The School District of the City of Erie, PA

Special Education Department  

Manifestation Determination Review Decision 

Student’s Name:





Date:________ 



Date of Birth:___________ _______________________
School:______ ______

Parent/Guardian Name:_ ___________________________________________

Is the student eligible for special education services?    

· If YES, list qualifying disability:__________ _____________________

· If NO, list Section 504 impairment:_____________________________________________

· If NO, did district know, or should district have known, that the student was a child with a disability?

· Has the parent expressed concerns in writing to supervisory or administrative personnel of the student's school or the student's teacher that the student is in need of special education services?     Yes ____No ____

· Has the parent of the student requested a special education evaluation? Yes ___ No___

· Have the teacher of the child, or other personnel of the district, expressed specific concerns about a pattern of behavior demonstrated by the child directly to supervisory personnel of the district?  Yes ___ No ___

Name and Role of Manifestation Determination decision makers present (must include the LEA, the parent and relevant members of the student’s IEP team as determined by the parent and the LEA): 

________Name____







Role

























































 
The purpose of this Manifestation Review is to assess the relationship between your child’s disability(ies) and the conduct subject to the proposed disciplinary action. The act(s) of misconduct resulting in this review is/are:


































Describe the proposed disciplinary action: 















































Does the proposed disciplinary action constitute a change of placement (e.g., more than 10 consecutive days, or more than 10 cumulative days when a pattern has been established, or if the child is mentally retarded)?

If NO, proceed with disciplinary action.

If YES, the Manifestation Determination decision makers must determine whether the student conduct in question was a manifestation of the student's disability.  In performing that analysis, the Manifestation Determination decision makers must review all relevant information in the student’s file, including the child’s IEP, any teacher observations and any relevant information provided by the parents to determine:

1. whether the conduct at issue was caused by, or had a direct and substantial relationship to, the child’s disability, or 

2. whether the conduct at issue was a direct result of the district's/school’s failure to implement the IEP.  

When making these determinations, the Manifestation Determination decision makers reviewed and analyzed the following:

____1. Current IEP and educational placement

____2. Student progress on the IEP

____3. Information supplied by the parents/guardian of the student

____4. Assessments, evaluations and and/or diagnostic results

____5. Any relevant observations of the student, specifically including teacher observations

____6. Information contained in the student’s education records/file

____7. Behavioral history of the student and any behavioral intervention/s utilized

____8. Other:_____________________________________________________

Following consideration of the above listed written data and any oral data presented, the Manifestation Determination decision makers have concluded that:


YES
NO
1.
(

The conduct was caused by or had a direct and substantial relationship to 




the student’s disabilities.

2.
(

The conduct was a direct result of the school district’s failure to 

implement the IEP.
Manifestation Determination Result

_____ NO, the student's conduct was not a manifestation of his/her disability (if both Questions 1 and 2 are “no”).  

RESULT:  Student may be disciplined using procedures applicable to all students (except continue to provide FAPE).

______ YES, the student's conduct was a manifestation of his/her disability (if either Question 1 or 2 above are “yes”).  

RESULT:  Student must be returned to his/her current placement and no further discipline may occur as a result of the subject conduct.  Conduct or revisit FBA and/or BIP; review IEP (if deemed necessary).

SIGNED by Manifestation Review decision makers present (name and title):

_______________________________________________

Date:_________________

_______________________________________________

Date:_________________

_______________________________________________

Date:_________________

_______________________________________________

Date:_________________

_______________________________________________

Date:_________________


