
SCHOOL DISTRICT DOCUMENTATION SUBMITTED IN RESPONSE
TO THE WEIGHTED INCIDENT EXEMPTION PROCESS

The New York State Education Department (NYSED) has established a Weighted Incident Exemption Process (WIEP).  The WIEP is the process by which a school district (district) demonstrates to NYSED that it should not be designated as persistently dangerous because some or all of the violent incidents it reported in the Uniform Violent and Disruptive Incident Reporting System (VADIR) summary form were allegedly directly related to a student offender’s and/or offenders’ disability.  The district must submit the following documentation to NYSED in order to be considered for this exemption:

1. A description of the school’s system of behavioral supports implemented in the school on attached Form #1:  Description of the School’s System of Behavioral Supports,.  Each school must document, on form #1, that each site serving students with disabilities who are involved in a weighted violent incident(s) has a system of behavioral supports in place.

2. For each student with a disability whose behavior is categorized as consistent with a weighted violent incident, as defined by the VADIR regulations and glossary, the school must provide each of the following:
· a copy of a current functional behavioral assessment (FBA) developed by the school for each student offender that identifies and addresses behavior(s) related to the identified weighted violent incident(s); 

· a completed review of each student offender’s FBA, on attached Form #2:  Functional Behavioral Assessment Review, that assesses the extent to which the FBA meets the requirements of sections 200.1(r) and 200.22(a) of the Regulations of the Commissioner of Education;
· a copy of a current behavioral intervention plan (BIP) developed by the school for each student offender that addresses behavior(s) related to the identified weighted violent incident(s) as identified in the FBA;
· a completed review of each student offender’s BIP, on attached Form #3:  Behavioral Intervention Plan Review, that assesses the extent to which the BIP meets the requirements of sections 200.1(mmm) and 200.22(b) of the Regulations of the Commissioner of Education; and
· behavioral trend data for each student offender that documents a reduction in behavior(s) related to identified weighted violent incident(s) identified in the FBA and BIP for that student. This behavioral trend data must be the documentation of regular progress monitoring of the frequency, duration and intensity of the targeted behaviors identified in the BIP.  This data must be documented on Form #4: Trend Data/Progress Monitoring.
Completion and Submission of Forms

The forms included in this document specify the regulatory requirements relating to school-wide behavior support systems, FBAs and BIPs.  The forms must be completed by an individual or individuals designated by the school district and must document the presence of a school-wide system of behavioral supports and, for each student responsible for a weighted violent incident, an FBA and BIP developed according to the Regulations of the Commissioner.

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 caused by behaviors different from, and 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.vesid.nysed.gov/specialed/publications/lawsandregs/coverpage.htm 


(
Section 100.2(l)



Elementary and Secondary Education



http://www.emsc.nysed.gov/part100/pages/1002.html 

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.vesid.nysed.gov/specialed/spp/suspension0809.htm#att2 

Quality Indicator Review and Resource Guides for Behavioral Supports and Interventions

http://www.vesid.nysed.gov/specialed/techassist/behaviorQI.htm
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

Safe Schools and Alternative Education Team
(518) 486-6090

Attention: Greg Bayduss
Form #1

Description of the School’s System of Behavioral Supports

Each school must complete this form for sites serving students
with disabilities who are involved in weighted violent incidents. If multiple sites are included in the description of behavioral supports, list each site below.
School District:  


School/Site Name(s):  


Contact Person:  

Telephone/e-mail of Contact Person:  


Date Submitted to NYSED:  

	Describe the system of behavioral supports implemented in the school in consideration of procedures to instruct students with disabilities in behavioral expectations, classroom behavioral support systems and small group behavioral interventions:




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: __________________________________________________________________________

__________________________________________________________________________
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


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


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


	
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


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

Check all that apply:

      FORMCHECKBOX 

information from direct observation of the student

      FORMCHECKBOX 

information from the student


 FORMCHECKBOX 

information from the student’s teacher(s)


 FORMCHECKBOX 

information from the student’s parent


 FORMCHECKBOX 

information from others (specify) 


 FORMCHECKBOX 

review of available data


 FORMCHECKBOX 

review of student’s record

 FORMCHECKBOX 

other sources of information (specify) 





	  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 



Form #3

Behavioral Intervention Plan (BIP) Review

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

Student Name:  

School/Site Name:  
____
Behavior(s) Addressed in BIP Based upon the Student’s FBA: __________________________________________________________________________

__________________________________________________________________________
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


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


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


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


	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


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


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


	
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	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  FORMCHECKBOX 
   No  FORMCHECKBOX 



Form #4
Trend Data / Progress Monitoring
To be completed for each student offender
	Targeted Behavior(s) (identified in FBA and addressed in BIP)
	Baseline Measure


	Date of baseline measure
	Current measure
	Date of current measure
	Reduction in frequency, duration and/or intensity of targeted behavior(s)?



	
	Frequency: 

Duration: 

Intensity: 
	
	Frequency: 

Duration: 

Intensity: 


	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Frequency: 

Duration: 

Intensity: 
	
	Frequency: 

Duration: 

Intensity: 


	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Frequency: 

Duration: 

Intensity: 
	
	Frequency: 

Duration: 

Intensity: 


	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Frequency: 

Duration: 

Intensity: 
	
	Frequency: 

Duration: 

Intensity: 


	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Frequency: 

Duration: 

Intensity: 
	
	Frequency: 

Duration: 

Intensity: 


	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
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