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SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  14-18 

PROCEDURAL HISTORY 

On March 13, 2014, the Office of Superintendent of Public Instruction (OSPI) received a 
Special Education Citizen Complaint from the parent (Parent) of a student (Student) 
attending the Seattle School District (District).  The Parent alleged that the District 
violated the Individuals with Disabilities Education Act (IDEA), or a regulation 
implementing the IDEA, with regard to the Student’s education. 

On March 13, 2014, OSPI acknowledged receipt of this complaint and forwarded a copy 
of it to the District Superintendent on the same day.  The District was asked to respond 
to the allegations made in the complaint. 

On March 19, 2014, OSPI received additional information from the Parent and the 
information was forwarded to the District on the same day. 

On April 3, 2014, OSPI received the District’s response to the complaint and forwarded 
it to the Parent on April 4, 2014.  The Parent was invited to reply with any information 
she had that was inconsistent with the District’s information. 

On April 16, 2014, OSPI received the Parent’s reply.  The information was forwarded to 
the District on April 17, 2014. 

OSPI considered all of the information provided by the Parent and the District as part of 
its investigation. 

OVERVIEW 

The Student is three years old and communicates using American Sign Language 
(ASL).  In addition, the Student has cochlear implants and is learning to communicate 
using spoken English.  Prior to the Student turning three, she received IDEA Part C 
birth-to-three services.  In September 2013, in anticipation of the Student transitioning 
from IDEA Part C services to receiving IDEA Part B special education services, District 
staff attended a transition meeting and decided to initiate a referral for Part B special 
education services on behalf of the Student.  In October 2013, the District sent the 
Parent a consent form which stated that the District would conduct communication 
assessments and audiology assessments as part of the Student’s initial evaluation; 
however, the District did not conduct any assessments of the Student, instead focusing 
on the information provided by both the Student’s private service providers and Part C 
service providers.  In November 2013, the District held an evaluation meeting and the 
evaluation group determined the Student was eligible to receive special education 
services under the category of deafness.  The evaluation report recommended the 
Student receive services in oral communication skills and aural habilitation, but did not 
recommend ASL instruction.  The Parent disagreed with the findings of the evaluation 
report and asked that the District contract with the state center for Childhood Deafness 
and Hearing Loss (CDHL) to conduct a more comprehensive evaluation.  In response, 
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the District agreed to conduct its own reevaluation, but did not agree to contract with the 
CDHL. 

The Parent alleged that the District failed to follow procedures for evaluating the Student 
in order to ensure that an individualized education program (IEP) was in place by the 
time the Student was three years old.  The District denied the allegation. 

ISSUE 

1. Did the District follow procedures for evaluating the Student to ensure an 
individualized education program (IEP) was in place by the time the Student was 
three years old? 

LEGAL STANDARDS 

Definition of a Free Appropriate Public Education (FAPE): A “free appropriate public 
education” (FAPE) consists of instruction that is specifically designed to meet the needs 
of the child with a disability, along with whatever support services are necessary to 
permit him to benefit from that instruction.  The instruction and support services must be 
provided at public expense and under public supervision.  They must meet the State’s 
educational standards, approximate the grade levels used in the State’s regular 
education system, and comport with the child’s IEP.  Hendrick Hudson District Board of 
Education v. Rowley, 458 U.S. 176, 186-188, (1982).  Every eligible special education 
student between the ages of three and twenty-one has a right to receive a FAPE.  34 
CFR §300.101; WAC 392-172A-02000.  An eligible student receives FAPE when s/he 
receives, at public expense, an educational program that meets state educational 
standards, is provided in conformance with an IEP designed to meet the student’s 
unique needs and includes whatever support services necessary for the student to 
benefit from that specially designed instruction.  34 CFR §300.17; WAC 392-172A-
01080. 

Initial Evaluation Procedures for Transition from IDEA Part C to IDEA Part B Services: 
Under the IDEA and Washington’s state regulations, the parents, a district, public 
agency, or other persons knowledgeable about a student may initiate a request for an 
initial evaluation to determine if the student is eligible for special education.  The request 
must be in writing.  34 CFR §300.304; WAC 392-172A-03005(1).  Existing data may 
provide enough information to make a special education eligibility determination.  An 
initial evaluation of a preschool aged child suspected of having a disability must be 
completed prior to the child’s third birthday so that an IEP can be developed and 
implemented no later than the child’s third birthday.  34 CFR §300.124; WAC 392-172A-
02080.  The purpose of the initial evaluation is to determine whether a child is eligible 
for special education and the nature and extent of the special education and related 
services required for the student to make educational progress.  The child must be 
assessed in all areas related to their suspected disability.  The evaluation must be 
sufficiently comprehensive to identify all of the special education and related services 
the student needs, whether or not they are commonly linked to the disability category in 
which the student has been classified.  34 CFR §300.304; WAC 392-172A-03020.  The 
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evaluation team must document and carefully consider information from a variety of 
sources.  34 CFR §300.306; WAC 392-172A-03040. 

Evaluation/Reevaluation Standards: In completing an evaluation, the evaluation group 
must use a variety of assessment tools and strategies to gather relevant functional, 
developmental, and academic information about the student.  This must include 
information provided by the parents that may assist in determining whether the student 
is or remains eligible to receive special education services, and if so the content of the 
student’s IEP, including information related to enabling the student to be involved in and 
progress in the general curriculum.  No single test or procedures may be used as the 
sole criteria for determining the student’s eligibility or disabling condition and/or 
determining the appropriate education program for a student.  School districts must use 
technically sound instruments that may assess the relative contribution of cognitive and 
behavioral factors in addition to physical and developmental factors.  Additionally, 
districts must ensure that the assessments and evaluation materials they use are 
selected and administered so as not to be discriminatory on a racial or cultural basis.  
Assessments must be provided and administered in the student’s native language or 
other mode of communication, and in the form most likely to yield accurate information 
on what the student knows and can do academically, developmentally, and functionally 
unless it is clearly not feasible to do so.  34 CFR §300.304; WAC 392-172A-03020. 

Independent Educational Evaluation (IEE): Parents of a student eligible for special 
education have the right to obtain an independent educational evaluation (IEE) of the 
student at public expense if they disagree with the district’s evaluation.  An IEE is an 
evaluation conducted by a qualified examiner who is not employed by the district 
responsible for the education of the student in question.  At public expense means that 
the district either pays for the full cost of the evaluation or ensures that the evaluation is 
otherwise provided at no cost to the parents.  Each district will provide to parents, upon 
request for an IEE, information about where an IEE may be obtained and the district’s 
criteria for IEEs.  Parents are entitled to only one IEE at public expense each time the 
district conducts an evaluation with which the parents disagree.  34 CFR §300.502; 
WAC 392-172A-05005. 

FINDINGS OF FACT 

1. The Student is currently three years old.  When the Student was one year old, an 
audiological exam confirmed the Student had hearing loss.  To address the hearing 
loss, the Student received bilateral cochlear implants in the fall of 2012.  In addition, 
the Student began learning to use American Sign Language (ASL), which is now her 
primary mode of communication. 

2. Prior to turning three years old, the Student received IDEA Part C birth-to-three 
services through a parent intervention program operated by a local hearing, speech, 
and deafness center (HSDC).  The Student’s services included participation in a bi-
lingual, bi-cultural early intervention program that separately supported the use of 
ASL and spoken English.  As part of the program, the family received weekly home 
visits from a parent-infant specialist and the family also participated in a weekly 
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parent and infant program.  In addition, the Student also received private speech 
pathology and aural habilitation services from a regional children’s medical center. 

3. On September 16, 2013, a birth-to-three transition planning conference was held to 
prepare for the Student’s transition from IDEA Part C birth-to-three services to a 
District preschool program where, if eligible, she would receive IDEA Part B special 
education services.  The District’s documentation shows the meeting was attended 
by the Parent, a District psychologist, a District audiologist, the parent-infant 
specialist from the HSDC, and the family resource coordinator from the HSDC.  At 
the meeting, the group discussed that the areas of concern for the Student were in 
communication and audiology.  After the meeting, the District sent the Parent a prior 
written notice proposing to initiate a referral for a special education evaluation.  Also 
that day, the Parent signed authorization for a release of records so the District 
school psychologist and audiologist could access the Student’s medical records. 

4. On October 10, 2013, the parent-infant specialist from the HSDC emailed the District 
school psychologist and attached a narrative report, dated October 4, 2013, which 
contained updated assessment information about the Student. The 
recommendations section of the report stated: 

[The Student’s] family has embraced a bi-lingual ASL-English approach to 
raising her, choosing to follow [the Student’s] lead in whatever communication 
mode she prefers.  This approach has proven to be quite successful in 
providing her with a strong foundation in language that is above age-expected 
levels.  For these reasons, and taking her currently limited access to spoken 
language into consideration, it is recommended that American Sign Language 
be the language of instruction for [the Student].  She would benefit from 
regular socialization with same-age peers who also use ASL to communicate 
and have active listening devices.  She should continue to receive regular 
aural (re) habilitation services to develop her speech and listening skills, and 
she needs to be monitored by an audiologist to ensure she is receiving the 
maximum benefit from her bilateral cochlear implants. 

In response to the email, the District school psychologist stated that she had quickly 
read the specialist’s report, and asked what the specialist thought should happen for 
the Student regarding oral language.  The psychologist stated “I understand that the 
recommendation is that the language of instruction should be ASL, but do you think 
that [the Student] would benefit from work with a speech and language pathologist to 
build expressive oral language or do you think that it is best to concentrate just on 
listening skills at this point?” 

5. Also on October 10, 2013, the District school psychologist emailed the District early 
childhood special education program supervisor stating that she planned to send the 
Parent a request for the Parent’s informed consent for an initial evaluation the 
following week.  The psychologist also stated that she was forwarding the program 
supervisor a copy of the Student’s assessment report from HSDC in order to “alert” 
the supervisor that the Parent planned to ask that the Student receive language 
instruction in ASL.  The school psychologist stated that the Student was “at age level 
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in language when just ASL is considered.  She is essentially non-verbal.  These are 
always challenging for me to write up and to make recommendations, but this one is 
likely to be eligible for audiology services given that she has bilateral cochlear 
implants.” 

6. On October 14, 2013, the District sent the Parent prior written notice proposing to 
initiate an evaluation of the Student.  The District also requested the Parent’s 
informed consent.  On the consent form, the District stated that it would conduct 
assessments of the Student in the areas of communication and audiology. 

7. On October 15, 2013, the parent-infant specialist from the HSDC responded to the 
District psychologist’s question regarding language instruction for the Student.  The 
specialist stated “I believe [the Student] would benefit from work with an SLP to 
further her [aural rehabilitation] goals.  The best place for that would likely be 1:1 
sessions because progress in listening and spoken language –or even accepting 
[cochlear implants] use- has been painfully slow.  My impression is that focusing first 
on listening might be more constructive than verbal expression because she does 
not exhibit any ability to attach meaning to sound.  She will turn and look when 
someone calls her name once and then not again for weeks and weeks.  She is 
extremely aware of her environment, and I think that can sometimes mislead people 
to think she is responding to sound when she is actually noticing a subtle visual and 
vibration cue, or she knows the next step in a familiar routine.” 

8. Also on October 15, 2013, the District birth-to-three transition coordinator emailed a 
District SLP asking if the SLP would be comfortable communicating with the Student 
in ASL and translating for the playgroup during the Student’s upcoming eligibility 
playgroup session.  The next day, the SLP responded that she was not fluent in 
ASL, but that she was only “proficient”.  The SLP could communicate with the 
Student via sign language, but she was not a qualified interpreter to be able to 
interpret for the playgroup.  The SLP stated that if she were interpreting for the 
Student, she would need to be interpreting everything everyone else was saying 
around her in addition to what the Student was signing.  This would be too difficult to 
do in addition to the SLP’s role of documenting observations of the Student’s 
communication skills during the playgroup and interviewing the Parent.  The SLP 
recommended hiring a certified interpreter. 

9. On October 16, 2014, the District birth-to-three transition coordinator responded that 
she would look into getting an interpreter for the Student’s playgroup and copied the 
District school psychologist on the email.  That same day, the District psychologist 
also responded to the email conversation, stating that she had concerns about hiring 
a certified interpreter for the Student, because “interpreters are bound by a code of 
ethics and adhering to that code with a two year old is not always reasonable.”  The 
psychologist suggested either getting a District instructional assistant who used ASL 
to run the playgroup or asking the Parent what made sense in regard to interpreting 
for the Student. 

10. On October 20, 2013, the Parent signed consent for the Student to be evaluated. 
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11. On October 21, 2013, the District audiologist emailed the District school psychologist 
and the birth-to-three transition coordinator stating that she had not yet received the 
Student’s medical records from the regional children’s medical center.  The 
audiologist stated that she planned to call the medical center later that day to 
determine the name of the Student’s private audiologist. 

12. On October 23, 2013, the District birth-to-three transition coordinator emailed the 
District psychologist stating that she was attempting to write up background 
information about the Student, but did not have any background information.  The 
transition coordinator asked if the school psychologist had any background 
information on the Student.  The transition coordinator also asked if the District had 
received consent from the Parent yet, as she wanted to schedule the Student’s 
eligibility playgroup for November 8, 2013.  In response, the school psychologist 
stated that she had not yet received the Parent’s consent.  The psychologist also 
stated that since she attended the Student’s transition meeting on September 16, 
2013, she would write up the background information for the Student’s evaluation 
report and would also write up a health summary. 

13. Also on October 23, 2013, the District birth-to-three transition coordinator and the 
District school psychologist exchanged emails regarding an interpreter for the 
Student’s upcoming eligibility playgroup.  The psychologist stated that it would make 
sense to have the Student and another student with a hearing impairment participate 
in the same playgroup, as both students used sign language.  The psychologist 
noted that the Student’s sign language was much more sophisticated than the other 
student’s.  The school psychologist also stated that the District could have a District 
instructional assistant who knew sign language be present at the playgroup. 

14. On October 29, 2013, the District psychologist received the Parent’s signed consent 
form. 

15. On October 31, 2013, the District school psychologist emailed the District birth-to-
three transition coordinator stating that she was working on the Student’s evaluation 
report, but had not yet put in any information from the District audiologist.  The 
psychologist was unsure if the District’s audiologist had received the Student’s 
medical records.  The psychologist also said that she had put in information 
regarding the Student’s communication based on the information in the Student’s 
report from the HSDC.  The psychologist then asked if the District SLP should have 
completed the communication section, and also asked when the Student would 
attend an eligibility play group.  The birth-to-three transition coordinator later 
responded that the Student was scheduled to attend an eligibility play group on 
November 8, 2013 and that the Parent was happy to help interpret.  The District SLP 
would also be available to help, during the time period when the psychologist 
needed to review the evaluation report with the Parent on November 8.  The 
psychologist and the birth-to-three transition coordinator then continued to exchange 
emails about the information needed to complete the Student’s evaluation report. 
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16. Also on October 31, 2013, the SLP, who had been copied on the email exchanges 
between the school psychologist and the birth-to-three transition coordinator, 
responded that she had reviewed the communication section of the Student’s 
evaluation report and would make some changes, and add some additional 
information.  Additionally, the SLP stated that she was “still a little uncomfortable” 
proceeding without an interpreter during the playgroup.  The SLP acknowledged the 
school psychologist’s opinion that certified interpreters were not a great fit for 
preschool students, but thought it would be good “PR” to have someone at the 
playgroup.  The SLP stated that the Parent would be “tied up reviewing the report 
and answering questions from the staff and I will be observing/assessing [the 
Student’s] communication skills, so I think it would be best to have someone there 
who will be [the Student’s] ‘voice’.”  The SLP suggested that District instructional 
assistants who knew sign language might be available to act as interpreters.  It was 
later confirmed that an instructional assistant who worked in the District’s deaf and 
hard of hearing program would act as the interpreter. 

17. On November 4, 2013, the District school psychologist emailed the District 
audiologist asking if she had received the Student’s private audiology records.  The 
psychologist stated that she was trying to finish up the Student’s evaluation report by 
November 8, 2013, and wanted to put something in the audiology section of the 
report.  The psychologist then asked if they should “make up” information for the 
section and also stated that the records were coming.  In response, the audiologist 
stated that she still had not received the Student’s medical records, but that the 
District had faxed the regional medical center a copy of the release that the Parent 
had signed on September 16, 2013. 

18. On November 5, 2013, the District psychologist emailed the District early learning 
special education program supervisor updating her about several students, including 
the Student.  The psychologist stated that the Student was currently being served at 
the HSDC and that the Parent would request ASL as the language of instruction for 
the Student.  The psychologist also stated that “I would suspect that they will ask to 
contract with HSDC for services.  [The Student] has bilateral cochlear implants but 
uses sign as her primary mode of communication.  She is eligible for communication 
and audiology services.” 

19. Also on November 5, 2013, the District birth-to-three transition coordinator 
exchanged emails with another District school psychologist regarding several 
students who needed to participate in an eligibility playgroup before turning three 
years old.  The transition coordinator stated that she was concerned that the 
audiology section of the Student’s evaluation report was not yet completed and the 
school psychologist who was coordinating the Student’s evaluation wanted to 
reschedule the Student’s eligibility playgroup date.  The transition coordinator stated 
that the District needed “to get these kids through.” 

20. On November 6, 2013, the District audiologist emailed the District school 
psychologist stating that she had spoken with the regional children’s medical center, 
which maintained the Student’s medical records that morning, and the medical 
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center did not have a release form on file showing the Parent agreed to release 
records to the District.  The audiologist then stated that she would send the medical 
center another copy of the signed release form later that day, and that the medical 
center had agreed to email the audiologist the Student’s most recent medical 
information. 

21. Also on November 6, 2013, the District school psychologist emailed the Parent a 
draft of the Student’s evaluation report for the Parent to review before the evaluation 
meeting on November 8, 2013.  The psychologist stated that the District had trouble 
getting audiology information from the Student’s private provider for the evaluation 
report and was still waiting for the information.  The psychologist said she would 
send an updated draft the next day, if the audiology information arrived.  Later that 
same day, the District audiologist emailed the District psychologist and the District 
SLP a copy of the Student’s private audiology report, which she received earlier that 
same day. 

22. On November 7, 2013, the District audiologist and the District SLP exchanged 
emails regarding the Student’s evaluation report.  The audiologist stated, “I think I 
will recommend aural rehab support [for the Student] as she is [a cochlear] implant 
user.  [Parent] wants ASL education but I think her auditory development could also 
be supported.” 

23. Also on November 7, 2013, the District SLP emailed the Student’s private aural 
habilitation specialist from the regional children’s medical center asking for 
suggestions or recommendations for the Student’s educational program.  The 
private aural habilitation specialist later responded that the District did not have a 
copy of the Student’s most recent report from June 2013, which detailed the 
Student’s progress six months after receiving her cochlear implants.  The specialist 
attached a copy of the 6-month report and also stated that she was planning to write 
a new report the following week addressing the Student’s progress one year after 
receiving her cochlear implants.  The regional medical center specialist stated that in 
the last six months, the Student had begun to vocalize with intention more often, but 
the Student still resisted wearing her cochlear implants.  The specialist offered to 
speak to the District SLP if she had any questions.  The District SLP later forwarded 
a copy of the private evaluation report to the District audiologist and the audiologist 
called the private aural habilitation specialist to discuss the Student. 

24. On November 8, 2013, the Student attended an eligibility play group where the 
Parent and the Student met the District SLP for the first time.  The SLP then 
interviewed the Parent and observed/interacted with the Student.  At some point 
during the eligibility playgroup session, the Student’s evaluation group, which 
included the Parent, the District SLP, audiologist, school psychologist, and birth-to-
three transition coordinator, met to review the Student’s evaluation report.  The 
evaluation report did not contain any information regarding the 
observations/interactions the SLP had with the Student during the playgroup or 
include information from the interview with the Parent.  The report also did not 
contain information showing that the District conducted any communication or 
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audiology assessments of the Student.  However, the report did contain some of the 
information from the Student’s HSDC report and private medical reports, and 
recommended the Student receive communication services in oral communication 
skills and audiology services in aural habilitation.  The report did not recommend that 
the Student receive instruction in ASL. 

25. Also on November 8, 2013, the District sent the Parent prior written notice proposing 
to initiate an eligibility category.  The notice stated that the Student’s “primary mode 
of communication is ASL.  Although she has cochlear implants, she is age level in 
ASL and chooses that language for communications.  She is significantly delayed in 
oral communication skills.” 

26. On November 25, 2013, the District sent the Parent an invitation to attend an 
individualized education program (IEP) meeting scheduled for December 5, 2013.  
The invitation stated that the following people were invited to the meeting:  Parent, 
District audiologist, SLP, special education teacher, and a District administrator. 

27. Also on November 25, 2013, the Parent called the District school psychologist with a 
question about the Student’s evaluation report and later followed up with an email.  
The Parent stated that based on what she had been told at the November 8 
evaluation meeting, she was under the impression that by signing the Student’s 
evaluation report, she was acknowledging that she attended the meeting.  However, 
the District preschool teacher for the deaf and hard of hearing program had informed 
the Parent that signing the evaluation report actually meant the Parent agreed with 
the report.  The Parent then stated that she had reviewed the evaluation report 
again.  The Parent agreed that some of the report was accurate, but the report did 
not reflect that the Student needed to work on connecting signs.  The Parent stated 
that despite the Student having an age appropriate ASL vocabulary and the ability to 
connect signs together, the Student often did not do so.  The Parent added that she 
thought this was to be addressed in the Student’s IEP.  The District psychologist 
later responded to the Parent, apologizing for not being clear.  The school 
psychologist stated “it is true that I asked you to sign saying that participated in the 
whole process, but I should have noted that if you disagreed with the evaluation I 
would ask for a statement from you to that effect.”  The psychologist then stated that 
if the Parent had concerns about the Student’s evaluation or eligibility, the District 
could do a reevaluation of the Student and could work with the Parent to be certain 
that the Student’s skills were well reflected. 

28. The Parent later responded that her concern with the Student’s evaluation report 
was that it failed to note that the Student was not using the ASL signs she knew in a 
conversational way.  The Student chose only to sign the topic of her interest and the 
Student was frustrated with her lack of being able to communicate easily.  The 
Student was capable of connecting signs together, but often did not do so without 
prompting.  The Parent also felt that the evaluation report did not focus on the 
Student’s lack of signing skills.  The Parent stated that if necessary, she could write 
up some information to bring to the upcoming IEP meeting.  The psychologist replied 
that she had been told by the parent-infant specialist from the HSDC that the 
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Student’s ASL was at age level.  Because of that, the psychologist did not focus on 
that part of her language development.  The psychologist stated that if the Parent felt 
that the evaluation report was not accurate, it would be good for the Parent to bring 
a statement to the IEP meeting stating so.  The statement could be attached to the 
evaluation report or IEP.  The psychologist also stated that she thought that the 
communication goals in the Student’s IEP could address language goals in either 
ASL or oral English.  The psychologist stated that the District SLP could work with 
the Parent and copied the SLP on the email. 

29. On November 26, 2013, the District SLP responded to the email conversation 
between the Parent and the District school psychologist.  The SLP stated that the 
communication goals in the Student’s IEP would not necessarily target ASL skills 
because the results of the Student’s language development assessment conducted 
by the HSDC indicated that the Student was performing above age level in both 
expressive and receptive sign language.  Since ASL was the Student’s current 
primary mode of communication, it was recommended ASL be used in conjunction 
with spoken language when addressing auditory/oral skills.  The SLP then stated 
that if the Parent disagreed with the scores from the HSDC’s assessment, she could 
write a statement that could be attached to the evaluation report.  The SLP also 
stated if the IEP team became concerned about the Student’s “ability to initiate 
communicative attempts using ASL, we can initiate an off-schedule re-evaluation for 
consideration of services in the area of pragmatic language.”  The SLP added that 
the “reason the evaluation did not focus on her signing skills is because they were 
reportedly age appropriate and early childhood services are reserved for skills that 
are moderate or severely below age expectations.” 

30. On November 27, 2013, the preschool teacher for the District’s deaf and hard of 
hearing program emailed the principal and the assistant principal of the school 
where the District’s deaf and hard of hearing program was located, and copied the 
District audiologist and the SLP on the email.  The preschool teacher stated that she 
had recently sent the staff members an invitation to attend the Student’s upcoming 
IEP meeting, and that she wanted to give the staff members a “heads-up that there 
is a possibility that this will not be a straight forward initial IEP” as the “Parents may 
ask for a different placement than our preschool.”  The teacher asked that if the 
principal or assistant principal could not attend the meeting, to let her know, and she 
would invite the regional special education supervisor to attend the meeting. 

31. On December 2, 2013, the preschool teacher for the District’s deaf and hard of 
hearing program emailed the Parent a draft copy of the Student’s IEP. 

32. On December 5, 2013, the Student’s IEP team met to develop the Student’s IEP. 
The Student’s IEP contained annual goals in audiology and communication.  The 
communication goals focused on the Student only using spoken English, and did not 
focus on using ASL.  The IEP provided for the use of an FM system as needed.  The 
IEP also provided for 180 minutes per month of specially designed instruction in 
communication delivered by a SLP, 180 minutes per month of specially designed 
instruction in audiology delivered by an audiologist, and 508 minutes per week of 
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specially designed instruction in communication to be delivered by a teacher of 
students with deafness or hearing loss.  The Parent did not provide her consent for 
the district to initiate services, because she disagreed with information in the 
Student’s evaluation report, and wanted a more thorough evaluation to be 
conducted, before developing an IEP. 

33. After the IEP meeting, the District sent the Parent prior written notice refusing to 
initiate the Student’s IEP.  The noticed stated that the: 

Parents have declined services at this time.  They don’t feel the current evaluation is 
accurate or complete.  As previously suggested by the case manager of the initial 
eligibility report, the parents will write up a description of how they believe the report 
is not an accurate representation of [the Student’s] current abilities.  This dissenting 
member’s opinion will then be attached to the current eligibility report.  Parents report 
that they want to have a reevaluation conducted and that they have contacted the 
Center for Childhood Deafness and Hearing Loss (CDHL) about conducting that 
assessment.  They understand that they can access a reevaluation through [the 
District] and that they would be financially responsible if conducted by CDHL.  The 
family will discuss their options and notify [the District] if they wish to make a referral 
for a reevaluation.  The school-based members of the IEP team recommend they 
start services once [the Student] turns three to give her a chance to develop a level 
of comfort with the staff to assist with conducting an accurate and thorough 
evaluation.  They will also consider this option. 

34.  The District was on winter break from December 23, 2013 through January 3, 2014. 

35. On January 6, 2014, the District school psychologist emailed the special education 
regional supervisor in response to an earlier phone call from the regional supervisor 
regarding the Student.  The psychologist stated that she would be happy to talk to 
the regional supervisor about the Student.  The psychologist also stated that the 
Student had been served by the HSDC and that the psychologist often did not get a 
lot of information from the HSDC for a student’s transitional report, but in this case, 
the psychologist had met the Student and knew that she used ASL as her primary 
language and was severely delayed in oral language. 

36. On February 6, 2014, a District preschool teacher who worked with the Student’s 
sibling contacted another District audiologist stating that the Student had been 
through the transition process to receive Part B services, but did not have an IEP in 
place.  The preschool teacher stated that the regional special education supervisor 
was reportedly going to help the Parent get District approval for the Student to be 
assessed by CDHL, but the regional supervisor was not returning the Parent’s 
phone calls and the supervisor was also reportedly leaving the District.  The 
preschool teacher stated that the Parent wanted the Student to receive instruction in 
ASL and had concerns that the Student would not receive this instruction in the 
District’s deaf and hard of hearing preschool program.  The preschool teacher asked 
if the Student could attend a preschool program that taught ASL instruction in 
another school district.  In response, the audiologist stated that she would forward 
the teacher’s email to the District audiologist that worked in the District’s deaf and 
hard of hearing program. 
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37. Later on February 6, 2014, the District audiologist that worked in the District’s deaf 
and hard of hearing program emailed the regional special education supervisor who 
had been in contact with the Parent and another regional special education 
supervisor, and copied the preschool teacher from the deaf and hard of hearing 
program and the District SLP on the email.  The audiologist stated that the Student’s 
IEP had been completed on December 5, 2013, but the Parent disagreed with the 
evaluation report and by extension, the IEP.  The audiologist attached a copy of the 
prior written notice sent to the Parent in December 2013 and stated that while the 
notice outlined what the next steps were, it sounded like the Parent was unclear as 
to what was happening with the Student’s educational program. 

38. On March 11, 2014, the Parent filed this citizen complaint.  As of that date, the 
Student has still not received any special education services from the District. 

CONCLUSION 

The District failed to follow evaluation procedures.  The purpose of the initial evaluation 
is to determine whether a child is eligible for special education and the nature and 
extent of the special education and related services required for the student to make 
educational progress.  The child must be assessed in all areas related to his or her 
suspected disability.  On October 14, 2013, the District sent the Parent a prior written 
notice proposing to initiate an evaluation of the Student and also provided the Parent a 
consent form, which stated that the District would conduct assessments in the areas of 
communication and audiology.  The Student’s November 8, 2013 evaluation report 
shows that the District did not conduct any assessments of the Student, but instead 
relied on a review of data and information from the Student’s prior medical and 
educational records.  While the District was required to take that information into 
account in determining the Student’s eligibility for special education, the District was 
also required to conduct its own assessments, given that it indicated it needed 
additional data.  Additionally, given the District’s practice of considering an eligibility 
playgroup as part of the evaluation process, it should have included information from 
the SLP’s observations/interactions with the Student in the evaluation report, as well as 
any information provided by the Parent in her interview.  Finally, it was inappropriate for 
the District to suggest it would conduct a reevaluation, in response to an incomplete 
initial evaluation.  It was also inappropriate for the District to suggest that the Parent 
would have to pay for a private evaluation, or accept the District’s offer to “reevaluate” 
the Student.  The Parent’s disagreement with the District’s evaluation and the request 
for an agency other than the District to evaluate the Student was a request for an 
independent educational evaluation (IEE).  The District should have followed 
procedures for responding to the Parent’s request for an IEE.  The District will 
coordinate with the Center for Childhood Deafness and Hearing loss (CDHL) as the 
Parent has requested to ensure the Student receives a comprehensive initial evaluation. 
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CORRECTIVE ACTIONS 

On June 2, 2014, June 16, 2014, July 9, 2014, August 25, 2014, and September 15, 
2014, the District will provide documentation to OSPI that the following corrective 
actions have been completed. 

STUDENT SPECIFIC: 
The District will coordinate with the Center for Childhood Deafness and Hearing Loss 
(CDHL) to ensure the Student receives a comprehensive evaluation by June 13, 2014.  
The evaluation will include assessments in the areas of communication, audiology, and 
any other area of suspected disability, and the assessments will be conducted by 
professionals recommended by CDHL.  By June 30, 2014, the evaluation group, 
including the Parent, will meet to discuss the results of the evaluation.  The District will 
pay for any evaluators from the CDHL or other private evaluators who conducted 
assessments of the Student to participate in the eligibility meeting either in person or by 
phone.  By July 9, 2014, the District will submit a copy of the 1) meeting invitation; 2) 
evaluation report; and, 3) prior written notice. 

Also by June 30, 2014, the District will hold an IEP meeting to develop the Student’s 
IEP.  The District will pay for any evaluators from the CDHL or other private evaluators 
to participate in the IEP meeting either in person or by phone.  By July 9, 2014, the 
District will submit a copy of the 1) meeting invitation; 2) Student’s IEP; and, 3) prior 
written notice. 

DISTRICT SPECIFIC: 
1. By September 15, 2014, the District will provide training for the birth-to-three 

transition coordinator, early childhood special education program supervisor, and all 
educational staff associates (ESAs) associated with the District’s birth-to-three 
transition services.  The training will address evaluation procedures, including the 
requirements for evaluation reports, and will include examples.  The training will be 
provided by someone who is not employed by the District. 

By June 2, 2014, the District will notify OSPI of the name of its proposed trainer, and 
provide the trainer with a copy of this decision for use in preparing training materials. 

By July 9, 2014, the District will submit a draft of outside trainers the training 
materials to OSPI for review and a copy of the District’s training plan.  OSPI will 
approve the materials or provide comments by July 21, 2014 and additional dates for 
review, if needed.  By September 15, 2014, the District will submit documentation 
that all required staff participated in the training.  This will include a sign-in sheet and 
a roster of who should have attended so OSPI can verify that staff participated.  If 
any of the staff are unable to participate, the District will hold a follow-up training 
session. 

2. The District’s birth-to-three transition coordinator and early childhood special 
education program supervisor will work together to develop timelines and 
procedures to ensure 1) that the District early childhood program receives a 



(Citizen Complaint No. 14-28) Page 14 of 15 
 

student’s private medical records and educational records in a timely manner; 2) 
comprehensive assessments are conducted in a timely manner, by appropriately 
qualified staff; 3) student observations, if necessary, are conducted in a timely 
manner by appropriately qualified staff; 4) parent interviews, if necessary, are 
conducted in a timely manner, and, 5) evaluation reports are completed in a timely 
manner. 

By June 16, 2014, the District will provide OSPI with a copy of the timeline and 
procedures for review.  OSPI will review the documentation by June 30, 2014. 

By August 25, 2014, the District will provide OSPI with documentation that the 
timelines and procedures have been approved and adopted by administration, 
including the date of approval.  The District will also provide documentation that the 
procedures are posted to the District’s inter-district website so that District staff 
members can easily access the information, and documentation that the procedures 
were provided to all District early childhood education certificated staff, including 
educational staff associates (ESAs).  The District will include a roster of the staff who 
should have received the District adopted procedures so OSPI can cross reference 
the list with the actual recipients. 

The District will submit a completed copy of the Corrective Action Plan (CAP) Matrix 
documenting the specific actions it has taken to address the violations and will attach 
any other supporting documents or required information. 

NOTE: The district may request an electronic version of the matrix by e-mailing Thinh 
Le at Thinh.Le@k12.wa.us. 

Dated this ____ day of May, 2014 

Douglas H. Gill, Ed. D.  
Director, Special Education  
PO BOX 47200 
Olympia, WA 98504-7200 
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THIS WRITTEN DECISION CONCLUDES OSPI’S INVESTIGATION OF THIS 
COMPLAINT 

IDEA provides mechanisms for resolution of disputes affecting the rights of special 
education students.  This decision may not be appealed.  However, parents (or adult 
students) and school districts may raise any matter addressed in this decision that 
pertains to the identification, evaluation, placement, or provision of FAPE to a student in 
a due process hearing.  Decisions issued in due process hearings may be appealed.  
Statutes of limitations apply to due process hearings.  Parties should consult legal 
counsel for more information about filing a due process hearing.  Parents (or adult 
students) and districts may also use the mediation process to resolve disputes.  The 
state regulations addressing mediation and due process hearings are found at WAC 
392-172A-05060 through 05075 (mediation) and WAC 392-172A-05080 through 05125 
(due process hearings.) 
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