The Weighted Incident Exemption Process (WIEP) Option for School District


THE WEIGHTED INCIDENT EXEMPTION PROCESS

Purpose 

The New York State Education Department (NYSED) has established the Weighted Incident Exemption Process (WIEP) for weighted incidents that involve student offenders who have been classified with disabilities which resulted in weighted incidents that led to a school violence index (SVI) that meets or exceeds the persistently dangerous threshold.  School districts may use the WIEP option to provide supportive documentation that the school is a safe place upon notification that the school is identified as Potentially Persistently Dangerous (PPD) or, when petitioning for the removal of the school's Persistently Dangerous (PD) designation status.
The WIEP is the process designed for schools to submit evidence for exemption of some incidents that have contributed to the school violence index (SVI). By following the WIEP a school district has an opportunity to provide evidence to the New York State Education Department (NYSED) that it should not be designated as PD or identified as PPD because some, or all, of the violent incidents reported were allegedly directly related to a classified student offender.  

When is the WIEP used?
By March 15 of each year the Commissioner notifies district leaders that a school within the district has been identified as Potentially Persistently Dangerous (PPD). District leaders are then given an opportunity to present supportive evidence that conditions in the identified school do not threaten the safety of students because appropriate actions have been taken. District leaders may also utilize the WIEP option when petitioning the Commissioner for the removal a school's PD designation by June 30 of each year.
What types of supportive evidence will be considered and when is the evidence due?  
Listed on page 13 are the WIEP and supportive evidence documents that the district must submit for each classified student offender whom a school administrator has identified with committing a weighted violent incident based on VADIR regulations and glossary definitions.
All required forms and supportive documentation must be submitted for each classified student offender for consideration.
General Guidance: 
· Completed forms and all required supportive documents should be collated and organized for each student offender prior to submission 
· Submit one WIEP packet per student offender when similar aggressive behavior type results in multiple weighted incidents

· Submit one month of observational A-B-C Checklist forms (Form 4)
· Submit a summary analysis of three months of observational data collected on the A-B-C Checklist (i.e., frequency, duration, intensity of the targeted behavior) (Form 4)
· Trend Data and Progress Monitoring data (Form 4A)
All information is required in columns one through four and must include:

1. Date and target behavior;
2. Date of baseline measure and copy of baseline data for target behavior;  

3. Last three months of the progress monitoring statements from the Behavioral Intervention Team (BIT), or the appropriate team that regularly reviews students behavioral progress (i.e., Child Study Team, Student Support Services Team); 
4. Last three months of analyzed observational data collected by school staff on the A-B-C Checklist.  Results of this analysis should be presented in bullets regarding frequency; duration; intensity (low, medium, or high) for each month. 
Note: Please see Form 4A for more detailed information.
· Supportive and supplemental evidence can include, but is not limited to: 

(a) copy of the original weighted incident with full description and the VADIR incident category the school applied; 

(b) district documentation of a transfer when it results in missing WIEP information;

(c) supportive documentation (i.e., administrative notes, statements from offender/victim/witness) in the case of a re-categorized weighted incident to a non-weighted incident category. This investigation should be conducted within two weeks of the incident date.
· Mail all documents by the prescribed date identified in the letter of notification from the NYSED Commissioner or designee.

Form #1
Description of the School’s System of Behavioral Supports
Instructions: On this form provide a complete description of the school’s system of behavioral supports that are implemented school-wide. This documentation is only needed once for each school building.

School District:  


School Name:  


Contact Person:  

Telephone/E-mail of Contact Person:  


Date Submitted to NYSED:  ____________________________________________________________
	Form #1 - Description of the School’s System of Behavioral Supports



Form #2
Functional Behavioral Assessment (FBA) Review (attached)
Instructions for Form #2:  On this form indicate, and or, include the following – 
· Either yes or no as appropriate; 
A copy of the FBA Review/Summary for each student; 
· FBA Review/Summary to include complete dates, with appropriate names, titles and signatures of  (school staff/administrative staff);
· At top of the FBA Review/Summary Form note behavior(s) resulting in weighted violent incident(s) (i.e., physical aggression-biting; throwing and/or using common objects at peers; etc.);
1. If a classified student who has not previously demonstrated behavior requiring the completion of a FBA, and has exhibited aggressive behavior, that student must have a functional behavioral assessment (FBA) developed by the school that identifies and addresses behavior(s) related to the weighted violent incident(s) type.  

2. A student that has exhibited similar aggressive behavior types that occur within close proximity would not need separate FBAs for additional incidents.

· The following assessment tools are not acceptable for an FBA Review/Summary: Functional Assessment Interview Tool; Parent/Guardian Form/ Staff Form; Motivation Assessment Scale; etc.;
Note: The FBA Review/Summary meets sections 200.1(r) and 200.22(a) of the Special Education Regulations of the Commissioner of Education and is used to determine approval for the WIEP.
Form #2

Functional Behavioral Assessment (FBA) Review

To be completed for each student offender’s FBA submitted to NYSED

Student Name:  


School/Site Name:  
____

Date Submitted to NYSED:  


Behavior(s) resulting in weighted violent incident(s) which are addressed in the FBA: _________________________________________________________________________
Attach a copy of each weighted incident for each student:
	Citation
	
	In Compliance with Regulatory Requirement

	8 NYCRR 200.1(r)

FBA means the process of determining why a student engages in behaviors that impede learning and how the student’s behavior relates to the environment.
	The FBA includes the identification of the problem behavior(s).
	  Yes    No 

	
	The FBA includes a definition of the behavior(s) in concrete terms.
	  Yes    No 

	
	The FBA includes identification of the contextual factors that contribute to the behavior(s) (including cognitive and affective factors).
	  Yes    No 

	
	The FBA includes formulation of a hypothesis regarding the general conditions under which a behavior usually occurs and probable consequences that serve to maintain it.
	  Yes    No 

	8NYCRR 200.22(a)
	The FBA is based on multiple sources of data.

Check all that apply:


information from direct observation of the student


information from the student


information from the student’s teacher(s)


information from the student’s parent


information from others (specify) 


review of available data


review of student’s record


other sources of information (specify) 



	  Yes    No 

	
	The FBA provides a baseline of the student’s problem behavior(s) including frequency, duration, intensity and/or latency across activities, settings, people and times of the day.
	  Yes    No 

	
	The FBA includes enough information in sufficient detail to form the basis for a behavioral intervention plan for the student that addresses antecedent behaviors, reinforcing consequences of the behavior, recommendations for teaching alternative skills or behaviors and an assessment of student preferences for reinforcement.
	  Yes    No 


Instructions for Form #3

Form #3: Behavioral Intervention Plan (BIP) Review. 
The BIP meets the requirements of sections 200.1(mmm) and 200.22(b) of the Special Education Regulations of the Commissioner of Education. 
· Indicate either yes or no as appropriate on this form. 
· This current BIP Summary should correspond with behaviors that were assessed in the FBA. 
· A copy of the BIP Summary for each student must be included. 
· The BIP Summary must identify baseline measure of the problem behavior; intervention strategies; the team’s monitoring schedule; the progress monitoring evaluation plan meeting; the team’s statement of baseline performance frequency, duration, and intensity. 
· The BIP Summary must show complete dates, titles and required signatures. 
· Attach supplemental FBA Summary as appropriate to substantiate a modified BIP Summary.

     If there are compelling reasons that prevent the timely implementation, then the schools should submit supportive documentation for consideration. 

· The BIP should include intervention strategies, supports and services to address the behavior.

· The baseline measure includes data taken from various activities/settings during different times of the day.

· The BIP identifies baseline measure of the problem behavior, including the frequency, duration, intensity and/ or latency of the targeted behavior.

Form #3

Behavioral Intervention Plan (BIP) Review

To be completed based on each student offender’s BIP Summary submitted to NYSED

Student Name:  


School/Site Name:  
____
Behavior(s) addressed in BIP based upon the student’s FBA: (from Form#2) _____________________________________________________________
______________________________________________________________________________________________________________________
	Citation
	Requirements
	In Compliance with Regulatory Requirement

	8 NYCRR 200.1(mmm)
	The BIP is based on the results of a functional behavioral assessment.
	  Yes    No 

	
	The BIP includes a description of the problem behavior.
	  Yes    No 

	
	The BIP includes global and specific hypotheses as to why the problem behavior occurs.
	  Yes    No 

	
	The BIP includes intervention strategies that include positive behavioral supports and services to address the behavior.
	  Yes    No 

	8 NYCRR 200.22(b)(4),(5)
	The BIP identifies the baseline measure of the problem behavior, including the frequency, duration, intensity and/or latency of the targeted behaviors.
	  Yes    No 

	
	The baseline measure includes data taken across activities, settings, people and times of the day.
	  Yes    No 

	
	Baseline data is used as a standard to establish performance criteria and against which to evaluate intervention effectiveness.
	  Yes    No 

	
	The BIP identifies intervention strategies to be used to alter antecedent events to prevent the occurrence of the behavior, teach individual alternative and adaptive behaviors to the student and provide consequences for the targeted inappropriate behavior(s) and alternate acceptable behavior(s).
	  Yes    No 

	
	The BIP identifies a schedule to measure the effectiveness of the interventions, including the frequency, duration and intensity of the targeted behaviors at scheduled intervals.
	  Yes    No 

	
	The implementation of a BIP includes regular progress monitoring of the frequency, duration and intensity of the behavioral interventions at scheduled intervals as specified in the BIP and on the student’s IEP.  
	  Yes    No 


Instructions for Form #4 A-B-C Checklist (attached)

Form #4: A-B-C- Checklist/Duration/ with Intensity Scale data must include:

· All  required observational data for each observation across all settings/activities;
· One month of observational behavioral  data that corresponds with the analyzed BIP summary 
Instructions for Form #4A Trend Data and Progress Monitoring (attached)

Form #4A: Trend Data and Progress Monitoring data:

· All required information in columns one through four must include:

1. Date and targeted behavior identified in the FBA and addressed in BIP;
· Date of baseline measure (see BIP Summary)  from the BIP Summary and copy baseline data for targeted behavior listed in Column 1; frequency; duration; intensity;
· Last three months of the progress monitoring statements that the Behavioral Intervention Team (BIT)* recorded relative to the student’s baseline performance regarding frequency; duration; intensity; and
· The last three months of analyzed observational data collected by school staff on the A-B-C Checklist (Form 4) as aligned to the BIP. Results of this analysis should be presented in bullets regarding frequency; duration; intensity (low, medium, or high) for each month. 
May include, but not limited to, other supportive and supplemental evidence such as:

· District’s documentation when a student has been transferred from the school;
· Administrative investigation notes, statements from offender/victim/witness for a weighted incident category that the school/district has re-categorized to a less serious/non-weighted incident category. This investigation must be conducted within two weeks of the incident date; and;
· Include a copy of the original weighted incident and the VADIR incident category as reported by the school district.

* This is an unofficial label of the team responsible for reviewing the student’s behavioral progress regularly at your school. Some schools may refer to this as a “Child Study Team” or “Student Support Team,” etc.

Form # 4: A-B-C- Checklist / Duration /with Intensity Scale     Staff Observer’s Name: __________________________ Student Name: __________________    
	Date:
	Time:
	Location / Setting: Date:


	BEHAVIORAL NOTES:




	Antecedent

What was happening before the behavior occurred?
	Behavior Category


	Consequence

What happened after?
	

	· Given direction/task/activity

· Asked to wait

· New task/activity

· Difficult task/activity

· Preferred activity interrupted

· Activity/Item denied (told “no”)

· Loud, noisy environment

· Given assistance/correction

· Transition between locations/activities

· Attention given to others

· Presence of specific person

· Nothing (“out of the blue”)

· Attention not given when wanted

· Left alone (no indiv. attention)

· Left alone (no approp. Activity)

· Other: _________________________
	LOW:

MEDIUM:

HIGH:


	· Verbal redirection

· Physical assist/prompt

· Ignored problem behavior

· Kept demand on

· Used proximity control

· Verbal reprimand

· Removed from activity/location

· Given another task/activity

· Interrupted/blocked and redirected

· Left alone

· Isolated within class

· Loss of privilege

· Calming/soothing:

verbal/physical/both

· Physically restrained

· Peer remarks/laughter

· Time-out (duration)__________

· Other 
	· 

	Duration:

____ <1 minute

____ 1-5 minutes

____ 5-10 minutes

____ 10-30 min.
	___1/2 –1 hour

____ 1-2 hours

____ 2-3 hours

____ 3+ hours
	Intensity:

1    LOW

2    MEDIUM

3    HIGH
	Date:____________

Staff Initials / Observer:




Form#4A: Trend Data and Progress Monitoring Data
Student Name: _______________ Class: ________________________________School:__________________________ District Staff/Community Partnership: __________________

School staff is required to complete this form with all appropriate observational/outcome data regarding each student offender’s targeted weighted incident behavior(s).

	1
	2
	3
	4
	5: To be completed by NYSED

	Date and Targeted Behavior identified in FBA and addressed in BIP.

Date:

Targeted Behavior:


	Date of Baseline Measure: ________ (see BIP Summary)

From the BIP Summary, copy baseline data for targeted behavior listed in column 1. Include descriptions

regarding:

-Frequency

-Duration

-Intensity
Frequency: two times daily.

Duration: up to 1 mins; 

Intensity: 

Low intensity behavior (L):

Medium intensity (M); 

and High Intensity (H):

Ex. Low intensity behavior:

cursing or yelling at peers or adults; 


	Provide the last three months Meeting Dates and Progress Monitoring Statements relating to student’s baseline performance regarding frequency, duration, intensity. 

_____________________

Date of Meeting:

Frequency:

Duration:

Intensity:
	Provide the last three months of the reporting year of analyzed observational data that school staff collected on the A-B-C- Checklist/Duration/Intensity Scale -Form#4 that is aligned to the BIP Monitoring Schedule and one month of observational behavioral BIP data that corresponds to one of the months within the analyzed summary data.

Date of Meeting:

Frequency:

Duration:

Intensity
	Based on BIT progress monitoring statements; summarized results presented by school staff of three months observational data; one month of observational data collected across activities/settings and the base line measure for the targeted behavior identified in the FBA and addressed in BIP.

 Use the question below during the evaluation of the information presented in each column. 

Is the trend positive? 

1. Check yes or no for column 3 and frequency, duration, intensity results as appropriate.
2. Utilize baseline measure in column 2 to evaluate overall outcome regarding trend. 

3. Utilize any other supportive documentation school staff provided as appropriate.

Enter date for  Month 1: (ex. 3/31/15)

Column 3:  Yes       No 
Frequency: Yes       No 
Duration:    Yes       No 
Intensity:    Yes        No 

	
	
	Date of Meeting:

Frequency:

Duration:

Intensity:


	Date of Meeting:

Frequency:

Duration:

Intensity:


	Enter date for  Month 2: (ex. 4/29/15)

Column 3:   Yes     No  
Frequency:  Yes     No  
Duration:    Yes     No   
Intensity:   Yes     No   



	Form 4 A contd.
	
	Date of Meeting:

Frequency:

Duration:

Intensity:


	Date of Meeting:

Frequency:

Duration:

Intensity:


	Enter date for  Month 3: (ex. 5/28/15)

Column 3:     Yes    No  
Frequency:   Yes     No  
Duration:     Yes      No  
Intensity:     Yes      No  
Last page of Form #4A Trend Data Progress Monitoring


Do not write below.  For official use by NYSED reviewer

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Enter the following information in the box below:

(a) total exemptions in each VADIR category; 

(b) total WIEP points deducted for all incident categories;

(c) calculate then enter the new SVI  for this school: 

	Examples: (a). four exemptions in category 7 and two exemptions in category 2.2

(b) 120 points+ 90= 210 points
( c)  SVI: 1.35


	Comments:




WIEP granted- Yes    No
Reviewer: ______________________________________________________

Date: ___________________________________________________________

 Checklist For Submission
Before you submit the WIEP documents to NYSED you should ensure that all the required forms and supplemental documents are completed as instructed for each student.  The supporting evidence includes but is not limited to the items below. 

· Form #1:  A Description of the School’s System of Behavioral Supports;

· Form #2:  Functional Behavioral Assessment (FBA) Review and Summary; 
· Form #3:  Behavioral Intervention Plan (BIP) Review and Summary; 
· Form #4: A-B-C Checklist/ Duration/ with Intensity Scale data of analyzed data for the last three months of observational data for the reporting year; 
· Form #4A: Trend Data and Progress Monitoring; and

· One month of observational behavioral BIP data collected on the A-B-C Checklist form (Form 4); this will correspond with the analyzed behavior BIP summary; 
· Results of the analysis in bullets that begins with the Baseline Performance regarding frequency; duration; intensity (low, medium, or high) for each month. 
· Include a copy of the original weighted incident with full description and the VADIR incident category the school district applied for each student offender;
· Other supportive and supplemental evidence required in support of missing/incomplete sections of the WIEP. 

Examples: district’s documentation of a student transfer; administrative investigation notes, statements from offender/victim/witness in the case of a re-categorized incident to a non-weighted incident category. This investigation must be conducted within two weeks of the incident date.

Completed forms and all required supportive documents should be collated and organized for each student prior to submission. 

Please mail all documents by the prescribed date and in the letter of notification from the Commissioner or designee.
FYI: 

Re: Multiple incidents for a student:

If the underlying behavior(s) that resulted in the first weighted incident has resulted in additional weighted incidents, only one FBA and BIP addressing these behaviors must be submitted. However, if the additional incident(s) is/are caused by behaviors that are different and are not addressed by, the student’s initial FBA and BIP, documentation must be submitted showing that the student's FBA and BIP have been revised to include the additional behaviors that resulted in additional weighted incidents.

 Resources

Regulations of the Commissioner of Education


(
Part 200 



Students with Disabilities



http://www.p12.nysed.gov/specialed/lawsregs/part200.htm

(
Section 100.2(l)



School Conduct and Discipline



http://www.p12.nysed.gov/part100/pages/1002.html#l
Department of Education 34 Code of Federal Regulations 


(
Part 300


(
Section 300.530(f)



http://idea.ed.gov/
State Performance Plan Indicator #4:  Suspension of Students with Disabilities District Self-Review Monitoring Protocol

http://www.p12.nysed.gov/specialed/spp/indicators/4.htm
Quality Indicator Review and Resource Guides for Behavioral Supports and Interventions

http://www.p12.nysed.gov/specialed/techassist/QIcover.htm
http://www.p12.nysed.gov/sss/ssae/schoolsafety/vadir/
SECTION 120.5 (2) POTENTIAL DESIGNATION AS A PERSISTENTLY DANGEROUS PUBLIC ELEMENTARY OR SECONDARY SCHOOL SHALL BE GIVEN THE OPPORTUNITY  TO PRESENT EVIDENCE TO THE COMMISSIONER THAT CONDITIONS IN THE SCHOOL DO NOT UNREASONABLY THREATEN THE SAFETY OF STUDENTS AND THAT IT HAS TAKEN APPROPRIATE ACTIONS TO IMPROVE SAFETY AT THE SCHOOL…

Questions

Questions regarding the submission of required documentation related to students with disabilities in support of consideration as persistently dangerous and/or use of the attached forms may be directed to:

New York State Education Department

Office of Student Support Services EB – 318M
(518) 486-6090

DATE: April 20, 2016
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