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SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  16-74 

PROCEDURAL HISTORY 

On October 19, 2016, the Office of Superintendent of Public Instruction (OSPI) received 
a Special Education Citizen Complaint from the parent (Parent) of a student (Student) 
attending the Clover Park 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 October 19, 2016, OSPI acknowledged receipt of this complaint and forwarded a 
copy of it to the District Superintendent on the same day.  OSPI asked the District to 
respond to the allegations made in the complaint. 

On November 15, 2016, OSPI received the District’s response to the complaint and 
forwarded it to the Parent on November 16, 2016.  OSPI invited the Parent to reply with 
any information she had that was inconsistent with the District’s information. 

On November 30, 2016, OSPI received the Parent’s reply and forwarded that reply to 
the District on the same day. 

On December 2, 2016, OSPI added an additional issue, based on its investigation, and 
requested additional information from the District. 

On December 6, 2016, OSPI received information from the District, related to the 
additional issue under investigation, and forwarded a copy of that information to the 
Parent. 

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

OVERVIEW 

During the 2015-2016 school year, the Student attended third grade in his resident 
school district, and was eligible for special education services under the category of 
emotionally/behaviorally disabled.  In October 2015, the Student’s resident district 
developed his annual individualized education program (IEP), which identified the 
Student’s placement in a public/private day school.  In January 2016, the Student was 
committed to a state psychiatric hospital and transferred to the elementary school at the 
psychiatric hospital, which is operated by the District.  However, the District did not 
develop a new IEP for the Student, or notify the Parent of how the Student’s program, 
placement, or services might differ at the residential school from his resident school 
district.  In October 2016, the Parent received a copy of the District’s restraint/isolation 
policy, and inquired whether the Student had ever been restrained or isolated, noting 
she had never received any such notification from the District.  The District then 
informed the Parent that the psychiatric hospital conducted all restraints/isolations of 
students at the residential school pursuant to a treatment plan, and the District assumed 
that the psychiatric hospital had reported any incidents of isolation and/or restraint to the 
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Parent.  The Parent stated she never received any reporting on the restraint/isolation of 
the Student, and requested that the District provide her with that information.  The 
Parent alleged that the District did not follow procedures for reporting restraint and/or 
isolation to her, and in addition, OSPI identified an issue regarding IEP transfer 
procedures as part of its investigation of this complaint.  The District acknowledged that 
it had unclear isolation/restraint reporting responsibilities with the hospital, and 
proposed corrective action. 

ISSUES 

1. Did the District follow procedures regarding the reporting of restraint and isolation of 
the Student? 

2. Did the District follow transfer procedures for the Student during the 2015-2016 
school year? 

LEGAL STANDARDS 

Transfer Students Who Transfer from an In-State School District: If a student eligible for 
special education transfers from one Washington State school district to Washington 
State school district and has an IEP that was in effect for the current school year from 
the previous district, the new school district, in consultation with the parents, must 
provide comparable services to those described in the student’s IEP, until the new 
school district either: adopts the student’s IEP from the previous school district; or 
develops, adopts, and implements a new IEP that meets the applicable requirements in 
WACs 392-172A-03090 through 392-172A-03110.  34 CFR §300.323(e); WAC 392-
172A-03105(4).  “Comparable services” means services that are similar or equivalent to 
those described in the IEP from the previous district, as determined by the student’s 
new district.  71 Fed. Reg. 156, 46681 (August 14, 2006) (comments to the final 
regulations).  Districts must take steps to adopt the IEP or develop and implement a 
new IEP within a reasonable period of time to avoid any undue interruption in the 
provision of special education services.  Questions and Answers on IEPs, Evaluations, 
and Reevaluations (OSERS June 2010) (Question A-4). 

Residential School: The term “residential school” means Green Hill school, Maple Lane 
school, Naselle Youth Camp, Cedar Creek Youth Camp, Mission Creek Youth Camp, 
Echo Glen, Lakeland Village, Rainier school, Yakima Valley school, Interlake school, 
Fircrest school, Francis Haddon Morgan Center, the Child Study and Treatment Center 
and Secondary School of western state hospital, and such other schools, camps, and 
centers as are now or hereafter established by the department of social and health 
services for the diagnosis, confinement and rehabilitation of juveniles committed by the 
courts or for the care and treatment of persons who are exceptional in their needs by 
reason of mental and/or physical deficiency: PROVIDED, That the term shall not include 
the state schools for the deaf and blind or adult correctional institutions.  RCW 
28A.190.020 

School District Scope of Duties and Authority for Residential School: Each school 
district within which there is located a residential school shall, singly or in concert with 
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another school district pursuant to RCW 28A.335.160 and 28A.225.250 or pursuant to 
chapter 39.34 RCW, conduct a program of education, including related student 
activities, for residents of the residential school. Except as otherwise provided for by 
contract pursuant to RCW 28A.190.050, the duties and authority of a school district and 
its employees to conduct such a program shall be limited to those described in RCW 
28A.190.030, which section includes providing a program of education and related 
student activities, for residents who are three years of age and less than twenty-one 
years of age, and have not met high school graduation requirements, and includes 
special education pursuant to RCW 28A.155.010 through 28A.155.100, vocational 
education, as necessary to address the unique needs and limitations of residents; and 
such courses of instruction and school related student activities as are provided by the 
school district for nonresidential school students, to the extent it is practical and judged 
appropriate for the residents by the school district after consultation with the 
superintendent or chief administrator of the residential school.  The district also has the 
duty and authority regarding the control of students while participating in a program of 
education conducted pursuant to this section and the discipline, suspension or 
expulsion of students for violation of reasonable rules of conduct adopted by the school 
district.  RCW 28A.190.030 

Follow-up and Reporting Requirements for Isolation and Restraint: School districts must 
follow the documentation and reporting requirements for any use of isolation, restraint, 
or restraint device consistent with RCW 28A.600.485.  WAC 392-172A-02110(4).  
Following the release of a student from the use of restraint or isolation, the school must 
implement follow-up procedures.  These procedures must include:  reviewing the 
incident with the student and the parent or guardian to address the behavior that 
precipitated the restraint or isolation and the appropriateness of the response; and 
reviewing the incident with the staff member who administered the restraint or isolation 
to discuss whether proper procedures were followed and what training or support the 
staff member needs to help the student avoid similar incidents.  Any school employee, 
resource officer, or school security officer who uses isolation or restraint on a student 
during school-sponsored instruction or activities must inform the building administrator 
or building administrator's designee as soon as possible, and within two business days 
submit a written report of the incident to the district office. The written report must 
include, at a minimum, the following information:  the date and time of the incident; the 
name and job title of the individual who administered the restraint or isolation; a 
description of the activity that led to the restraint or isolation; the type of restraint or 
isolation used on the student, including the duration; whether the student or staff was 
physically injured during the restraint or isolation incident and any medical care 
provided; and any recommendations for changing the nature or amount of resources 
available to the student and staff members in order to avoid similar incidents.  The 
principal or principal's designee must make a reasonable effort to inform the student's 
parent or guardian verbally within twenty-four hours of the incident, and must send 
written notification as soon as practical but postmarked no later than five business days 
after the restraint or isolation occurred. If the school or school district customarily 
provides the parent or guardian with school-related information in a language other than 
English, the written report under this section must be provided to the parent or guardian 
in that language.  RCW 28A.600.485 (effective July 2015). 
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FINDINGS OF FACT 

1. At the beginning of the 2015-2016 school year, the Student attended third grade in a 
self-contained classroom at an elementary school in his resident district, and was 
eligible for special education services under the category of emotionally/behaviorally 
disabled. 

2. On October 16, 2015, the Student’s resident school district completed the Student’s 
most recent reevaluation.  The reevaluation report stated the Student had previously 
been diagnosed with disruptive behavior disorder, reactive attachment disorder, and 
attention deficit hyperactive disorder (ADHD).  The report stated the Student 
demonstrated highly significant difficulty self-regulating his behaviors, and his 
emotional responses.  The report further stated the Student was exhibiting increased 
aggression, non-compliance, frustration, and fixation on specific objects.  The report 
also stated that although the Student demonstrated age/grade level academic skills, 
he needed academic instruction in a smaller setting, with a high teacher/low student 
ratio, constant supervision, and accommodations/modifications.  The Student’s 
resident district issued prior written notice, stating that the Student was currently 
hospitalized after engaging in severe aggression, and his estimated hospital stay 
was unknown.  The notice also stated that the Student’s individualized education 
program (IEP) team should consider changing the Student’s educational placement. 

3. Also on October 16, 2015, the Student’s IEP team, including the Parent, developed 
the Student’s annual IEP.  The Student’s IEP included a behavioral intervention plan 
(BIP), describing a target behavior and function, a functionally equivalent 
replacement behavior, and a desired behavior.  Additionally, the Student’s IEP 
included four annual goals for behavioral skills, one annual goal for social skills, and 
several accommodations and/or modifications.  The service matrix in the IEP stated 
the Student would receive 1800 minutes per week for behavioral skills, with 60 
concurrent minutes per week for social/emotional skills, all in a special education 
setting.  The Student’s IEP identified the Student’s new placement as a 
public/private separate day school contracted by the resident district, and also 
provided special transportation.  The Student’s resident district issued a prior written 
notice, stating that because the Student had demonstrated a significant increase of 
injurious behavior, both to self and others, and had been hospitalized twice in the 
last three months, he required a more restrictive educational placement.  The notice 
stated the Student’s IEP team had changed the Student’s placement from a self-
contained classroom in his resident district to a specialty day school.  The notice 
also stated the Parent would visit a specialty school at a local approved nonpublic 
agency, and consider the day program at the specialty school for a potential 
placement. 

4. On October 23, 2015, the Student was exited from his resident school district. 

5. On or about January 20, 2016, the Student was admitted to a residential child 
psychiatric hospital administered by the Department of Social Health Services 
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(DSHS).1  Also on January 20, 2016,2 the Student enrolled in a residential 
elementary school operated by the District, which provided the educational program 
at the child psychiatric hospital on regular school days from 8:30AM to 2:30PM.  The 
District requested the Student’s educational records from his resident district on the 
same day. 

6. According to the District that operates the residential elementary school, patients in 
the hospital in which the residential elementary school is located are under the 
supervision and care of hospital staff at all times during their stay, including during 
their educational program provided by the District.  The District stated that during the 
educational program, students are accompanied by hospital staff who conduct all 
physical interventions, including removing students from the classroom.  According 
to the District, the District does not contract with hospital staff for student 
management; rather, the hospital allows the District onto the hospital campus to 
provide educational programming to school age hospital patients.  The District stated 
that it is typical for hospital staff to direct and escort a student to a personal time out, 
and the District assumed hospital staff reported any interventions to parents, as part 
of the patient’s treatment in the residential setting.  However, according to the 
contract between the District and the hospital, the District, with the assistance of 
hospital staff, is responsible for the control of students while they participate in the 
educational program.3 

7. On January 26, 2016, the District log showed that the Student was out of the 
classroom once during the school day.  The log did not state why, or how long the 
Student was out of the classroom, or provide any other information.4 

8. On January 28, 2016, a District school psychologist reviewed the Student’s 
educational records from the Student’s resident district.  The District’s review form 
indicated that the Student met Washington eligibility criteria for special education, 
and had a current IEP.  The form checked the box next to a statement that the IEP 
must be reviewed in consultation with a parent, comparable services provided 
pending adoption or development of a new IEP, and prior written notice issued.  

                                                           
1 This is not the same institution as the approved nonpublic agency discussed in the prior written notice 
issued by the Student’s resident district.  The documentation in this complaint does not include the 
paperwork admitting the Student to the child’s psychiatric hospital.  The District stated it did not have 
access to the Student’s medical records, including the child psychiatric hospital admission paperwork. 

2 Although the residential school noted in a weekly log that the Student participated in the residential class 
as early as January 19, 2016, this entry appears erroneous. 

3 This contractual provision comports with RCW 28A.190.030, which states that when students are 
participating in the education program provided to residential hospital patients, the district has the duty 
and authority regarding the control of students, discipline, suspension or expulsion, and reasonable rules 
of conduct, unless otherwise provided for by contract. 

4 The District did not provide this log to the Parent.  The Parent received a copy of this log with her copy 
of the District’s response to this complaint. 
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However, the documentation does not include prior written notice or any other 
documentation indicating that any of those steps occurred. 

9. Also on January 28, 2016, hospital staff restrained or isolated the Student during his 
school day.  According to the hospital program director, a hospital medical doctor 
must provide a restrictive order for any restraint or isolation of the Student, and 
hospital staff carry out the order.5  The notes associated with the restrictive order 
indicated the time as 11:44AM, and stated, “Persistent disruption, grabbing staff legs, 
screaming,” but did not provide any other information.  The psychiatric hospital did 
not provide the District or the Parent with this information at this time.6 

10. On February 2, 2016, the District log showed that the Student was out of the 
classroom once during the school day; the log included the word “restrained” next to 
the tick mark. 

11. On February 10, 2016, the District log showed that the Student was out of the 
classroom once during the morning, and once during the afternoon of the school 
day, but did not include any other information. 

12. On February 16, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 10:23AM, and 
stated, “Spitting on staff, threatening,” but did not provide any other information. 

13. On March 1, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other information. 

14. On March 9, 2016, the District log showed that the Student was out of the classroom 
on three occasions during the school day, but did not include any other information. 

15. On March 14, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 2:05PM, and 
stated, “Throwing shoes, kicking at staff,” but did not provide any other information. 

16. On March 23, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 1:20PM, and 
stated, “Yelling/provoking peer, assaultive,” but did not provide any other 
information.  In a separate document, the District log showed that the Student was 
out of the classroom once during the school day.  The log included a notation, 
indicating this happened at 1:10PM, during art class. 

                                                           
5 The documentation included a list of all of the hospital’s restrictive orders for the Student (i.e. orders for 
isolation/restraint), which indicated that the first restrictive order occurred on Sunday, January 24, 2016.  
However, with one noted exception, this decision does not include information about restrictive orders 
occurring outside of the residential school’s school day. 

6 In response to the Parent’s repeated requests, in October 2016, the hospital provided the District with a 
list of the restrictive orders it has issued for the Student.  The District then provided that list to the Parent. 
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17. On March 24, 2016, the District log showed that the Student was out of the 
classroom once during the school day, but did not include any other information. 

18. On March 28, 2016, the District log showed that the Student was out of the 
classroom twice during the school day, but did not include any other information 

19. On April 4, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive orders indicated the time as 2:25PM, and 
stated, “Swearing, threatening, and kicking staff,” but did not provide any other 
information. 

20. On April 14, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other information. 

21. On April 26, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other legible information. 

22. On April 27, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other legible information. 

23. On April 29, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other information. 

24. On May 5, 2016, the District log showed that the Student was out of the classroom 
once during the school day, at 11:20AM, but did not include any other information. 

25. On May 6, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 9:07AM, and 
stated, “Time out became seclusion when he became aggressive, threatening,” but 
did not provide any other information.  Later that day, hospital staff again restrained 
or isolated the Student.  The notes associated with the hospital’s restrictive order 
indicated the time as 11:35AM, and stated, “Swinging sock at staff, hitting, kicking,” 
but did not provide any other information.  In a separate document, the District log 
showed that the Student was out of the classroom twice during the school day.  The 
log included a notation that the Student went to a quiet room.  According to the 
District, the quiet room can be secured, and hospital staff monitor students when 
they are in the quiet room. 

26. On May 10, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other information. 

27. On May 16, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other information. 

28. On May 18, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 11:20AM, and 
stated, “Kicking and shouting at staff,” but did not provide any other information. 
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29. On May 19, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 11:20AM, and 
stated, “Threw shoes at staff, spit, became aggressive, threatening,” but did not 
provide any other information.  In a separate document, the District logged that the 
Student was out of the classroom once during the school day, but did not include 
any other information. 

30. On June 2, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 2:10PM, and 
stated, “Threw shoes at staff, shoving staff,” but did not provide any other 
information. 

31. On June 7, 2016, the District log showed that the Student was out of the classroom 
once during the school day, but did not include any other information. 

32. On June 9, 2016, the District log showed that the Student was out of the classroom 
twice during the school day, but did not include any other information. 

33. June 14, 2016 was the last day of the 2015-2016 school year. 

34. On June 20, 2016, the Student’s residential school operated by the District began its 
summer schedule. 

35. On June 22, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 8:34AM, and 
stated, “Threw items at staff, kicked staff,” but did not provide any other information.  
In a separate document, the District logged that the Student was out of the 
classroom twice during the school day, but did not include any other information. 

36. On June 23, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 11:58AM, and 
stated, “Kicking at staff, hit self, spit on staff,” but did not provide any other 
information.  In a separate document, the District logged that the Student was out of 
the classroom twice during the school day, but did not include any other information. 

37. On June 27, 2016, hospital staff restrained or isolated the Student. The notes 
associated with the hospital’s restrictive order indicated the time as 8:50AM, and 
stated, “Throwing shoes, kicking staff,” but did not provide any other information.  In 
a separate document, the District logged that the Student was out of the classroom 
once during the school day, but did not include any other information. 

38. On August 1, 2016, the District log showed that the Student was out of the 
classroom once, at 10:45AM, during the school day, but did not include any other 
information. 

39. On August 11, 2016, the District log showed that the Student was out of the 
classroom twice during the school day, but did not include any other information. 
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40. August 18, 2016 was the last day of the summer session at the District residential 
school. 

41. August 31, 2016 was the first day of the 2016-2017 school year, and the Student 
began fourth grade at the same residential elementary school operated by the 
District. 

42. On September 2, 2016, the District log showed that the Student was out of the 
classroom once during the school day, but did not include any other information. 

43. On September 5, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive orders indicated the time as 10:54AM, and 
stated, “Threw remote at peers, refused direction, became assaultive, kicking,” but 
did not provide any other information.7 

44. On September 8, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive orders indicated the time as 11:21AM, and 
stated, “Threating peer, property destruction, combative,” but did not provide any 
other information.  In a separate document, the District logged that the Student was 
out of the classroom twice during the school day.  This log included the notation 
“choice” next to one tick mark indicating the Student was out of the classroom, and 
another notation of quiet room. 

45. On September 15, 2016, the District log showed that the Student was out of the 
classroom once during the school day, but did not include any other information. 

46. On September 16, 2016, the District log showed that the Student was out of the 
classroom twice during the school day, but did not include any other information. 

47. On September 30, 2016, the District log showed that the Student was out of the 
classroom on three occasions during the school day, but did not include any other 
information. 

48. On October 3, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 2:00PM, and 
stated, “Throwing chairs, running from classroom, aggressive,” but did not provide 
any other information. 

49. On October 4, 2016, the Parent received a mailing from the District, providing 
materials for the Student’s upcoming IEP team meeting, and also enclosing the 
District’s policy on the use and reporting of restraint and isolation.  The Parent 
emailed the Student’s special education teacher, noting the District had never 
notified her that it had isolated or restrained the Student.  The Parent asked for 
verification that the Student had not been isolated or restrained while attending in 
the District operated residential elementary school. 

                                                           
7 Although September 5, 2016 was the Labor Day Holiday, the District’s log indicated that school was in 
session. 
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50. Also on October 4, 2016, the District log showed that the Student was out of the 
classroom twice during the school day.  The notations in the log indicated that one 
tick mark is associated with the morning, and the other tick mark is associated with 
the afternoon, but do not provide any other information. 

51. On October 5, 2016, hospital staff restrained or isolated the Student.  The notes 
associated with the hospital’s restrictive order indicated the time as 2:39PM, and 
stated, “Swearing at peers, grabbed radio, kicked staff,” but did not provide any 
other information.8 

52. On October 10, 2016, the Student’s special education teacher emailed the Parent, 
stating that the hospital conducted any necessary restraint/isolation at the Student’s 
residential school, and any notification of restraint/isolation would come from the 
hospital.9 

53. On October 11, 2016, the Parent emailed the Student’s special education teacher, 
stating she wanted to know the number of times the Student was restrained or 
isolated, and when those restraints or isolations occurred.  The Parent stated she 
was confident it was the District school’s responsibility to record and report restraints 
and isolations to parents, noting the District’s restraint and isolation policy stated the 
District would do so.  The Student’s special education teacher responded, stating 
she was copying the school special education coordinator, school principal, and the 
hospital program director on the Parent’s email for guidance on the Parent’s 
question about restraint and isolation reporting.  The Parent replied, stating it was 
not appropriate to copy the hospital program director on her email, as the hospital 
was an outside entity, and the Parent’s concern was with the District. 

54. On October 12, 2016, the District log showed that the Student was out of the 
classroom twice during the school day, but did not include any other information. 

55. On October 16, 2016, the Parent emailed the school psychologist, stating that before 
she would agree to schedule the Student’s IEP team meeting, she wanted a 
complete list of all restraints/isolations that occurred during the school day, along 
with the incident reports associated with the restraints and isolations. 

56. On October 17, 2016, the District log showed that the Student was out of the 
classroom twice during the school day.  The log indicated that the second 
occurrence of being out of the classroom was during writing. 

57. On October 18, 2016, the school psychologist emailed the Parent, relaying that the 
hospital program director had stated that hospital staff documented and reported all 
restraints to hospital administration and to parents who had explicitly requested such 

                                                           
8 Although this restraint or isolation occurred after the Student’s school day ended at 2:30PM, this incident 
was included because of its proximity to the end of the school. 

9 The emails between the Parent and District staff also discussed other topics, which are not relevant to 
this complaint, and therefore, not included in this decision. 
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notification.  The school psychologist added that being a residential school for the 
hospital, the District abided by the hospital’s policies, and then directed the Parent to 
the District’s student support offices.  The Parent responded, stating that whoever 
was supposed to send her restraint and isolation reports, had never sent them. 

58. On October 19, 2016, OSPI released data, submitted by school districts on the 
number of students and incidents in which students were either restrained or 
isolated.  The District’s information did not provide any data for the residential school 
operated by the District. 

59. On October 20, 2016, the District log showed that the Student was out of the 
classroom twice during the school day, but did not include any other information. 

60. On October 21, 2016, the District special education coordinator emailed the Parent, 
stating that school staff had not restrained the Student, the District had requested 
the hospital to provide any documentation of the Student’s isolation or restraint that 
occurred during school hours, and the District should have that data available at the 
Student’s IEP team meeting. 

61. On October 21, 2016, the Parent emailed the District special education coordinator, 
stating she refused to participate in the Student’s IEP team meeting until she had 
documentation of any restraint or isolation of the Student.  The Parent stated she 
was requesting specific details, including incident reports for isolation or restraint of 
the Student during his school day. 

62. Also on October 21, 2016, hospital staff restrained or isolated the Student.  The 
notes associated with the hospital’s restrictive order indicated the time as 11:09AM, 
and stated, “Banging head, unsafe in classroom,” but did not provide any other 
information.  In a separate document, the District log showed that the Student was 
out of the classroom on three occasions during the school day.  A notation in the log 
indicated quiet room. 

63. On October 24, 2016, the District log showed that the Student was out of the 
classroom once during the school day, but did not include any other information. 

64. On October 27, 2016, the District special education supervisor emailed the Parent, 
attaching a list of the hospital’s restrictive orders issued for the Student.  The District 
special education supervisor reiterated that District staff had not been involved in 
these incidents, and had not completed any other reports.  The Parent responded, 
stating that according to the records, after his transfer to the elementary school 
operated by the District at the psychiatric hospital, the Student was restrained or 
isolated beginning in January 2016, yet this was the first time she had been notified. 

65. On October 31, 2016, the Student’s IEP team, including the Parent, developed the 
Student’s annual IEP.  The present levels of performance stated the Student was in 
a residential treatment program at the psychiatric hospital, and attended the 
residential school operated by the District.  The present levels further stated the 
Student was in a highly structured environment with approximately 1 adult for every 
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2 students.  The present levels also stated that based on the Student’s behaviors, 
the Student was taken out of the classroom to calm down, and he required coaching 
on using coping strategies.  The present levels further stated that the Student 
averaged two classroom removals per week, and provided data showing the 
Student’s range of weekly removals per month.  The Student’s IEP included four 
annual goals for behavioral skills, one annual goal for social skills, and several 
accommodations.  The Student’s IEP no longer included a BIP.  The service matrix 
in the IEP stated the Student would receive 810 minutes per week for behavioral 
skills, and another 810 minutes per week for social/emotional skills, all in a special 
education setting.  The Student’s IEP identified the Student’s placement as a 
public/private residential school, and also provided special transportation.  The 
District issued prior written notice, proposing to implement the Student’s IEP on 
November 1, 2016.  The notice also stated that the Student’s IEP team 
recommended the District conduct a reevaluation of the Student, to include 
behavioral functioning, social communication skills, and a functional behavioral 
assessment.  The notice further stated that the reevaluation of the Student should 
include whether the Student’s eligibility category should be changed. 

CONCLUSIONS 

1. Restraint and Isolation Reporting: The documentation does not substantiate that the 
District followed restraint and isolation reporting procedures for the Student.  
Although the District is not responsible for decisions made by hospital staff to 
restrain or isolate students consistent with the students’ hospital treatment plans, the 
District does continue to have the reporting responsibility for any restraint or isolation 
of a student that occurs during a student’s educational program.  The District states 
that because the hospital conducted all restraints and isolations in conjunction with a 
hospital treatment plan, the District had assumed the hospital reported restraints and 
isolations to parents.  However, the District, not the hospital, is responsible for the 
Student’s educational program.  The educational program operated by the District is 
subject to the same reporting requirements with regard to the use of restraint and 
isolation as any other building in the District.  The District acknowledges that it must 
develop a system to be informed of the hospital’s use of isolations/restraints, but this 
acknowledgement is insufficient, as the District must also develop and implement a 
system to inform and report the hospital’s use of isolation/restraints to parents in a 
timely manner.  OSPI reminds the District that while the District has some latitude in 
developing a process with the hospital to report the use of restraint/isolation when 
students are participating in the District operated educational program, the District 
retains the responsibility to ensure that restraint/isolation reporting complies with 
RCW 28A.600.485.  The District is also incorrect in its assertion that it is relieved of 
the required restraint/isolation reporting responsibilities when the hospital 
restrains/isolates a student during a student’s educational program, but then 
releases that student to his or her cottage, instead of returning the student to the 
educational program.  This circumstance is comparable to when, after restraint or 
isolation, a parent retrieves a student from school, and takes the student home.  
Under those circumstances, as under the circumstance of the hospital’s subsequent 
release of a student to his or her residential cottage, the District retains reporting 
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responsibilities for the period of the educational programing missed during 
restraint/isolation.  Additionally, the District did not provide OSPI with the required 
restraint/isolation data for the residential school operated by the District. 

2. Transfer Procedures: The documentation does not substantiate that the District 
followed special education transfer procedures for the Student.  Based on the 
Student’s January 2016 commitment to the state psychiatric hospital, the Student 
transferred into the educational program operated by the District.  However, there is 
no documentation indicating that the District consulted with the Parent to provide 
comparable services, accepted the Student’s October 2015 IEP from his resident 
district, or developed a new IEP to reflect the circumstances of the Student’s 
attending a residential school operated by the District.  When services will differ post 
student transfer, districts must develop a new IEP for such students.  Here, after the 
Student transferred to the District, his placement became more restrictive, and the 
hospital treatment plan superseded former behavioral provisions in his October 2015 
IEP.  Although the District might have provided the Student with services 
comparable to some of the provisions in his October 2015 IEP, there is no 
description of the services the Student would and/or would not receive or any 
explanation of any changes to the Student’s program based on his placement in the 
residential school operated by the District.  Given the District’s response to this 
complaint, which states that placement in a residential school differs significantly 
from placement in a common school program, the District should have applied 
transfer procedures to address those differences with the Parent. 

CORRECTIVE ACTIONS 

On February 6, 2017 and March 13, 2017, the District will provide OSPI with 
documentation that it has completed the following corrective actions. 

STUDENT SPECIFIC: None. 

DISTRICT SPECIFIC: 
1. OSPI accepts and modifies the District’s proposed corrective actions as follows.  

The District will: 
a. Review the existing practices/contract with hospital staff, and identify the 

designated duties of each party specific to reporting restraint and isolation; 
b. Review the reporting requirements specified in RCW 28A.600.485, and 

develop and implement procedures to document sufficient information to meet 
those reporting requirements; 

c. Develop and implement notification procedures, consistent with RCW 
28A.600.485, when students are subject to isolation/restraint by any staff, 
including hospital staff, while students are participating in the education 
program provided by the residential school; and, 

d. Develop and implement procedures for reporting restraint/isolation data to 
OSPI. 

e. Provide training for all pertinent staff regarding responsibilities to document 
and report isolation and restraint. 
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2. The District will also train pertinent staff regarding special education transfer 
procedures for the residential school, including that the District must develop a new 
IEP for students when IEP provisions or services will differ post transfer.  This 
training may take the form of written guidance. 

• By or before February 6, 2017, the District will provide OSPI with a draft of 
the training materials/written guidance outlined above.  OSPI will review the 
materials for approval, and if needed, provide comments and additional 
reviewing dates by February 16, 2017. 

• By or before March 13, 2017, the District will provide OSPI with 
documentation showing staff participated in the above outlined training for 
reporting and received written guidance.  This will include a sign-in sheet and 
a roster of who should have attended so OSPI can verify that staff 
participated. 

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 December, 2016 

Douglas H. Gill, Ed. D. 
Assistant Superintendent 
Special Education 
PO BOX 47200 
Olympia, WA 98504-7200 

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.) 




