special education laws, rules, regulations, and case law.

The IDEA 97 Regulations and the Michigan Revised Administrative Rules for Special Education contain the following provisions regarding IEEs:

300.502 Independent educational evaluation

(a) General.  (1) The parents of a child with a disability have the right under this part to obtain an independent educational evaluation of the child, subject to

     paragraphs  (b) through (e) of this section.

(2) Each public agency shall provide to parents, upon request for an independent educational evaluation, information about where an independent educational evaluation may be obtained, and the agency criteria applicable for independent educational evaluations as set forth in paragraph (e) of this section.

(3) For the purposes of this part –

 (i)       Independent educational evaluation means an evaluation conducted by a  qualified examiner who is not employed by the public agency responsible for the education of the child in question; and

(ii)
Public expense means that the public agency either pays for the full cost of the evaluation of ensures that the evaluation is otherwise provided at no cost to the parent, consistent with 300.301.

(b)
Parent right to evaluation at public expense.  (1) A parent has the right to an independent educational evaluation at public expense if the parent disagrees with an evaluation obtained by the public agency.

(2)
If a parent requests an independent educational evaluation at public expense, the public agency must, without unnecessary delay, either -

(i)
Initiate a hearing under 300.507 to show that its evaluation is appropriate; or

(ii)
Ensure that an independent educational evaluation is provided at public expense, unless the agency demonstrates in a hearing under 300.507 that the evaluation obtained by the parent did not meet agency criteria.

(3)
If the public initiates a hearing and the final decision is that the agency’s evaluation is appropriate, the parent still has the right to an independent educational evaluation, but not at public expense.

(4)
If a parent requests an independent educational evaluation, the public agency may ask for the parent’s reason why he or she objects to the public evaluation.  However, the explanation by the parent may not be required and the public agency may not unreasonably delay either providing the independent educational evaluation at public expense or initiating a due process hearing to defend the public evaluation.

(c)
Parent-initiated evaluations.  If the parent obtains an independent educational evaluation at private expense, the results of the evaluation -

(1)
Must be considered by the public agency, if it meets agency criteria, in any decision made with respect to the provision of FAPE to the child; and

(2)
May be presented as evidence at a hearing under this subpart regarding that child; and


(d)
Requests for evaluations by hearing officers.  If a hearing officer requests an independent educational evaluation as part of a hearing, the cost of the evaluation must be at public expense.

(e)
Agency criteria. (1) If an independent educational evaluation is at public expense, the criteria under which the evaluation is obtained, including the location of the evaluation and the qualifications of the examiner, must be the same as the criteria that the public agency uses when it initiates an evaluation, to the extent those criteria are consistent with the parent’s right to an independent educational evaluation.

(2)
Except for the criteria described in paragraph (e)(1) of this section, a public agency may not impose conditions or timelines related to obtaining an independent educational evaluation public expense.

R 340.1723c Right to independent educational evaluation.

   Rule 23c.  (1)  Each public agency shall provide parents with information about independent educational educations at public expense.  The information shall include all of the following:

(a) Criteria regarding credentials for qualified examiners.

(b) Suggested sources and locations

(c) Procedures for reimbursement

(d) Reasonable expected costs.

(e) Notification that the parent is not restricted to choosing from sources suggested by the public agency

(2)
A parent has the right to an independent educational evaluation at public expense if the parent disagrees with an evaluation obtained by the public agency.  The parent shall submit the parent’s disagreement and request in written, signed, and dated form.  However, the public agency may initiate a hearing under R 340.1724 to show that its evaluation is appropriate.  The public agency shall respond, in writing, to the request within 7 calendar days of its receipt by indicating the public agency’s intention to honor the request or to initiate the hearing procedure under R 340.1724.  If the hearing officer determines that the evaluation is appropriate, then the parent still has the right to an independent educational evaluation, but not at public expense.

(3)
The school district shall disclose to the parent, before evaluation, whether the examiner who was contracted to provide an independent educational evaluation provides services to the public agency that are in addition to the independent educational evaluation.

(4)
An independent educational evaluation shall not be conducted by an examiner or examiners who otherwise or regularly contract with the public agency to provide services, unless the examiner or examiners are agreeable to the parent.

The definition of IEE does not say who pays for it.  That is because in some circumstances the parent may pay for an IEE.  In other circumstances, the school district may pay for the IEE.  The latter may occur in one of the several circumstances:  1) The parent or district may desire additional information without necessarily disagreeing with or rejecting the district’s evaluation.  The district voluntarily undertakes to fund the evaluation.  2) The parent disagrees with the district’s evaluation and requests a publicly funded IEE.  This request may come as a request to conduct an IEE or as a request for reimbursement for an IEE that the parent has already obtained.  The district will pay for such an IEE if it voluntarily grants such a request.  If it rejects the request, and invokes a hearing to demonstrate the appropriateness of its evaluation, the district must fund an IEE if a hearing officer finds the district’s evaluation inappropriate.  In instances where the district rejects the request, invokes a hearing, and the IEE has already been obtained, the hearing officer must also find that the parent’s IEE is appropriate.

A parent will pay for an IEE under three circumstances:  1) If the parent obtains a private evaluation and does not seek reimbursement; 2) if the parent seeks a publicly funded IEE, the district’s evaluation is held to be appropriate in a due process hearing invoked by the district to address that question, and the parent still desires an IEE; or 3) if the parent seeks reimbursement for an IEE already obtained and in a due process hearing by the district to determine the appropriateness of its evaluation, the hearing officer determines that the district’s evaluation is appropriate, or that both the district’s evaluation and the parent’s IEE are inappropriate.

“Appropriateness” is a key word in understanding how the IEE process works.  It is key to reimbursement or funding questions.  It is also key to how testing by third parties is treated when it is considered by the multidisciplinary evaluation team (MET) and the Individualized Educational Planning Team (IEPT).  If the parent presents evaluation reports to the MET/IEPT and the evaluation was not conducted by qualified examiners pursuant to evaluation criteria set out in state and federal law, regulation, or case law (the same standards the district must follow), the third party evaluation cannot be used as a basis for eligibility/programming determinations.

Some forms have been developed to make the IEE process an easier one for both parents and school districts.  Their use is not mandatory for either parents or districts.  These forms include:


1.
Parental Request for an Independent Educational Evaluation 



 (Page 9).


2.
Letter to Parent Granting Request for IEE at Public Expense



 (Pages 10-11)).


3.
Letter to Parent Denying Request for IEE at Public Expense



 (Pages 12-14)


4.
Specific Evaluation Criteria for Independent Educational



 Evaluation (Pages 15-16).


5.
Consent for an Independent Educational Evaluation (Page 17).


6.
Agreement to Perform an Independent Educational Evaluation



 (Page 18)


7.
Professional Resources (Page 20).


8.
Criteria (Page 21).

SANILAC INTERMEDIATE SCHOOL DISTRICT

POLICY FOR CRITERIA FOR

INDEPENDENT EDUCATIONAL EVALUATIONS (IEE)

AT PUBLIC EXPENSE

The Sanilac Intermediate School District establishes the following criteria for the acceptance of a document as an Independent Educational Evaluation at public expense:

1.
An independent educational evaluation shall be in compliance with the 
provisions of the IDEA 97 Regulations and Michigan Special Education
           Administrative Rules, R 340.1721a and R 340.1723c and the Federal 
           Rules, 34 CFR 300.500, et seq.

2.
The independent educational evaluation shall mean an evaluation con- 
ducted by a qualified examiner or examiners who are not employed by 


the school district.  The contracted agent for the purpose of conducting 


an independent educational evaluation is not considered an employee of 
the school district 300.502 (3)(i).

3.
The school district shall inform the parent if the proposed independent

evaluator provides services to the district in addition to the independent 

educational evaluation.

4.
An independent educational evaluation shall not be conducted by an in-

dependent evaluator who otherwise or regularly contracts with the school

district to provide services, unless the evaluator is agreeable to the 
parent 349.1723c(4).

5.
The independent evaluator must be knowledgeable in the area of sus- 
pected handicap. 

6.
The independent evaluator shall possess credentials (license, approval,

certificate, etc.) which are the same, equivalent, or superior to those re-

quired by the State of Michigan for special education evaluations.

7.
Unless unique circumstances otherwise justify an exception, the inde-

pendent evaluator shall perform the independent educational evaluation

within 200 miles of the school district.

8.
The parent shall submit a signed and dated statement of disagreement

with the school district’s evaluation and request for an independent edu-

cational evaluation at the school district’s expense. To facilitate the dis- 

trict’s decision whether to grant the request or deny it and invoke a due 

process hearing, the parent is asked, but is not mandated, to state his/

her specific objections to the educational evaluation conducted by the

Multidisciplinary Evaluation Team of the Sanilac Intermediate School 

District.

 9.
The name of the independent evaluator and a copy of his/her license

and/or approval as an evaluator for the specific evaluation to be per-

formed in the State of Michigan, and evidence that the evaluator is

knowledgeable in the area of handicap(s) to be evaluated, shall be 

submitted to the school district by the parent and/or evaluator.

10.
A signed copy of the independent evaluator’s report indicating whether 

the student met eligibility criteria and the test/procedure results that sup-

port that conclusion; and/or the present level of performance of the stu-

dent with the test/procedure results that support that conclusion, shall

be submitted to the school district.

11.
Test and procedures used in the independent educational evaluation 

shall meet the requirements set forth in the IDEA 97 Regulations and the Michigan Special Education Administrative Rule R 340.1721a.

12.
The independent evaluator, with the consent of the parent, shall be given

access to the evaluations done by the Multidisciplinary Evaluation Team 

and shall have access to the school setting to observe the student in ac- 

cordance with state and federal rules.  The independent evaluator shall

consider such evaluations and observations in conducting the indepen-

dent educational evaluation.

13.
A list of suggested sources from which an independent educational eval-
uation may be obtained will be given to the parent upon receipt of a re-

quest for an independent educational evaluation.  The parents will be no-

tified that they are not restricted to choosing from the sources on this 

list.

SANILAC INTERMEDIATE SCHOOL DISTRICT

POLICY FOR PAYMENT FOR

INDEPENDENT EDUCATIONAL EVALUATION (IEE)
The Sanilac Intermediate School District adopts the following criteria for determining when it will agree to pay for an independent educational evaluation (IEE):

1.
The parents of handicapped person or suspected handicapped 
person will be entitled to an IEE at the expense of the school dis-

trict only if the IEE is requested after presentation of the school

district’s evaluation, in accordance with the provisions of IDEA 97
Regulations 300.502 and the Michigan Special Education Administrative Rule R 340.1723c.

2.
The parent of a handicapped student or a student suspected of

being handicapped must have submitted a signed and dated re-

quest for an IEE at the school district’s expense.

3.
The name of the independent evaluator and a copy of his/her li-

cense and/or approval as an evaluator for the specific evaluation

to be performed in the State of Michigan and evidence that the

evaluator is knowledgeable in the area(s) of handicap to be eval-

uated, shall be submitted to the school district.  The independent

evaluator shall meet standards which are the same, equivalent,

or superior to those required by the State of Michigan for simi-

lar personnel employed by the school district and shall conduct

the evaluation in compliance with IDEA 97 Regulation 300.532
and the Michigan Revised Administrative Rules for Special
Education, R 340.1721a and R 340.1723c and the district policy
on criteria/payment developed pursuant to 300.532, R 340.1721a
and R 340.1723c.

4.
A signed copy of the independent evaluator’s report indicating

whether the student met the eligibility criteria at issue and the 

test/procedure results that support that conclusion; and/or the

specific present level of performance of the student with the 

test/procedure results that support that conclusion, shall be

submitted to the school district.  The district will not pay IEEs

if/to the degree obtained for purposes exceeding the proper

scope of evaluation (eligibility and/or present level of perfor-

mances), e.g., placement and program issues which are the

role of the IEPT.

5.
An invoice from the independent evaluator indicating the por-

tion of the cost of the evaluation that is attributed to the eval-

uation of the eligibility criteria and/or present level of perfor-

mance of the student, and, if applicable, a statement from 

any third party payor indicating that portion of the cost borne 

by the third party, shall be submitted to the district.

6.
The parent will be notified that if any of the conditions listed

above are not met:

a.
The parent still has the right to obtain an IEE at

personal expense.

b.
Evaluations appropriately conducted by a qualified

evaluator will be considered by the Multidisciplinary

Evaluation Team (MET) and the Individualized Edu-

cational Planning Team (IEPT) in accordance

with IDEA 97 Regulation 300.502 and the Michigan Special 
Education Administrative Rule R 340.1723c.

7.
Upon its determination that an IEE is appropriately a public ex- 
pense, the school district will process payment of the indepen-

dent evaluator/reimbursement to the parent for that portion of

the cost which is directly related to the eligibility and/or present

level of performance of the student, and is not covered by third

party payments.  Any costs to parents as a result of the district’s

use of third party payments to defray the expense of publicly

funded IEEs, e.g., co-pays, payment of deductibles, increased

premiums, depletion of life-time caps will be reimbursed by the

district.

8.
If an IEE is ordered by a duly appointed hearing officer as the 

result of a hearing, and there are no condition set by the hear-

ing officer to the contrary, the district will apply the criteria set

forth in paragraphs 3-7 determine when/how it will pay 

for the resulting IEE.       

PARENT REQUEST FOR AN INDEPENDENT

EDUCATIONAL EVALUATION

Date: __________________________

I, ______________________________, parent(s) of _____________________


     (Parent’s Name)




     (Student’s Name)

am requesting an Individualized Educational Evaluation (IEE) at public expense.  This request is made because I disagree with the district’s evaluation.

(Read parent note below.  Response to the next statement is voluntary.)  I disagree with the district’s evaluation because: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide me with information as to criteria for qualified examiners, suggested sources and locations, procedures for payment/reimbursement, and reasonable expected costs.

________________________________

Parent’s Signature

________________________________________________________________

Address



City


State


Zip

______________________________  ________________________________

Home Phone




Work Phone

Date received in Special Education Office:  ______________________

By:_____________________________________________________________



(Name and Title)

The school district has seven (7) calendar days to respond to this request.

Note:  While special education law/regulations do not require the parent to identify the specific nature of disagreement in making a request for an IEE, this information is helpful to the district in determining whether it desires to request a hearing rather than grant the parental request.  Knowing the nature of the disagreement also helps the district to calculate reasonable expected costs, which the district is required by law to provide the parent.  

LETTER TO PARENT GRANTING

REQUEST FOR IEE AT PUBLIC EXPENSE
Date: _____________________

Dear (Parent/Independent Evaluator):

This letter is in response to the request from _________________________  for








     (Parent’s Name)

the ________________________ School District to pay for an independent

educational evaluation for ______________________________________.







(Student’s Name)

The ____________________School District believes that the evaluation of

________________________ by the district diagnostic staff is appropriate and in 

       (Student’s Name)

accordance with the provisions of IDEA 97 Regulations and the Michigan Special Education Administrative Rules, specifically R 340.1721a.  However, in order to avoid a due process hearing on this matter and to accommodate the request for an Independent Educational Evaluation (IEE), the School District will agree to pay for the IEE under the following conditions.

When the conditions set forth in the attached criteria have been met/verified, the School District will process the reimbursement of the independent contractor and/or parent for that portion of the cost which is directly related to the eligibility and/or present level of performance of the student, and is not covered by the third party insurance carrier.

The _____________________ School District expects that the reasonable cost for the independent educational evaluation of a student under the attached specific criteria would not exceed $______________.

If any of the conditions listed above are not met, you, as the parent, still have the right to obtain an independent educational evaluation by a qualified evaluator at your own expense.  Such an evaluation will be considered by the Multidisciplinary Evaluation Team (MET) and the Individualized Educational Planning Team (IEPT) in accordance with IDEA 97 Regulation  300.502 and the Michigan Special Education Administrative Rule 340.1723c.

A list of suggested sources from which an independent educational evaluation may be obtained is also attached.  You as the parent are not restricted to choosing from the sources on this list.  However, you should consider whether the independent evaluator you choose meets the standards for the license and/or approval required by the State of Michigan for such an evaluation.  If you, the parent, or the independent evaluator you are contemplating have any questions regarding the attached criteria or the independent educational evaluation process, please contact:

______________________________at
_______________________________

(Name and Title of Contact)



(Phone Number)

Sincerely,

School District Superintendent

LETTER TO PARENT DENYING REQUEST FOR IEE AT PUBLIC EXPENSE
[Parent Address]


Re:
Request for Independent Educational Evaluation

Dear [Parent]

Common Text:
[During the IEPT meeting held for your child on ________________]  [In a letter dated _________________] you requested [that you be reimbursed for] an Independent Educational Evaluation (IEE) at the public expense.  [Your letter was received by the District on ________________]

Select Appropriate Option:
OPTION 1 -- GO TO HEARING WITH NO SETTLEMENT TALK RE:         EVALUATION:

[You are hereby notified that the District denies your request.  Rather, it hereby initiates a hearing to show its evaluation(s) are appropriate in accordance with Rule 340.1723c(2) of the Special Education Code.]

OPTION 2 -- SETTLEMENT TALK AND ASK FOR HEARING RE:  EVALUATION:
[The District has given, and continues to be willing to give, consideration to your request for an IEE but such is difficult, if not impossible, without your providing us additional information as to exactly what evaluations you disagree with and why.  At this juncture, not knowing whether this matter can be resolved given your position, the District believes it has little choice but to at this time deny your request for the IEE and initiate the hearing process to show the appropriateness of its evaluations.]

OPTION 3 -- SEEKING SOLELY REIMBURSEMENT:
[The District has given, and continues to be willing to give, consideration to your request for reimbursement, in whole or in part, but such is difficult, if not impossible, without your providing us additional information as to what evaluations you disagree with and why.  Additionally, we would appreciate a copy of all of the evaluations for which you seek reimbursement.  At this juncture, not knowing whether this matter can be resolved given your position, the District believes it has little choice but to at this time deny your request for reimbursement and initiate the hearing process to show the appropriateness of its evaluations]

Common Text:

Under IDEA 97 Regulation 300.508 and Michigan Special Education Rule  340.1724a, as a parent you and the District may attempt to mutually agree upon a person to serve as the impartial hearing officer.  Enclosed is a current list of persons who serve as hearing officers developed by the Michigan Department of Education.  [In an effort to arrive at a mutually agreeable impartial hearing officer,
we would suggest the names of____________________________________ __________________,___________________,and ______________________.  Please contact this office by letter or telephone if you desire to advise us as to any one or more of these persons is acceptable, and if not, which persons from the list you would suggest].

We also enclose a notice of your rights under both federal and state laws and rules [as well as a copy of the District’s procedures and policies regarding Independent Educational Evaluation].  Should you have any questions concerning your rights or this information, please call if we can be of assistance.

We also wish to inform you that with regard to any free or low cost legal or other relevant services available in this area, as we believe you are aware,  the Michigan Protection and Advocacy  Service for Developmentally Disabled Citizens offers both legal and nonlegal advocacy services at no cost.  Their main office is located at 4095 Legacy Parkway, Lansing, Michigan 48911, and information concerning the services they provide can be obtained by phoning (517) 487-1755.

Additionally, the following organizations may be contacted regarding the possibility of their providing you with a nonlegal advocate:



Association for Children’s Mental Health



Lansing:   (517) 336-7222



Association for Retarded Citizens/Michigan



  (800) 292-7851



Citizens Alliance to Uphold Special Education



  (800) 221-9105



Michigan Association for Children with Emotional Disorders



Southfield:  (248) 552-0044

Finally, under the Handicapped Children’s Protection Act of 1988, a parent who is a “prevailing party” may be granted by a court reimbursement for reasonable attorney fees and related costs expended as a result of a due process hearing.  The amount of fees may be reduced if a parent unreasonably protracts the hearing process.  In addition, a district may make a written offer of settlement to a parent at least ten days prior to the hearing.  If the parent is not substantially justified in rejecting the settlement offer, and has not obtained a more favorable result from the hearing officer, fees and cost may not be recoverable by the parent.

To avoid any undue delays, I would appreciate hearing from you as soon as possible regarding [the information we have requested concerning the bases for your objecting to the District’s evaluations as noted above,] selection of a hearing officer and who your advocate, if any, at the hearing will be (including his or her address and phone number).  I await your response.

Very truly yours,

Enclosure

cc:  [Appropriate Persons]

SPECIFIC EVALUATION CRITERIA FOR

INDEPENDENT EDUCATIONAL EVALUATION

(To be attached to the Response Letter to Parents)

The following are the specific criteria which must be addressed by the Indepen- dent Educational Evaluation for ____________________________________: 







  
  (Student’s Name)

It is the district’s understanding that the IEE request is for:

___ 

___        A specific component of the comprehensive multidisciplinary evaluation/   


   present level of performance.  The specific component is____________  

   ________________________________________________________

___

___
A comprehensive multidisciplinary evaluation for one or more eligibility 
categories.  If this box is checked, the IEE must address all of the iden- 
tifying characteristics of/procedures for each of the handicaps checked 
 
below for which evaluations are being done. 

___
Cognitive Impaired (CI) (R 340.1705)

___
Emotionally Impaired (EI) (R 340.1706) (See also R 340.1721a(6))

___
Hearing Impaired (HI) (R 340.1707)

___
Visually Impaired (VI) (R 340.1708 (See also R 340.1721a(7))

___
Physical Impairment (PI) (R 340.1709) 

___
Other Health Impairment (OHI) (R 340.1709a)

___
Speech and Language Impaired (SLI) (R 340.1710)

___
Early Childhood Developmentally Delayed (ECDD) (R 340.1711)

___
Specific Learning Disabled (SLD) (R 340.1713) (See also R340.1721a(5))

___
Severely Multiply Impaired (SXI) (R 340.1714)

___
Autism (AI) (R 3401715)

___
Traumatic Brain Injury (TBI) (R 340.1716)

Please refer to the Revised Administrative Rules for Special Education for these rules and individual requirements.

The requirements for the conduct of educational evaluations including the selection of tests and procedures, observation, and use of the student’s native language in accordance with the provisions of IDEA 97 Regulation 300.500 per seq. and the Michigan Special Education Administrative Rules, R 340.1721a and R 340.1723c, shall be followed.

The expected reasonable cost for the educational evaluation indicated above is $_________.

If you have any questions or need clarification of the criteria for the educational evaluation indicated above, please contact:

________________________________________________________________(Name, Title, and Phone # of Contact Person)
 

CONSENT FOR AN INDEPENDENT EDUCATIONAL EVALUATION

Parent Agreement to an Independent Educational Evaluation

at School District Expense

As the parent of _______________________________________________




(Name of student to be evaluated)

I acknowledge that:

I have been informed of my rights to an Independent Educational Evaluation under the provisions of IDEA 97 Regulations and the Michigan Special Education Administrative Rules (R 340.1701a(a) and R 340.1723c).

I consent to the Independent Educational Evaluation to be conducted by:

______________________________________________________________



(Name, title, and address of independent evaluator)

______________________________________________________________

at the cost of  $ ___________ to the _________________________ School District.

_______________________________________________________________

(Signature of Parent)




(Date)

_______________________________________________________________

(Address)


(City)


(State)

(Zip)

_______________________________________________________________

(Home Phone #)



(Work Phone #)

PLEASE RETURN THIS FORM TO:
_______________________________________________________________





(Name, title, and phone # of contact person)

_______________________________________________________________



        (Address to which this form should be returned)

_____________________________

(Date received by contact person)

AGREEMENT TO PERFORM AN INDEPENDENT

EDUCATIONAL EVALUATION

(To be sent to the independent evaluator)

As the independent evaluator selected to perform an Independent Educational Evaluation of _______________________________, I acknowledge that: 




  (Student’s Name)


___

___
I will complete the Independent Educational Evaluation pursuant to the 
criteria set forth in the attached “Specific Evaluation Criteria for Indepen- 
dent Educational Evaluation, Sanilac ISD Policy for IEE Criteria, Sanilac 
ISD Policy for IEE Payment, and pertinent state and federal regulations 
referenced in these documents. 

___

___
I will not complete the Independent Educational Evaluation.

___
At the cost of ______________

________________________________________________________________

(Signature of Independent Evaluator)




(Date)

________________________________________________________________

(Printed or typed name and title of Independent Evaluator)

________________________________________________________________

(Address)


(City)


(State)

(Zip)

________________________________________________________________

(Telephone Number)

PLEASE RETURN THIS FORM TO:

________________________________________________________________
      (Name, title, and phone number of contact person)

________________________________________________________________

(Address to which this form should be returned)

___________________________

(Date received by contact person)

INDEPENDENT EDUCATIONAL EVALUATIONS

There are certain qualifications required of public school employees which independent evaluators must also meet:  They are:

________________________________________________________________

   EXAMINER
     ED. DEPT.
   CERTIFICATION       LICENSURE
     REGISTRATION



    APPROVAL

________________________________________________________________

  School Psyscho-



   X

   X (full)

    logist

  School Social

X

    Worker

  Learning Disabil-

X

   X

    ities Teachers

  Speech Patholo-





  ASHA Cert.,

    gist






       MA

  Registered Nurse


         X (school nurse)
         X


   Annual

  Registered Occu-





  AOTA/MOTA

 Renewable

    pation Therapist                                                                                       Cert.

  Registered Physi-




         X


 Renewable

    cal Therapist

  Orientation & Mo-




   AAWB Cert.

 Permanent

    bility Specialist

  Audiologist





   ASHA Cert.

 Permanent

________________________________________________________________

  ASHA - American Speech & Hearing Association

  AOTA - American Occupational Therapy Association

  MOTA - Michigan Occupational Therapy Association

  AAWB - American Association of Workers for the Blind

________________________________________________________________

Other types of evaluators must meet criteria or licensing as established by their professions.

These may include but are not limited to:


Fully licensed psychologists, psychiatrists, neurologists, orthopedic 
surgeon, internist, pediatrician, ophthalmologist, optometrist, and 
otolaryngolist.

The school district shall disclose to the parent, before evaluation, whether the examiner contracted to provide an independent educational evaluation provides services to the public agency, which are in addition to the independent evalua- tion. 
PROFESSIONAL RESOURCES

The following page consists of suggested sources that are qualified to do Independent Educational Evaluations.  As stated previously, the parent is not limited to these professionals and others may be utilized.  However, anyone doing evaluations must be qualified to do so.

This list is intended to be a resource for parents and does not constitute a recommendation by Sanilac Intermediate School District.

A.  Mott Children’s Health Center

G.  Children’s Hospital

     806 Tuuri Place



      3901 Beaubien

     Flint, Michigan  48503


      Detroit, Michigan  48201

     (810) 767-5750



      (313) 745-5437

B.  Caro Regional Center
H.  Michigan School for the Deaf and  

     2000 Chambers Road                             Blind

     Caro, Michigan  48723-92996
               1667 Miller Road 

     (989) 673-3191

      

     Flint, Michigan  48503





                          (810) 257-1400

C.  Blue Water Clinic


I.  Detroit Institute for Children
      1501 Krafft Road

      
    5447 Woodward Avenue
          


      Fort Gratiot, Michigan  48059
               Detroit, Michigan 48201
     
     (810) 985-5125                                       (313) 832-1100
D.  List Psychological Services
         
 

     
     651 State Street

     Caro, Michigan  48723

                 

     (989) 673-5700                                        
E.  William Beaumont Hospital

       

     3601 W. Thirteen Mile Road                 

     Royal Oak, Michigan  48073

  

     (248) 551-5000

F.  Henry Ford Hospital

     2799 West Grand Boulevard

     Detroit, Michigan  48202

     (313) 916-2600

CRITERIA

The criteria utilized to identify handicapped persons must be consistent with the Federal Education for all Handicapped Children Act of 1975; the Michigan Public

Act 451 of 1976 as amended, and Sanilac Intermediate School District Board Policies.  All outside evaluation material must include specific reference to the characteristics pursuant to R340.1703 to R340.1715 under the Michigan Special Education Code as a condition of payment in addition to satisfying the applicable requirements of R340.1721a.

