Process for Community-Based Special Education Participation Determination

It is one of the responsibilities of the Committee on Special Education (CSE) to determine if the student will participate in the Community-Based Special Education Program.  


 At least a 5 days before a scheduled (CSE) meeting, the team will consider the student’s participation in the CBSE program.


 If it is determined that a student might meet the criteria, the CSE Chair will complete a CBSE referral form.  

___ The completed referral will be e-mailed to the principal of the Occupational Training Center at least (5) five days in advance of the scheduled CSE meeting so that the Principal can provide appropriate feedback.  * The form can be faxed if e-mail is not available (838-2226)


 The Principal of Occupational Training Center (OTC #42) will review the recommendation.  While participation determination and final decision is part of the CSE responsibilities, The Principal will be able to provide specific guidance with respect to CBSE programming.


 Hold the CSE meeting 

Discuss the needs and criteria the student has met for participation in CBSE – final decisions are always made during the CSE meeting with the participation of all Committee members and reasonable effort to achieve consensus.  Be sure to enter NYSAA information in the Participation in State and Local Assessments section of the IEP in IEP Direct


 Following the CSE meeting, if it is determined that the student will participate in the CBSE, place a completed copy of the CBSE referral form in the student’s folder and provide a hard copy to the lead special education provider of the student.  


 Notify Principal of OTC recommendations made at CSE meeting.  The CSE Chair will need to have a conversation about the student’s placement options and the next steps for IEP implementation.
Community –Based Special Education Program

Referral Form

Date:  _________________________           

Person Making the Referral  ________________________   Phone # _______________________

E-Mail Address __________________________________________________

Name:  _________________________________________________  ID # ______________

(Last, First)

Address:  _______________________________________________  Date of Birth:  _____________              

ZIP: ______________________ Phone: ____________________ 

Last School Attended  _____________________________________  

School Address _____________________________  Phone _______________  


Parent/ Guardian:  ________________________________________

Parent ____  Foster Parent ____  Legal Guardian ______

======================================================================

Educational Data

IQ  ______
Reading _______
Math _______  

Other Information

======================================================================

Medical Concerns

Primary Doctor:  ___________________________
  Phone: ________________________

Medical Conditions: ___________________________________________

Medications: ________________________________________________

==================================================================

Community Agency Contacts

Agency Name: _____________________________
Phone: ________________________

Contact Person:  _____________________________________________

======================================================================

Reviewed by _________________________     Teacher Assigned  ________________________

Special Ed. Placement  _______
IEP Reviewed ______  Mode of Transportation ______________

