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INTRODUCTION 
 
In accordance with the requirements of New Jersey Administrative Code for 
Special Education (NJAC 6A:14-2.2.3(e) 7), the New Jersey Department of 
Education (NJ DOE) has developed a document titled Parental Rights in Special 
Education (PRISE). That document gives you a brief overview of your rights and 
responsibilities in Special Education and the duty of all NJ School Districts to 
provide a free and appropriate public education (FAPE). A copy of PRISE is 
available upon request through the Office of Special Services and a copy must 
be offered to a parent or guardian at each IEP meeting as well. PRISE can be 
accessed via the web: http://www.state.nj.us/education/specialed/form/prise.pdf 
 
The Matawan Aberdeen Regional School District (MARSD) Special Education 
Handbook is intended to be an additional resource for parents of children who 
live within and/or attend the MARSD and reflects policies and/or programming 
that may be unique to the MARSD.  
 
NJAC 6A:14 is based on the federal Individuals with Disabilities Education Act of 
2004 (IDEA2004). A copy of the NJAC 6A:14 regulations are available in the 
MARSD Office of Special Services {One Crest Way, Aberdeen, NJ 07747} or in 
each Child Study Team (CST) office at any of the district schools. In addition, 
both regulations are available on the web: 
 
NJAC 6A:14 can be accessed at:  
http://www.state.nj.us/njded/code/current/title6a/chap14.pdf 
 
The IDEA 2004 can be accessed at:  
http://www.idea.ed.gov/download/finalregulations.pdf  
 
This document is provided as a guide for the provision of special education and 
related services. If any portion of this document conflicts with law or regulation, 
the law or regulation takes precedence. 
 
The purpose of the MARSD Special Education Handbook is to provide a source 
of useful information for parents and was developed in consultation with the 
Special Education Parent Advisory Group (SEPAG), Parents of Special People, 
Inc., a parent run nonprofit organization that does not receive any funding from 
the MARSD. The district will be making revisions and/or updates as changes in 
Special Education Regulations and Code, requirements, policy, practice or 
district programs occur.  
 
The MARSD would appreciate any input regarding improvement of the Special 
Education Handbook and, certainly, would correct any errors that are found. 
 
                                                               
             

 
 

http://www.state.nj.us/education/specialed/form/prise.pdf
http://www.state.nj.us/njded/code/current/title6a/chap14.pdf
http://www.idea.ed.gov/download/finalregulations.pdf
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CHILD FIND 

 
School districts are responsible for finding children with disabilities living within 
the district.  They also must evaluate these children to see if they need special 
education and/or related services.  Each district must have policies and 
procedures in place for all children with disabilities residing within the district, and 
must be able to report to the state of New Jersey which children have been 
located, identified and evaluated. This includes children with disabilities attending 
private schools. 
 
An ongoing effort must be made to locate and identify every child with a 
disability, ages 3 to 21 that lives in the MARSD. This search applies to disabled 
children who are already attending school and those who are not yet enrolled. 
 
The district’s Child Find activities include but are not limited to: 

• Letters to doctors, particularly pediatricians 
• Area nursery schools 
• Community organizations 
• Announcements in newspapers 
• Postings at the library 
• Fliers sent to area stores for posting 
• Community newsletters, district website and the MARSD TV Channel, 

Huskyvision (Check your service provider’s listings for channel 
information or access Huskyvision via the MARSD website.) 

 
If your school-age child is having difficulties in school, first talk to his or her 
teacher.  The MARSD offers many supports within general education. 
 
If you have a pre-school age child and have noticed that your child may not be 
developing skills such as walking, talking or playing like other young children of 
the same age, you may wish to talk to your pediatrician. S/he can assess your 
child in relation to normal developmental scales and can either reassure you that 
your child is within expected parameters or encourage you to seek the advice of 
a specialist such as a developmental pediatrician and/or neurologist. Your doctor 
can also make a referral for evaluation to the Child Study Team (CST). 
 
Children from birth to age three are referred to New Jersey Early Intervention 
Services (NJEIS). NJEIS operates under the Division of Family Health Services, 
which implements New Jersey’s statewide system of services for infants and 
toddlers with developmental delays or disabilities and their families. NJEIS can 
be reached at: 1(800) 367-6543; their website is: http://www.njeis.org/  
 
If you know of any child who may need special education and/or related services, 
please have their parents or guardians call the Office of Special Services at (732) 
705-4023. For further information about scheduled Child Find activities, call or 
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log on to http://www.marsd.org  
                                                                                                                                               

PRE-REFERRAL INTERVENTIONS 
 
The purpose of systemic general education intervention is to identify problems 
early and try to prevent them from becoming significant problems. Successful 
interventions within general education can negate the need for special education 
in the future by attending to the child’s difficulties in the present. 
 
Good instructional practices necessitate that teachers use specific strategies and 
techniques to assist students who are experiencing difficulties in the classroom. 
Teachers will communicate the difficulties to parents and work with them 
regarding any strategies that can be used at home. Parents are encouraged to 
do what they can to assist the child and teacher to address any such difficulties, 
as they are a very important partner in their child’s educational success. 
Teachers also consult with other school staff members who have experience and 
expertise in specific scientifically based interventions. 
 
New Jersey requires that all school districts have a multidisciplinary team in each 
building that provides assistance to students who are experiencing academic, 
health, or behavioral difficulties. The complete language of the Code can be 
found in NJAC 6A:16-7 Intervention and Referral Services and a resource 
manual can be accessed on the web at: 
http://www.state.nj.us/education/students/irs/  
 
The MARSD has an Intervention and Referral Services Team (I&RS Team) in 
each school. The following MARSD staff members make up the I&RS Team: 

• The School Principal or regular teaching staff member appointed by 
the Principal to act in his or her place 

• General Education teacher 
• The staff member who referred the pupil 
• Such other staff member(s) required to assist pupil or study the issue 

(BOE Policy 2417, 7/09) 
 
The purpose of the I&RS Team is to work collaboratively with the teacher(s) to 
identify the student’s difficulties and come up meaningful solutions. The Team 
develops an Action Plan with the teacher(s). The Team provides support to the 
teacher(s) in the implementation of specific strategies. When necessary the 
Team will recommend outside resources for the student such as a pullout 
program. The parents/guardians are an integral part of the process; however; 
parent consent is not required for the I&RS Team to act on a particular case. 
 
It is generally recommended that, absent previous diagnosis or identification of a 
disability or medical/emotional condition, a student experiencing difficulty in 
school first go through the I&RS Team before going to the CST. However, it is 
also important to point out that a parent or teacher can make a referral to the 

 
 

http://www.marsd.org/
http://www.state.nj.us/education/students/irs/
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CST at any time and is not required to go through the I&RS Team first in order to 
do so. {N.AC 6A:14-3.3(d) (i)} 
 
When going through the I&RS process, it is important that the type, duration, and 
result of general education interventions be well documented. The data collected 
and recorded by the I&RS Team will indicate the effectiveness of various 
interventions tried. If the child is later referred to the CST for an evaluation, this 
general education intervention information will provide important data to the CST 
members. A parent may request assistance for their child from the I&RS Team 
by contacting the building principal. 
 
General Education Intervention Activities must not be used to divert or delay a 
referral to the CST. When it can be documented that a student’s difficulties are 
such that a direct referral to the CST is warranted, the district must proceed 
without delay. 
 
As stated previously, a parent may make a direct referral to the CST. If the CST 
determines that an immediate referral has not been warranted and that sufficient 
interventions have not been tried and / or documented, the CST may decide not 
to evaluate the student at that time. The CST will be available to the teacher and 
I&RS Team for consultation at any time and may eventually re-consider the need 
for an evaluation, should interventions prove unsuccessful. However, if the CST 
feels that an evaluation is warranted, it is appropriate for the I&RS Team to 
continue to provide support to the teacher and services to the student for as long 
as necessary.  
 

A NOTE TO PARENTS, FROM PARENTS: 
 
If your child has been diagnosed with a disability, medical, emotional or mental 
health condition by a doctor or medical specialist, it is helpful to provide the CST 
and/or I&RS Team with this documentation at the time of referral. 
 

SECTION 504 OF THE REHABILITATION ACT 2008 
 
Section 504 sets forth the requirement that no qualified student with a disability, 
shall on the basis of disability, be denied services and access to general 
education. If a student is disabled under IDEA 2004, the student will 
automatically qualify as disabled under Section 504 of the Rehabilitation Act of 
2008. However, it is possible for a student to qualify as a student with a disability 
under Section 504 and not qualify for special education services. Please refer to 
the section included below which is taken from the U.S. Department of Education 
website, for a more detailed definition. Section 504 can be accessed at: 
http://www.ed.gov.policy/rights/guide/ocr/disability.html  

 
STUDENTS PROTECTED UNDER SECTION 504 

 

 
 

http://www.ed.gov.policy/rights/guide/ocr/disability.html


 
 
 

 8

Section 504 covers qualified students with disabilities who attend schools 
receiving Federal financial assistance. To be protected under Section 504, a 
student must be determined to: (1) have a physical or mental impairment that 
substantially limits one or more major life activities; or (2) have a record of such 
impairment; or (3) be regarded as having such impairment. Section 504 requires 
that school districts provide a free appropriate public education (FAPE) to 
qualified students in their jurisdictions who have a physical or mental impairment 
that substantially limits one or more major life activities.  
 
What is a physical or mental impairment that substantially limits a major 
life activity?  
 
The determination of whether a student has a physical or mental impairment that 
substantially limits a major life activity must be made on the basis of an individual 
inquiry. The Section 504 regulatory provision at 34 C.F.R. 104.3(j)(2)(i) defines a 
physical or mental impairment as any physiological disorder or condition, or 
cosmetic disfigurement, or anatomical loss affecting one or more of the following 
body systems:  

• neurological  
• musculoskeletal  
• special sense organs  
• respiratory, including speech organs  
• cardiovascular  
• reproductive  
• digestive  
• genito-urinary  
• hemic and lymphatic  
• skin; and endocrine  

 
Or any mental or psychological disorder, such as  

• mental retardation  
• organic brain syndrome  
• emotional or mental illness 
• specific learning disabilities 

 
The regulatory provision does not set forth an exhaustive list of specific diseases 
and conditions that may constitute physical or mental impairments because of 
the difficulty of ensuring the comprehensiveness of such a list.  
 
Major life activities, as defined in the Section 504 regulations at 34 CFR 104.3 (j) 
(2) (ii), include functions such as: caring for one's self, performing manual tasks, 
walking, seeing, hearing, speaking, breathing, learning, and working. This list is 
not exhaustive. Other functions can be major life activities for purposes of 
Section 504. In the Amendments Act (see FAQ 1), Congress provided additional 
examples of general activities that are major life activities, including eating, 
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sleeping, standing, lifting, bending, reading, concentrating, thinking, and 
communicating. Congress also provided a non-exhaustive list of examples of 
“major bodily functions” that are major life activities, such as the functions of the 
immune system, normal cell growth, digestive, bowel, bladder, neurological, 
brain, respiratory, circulatory, endocrine, and reproductive functions.  
 
The Section 504 regulatory provision, though not as comprehensive as the 
Amendments Act, is still valid; the Section 504 regulatory provision’s list of 
examples of major life activities is not exclusive, and an activity or function not 
specifically listed in the Section 504 regulatory provision can nonetheless be a 
major life activity. www.ed.gov.policy  
  
In the MARSD, the determination for whether a general education student will 
receive services under Section 504 is made through a variety of sources 
including, but not limited to, independent assessments (i.e. doctor’s report), 
parent and teacher input. 
 
If the 504 Team determines that the student has a disability under Section 504, a 
504 Accommodation Plan that describes the disability or impairment, the life 
activity affected, and the accommodations and modifications needed to offer the 
student equal access to the curriculum is developed.  
 
The 504 Accommodation Plan requires the written consent of the parent before it 
can be implemented. Copies are shared with each staff member responsible for 
implementation of the accommodations and the parent. Accommodation Plans 
must be reviewed annually (12 months from the date of implementation) and 
revised as needed. 
 
Some examples of services a student may receive under Section 504 include: 

• Accommodations and Modifications of test administration procedures 
for statewide assessments 

• Specific accommodations in the classroom such as modified 
assignments 

• Physical barrier removal, seating placement 
• Extended time for testing 
• Use of aids, i.e. calculator, modified texts, computer 
• Administration of medications, monitoring of blood levels 
• Tutoring 
• Counseling 
• Behavior plan, positive behavioral supports 
• Occupational Therapy 

 
CHILD STUDY TEAM (CST) 

 
The CST consists of a Learning-Disabilities Teacher Consultant (LDTC), School 

 
 

http://www.ed.gov.policy/
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Social Worker, School Psychologist and the parent/guardian of child. In cases 
where a speech and/or language impairment is suspected, the Speech-
Language Specialist may function as a member of the CST. This also applies to 
an Occupational or Physical Therapist, should there be reason to suspect a 
physical impairment. 
 
The functions of the CST members include the following: 

• Participate in the evaluation of students 
• Participate in the determination of eligibility for special education 

and/or related services 
• Designing, implementing, monitoring, evaluating progress and 

techniques to prevent and/or remediate educational, social, functional, 
emotional or behavioral difficulties 

• Designing, implementing, monitoring, evaluating and delivering 
appropriate related services to students 

• Providing consultation services and support to special and general 
education staff  

 
CASE MANAGER 

 
A Case Manager is a member of the CST who is assigned to a student when it is 
determined that a student will be evaluated. Every student who receives special 
education and/or related services is assigned a Case Manager. The Case 
Manager coordinates the development, implementation, monitoring, and 
evaluation of progress/effectiveness of the individual education plan (IEP). The 
Case Manager facilitates communication between the home and school and 
coordinates the entire process. The Case Manager is the parent’s first line of 
contact, with the exception of a classroom related issue, in which case, the 
classroom teacher should be consulted first. 
 

IDENTIFICATION AND REFERRAL 
 
Whenever a parent, teacher, staff member or other person with knowledge of a 
child/student’s development believes that s/he may be a child with a disability 
that requires special education and/or related services, a written request should 
be made to the CST, located in your child’s school. The request should be sent 
to the Director of Special Services as well. Upon receipt of the written request, “a 
meeting of the CST, parent/guardian and the general education teacher of the 
child who is knowledgeable about the child’s educational performance must be 
convened within 20 calendar days (excluding school holidays, but not excluding 
summer vacation) of the written request.” {NJAC 6A:14-3.3(e)}. If it is determined 
that an evaluation is warranted, parental consent is required for the initial 
evaluation to proceed.  
 
When you give your permission to evaluate, be sure to note the name of the 
Case Manager because this is your primary contact person. Prepare your child 
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as best you can for the evaluation. If school age, let your child know that people 
at the school will be asking to work with him or her outside of the classroom. You 
may not know the specific days when testing will take place, so try to be sure that 
your child is well rested and eats a good breakfast each day during the 
evaluation period. If conditions exist that may affect your child adversely on 
certain days, for example, if your child has a cold or allergies, let the teacher 
know so the evaluators can try to reschedule the testing if necessary. (Adapted 
from Parent Handbook, Fairfax, VA) 
 

INITIAL EVALUATION 
 
The initial evaluation must be comprehensive and individualized. The child must 
be evaluated in all areas related to the suspected disability, including, if 
appropriate, health, vision, hearing, social and emotional functioning, general 
intelligence, academic performance, communicative status, and motor abilities 
{NJAC 6A:14-2.5(b)(3)}. In short, the evaluation must be sufficiently 
comprehensive to identify all of the child’s possible special education and/or 
related services needs. 
 
No single assessment or procedure may be used as the sole basis for 
determining whether a child has a disability, or for determining an appropriate 
educational program for the child. A variety of assessment tools and strategies 
must be used to gather information about the child’s development and level of 
functioning, including information about how the child can be involved, and 
progress, in the general school curriculum {NJAC 6A:14-2.5(a)}. Information 
provided by the parent regarding development and functioning is an important 
assessment tool, and must be considered by the CST (NJAC 6A:14-(a) (1) (i)). 
 
As part of the eligibility determination, the CST must consider any evaluations 
and reports obtained by the parent or the school district. {NJAC 6A:14(a) (1)} 
 
Evaluation of a child who may have limited English proficiency should assess the 
child’s proficiency in English as well as in the child’s native language in order to 
distinguish language proficiency from disability needs. Evaluation materials and 
procedures must be in the child’s native language or other mode of 
communication unless it is clearly not feasible to do so. 
 
Preschool 
When a preschool age child transitions from an early intervention program, a 
CST member participates in the preschool transition planning conference 
arranged by the Department of Health. A preschooler’s IEP must be implemented 
no later than age three, a written request for initial evaluation must be forwarded 
to the district at least 120 days prior to the preschooler attaining age three. When 
a preschool age child is referred for an initial evaluation, a Speech-Language 
Specialist participates as a member of the CST in the meeting to determine 
whether to evaluate and the nature and scope of the evaluation. 
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The Preschool Disabled Program is designed for students with identified 
developmental delays in the areas of speech and language, motor, behavioral 
and/or cognitive functioning and are identified as being eligible for special 
education. This program is designed to provide early intervention in each of the 
developmental areas. 
 

THE EVALUATION PLAN 
 
The CST, the parent, and the regular education teacher meet and review any 
existing data to determine what additional data is necessary and which CST 
members/specialists will conduct the evaluation. A minimum of two CST 
members is required to conduct an evaluation based on the presenting 
information. If necessary, a health appraisal or specialized medical evaluation will 
be recommended. A copy of the completed evaluation plan is given to the parent. 
 

STANDARDIZED TESTING 
 
An initial evaluation by the CST requires the use of standardized testing. 
Standardized testing must be: 

• individually administered 
• technically sound  
• validated for the specific purpose for which they are used  
• administered by trained and knowledgeable school district staff {NJAC 

6A:14-2.5(a)(3) and 3.4(f)} 
 
The evaluator must select assessments which assess specific areas of 
educational need, such as reading comprehension and auditory processing skills, 
rather than merely provide a single general intelligence quotient (IQ). {NJAC 
6A:14-2.5(a) (2)} 
 
Some examples of standardized tests used to measure achievement include the 
following: 

• Kaufman Test of Educational Achievement (KTEA) 
• Wechsler Individual Achievement Test (WAIT) 
• Woodcock-Johnson Psycho-educational Battery-Achievement Battery-

IV 
• The Test of Written Language, 3rd Edition (TWOL-3) 

 
Some examples of standardized tests used to measure cognitive ability include 
the following:   

• Wechsler Intelligence Scale for Children IV (WISC-IV)  
• Woodcock Johnson Psycho-educational Battery Test of Cognitive 

Ability - IV  
• (WJ-III) 
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Some examples of speech and language tests include the following: 

• Goldman-Fristoe Test of Articulation-2 (GPTA-2) 
• The Listening Test 
• The Language Processing Test 
• The Auditory Conceptualization Test 
• Clinical Evaluation of Fundamental Language Preschool (CELF-

Preschool) 
• Preschool Language Scale 
• Comprehensive Assessment of Spoken Language 
• Photo Articulation Test 
• Test of Language Development-Primary (TOLD-P) 
• Test of Language Development-Intermediate (TOLD-1) 
• Peabody Picture Vocabulary Test-Revised 

 
Social and emotional growth and adaptive behavior is measured using the 
following instruments: 

• Child Development Inventory 
• Battele Developmental Inventory 
• Connor’s Rating Scale 
• Piers-Harris Children’s Self-Concept Scale 

 
The examples of standardized tests listed above are for reference and may vary 
somewhat based on which are determined appropriate to assess the individual 
child being evaluated. 
 

FUNCTIONAL ASSESSMENT 
 
An initial evaluation must also include a functional assessment of academic 
performance. If behavior is a problem for a child, then a functional behavioral 
assessment must also take place.  {N.J.A.C. 6A:14-2.5(a) (1,2) and 3.4(f)(4)}  
 
A functional assessment is the study of how the child is actually doing in school, 
and includes the following parts: 

• A structured observation by at least one evaluator, in a setting outside 
the assessment environment- i.e. classroom, during “specials”, lunch, 
or recess 

• An interview with the child’s parents, either in the home or at the 
school, whichever is more convenient for the parent 

• An interview with the teacher(s)  
• A review of the child’s developmental and educational history 
• A review of classroom interventions tried and documented by the 

classroom teacher and others who work with the child 
• One or more informal measures, such as, an analysis of the child’s 

work, trial teaching methods, the child’s own report of how he or she is 
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doing and curriculum-based assessments { NJAC 6A:14-3.4(f)(4)} 
 
Following are some examples of additional evaluations that may be 
recommended and why: 

• An occupational therapist evaluation to assess presence and/or extent 
of fine motor or sensory difficulties 

• A physical therapist evaluation to assess extent of gross motor 
difficulties 

• A neurological evaluation to determine the presence or extent of a 
neurologically-based disorder 

• A psychiatric evaluation to identify any emotional or mental health 
issues 

• An audio logical evaluation to measure acuity, central auditory 
processing, and to make appropriate recommendations for assertive 
listening devices 

• An assistive technology evaluation to determine the need technology 
aides to access the curriculum or participate more independently in the 
classroom and school environment. 

 
A parent must be provided with a copy of each evaluation report(s) and 
documentation and information that will be used for a determination of a child’s 
eligibility for special education and/or related services, at least 10 calendar days 
before the eligibility determination meeting is held. {NJAC 6A:14-2.5(a) (i)} It is 
important for parents/guardian to review these reports, documentation or 
information carefully before the eligibility meeting occurs. If a parent has any 
specific questions or needs any part of the evaluation reports explained to them, 
it is a good idea to write these items down ahead of time in preparation for the 
meeting.  
 

INDEPENDENT EVALUATIONS 
 
A parent has a right to obtain evaluations from qualified professionals (at their 
own expense) who are not employed by the school district and submit them to 
the CST. These reports are called independent evaluations or are sometimes 
referred to as expert reports. The CST must consider the results of any 
independent evaluations or expert reports the parent/guardian submits during 
any evaluation of the child or at any other time.  
 
Occasionally, a parent may find that they disagree with the evaluation results that 
the CST has presented. A parent has the right to request that the school district 
pay for an independent educational evaluation of his or her child if he or she 
disagrees with the school district’s evaluation. {NJAC 6A:14-2.5(c)} 
 
If a parent wishes to request an independent evaluation, a written request should 
be submitted to the Case Manager and a copy sent to the Director of Special 
Services. The district may ask a parent to explain why they disagree with it’s 

 
 



 
 
 

 15

evaluation(s), however, a parent is not required to provide the reason why he or 
she disagrees with the school district’s evaluation.{NJAC 6A:14-2.5(c)(6)} 
 
If a parent requests an independent evaluation in an area not assessed as part of 
an initial evaluation or reevaluation, the school district may first conduct the 
requested evaluation itself.{NJAC 6A:14-2.5(c)(1)} If the school district chooses 
to perform the evaluation, it must be completed within 45 days of receipt of the 
parent’s request. The parent must provide consent in order for the evaluation to 
proceed; as such an evaluation would be considered part of either an initial 
evaluation or re-evaluation evaluation. 
 
If the district decides not to conduct its own evaluation first, it must take steps to 
ensure that the independent educational evaluation is provided without undue or 
unnecessary delay, unless, within 20 calendar days of receipt of parents request 
for independent educational evaluation, it files a request for a due process 
hearing to show that it’s evaluation is appropriate or that the evaluation 
requested by the parent does not meet applicable criteria. {N.J.A.C.6A:14-2.5(c) 
(1) and (3)} 
 
Upon receipt of a parent’s request for an independent evaluation at public 
expense, if the district decides not to conduct it’s own evaluation first or file a 
request for a due process hearing, it must provide the parent with information 
about where an independent evaluation may be obtained.  
 
Examples include:  

• Another public school district 
• An educational services commission  
• A jointure commission,  
• A clinic or agency approved by the State  
• A private practioner, who is appropriately certified or licensed  
• An independent medical evaluation may be obtained from a licensed 

physician, clinic or hospital. {NJCA 6A 14:2.5(c)(2) and (4)}  
 
Any other criteria of the school district related to geographic location or 
qualifications of the examiner, must be the same as that which used by the 
district when it initiates an evaluation, so long as such criteria are not inconsistent 
with the parents right to an independent educational evaluation. While the district 
must provide a parent with information on where an independent evaluation may 
be obtained, it cannot limit the parent’s choice to only those it prefers. The district 
should provide the parent with information regarding all qualified evaluators 
within the geographic area. {34 C.F.R. 300.502(a) (3) (i) and (e)} 
 
A list of State approved providers may be obtained at the Office of Special 
Services: One Crest Way, Aberdeen, NJ 07747 (732) 705-4023  
 

ELIGIBILITY CONFERENCE 
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After the evaluation process is complete, a meeting is held. The purpose of the 
meeting is to determine eligibility for special education and/or related services. 
Initial eligibility for special education and/or related services, as in any Individual 
Education Plan or CST meeting, is determined collaboratively by the participants 
at the meeting. The following individuals are required to attend an initial eligibility 
meeting: 

• The parent(s)/guardian 
• The Case Manager 
• The child, where appropriate 
• At least one of the child’s general education teachers 
• Other individuals whom the parent or school district invite to attend 
• Certified school personnel (classroom teacher, special education 

teacher) who referred the child (if made through school); or school 
principal or designee if they choose to participate. 

• When a child is evaluated for a language disorder, the speech-
language specialist who conducted the evaluation. {N.J.A.C.6A:14-
3.5(c) (6)} 

 
If it is determined that the child is a child with a disability as defined in IDEA and 
NJ State Code, the disability adversely affects the child’s educational 
performance, and the child is in need of special education and/or related 
services, he or she is classified as Eligible for Special Education and Related 
Services. {N.J.A.C. 6A:14-2.5(c) (7)}  
 
If the parent agrees that the child should receive special education services, an 
Individual Education Plan (IEP) may be developed at the eligibility meeting or a 
meeting a meeting to develop the IEP must be scheduled within 30 calendar 
days of determination of eligibility. 
 

DETERMING ELIGIBILITY 
 
In order to qualify for eligibility for special education and/or related services, a 
student must have one or more of the disabilities defined in IDEA and State 
Code. An eligibility determination must be based on all evaluations of the child, 
including CST and independent evaluations. The next page lists the various 
criteria/category defined in IDEA and State Code as meeting eligibility 
requirements for special education and/or related services. 
 

DISABILITIES DEFINED 
(NJAC 6A:14-3-5) 

 
AUDITORILY IMPAIRED 
The term Auditorily Impaired corresponds to federal eligibility categories of 
“deafness” or hearing impairment. Means inability to hear within normal limits due 
to physical impairment or dysfunction of auditory mechanisms characterized by:  
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(i) Deafness: The auditory impairment is so severe that the student is 
impaired in processing linguistic information though hearing, with or 
without amplification and student’s educational performance is adversely 
affected. 
(ii) Hearing Impairment: An impairment in hearing, whether permanent or 
fluctuating, which adversely affects the student’s educational performance. 

AUTISTIC 
The term Autistic means a pervasive developmental disability with significantly 
impacts verbal and nonverbal communication and social interaction that 
adversely affects a student’s educational performance. Onset is generally evident 
before age three. Other characteristics often associated with autism are 
engagement in repetitive activities and stereotyped movements, resistance to 
environmental change or change in daily routine, unusual responses to sensory 
experiences and lack of responsiveness to others. The term does not apply if the 
student’s adverse educational performance is due to emotional disturbance as 
defined in (c) 5 below. A child who manifests the characteristics of autism after 
age three may be classified as autistic if the criteria in this paragraph are met. An 
assessment by a certified speech-language specialist and an assessment by a 
physician trained in neurodevelopment assessment are required. 
 
COGNITIVELY IMPAIRED 
The term Cognitively Impaired corresponds to “mentally retarded” and means a 
disability that is characterized by significantly below average general cognitive 
functioning existing concurrently with deficits in adaptive behavior manifested 
during the developmental period that adversely affects a student’s educational 
performance and is characterized by on of the following: 

i. Mild cognitive impairment corresponds to “educable” and means a level 
of cognitive development and adaptive behavior in home, school and 
community settings that are mildly below age expectations with respect to 
all the following: 

(1) The quality and rate of learning  
(2) The use of symbols for the interpretation of information and the 
solution of problems; and  
(3) Performance on an individually administered test of intelligence 
that falls within a range of two to three standard deviations below 
the  mean. 

ii.   Moderate cognitive impairment corresponds to “trainable” and means a 
level of cognitive development and adaptive behavior that is  

              moderately below age expectations with respect to the following: 
                (1) The ability to use symbols in the solution of problems of low  
                      complexity; 

(2) The ability to function socially without direct and close 
supervision in home, school and community settings; and 
(3) Performance on an individually administered test of intelligence   
that falls three standard deviations or more below the mean. 

iii. Severe cognitive impairment corresponds to “eligible for day training” and 
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means a level of functioning severely below age expectations whereby in a 
consistent basis the student in incapable of giving evidence of 
understanding and responding in a positive manner to                           
simple directions expressed in the child’s primary mode of       
communication and cannot in some manner express basic wants and 
needs. 

 
COMMUNICATION IMPAIRED 
The term Communication Impaired corresponds to “communication  
handicapped” and means a language disorder in areas of morphology 
syntax, semantics and/or pragmatics/discourse which adversely affects a  
student’s educational performance and is not due primarily to an auditory 
impairment. The problem shall be demonstrated through functional  
assessment to establishment of language in other than a testing situation  
performance language tests, where such tests are appropriate, one of which 
shall be a comprehensive test of both receptive and expressive language.  
When the area of suspected disability is language, assessment by a certified 
speech-language specialist and an assessment to establish the educational  
impact are required. The speech-language specialist shall be considered a  
child study team member. 

i. When it is determined that the student meets the eligibility criteria 
according to the definition in (c) 4 above, but requires instruction by a  
Speech-language specialist only, the student shall be classified as eligible 
for speech-language services. 
ii. When the area of suspected disability is a disorder of articulation, voice 
or fluency, the student shall be evaluated according to  
NJAC6A:14-3.4(g) and if eligible, classified as eligible for speech- 
language services according to NJAC 6A:14-3.6(a). 

  
EMOTIONALLY DISTURBED  
The term Emotionally Disturbed means a condition exhibiting one or more  
following characteristics over a long period of time and to a marked degree 
that adversely affects a student’s educational performance due to: 

i. An inability to learn that cannot be explained by intellectual, sensory or 
health factors; 
ii. An inability to build or maintain satisfactory interpersonal relationships 
with peers and teachers; 
iii. Inappropriate types of behaviors or feelings under normal 
circumstances; 
iv. A general pervasive mood of unhappiness or depression; or 
v. A tendency to develop physical symptoms or fears associated with 
personal or school problems. 

 
MULTIPLY DISABLED  
The term Multiply Disabled corresponds to “multiply handicapped” and  
“multiple disabilities” and means the presence of two or more disabling 
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conditions, the combination of which causes such severe educational needs 
that they cannot be accommodated in a program designed solely to address  
one of the impairments. Multiple disabilities includes cognitively impaired- 
blindness, cognitively impaired-orthopedic impairment, etc. The existence 
two disabling conditions alone shall not serve as a basis for a classification 
of multiply disabled. Eligibility for speech-language services as defined in  
this section shall not be of the disabling conditions for classification based on  
the definition of “multiply disabled.” Multiply disabled does not include  
deaf-blindness. 
 
DEAF/BLINDNESS  
The term Deaf-Blindness means concomitant hearing and visual impairments,  
the combination of which causes such severe communication and other  
developmental and educational problems that they cannot be accommodated  
in special education programs solely for students with deafness or students  
blindness. 
 
ORTHOPEDICALLY IMPAIRED  
The term Orthopedically Impaired corresponds to “orthopedically 
handicapped” and means a disability characterized by severe orthopedic 
impairment that adversely affects a student’s educational performance. The 
term includes malformation, malfunction, or loss of bones, muscle or tissue.    
A medical assessment documenting the orthopedic condition is required. 
 
OTHER HEALTH IMPAIRED  
The term Other Health Impaired corresponds to “chronically ill” and means  
a disability characterized by having limited strength, vitality or alertness,  
including a heightened alertness with respect to the educational environment, 
due to chronic or acute health problems, such as attention deficit disorder or 
attention deficit hyperactivity disorder, a heart condition, tuberculosis,  
rheumatic fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy,  
lead poisoning, leukemia, diabetes or any other medical condition, such as  
Tourette Syndrome, that adversely affects a student educational performance.  
A medical assessment documenting the health problem is required.  
 
PRESCHOOL CHILD WITH A DISABILITY 
The term Preschool Child with a Disability corresponds to preschool  
and means a child between the ages of three and five experiencing  
developmental delay, as measured by appropriate diagnostic instruments and  
procedures, in one or more of the areas in (c)10 i through v below, and  
requires special education and related services. When utilizing a standardized 
assessment or criterion-referenced measure to determine eligibility, 
developmental area, or a 25 percent delay in two or more developmental areas:    

i. Physical, including gross motor, fine motor and sensory (vision/hearing) 
ii. Cognitive; 
iii Communication; 
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iv Social and emotional; and 
v. Adaptive. 

 
SOCIAL MALADJUSTMENT  
The term Social Maladjustment means a consistent inability to conform to  
the standards for behavior established by the school. Such behavior is  
seriously disruptive to the education of the student or other students and is not  
due to emotional disturbance as defined in (c) 5 above. 
 
SPECIFIC LEARNING DISABILITY 
The term Specific Learning Disability corresponds to “perceptually  
impaired” and means a disorder in one or more of the basic psychological  
processes involved in understanding or using language, spoken or written, 
that may manifest itself in an imperfect ability to listen, think, speak, read, 
write, spell, or to do mathematical calculations, including conditions such as  
perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia, and 
developmental aphasia. 

i. A specific learning disability can be determined when a severe discrepancy 
is found between the student’s current achievement and intellectual ability in 
one or more of the following areas: 
• Basic reading skills 
• Reading comprehension 
• Oral expression 
• Listening comprehension 
• Mathematical calculations 
• Mathematical problem solving 
• Written expression  
• Reading fluency 
ii. A specific learning disability may also be determined by utilizing a  
response to scientifically based interventions methodology as described in 
NJAC 6A:14-3.4(h) 6. 
iii. The term severe discrepancy does not apply to students who have learning 
problems that are primarily the result of visual, hearing, or motor disabilities, 
general cognitive deficits, emotional disturbance or cultural or economic 
disadvantage. 
iv. The district shall, if it utilizes the severe discrepancy methodology, adopt 
procedures that utilize a statistical formula and criteria for determining severe 
discrepancy. Evaluations shall include assessment of current academic 
achievement and intellectual ability. 

 
TRAUMATIC BRAIN INJURY  
The term Traumatic Brain Injury corresponds to “neurologically impaired” and 
means an acquired injury to the brain caused by an external physical force or 
insult to the brain, resulting in total or partial functional disability or psychosocial 
impairments in both. The term applies to open or closed head injuries resulting in 
impairments in one or more areas, such as cognition; language; memory; 
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attention; reasoning; abstract thinking; judgment; problem-solving; sensory, 
perceptual and motor abilities, psychosocial behavior; physical functions; 
information processing; and speech. 
                                                                                                                                             
VISUALLY IMPAIRED 
The term Visually Impaired corresponds to “visually handicapped” and means 
impairment in vision that, even with correction, adversely affects a student’s 
educational performance. The term includes both partial sight and blindness. An 
assessment by a specialist qualified to determine visual disability is required. 
Students with visual impairments shall be reported to the Commission for the 
Blind and Visually Impaired. 
 
A NOTE  TO PARENTS, FROM PARENTS: 
 
If you are a parent who is just beginning the journey of navigating the special 
education process, you may be feeling slightly overwhelmed about now. This is 
completely understandable and normal, as there is a great deal of information to 
take in and understand.  It is very important to seek support from family, friends 
or through a support group of parents who understand what you may be feeling. 
There are a many workshops and seminars on all areas of disability available to 
parents.  It can also be really helpful to attend at least one workshop on the basic 
rights in special education and the IEP process when you are just starting out. 
 
It is also important to develop a working relationship with your child’s Case 
Manager on the CST. This person will be your main and usually first point of 
contact regarding your child’s educational, social and/or behavioral programs and 
related services. If you have questions or concerns between scheduled 
meetings, your Case Manager is the person you contact. If need be, the Case 
Manager can observe your child or speak to another staff member in order to 
address your concern or get the answer to your question.  
 
When meeting with the CST, have your questions or concerns written down 
ahead of time so that you will remember each item and be able to discuss it with 
the team members. If you are overwhelmed or don’t understand something, ask 
your Case Manager to explain it to you. If you find that you need more time to 
consider what you and the CST have discussed, you can ask for another 
meeting. It can be very difficult as parents not get emotional when trying to help 
your child, but try to remember to remain calm and discuss concerns in terms of 
your child’s needs. 
 
If you need help navigating your journey, there are people who can help you. If 
you wish to find out about workshops or parent support resources, you can go to 
www.pospmatab.com  or e-mail PoSPMatAb@aol.com  to access the Special 
Education Parent Advisory Group (SEPAG) for Matawan Aberdeen Regional 
School District, which is Parents of Special People, Inc., a parent run nonprofit 
organization and support group. You can also obtain information on various 
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workshops and parent support resources by contacting your Case Manager or 
through the Office of Special Services (732)705-4023 or on the district website: 
www.marsd.org  on the special services page. 
 

INDIVIDUALIZED EDUCATION PLAN 
 
The Individualized Education Plan (IEP) is a written plan developed after the 
child has been determined to be eligible for special education and/or related 
services. It is developed either at the same meeting that eligibility is determined, 
if the parent agrees, or within 30 calendar days of the determination of eligibility.  
 
The IEP must be developed at a meeting with the child’s parents, who are part of 
the CST. The parent must be notified in writing, early enough to make 
arrangements, in the language used by the parents, of the purpose, date, time 
and location of the scheduled IEP meeting. If the parent cannot attend the 
meeting, the Case Manager should arrange parental participation by other 
means such as by video conferencing or telephone conference. The IEP meeting 
must be conducted in the language used for communication by the parent, 
unless it is clearly not feasible to do so.  
 
The IEP which is developed at an IEP meeting drives the student’s program. It 
describes the special education and/or related services specifically designed to 
meet the unique needs of the student with a disability. The IEP is developed in 
collaboratively with all members of the CST, including the parent, as well as, the 
student’s teacher(s) and all other appropriate individuals, either invited by the 
parent or the school district.  
 
The IEP is not a daily lesson plan, but rather, it describes what the student’s 
educational, social, behavioral program and related services needs/schedule is. 
It details, generally and specifically when needed and/ or appropriate, what 
modifications and accommodations to the general education curriculum or 
classroom environment the student requires. Additionally, it important to note, 
that an IEP is a fluid document and can be changed as the student’s needs 
change.  
 

IEP TEAM 
Each IEP team will include: 

• Parent/guardian 
• Student, if appropriate 
• Special Education teacher 
• General Education teacher 
• Related services personnel 
• Other appropriate professionals and / or personnel knowledgeable 

about the student, at the mutual discretion of the parent and/ or school 
district 
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IEP CONTENTS: NJAC 6A:14-3.7(e) 
 
Each student’s IEP should include: 
 

• A statement of the student’s “present level of academic achievement 
and functional performance”, including how the child’s disability affects 
his or her involvement and progress in the general curriculum, or, for a 
preschool child, how the disability affects his or her participation in 
appropriate activities. 

• A statement of measurable annual goals, including academic and 
functional  goals designed to  
o (1) meet the child’s disability-related needs and enable the child to 

be involved in, and progress in, the general curriculum, and  
o (2) meet each of the child’s other educational needs that result from 

the child’s disability. The goals must be detailed and apprise 
parents and special education services providers of the expected 
level of achievement for each goal. Where appropriate, the goals 
must be related to the core curriculum content standards through 
the general education curriculum. The goals must include 
benchmarks or short-term objectives. 

• A statement of how the student’s progress toward the annual goals will 
be measured. 

• A statement of how the child’s parents will be regularly informed of the 
child’s progress toward the annual goals and the extent to which that 
progress is sufficient to enable the child to achieve the goals by the 
end of the year. The parents must be informed of the child’s progress 
at least as often as parents of non-disabled children are informed of 
their children’s progress. 

• The specific special education and related services and supplementary 
aids and services that will be provided to the child, which must be 
based, “to the extent practicable,” on scientific research, and program 
modifications or supports for school personnel that will be provided for 
the child. These services, aids, modifications and supports must be 
designed to enable the child to: advance appropriately toward attaining 
the annual academic and functional goals, be involved in, and progress 
in, the general education curriculum, and participate in extracurricular 
and other nonacademic activities, and be educated with, and 
participate with, other children with disabilities and non-disabled 
children. 

• The projected date for the beginning of services and modifications, and 
the frequency, location and duration of services and modifications. 

• An explanation of the extent, if any, to which the child will not 
participate with non-disabled children in the general education class 
and in extracurricular and nonacademic activities. 

• Any integrated therapy services to be provided to address the child’s 
individualized needs in his or her educational setting. 

 
 



 
 
 

 24

• For children in an out-of-district placement, how the child will 
participate with non-disabled peers in extracurricular and nonacademic 
activities, and the means to achieve such participation, including, if 
necessary, returning the child to the district in order to effectuate such 
participation. 

• Individual modifications in the administration of Statewide or district-
wide assessments of child achievement needed for the child to 
participate in such assessments. If the district determines the child will 
not participate in any such assessments, an explanation of why, and a 
description of how the child’s achievement will be assessed. 

• Transition services from an elementary program to a secondary 
program, which are to be determined by such factors as the child’s 
age, the number of years in school and social, academic and 
vocational development. 

• Beginning at age 14, the State and local graduation requirements that 
the child will be expected to meet. If the child is exempted from, or 
modifications are provided for, graduation requirements, the basis of 
the exemption or modifications and a description of alternate 
proficiencies to be achieved by the child to earn a State diploma. 

• Beginning with the IEP in place for the school year when the child will 
turn 14, or younger if appropriate, transition services planning. 

• Beginning with the IEP in place for the school year when the child turn 
16, measurable postsecondary goals based on age-appropriate 
transition assessments related to training, education, employment and, 
if appropriate, independent living and transition services designed to 
meet those goals. 

• Beginning at least three years before the child reaches the age of 18, a 
statement that the child and the parent have been informed of the 
rights that will transfer to the child upon reaching the age of majority. 

 
Other factors considered when developing the IEP: N.J.A.C.6A:14-3.7(c)  

• The strengths of the child and parent concerns for enhancing the 
education of the child; 

• The academic, development and functional needs of the child;  
• The results of the initial evaluation or most recent evaluation of the 

child and, as appropriate, strategies, including positive behavioral 
interventions and supports,  

• If the child’s behavior impedes the learning of the child or that of 
others, where appropriate, strategies, including positive behavioral 
interventions and supports, 

• If the child has limited English proficiency, the language needs of the 
child; 

• If the child is blind or has visual impairment, need to provide instruction 
in Braille and o use Braille; 

• The communication needs of the child; 
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• If the child is deaf or has a hearing impairment, a) the language and 
communication needs of the child, b) opportunities for communication 
with peers and professional personnel in the child’s language and 
communication mode, c) the child’s academic level, and d) a full range 
of opportunities for direct instruction in the child’s language and 
communication mode; 

• The child’s need for assertive technology devices and services 
• Beginning at age 14, the need for consultation with the New Jersey 

Division of Vocational Rehabilitation Services, the New Jersey 
Department of Labor and other agencies serving persons with 
disabilities; and 

• For a preschool age child, whether accommodations and modification 
may be required to allow the child to participate in the general 
education classroom and activities. 

 
The IEP must be implemented as soon as possible and without delay after the 
IEP development meeting. However, the initial IEP may not be implemented 
without written parental consent. If the parent is in agreement with the IEP at the 
conclusion of the meeting, consent can be given then. If the parent needs time to 
consider the IEP first, written consent sent via USPS or at another meeting.  
 

IEP AMENDMENTS 
 
An IEP may be amended without a meeting of the IEP team if:  

(1) The parent requests in writing a specific change to the IEP and the 
school district agrees, or  
(2) The school district provides the parent a written proposal to change the 
IEP and, within 15 days of receiving that proposal, the parent consents in 
writing to the proposed change.  

 
Any changes that are incorporated into an amended IEP or as an addendum to 
the IEP and a copy is provided to the parent within 15 days of when the district 
receives consent from the parent to make the change. The IEP amendment does 
not affect the requirement for an annual IEP review meeting. {NJAC 6A:14-
3.7(d)(1),(2) and (3)} 
 

IEP REVIEW AND REVISION 
 
An IEP meeting must be held at least once a year for each child, and more often 
if necessary, to review and revise the IEP and to determine the child’s 
placement. The team, including the parent, discusses strengths, weaknesses, 
and the progress of the student toward meeting the goals and objectives, 
including social and/or behavioral plan goals, developed for the IEP being 
reviewed. The appropriate revisions of child’s IEP are determined by the Team 
based on these discussions. The annual IEP review meeting is held around the 
same time every year, usually near the date of the previous year’s IEP meeting. 
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This is done because the review and any revision must be completed and given 
to the parent by the anniversary date of the last IEP meeting. 
 
The parent also has the right to request a review and revision meeting at any 
time, if he or she wishes to discuss making changes to the child’s IEP or 
placement. The parent must submit a written request for a review and revision 
meeting to the Case Manager, with a copy to the Director of Special Services. 
The IEP Team must meet within 20 calendar days, excluding school holidays but 
not summer vacation, of receipt of the parents’ written request to review the IEP. 
{NJAC 6A:14-2.3(h) (5) (i)} 
 

RE-EVALUATION 
 
The re-evaluation is like the initial evaluation, in that the same types of 
evaluations are done and the objective is to determine if the child continues to be 
considered a child who requires special education and/or related services. The 
re-evaluation is to be done at least once every three years, unless the parent and 
school district agree that a re-evaluation is unnecessary. A re-evaluation is likely 
warranted whenever a significant change in placement is being considered. The 
CST must re-evaluate if the school district is considering de-classifying the child 
as eligible for special education, or changing the disability category that serves 
as the basis of eligibility.  
   
A parent may make a written request for re-evaluation. The written request 
should be sent to the Case Manager and a copy to the Director of Special 
Services. Re-evaluations can only be done once a year. A re-evaluation can also 
be done when the students’ educational or related services needs warrant it. Like 
the initial evaluation, the school district must obtain a parent’s consent before the 
CST can begin the re-evaluation. The re-evaluation must be completed within 60 
days from the date the parent provides consent for the assessments to be 
conducted as part of a re-evaluation.  
 
The procedural requirements for re-evaluations are like those of the initial 
evaluation. A re-evaluation must be thorough enough to determine  

(1) if the child should continue in special education, and  
(2) what changes, if any, should be made to the child’s program or related 

services.  
The re-evaluation must include a review of all assessments, information from the 
parent, classroom observations and the observations of teachers and related 
services personnel.{NJAC 6A:14-3.8} 
 

TIPS FOR PARENT PARTICIPATION AT THE IEP MEETING 
 

• Write your questions down to bring to the meeting.  Remember you will 
have the people at this meeting who can answer your questions or find 
the answers and get back to you. 
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• Gather all the information that you know about your child that supports 
and documents your concerns. Organize your thoughts so you can 
present your concerns clearly. 

• Speak with your child’s teacher(s) prior to meeting about assessment 
methods and data collection used to determine your child’s progress in 
meeting the goals of the IEP. 

• If there are specific issues you would like to discuss at the meeting, it 
is helpful to supply that information to the Case Manager in advance, 
so he or she can gather any additional data or materials and will be 
prepared to address them at the meeting.  

 
LEAST RESTRICTIVE ENVIRONMENT (LRE) 

 
Once the determination of eligibility has been made and based the evaluations, 
as well as the IEP, the next step in the process is for the IEP Team, including the 
parent, to decide what the appropriate type of school and program the child will 
attend should be. This is done after the IEP is developed because “the education 
program and placement must be tailored to the child, not the child to a pre-
packaged program and placement.” {NJCA 6A:14-3.7(e) (2) and (3)} Placement 
means where the program should be provided. 
 
Every child is entitled to an appropriate program to be implemented in the Least 
Restrictive Environment (LRE). LRE means: 

• To the maximum extent appropriate, a child with a disability is 
educated with children who do not have disabilities.  

• Special classes, separate schooling or removal from general education  
classroom is allowed only when the nature or severity of the child’s 
disability makes it impossible to satisfactorily educate the child in the 
regular classroom, even with the use of supplementary aids and 
services. 

• A full continuum of alternative placements is available to meet the 
needs of children with disabilities. 

• The child must be educated in the school the child would attend if he or 
she did not have a disability, unless the IEP requires some other 
arrangement. 

• To the maximum extent appropriate, a child a disability participates 
with children without disabilities in nonacademic and extracurricular 
services and programs, such as athletics, recreation, special interest 
groups and clubs, and lunch and recess periods. Children in out-of-
district placements may need to be return to the district in order to 
effectuate such participation. {NJAC 6A:14-3.7(e)(17)} 

 
Some of the factors that are considered when deciding appropriate placement 
are: 

• What reasonable efforts the school district can make to accommodate 
the child in the general education classroom, with supplementary aids 
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and services. 
• A comparison of the benefits provided in a general classroom and the 

benefits provided special education class 
• The potentially beneficial and harmful effects which a placement may 

have on the child or other children in the class. 
 

EDUCATIONAL PLACEMENT 
 
The following is a description of the continuum of educational placements from 
least to most restrictive: 
 
All children must be considered for placement in the general education class with 
supplementary aids and services including the following: 

• Curricular or instructional modifications or specialized instructional 
strategies; 

• Assistive technology devices and services; 
• Related services; 
• Integrated therapies; 
• Consultation services; and 
• In-class resource programs (see below){NJAC 6A:14-4.3(a) 

 
Supports are based of the individual needs of the child, and therefore will vary 
from child to child. Inclusive education requires creative thinking of the entire IEP 
Team, including the parent and, where appropriate, the child, as well as technical 
and other support for teachers. 
 
If the nature or severity of the child’s disability makes it impossible to 
satisfactorily educate the child in the general classroom, even with the use of 
supplementary aids and services, for all or a portion of the day, a full continuum 
of alternative placements must be made available to meet the needs of the child, 
including the following: 

• Single subject resource programs outside the general education 
class (pull-out) 

• Special class program in the child’s school district (self-contained 
class) 

• Special education program in another school district 
• Special education program in a vocational and technical school 
• Special education program in the following settings: A county 

special services school district, an educational services 
commission, a jointure services commission, and a New Jersey-
approved private school for children with disabilities, or an out-of-
state school for children with disabilities. 

 
The most restrictive placement is considered home-based instruction.  
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In order to ensure that parents have a better understanding of what some of the 
educational placements “look like”, a more detailed explanation of certain terms 
is included below: 

• Consultative services: The student is in a general education 
classroom and the general education teacher is responsible for the 
modifications and accommodations in the student’s IEP. The teacher 
consults with the special education teacher to ensure that the IEP 
recommendations are used in the classroom to support the student. 

• In-class support: The special education aide provides support for the 
classified student in the general education classroom. The primary role 
of the aide to provide support and reinforcement of the skills taught by 
the general education teacher. The student follows the general 
education curriculum as appropriate, with any modifications and 
accommodations indicated in the IEP, although the child’s progress is 
measured based on attaining individual goals and objectives in the 
IEP. 

• In-class resource: The special education teacher comes into the 
classroom and provides supplemental instruction. The program is 
generally called an “inclusion classroom”. The general education 
teacher maintains primary responsibility for the student’s program 
although the special education teacher frequently teaches 
collaboratively with the general education teacher. The student is 
generally following the general education curriculum as appropriate, 
with any modifications and accommodations indicated in the IEP, 
although the child’s progress is measured based on attaining individual 
goals and objectives in the IEP.  

• Resource room (pull-out): The student goes out of the general 
education classroom to a resource classroom or center. The special 
education teacher provides instruction in a particular subject, such as 
math or language arts. The child’s IEP dictates the methods, 
modifications or accommodations that are used and generally follows a 
parallel program to the general education curriculum. 

• Single Subject (in-class) replacement: The special education 
teacher provides instruction in the general education classroom. The 
special education teacher maintains primary responsibility for the 
student’s program. The student may follow a parallel program or an 
alternative program and is not required to do what everyone else does. 
Again, the student’s program is dictated by individual need and based 
on the IEP. 

• Single-subject (pull-out) replacement:   The student goes out of the 
general education classroom to a resource classroom or center. The 
special education teacher provides instruction in a particular subject, 
such as math or language arts. The child’s IEP dictates the methods, 
modifications or accommodations that are used and Is not necessarily 
a parallel program to the general education curriculum. 

• Self-contained: Students who require full-time special education or a 
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specialized program are placed in a self-contained classroom and are 
taught by certified special education teacher. When appropriate, the 
students participate in activities with non-disabled students.  

 
Some examples of Self-contained placements in the Matawan Aberdeen 
Regional School  District are: 
 
Preschool Disabled Program: 

 Services students ages 3-5, who demonstrate difficulties in 
communication and/or physical, sensory, emotional, communication, 
cognitive, or social development.  

 The purpose of the preschool disability program is to provide more 
intensive educational, social, behavioral, developmental, functional and 
communication assistance and related services. 

 Whenever possible, or appropriate, students are included with non-
disabled peers in group activities.  

Learning and/or Language Disabled Program:  
 Services students who demonstrate difficulties in communication and/or 

physical, sensory, emotional, cognitive, or social development that require 
a more intensive level of educational, social and/or behavioral assistance. 

 Students in this program are included to the extent appropriate with non-
disabled peers in a general education classroom or in a “special” subject 
class with non-disabled peers, such as art, music or gym.  

 The primary goal aside from ensuring the student is making progress 
toward meeting the individual goals and objectives set forth in the IEP is to 
help him or her attain the skills to be able to participate to a maximum 
extent in the general education classroom with non-disabled peers.  

 This program services students 5-14, in various schools/grade levels. 
Cognitively-Impaired Program:  

 Services students who are determined to meet the criteria set forth in 
IDEA for Cognitive Impairment and demonstrate difficulties that require 
intensive, specialized instruction which is designed to meet the cognitive, 
functional, educational, social communication, behavioral and life skills 
needs of the student.  

 The students in the Cognitively-Impaired program are included as often as 
appropriate with disabled and non-disabled peers in the general education 
classroom. Life-skills are an integral part of the program.  

 Students practice various daily living skills both in the classroom and 
through various community-based outings. The program services students 
ages 5-18, with grade-level appropriate classes in four schools. 

Behavioral-Disabilities Program: 
 Services students who demonstrate severe behavioral difficulties which 

impede their education or that of other students and require intensive 
educational, behavioral, and social interventions and assistance.  

 The students in the behavioral disabilities program are included as 
appropriate with disabled and non-disabled peers either in another self-
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contained program, a general education classroom, lunch/recess, 
assemblies or during “special” subjects, such as art, music, gym, etc.  

 All inclusion is based on the child’s IEP and ability to conform to the 
expected behavioral, social  rules of conduct and is done, when it is 
determined that the child can be successful in a given situation, which 
builds positive behavioral outcomes and learning experiences for the child.  

Autism Program: 
 Currently, as of the 2009/10 school year, Matawan Aberdeen Regional 

School District has two self-contained Autism Program classrooms, one 
full day preschool program and one high school program. An elementary 
k-2 level program is slated to start in March 2010, with additional 
age/grade level programs being added based on need.* 

 The methodology used in the Autism program is ABA, Verbal Behavior. 
The specific curriculum and data collection methods employed are the VB-
MAP.  

 The Autism program is under the supervision of one or more certified 
Board Certified Behavior Analysts (BCBAs), who spend a great deal of 
direct consultation time with experienced, trained and certified teachers, 
as well as, trained Para-professionals. The programs offer a full array of 
supports and related services, such as speech and occupational therapy. 

 The district’s program also offers social skills programs, inclusion 
opportunities, technology based instruction, and community based 
instruction, life-skills (as appropriate), extended school year and transition 
services. Parent training and support are also available. 

 
 
                RELATED SERVICES 
 
When the IEP team, including the parents, meets to discuss the needs of the 
child, they will review evaluations and any other data, to determine the child’s 
need for related services, in addition to the special education program. These 
services are provided when needed by the child in order to benefit from the 
individualized education program developed by the Team. The type, frequency 
and duration schedule or related service(s) must be included in the child’s IEP.  
Some examples of types of related services, might included, but are not limited 
to: 

• Speech and language therapy 
• Physical therapy 
• Occupational therapy 
• Sensory Integration therapy 
• Social skills training 
• Peer buddy/peer mentoring 
• Counseling 
• School health services 
• Adapted physical education 
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• Sign language interpreter for hearing impaired 
• FM system in classroom for auditory impairment 
• Reader services for visually impaired 
• Orientation and mobility instruction 
• Special transportation 
• Assistive technology devices and services 
• Transition services (starting in grade 6, as appropriate), must begin by 

14 
• Life skills training 

 
SPEECH AND LANGUAGE SERVICES 

 
Students who are classified as “Eligible for Special Education and Related 
Services” may be determined to be in need of speech and language instruction 
as a related service from a speech and language specialist. There are some 
students who do not require special education but do require speech and 
language services, in these cases; s/he is classified as “Eligible for Speech and 
Language Services.” 
 
A child suspected of having only a speech disorder related to articulation, voice 
or fluency, or language disorder which requires speech-language services, not 
special education, may be evaluated by school district’s speech-language 
specialist, rather than members of the child study team. The process is similar to 
that described previously for children suspected of having other disabilities; the 
speech-language specialist must convene a meeting with a parent and the child’s 
classroom teacher to review existing information and assessments, current 
classroom-based assessments and observations of the parent and teacher.  
 
The speech-language specialist must obtain parental consent to evaluate, and 
conduct an assessment of the child, in accordance with the requirements for a 
special education evaluation discussed above. The evaluation must also include 
information from the classroom teacher regarding the educational impact created 
by the speech problem. The specialist must prepare a written report of the results 
of assessments. If in the course of evaluating the child, it is determined that the 
child might have another disability or might need other services, the child must 
be referred for a full child study team evaluation. {NJAC 6A:14-3.4(g) and 
3.6(b)(e) 
 

ASSISTIVE TECHNOLOGY 
 
An assistive technology device is any item used to maintain, increase or improve 
the functional capabilities (what the child is capable of doing) of a child with a 
disability. An assistive technology service is any service that assists in the 
selection, acquisition or use of an assistive technology device, including 
evaluations, modifications, maintenance, and repair of assistive technology 
devices, as well as, training for the child, family and school district personnel to 
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use devices. {NJAC 6A:14-1.3} 
 
IDEA and NJ Code requires that the IEP team, which includes the parent, 
consider the need for assistive technology devices and services for each child. If 
the IEP team determines that the child needs an assistive technology device or 
service, the IEP goals and objectives should address this need, and the needed 
assistive technology device(s) or service must be included in the IEP as part of 
the child’s special education, related services or supplementary aids and 
services.{34 C.F.R. 300.105} 
 
The assistive technology device(s) or services are provided by the district 
whenever it is determined that the technology is necessary for the child to make 
meaningful educational progress, or to ensure a child’s placement in the least 
restrictive environment. When assistive technology is considered by the IEP 
team, but further documentation is needed to determine whether the device 
would provide educational benefit to the child, the IEP must arrange for an 
evaluation by a qualified person. {NJAC 6A:14-3.4(f) (4)} 
 
In 2009, the MARSD was the recipient of a Federal Stimulus Grant, earmarked 
for IDEA programming/services, which allowed for a significant technology 
initiative in all district special education programs. As a result, the district installed 
Promethean Boards in many Resource and Self-contained placement 
classrooms, which allows for enhanced instruction. New P.C. and laptop 
computers were purchased, specifically for use by students receiving special 
education and related services.  
 
In addition, the district consulted with speech-language specialists and teachers, 
to create a list of needed assistive technology devices/software, which were 
purchased and are now available as needed. The added benefit of having many 
devices and software options “in-house”, for our students, is that if there is a 
question about how a particular device may “fit” a child’s need, it can be tried for 
a trial period without a commitment or implemented without a delay in services.  
 
Should the IEP determine that a child need’s an assistive technology device or 
service which is not readily available in the district, steps will be taken to either 
borrow one for a trial period or order the necessary device based on the 
determination of the IEP team. Please refer to appendix for list of currently 
available AT in MARSD. 
 
Examples of common assistive technology devices and services are: 

• Computers, P.C., Laptop, Netbook 
• Augmentative communication devices, such as Go Talk FM devices 
• Speech synthesizers 
• Voice recognition products 
• Touch screens 
• Keyboard filters or special keyboards 
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• Word prediction programs 
• Audio books/textbooks 
• Text to speech or speech to text software 
• Talking calculator, a fraction calculator, coinculator, money calculator 
• Reading pen 
• Time management devices 
• Adaptive devices: keyboards, mouse, switches, pens, etc. 
• “Low tech” devices: pencil grips, raised line paper, seat cushions, slant 

boards 
• Software programs: reading, writing, math, speech, life/social skills, 

etc. 
 
The school district may request that a parent use Medicaid or private insurance 
coverage to pay for assertive technology devices and services. However, a 
parent’s decision to use these resources is voluntary, and if a parent declines to 
use Medicaid or private insurance, the district remains responsible for payment. 
Assistive technology devices purchased by the school district are owned by the 
school, but may be used by the child outside of school if necessary to accomplish 
the goals and objectives of the IEP.{34 C.F.R. 300.154(d),(2); 105(b); NJAC 
6A:14-3.7(c)(9)(ii)} 
 

A NOTE TO PARENTS FROM PARENTS: 
 
On the subject of assistive technology, it is important to keep in mind that there 
so many amazing advancements taking place in the world of technology today. It 
can be easy to get caught up in the “bright shiny” packaging and want to throw 
everything but the kitchen sink into your child’s IEP when it comes to assistive 
technology devices or services. Try to resist the urge to do this! It will be far more 
beneficial to your child, if you discuss which devices to try first with the IEP team 
and then, after a sufficient trial period, determine whether or not to include it/them 
in his or her IEP. This approach allows both, you and the team, to determine if 
the device in question is the proper “fit” for the child and does indeed provide an 
educational benefit as intended. Often, when implementing use of a new 
assistive technology device or service, there are “kinks” that need to be worked 
out or perhaps, it turns out that the device just does not do what it was 
“supposed” to do. This can be frustrating for all involved, but, if the IEP team, 
which includes you as parents, understands that it is a process up front, it will be 
easier for everyone. Assistive technology devices and services can be a 
wonderful tool to allow a child who struggles with functional difficulties, to achieve 
meaningful educational benefit. It is just important to take it slow and make sure 
the chosen device is the right “fit” for the child. 
 

SUPPLEMENTARY AIDS AND SERVICES 
 
When the IEP team, including the parent, determines that a child needs 
supplementary aides and services, they must be included in the IEP. Some 
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examples of these include, but are not limited to: 
• Computer assisted instruction 
• Modified grading 
• Classroom/personal aide 
• Modified evaluation testing procedure(s) 
• Use of audio visual aids 
• Alternate tests 
• Student-directed small group instructional settings 
• Cooperative learning groups 
• Peer tutor 
• Before/after school assistance 
• Supportive instruction 

 
OUT-OF-DISTRICT PLACEMENT 

 
In extreme cases, the IEP team, which includes the parent, may determine that a 
child’s needs cannot be met with the programs or resources available in the 
district. In these cases, the child may be sent to a program outside of the district. 
The program selected must be considered the least restrictive environment for 
that child.  
 
The following are examples of out-of-district programs listed from least to most 
restrictive: 

• Program in another public school district 
• Regional day school/jointure commission 
• Program in a private school 
• Public residential placement 
• Private residential placement 

 
STATEWIDE ASSESSMENT 

 
The majority of students classified as eligible for special education and related 
services will be expected to participate in statewide tests. This includes the 
NJPASS, NJASK, GEPA (Grade Eight Proficiency Assessment) and HSPA 
(High School Proficiency Assessment, given to all 11th grade students).  
 
Students who need to remediate their skills to achieve test proficiency are 
encouraged to participate in the various tutoring and intervention programs 
offered by the district. 
 
You must discuss with the CST whether or not your child qualifies to be 
“Exempt”, “Not Accountable to Pass”, or will be considered “Accountable to Pass” 
the required Statewide Assessments or if your child will be taking Alternate 
Proficiency Assessments. (APA) 
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Alternate Proficiency Assessment (APA) is a portfolio assessment designed to 
measure progress toward achieving New Jersey’s state educational standards 
for those students with severe cognitive disabilities or other severe disability that 
renders them unable to participate in the statewide assessments. 
 
Students classified as eligible for special education and related services as well 
as those students eligible under Section 504 of the Rehabilitation Act 2008 may 
have accommodations and/or modifications during the administration of 
statewide assessments. A copy of the state recommended accommodations and 
modifications is available by going to www.state.nj.us/education  
 

EXTENDED SCHOOL YEAR PROGRAM 
 
Some children may require the provision of services beyond the traditional school 
year. Such services are known as Extended School Year (ESY) services. 
Extended School Year (ESY) programs are special education programs provided 
to children during the summer vacation months, during other school vacations, 
on weekends or after the regular school day. {NJAC 6A:14-1.3}   
 
The IEP team, including the parent or guardian, is responsible for making an 
individualized determination as to whether a child needs ESY services in order to 
receive a FAPE, and the IEP team must consider all relevant factors such as: 

• the degree of the child’s impairment  
• the degree of regression suffered by the child during interruptions in 

educational programming and the recovery time from this regression 
• the child’s rate of progress  
• the child’s behavioral and physical problems 
• the availability of alternative resources 
• the ability of the child to interact with non-disabled children 
• the areas of the child’s curriculum which require continuous attention 
• the child’s vocational needs 
• whether the requested service is extraordinary to the child’s condition, 

as opposed to a necessary part of a program for those with the child’s 
condition. {34 C.F.R. 300.106(b); N.J.A.C. 6A:14-4.3(c)} 

 
The New Jersey Department of Education has put together a technical 
assistance document to help districts determine when an ESY program is 
appropriate for a particular student. This document is available on following 
website: http://www.nj.gov/njded/specialed/esy/esy2.htm  
 

TRANSITION 
 
One of IDEAs primary purposes is to prepare children with disabilities for 
postsecondary education, employment and independent living. {20 U.S.C. 
1400(d) (1) (A); 34 C.F.R. 300.1(a); NJAC 6A:14-1.1(b) (1)} Supports are 
provided to students to ensure successful adjustments as they transition from 
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one level or building to the next. At the IEP meeting, specific suggestions or 
plans are made depending upon the needs of the child and then included in the 
IEP as appropriate.  IDEA sets forth numerous obligations for the school district 
to provide transition planning and services, beginning when the child turns 14, or 
earlier where appropriate. 
 
Some examples of transition planning for younger children with disabilities are: 
 
From the preschool program to the elementary school programs: 

• Parents have the option of observing the classes available. 
• Activities are planned with the next level at the end of the school year. 

 
From the K-3 School to the Lloyd Rd School 4-5 programs and the Matawan 
Avenue Middle School programs: 

• 3rd grade students attend spring orientation at Lloyd Rd. School 
• Students may be able keep the same case manager when they move 

from 3rd to 4th grade, 5th to 6th grade, 8th to 9th grade 
• Include Social Skills training, Life Skills Training (self care, home 

making, personal finance skills, transportation skills, pre-employment 
skills) in IEP 

• Parent training and support for providing and/or supporting Social 
Skills and Life Skills training and/or “real world” experiences 

• Orientations for students prior to the start of school year with teacher 
and classroom/homeroom assignment; Middle School and High School 
class schedule provided  

• In the middle school, locker assignment and combination provided two 
weeks prior to start of school year; access to building/locker for 
practice 

• Peer Buddy/Mentor guide for orientation and to assist student once 
school starts 

 
Some examples of transition planning for older students with disabilities are: 
 
From Middle School to High School programs 

• Parents meet with high school CST members prior to completion of 8th 
grade 

• Parents meet with Guidance Counselor to make high school course 
selections 

• Parents and students meet with Vocational Training Coordinator and 
visit the program prior to completion of 8th grade and prior to start of 
school year 

• Parents and student meet with Job Skills Program Coordinator 
(various) and visit employment training location; assigned Job Coach ; 
trial period if needed 

• Parents meet with Post-Secondary Support Coordinator (various) from 
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area colleges/universities; discuss skills and planning needed for post-
secondary programs. 

• Include Social Skills and Life Skills Training in IEP; continued parent 
training 

• Work with CST and local businesses to arrange exposure experiences 
in the student’s area of career/employment interests; determine skills 
student needs  

• Students attend an orientation in spring prior to completion of 8th grade 
• Students that require it visit high school during summer break; ESY for 

students entering high school provided in high school over summer 
• Students attend special orientation prior to start of school year 
• Locker assignment; combination and class schedule provided at least 

two weeks prior to start of school year; access to building to practice  
• Assignment of Peer Buddy/Mentor to guide and assist student 

throughout school year; facilitate club/sports participation 
  
As mentioned earlier, starting with the IEP that will be in place when the child 
turns 14, or earlier where appropriate, IDEA sets forth numerous obligations for 
the school district to provide transition planning and services. The IEP must 
describe, consistent with the child’s strengths interests and preferences, a course 
of study and related strategies and activities designed to assist the child in 
developing or attaining postsecondary goals related to training, education, 
employment and, if appropriate, independent living.  {NJAC 6A:14-3.7(e) (11)}  
 
At age 14 the student must be invited to the IEP meetings along with the parent. 
It is not mandatory for the student to attend every meeting but the parents are 
encouraged to bring him/her whenever appropriate. Parents are also encouraged 
to discuss issues that will be addressed in the meeting with the student prior to 
attending the meeting. 
 
Starting with the IEP that will be in place when the child turns 16, or earlier if 
appropriate, the IEP must add to the information mentioned above appropriate 
measurable postsecondary goals and “transition services” (including courses of 
study) needed to assist the child in reaching those goals.                           
{NJAC6A:14-2.7(o) (4)} Postsecondary goals must be based on age appropriate 
transition assessments and related to training, education, employment and if, 
appropriate, independent living.  
 
Transition services are a coordinated set of activities designed within a results 
oriented process, focused on improving the academic and functional 
achievement of the child to facilitate his or her movement from school to post-
school activities, including postsecondary education, vocational education, 
integrated employment (including supported employment), continuing and adult 
education, adult services, independent living and community participation. {34 
C.F.R. 300.532(c) (3) (ii)}  
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Like other elements of the IEP, transition services must be based upon the 
individualized needs of the child, taking into account the child’s up-to-date 
strengths, preferences and interests. Transition services must include instruction, 
related services, community experiences, the development of employment and 
other pot-school adult living objectives, and if appropriate, the acquisition of daily 
living skills and a vocational evaluation. 
 

DISMISSAL FROM SPECIAL EDUCATION 
 
If the IEP team, including the parents or guardians, determines that a student no 
longer requires special education and related services, s/he must be considered 
for declassification from special education. A re-evaluation meeting must be held, 
and the IEP team, including the parents or guardians, will discuss and decide 
whether additional testing is required to determine whether the child remains 
eligible for special education.  
 
Following review of additional evaluations and data a determination may be 
made, during a determination meeting with IEP team, including the parents or 
guardians, and with the agreement of the entire team, the child may be 
dismissed from special education.  
 
If the parents or guardians disagree with the recommendation to dismiss the child 
from special education, they must provide written disagreement to the case 
manager and a copy to the director of special services with in 15 calendar days, 
excluding holidays but not summer vacation. The district must respond to any 
written disagreement within 20 calendar days, excluding holidays but not summer 
vacation, of receipt of the written parental disagreement or request for action, to 
let the parent know whether or not they will do what the parent has asked them to 
do or whether a meeting is required to make a determination.  
 
If a meeting is necessary to make a determination, it must be held and a 
determination made within 20 calendar days, excluding holidays but not summer 
vacation, of the parent’s written request or expression of disagreement, with 
written notice of determination provided within 15 calendar days of the 
meeting.{NJAC 6A-14: 2.3(h)(5) & (5)(I)} 
 

MEDIATION AND DUE PROCESS 
 
Parents or guardians of a child with a disability have the right to resolve a dispute 
with a school district through mediation, a due process hearing or a complaint 
investigation. A parent or guardian can request a mediation, due process hearing 
or complaint investigation regarding any issue relating to identification, 
evaluation, classification, educational placement or the provision of FAPE. 
{U.S.C. 1415(b) (5), (b) (6) (A), (e) and (f); NJAC 6A:14-2(a), 2.7(a) and 9.2}  
 
The NJDOE has developed forms for requesting each type of complaint 
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resolution procedure. These forms can be found at www.nj.gov/doe  
 
MEDIATION 
The NJDOE must offer mediation, a less formal procedure for resolving disputes, 
whenever a parent or guardian requests a due process hearing. Mediation must 
be voluntary on the part of the parent or guardian and the school district, 
although a school district may require a parent who chooses not to use the 
mediation process to meet with a state mediator to discuss the benefits of 
mediation. {N.J.A.C. 6A:14-2.6(a), (b)}  
 
The state bares the full cost of mediation, but not the cost of a parent’s advocate 
or attorney fees, and a qualified and impartial mediator who is trained in effective 
mediation techniques must conduct the mediation. 
 
A mediation conference must be scheduled by NJDOE within 15 calendar days 
of receipt of the written request and completed within 30 days. Mediation must be 
held at a time and place that is convenient to all parties. The mediator, who is 
paid by the NJDOE but not employed by the NJDOE or by the school district 
involved in the dispute, does not reach a decision in the dispute, but rather 
assists the parties in an impartial manner, in identifying issues, exploring options 
for resolution and , if possible, reaching an agreement.{NJAC 6A:14-2.6(d)(4)and 
(5)}  
 
At the request of the parties, the mediator may adjourn the mediation for not 
more than 45 days, in order to obtain additional information or explore settlement 
options. 
 
If the mediation conference results in an agreement between the parties, the 
mediator will set forth the agreement in writing and the parent or guardian and 
the school district officials sign it. If the mediation cession does not result in 
agreement, the mediator will document the date and the participants in the 
meeting. There is no record of the mediation will be made, and any discussion 
that occurred in mediation is confidential and may not be used as evidence in 
any subsequent due process or court proceedings. {NJAC 6A:14-2.6(d) (6) and 
(7)} 
 
DUE PROCESS 
A due process hearing is a formal, trial-like hearing before an administrative law 
judge (ALJ) at the Office of Administrative Law (OAL). The ALJ in a due process 
hearing listens to, and accepts evidence and legal arguments from both the 
parents or guardian and the school district.  
 
Usually, unless an adjournment is granted, the ALJ must issue a formal written 
decision within 45 days of the conclusion of the “resolution meeting”. The ALJ’s 
decision must summarize the evidence in the case and explain the reasons for 
the decision; it is final and binding on both parties.  

 
 

http://www.nj.gov/doe


 
 
 

 41

 
The decision must be implemented without delay, unless the parent or guardian 
files an appeal to challenge the decision, in which case “stay put” applies. {NJAC 
6A:14-2.7(j), (i), and (u)} 
 
Stay Put applies pending the outcome of mediation, a due process hearing, or 
any judicial proceeding, and means no change may be made to the child’s 
classification, program or placement, unless both parties agree, or emergent 
relief is granted during the course of a due process hearing. {NJAC 6A:14-2.6(d) 
(10) and 2.7(u)} 
 
A school district may request a due process hearing when it is unable to obtain 
parental consent to conduct an initial evaluation or re-evaluation or to release 
student records. A school district must request a due process hearing when it 
denies a written parental request for an independent evaluation, or seeks to 
remove a child from school on the grounds that the child is dangerous. {N.J.A.C. 
6A:14-2.7(b) and (n). 
 
More information on mediation, due process and compliant investigation, can be 
found at the NJDOE web-site: www.nj.gov/doe/specialed and 
www.edlawcenter.org  
 

A NOTE FROM PARENTS TO PARENTS: 
 
Hopefully, you have found the information included in the handbook to be helpful. 
Remember, there is a great deal of information to take in and understand so be 
sure to give yourself enough time to understand your rights and responsibilities 
and DON’T BE AFRAID TO ASK QUESTIONS!  
 
Please remember to be aware of the timelines that are required by law and to 
keep a written record of all conversations and correspondence, including email 
that you have regarding your child’s progress through their educational career. 
 
Best wishes as you navigate your journey through parenting a special needs 
child and the “world” of special education! There are many resources included 
below to refer to if you need help, never be afraid to ask! 
 

MARSD RESOURCES 
 
Office of Special Services:  
One Crest Way, Aberdeen, NJ 07747 
(732) 705-4023 
www.marsd.org ; click on “Special Services” tab 
Director of Special Services: Rob Schweitzer 
                                                           
Special Education Parent Advisory Group:  
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Parents of Special People, Inc. 
PoSPMatAb@aol.com www.pospmatab.com 
 
PLEASE NOTE:  
The MARSD has included the Government and Community Resources for 
informational purposes only. The MARSD does not endorse any of the 
organizations listed on these pages. 

 
GOVERNMENT AGENGIES AND COMMITTEES 

 
New Jersey Department of Education:  
NJDOE Office of Special Education Programs 
P.O. Box 500; Trenton, NJ 08625-0500; 
(609)633-6430 
www.nj.gov/education  
 
Office of Special Education Programs (OSEP):  
Switzer Bldg., 330 C Street, SW Washington DC 20202 
(202) 205-5507  
http://www.ed.gov/offices/osep/index.html  
 
Division of Vocational Rehabilitation:  
(856) 757-2775 
www.nj.gov/labor/dvrs  
 
Early Intervention, Project Child:  
(609) 588-8515 
 
Division of Developmental Disabilities:  
(800) 832-9173,  
http://state.nj.us/humanservices/ddd/  
 
NJ Commission for the Blind and Visually Impaired:  
(732) 255-0720 
www.state.nj.us/humanservices/cbvi/  
 
Library for the Blind and Handicapped:  
(800) 792-8322  
www.njstatelib.org/lbh/  
 
New Jersey Department of Children and Families, Division of Child Behavioral 
Health Services: 
www.nj.gov/dcf/behavioral  
 
United States Department of Education, Office of Civil Rights: 
www.ed.gov/about/offices/list/ocr/index.html  

 
 

mailto:PoSPMatAb@aol.com
http://www.nj.gov/education
http://www.ed.gov/offices/osep/index.html
http://www.nj.gov/labor/dvrs
http://state.nj.us/humanservices/ddd/
http://www.state.nj.us/humanservices/cbvi/
http://www.njstatelib.org/lbh/
http://www.nj.gov/dcf/behavioral
http://www.ed.gov/about/offices/list/ocr/index.html
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Statewide Parent Advocacy Network:  
www.spannj.org  
 
New Jersey Department of Human Services 
Division of Deaf and Hard of Hearing 
P.O. Box 074, Trenton, NJ 08625  
 (800) 792-8339 
 
New Jersey Technical Assistance Project,  
NJDOE, Office of Special Education Programs 
P.O. Box 500, Trenton, NJ 08625-6430; 
http://www.nj.gov/doe/specialed/ 
 

COMMUNITY BASED RESOURCES 
 
Parents of Autistic Children (POAC): 
1999 Route 88 East, Brick, NJ 08724; 
www.poac.net  
 
ARC of New Jersey:  
www.arcnj.org  
 
New Jersey Coalition for Inclusive Education: 
9 Auer Ct., Suite H, East Brunswick, NJ 08810 
(732) 613-0400 
 
Rehabilitation Technology Services and Technology Lending Center:  
354 South Broad St., Trenton, NJ 08608 
(888) 322-1918,  
TDD: 609-392-7044 
 
Learning Disabilities Association of New Jersey:  
(732) 774-4737 
 
Traumatic Brain Injury:  
Brain Injury Association of New Jersey; 1090 King George Post Road, Suite 708, 
Edison, NJ 08837 
(800) 669-4323 
 
International Dyslexia Association, New Jersey Branch:  
(908) 879-0466 
 
The Judy Center for Down Syndrome:  
30 Prospect Ave., Hackensack, NJ 07601 
(201) 996-5839 

 
 

http://www.spannj.org/
http://www.nj.gov/doe/specialed/
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Epilepsy Foundation of New Jersey: 
429 River View Plaza, Trenton, NJ 08611 
(800) 336-5843 
 
Tourette Syndrome Association of New Jersey, Inc.:  
50 Division Street, Suite 205, Somerville, NJ 08876 
(908) 575-7350 
 
New Jersey Speech, Language and Hearing Association:  
170 Township Line Rd., Belle Mead, NJ 08502 
 
Cerebral Palsy of New Jersey: 
354 South Broad Street, Trenton, NJ 08608 
(609) 392-4004 
 
Mental Health Association in New Jersey:  
60 S. Fullerton Ave., Montclair, NJ 07042 
(973) 744- 1026 
 
New Jersey Association of the Deaf, Inc.: 253-8 Echelon Rd.; Voorhees, NJ 
09043 
(609) 242-0240  
 
References: 
 
IDEA 2004; federal regulations regarding the education of individuals with 
disabilities 
 
New Jersey Administrative Code: Chapter 6A:14 Special Education 
 
Education Law Center: The Right to Special Education in New Jersey “Blue 
Book”, 2008 
 
Rumson School District Parent Handbook, off the website, as a template 
 
MARSD Board of Education Policies: www.marsd.org 


