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Earlywood Educational Services
500 Earlywood Drive,   Franklin, IN   46131

Tel:  (317) 736-8495, Fax (317) 736-6967,   www.earlywood.org
Affirmation of Consultation with Non-Public School Parents and Home-Schooled Parents
for the 2020-21 school year
1. Input from professionals and parents from non-pubs on services that are currently provided

2. Child Find Procedures:
a. RTI procedures

b. Evaluation process

c. Parent requests for evaluation
3. Review of Current Services in the public schools – full continuum of services and placement
a. Instructional – Inclusion support, resource support, direct instruction, essential skills programming
b. Speech services

c. Psych services

d. Related services (OT/PT/Behavior/interpreters/OLF/VIF)

e. Itinerant services (HI/VI Consultations)

f. Alternative Education

g. Staff Development

4. Review of Current Services to Non-public Schools/Home Schools (See chart)

5. Proportionate share (see enclosures)  
a. The amount of funds expended in 2019-20 
b. Explanation of how proportionate share and APC amounts are determined by corporation for FY2020-21 and CY2021
6. Discussion about proposed and requested programs, services, equipment, supplies, etc that will be provided to Non-public Schools and Home schooled students during 2020-21 (Discuss requested changes to attached chart of current services)
7. Ongoing Consultation Procedures/Responsibilities of Teacher of Record
8. Staffing Assignments

I affirm that in a meeting held on _____________ (date), I participated in timely and meaningful consultation about special education and related services for students with disabilities placed in non-public schools.  I affirm that we discussed the items listed in the above agenda. I also agree that I have been afforded a genuine opportunity to express my views and those views have been given due consideration by the public agency.  I also agree that we have discussed the use of APC generated funds and if our school does not expend all of the APC funds during the 2021 calendar year, we agree that EES will hold those funds in reserve for our school to use at a later date.
Signature of Nonpublic school official/parent __________________________________________date____________

Nonpublic School Name _________________________________________________________________________
School/Parent Address __________________________________________________________________________
School/Parent Telephone ________________________________________________________________________
E-mail address_________________________________________________________________________________

