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Special Education

Information Guide

2017 - 2018

Rosanna Grund, Director of Special Education

OCM BOCES Crown Rd. Campus
4500 Crown Rd., Liverpool, NY 13090
Telephone: 315-453-4467 Fax: 315-453-4435
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Special Educatlon Councnl
Meeting Schedule 2017-2018

9:00 -11:00 A.M.

Date of Meeting Location of Meeting

Cayuga Conference Room:
Main Campus - OCM BOCES
110 Elwood Davis Dr.
Liverpool, NY 13088

September 14, 2017

* October 5, 2017 Cayuga Conference Room
November 9, 2017 Cayuga Conference Room
December 14, 2017 Cayuga Conference Room

January 11, 2018 Cayuga Conference Room

March 8, 2018 Cayuga Conference Room
April 12, 2018 Cayuga Conference Room
May 10, 2018 Cayuga Conference Room

June 7, 2018

Cayuga Conference Room
Date changed to coincide with Special Ed. Graduation

6/6/17 SO

All Meetings will be held the 2™ Thursday of the month except for October and June. Those meetings
are the first Thursday of the month.
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August 31 Staff Day January 15 Martin Luther King Day
September 1 “No Instructional Staff January 22-25 Regents Exams
September 4 Labor Day February 19-23 President's Day/Winier Recess
September 5 Staff Day March 14 Siaff Day
September 8 First Day of School March 30 Good Friday
October 9 Columbus Day April 23-27 Spring Recess
November 7 Staff Day May 28 Memorial Day
November 10 Veterans Day Observance June 12-21 Regents Exams
November 22-24 Thanksgiving Recess June 22 Staff Day
December 25-Jan 1 Christmas Recess '
:l Holiday () Staff Regents 186 Staff Days
Development Adoptad:03/16/2017




OCM BOCES Special Education Department Leadership Team

Rosanna Grund: Director
rgrund@ocmboces.org
General office phone: 315-453-4467 Direct phone: 315-453-4477

e Crown Rd. Campus
« TEAM Baker High School - Baldwinsville

Karen Koch: Assistant Director of Special Education

General office phone: 315-453-4467 Direct phone: 315-453-4489

e Adolescent Day Treatment (ADT) at Henry Campus

» Transitional Education Program (TEP) - Henry Campus

e AHSED (Formerly known as the GED Program) - Henry Center
Barb Brigham: Special Education Administrator
bbrigham@ocmboces.org
Office/Direct Phone: 315-488-9034 Office: Solvay Middle School

e Deaf and Hard of Hearing Program
e Team Solvay - Solvay MS

o ltinerant Teachers of the Deaf

e Audiologists

» Teachers of the Visually Impaired

Bryan Finlon: Principal of Special Education
bfinlon@ocmboces.org
General office phone: 315-453-4441 Direct phone: 315-453-4468

o SED Middle School Crown Rd. 7-8
e Crossroads SED High School — Crown Rd. 9-12
e TEP 9-12 Crown Rd.

Annmarie Rossomano: Special Education Administrator
arossomano@ocmboces.org

General office phone: 315-362-2694 Direct phone: 315.362-2690
Office: Henry Campus Building A

o SKATE Program - Smith Road Elementary, Camillus Middle School, Fremont
Elementary, Pine Grove Elementary, Palmer Elementary, East Syr. Elementary
o TEAM West Genesee - Split Rock Elementary



Julie Darmody-Latham: Principal of Special Education
Jdarmody-latham@ocmboces.org
General office phone: 315-453-4469 Direct phone: 315-453-4409

o SED Elementary Crown Rd., K-6

Beth Cooper: Special Education Administrator

bcooper@ocmboces.org

General office phone: 315-362-2694 Direct phone: 315-362-2693
Fax: 315-362-2692 Office: Henry Campus Building A

o SED LaFayette Jr. Sr. High 9-12

o SED Reynolds Elementary School, Baldwinsville, 1-3

¢ SED Camillus Middle School, West Genesee, 6-8

o SED Behavior Management Longbranch Elementary - Liverpool (4-6)
o SED Ray Middle School 6-7

o Related Services Coordinator

o Work-Based Learning Coordinator

Cheryl Rogers: Special Education Administrator McEvoy- Cortlandville Campus
crogers@ocmboces.org
General office phone: 607-758-5241  Direct phone: 607-758-5114

o Stellata McEvoy- Cortlandville Campus
e STAR Program - Homer School District
e SKATE Homer EIl. K-2

= TEAM 9-12 Cortland Junior Senior High
o Transition SUNY Cortland

David Gaffey: Principal of Special Education McEvoy- Cortlandville Campus
dgaffey@ocmboces.org
General office phone: 607-758-5241 Direct phone: 607-758-5113

e SED McEvoy K - 12 - McEvoy- Cortlandville Campus
e Turning Point Day Treatment SED K - 12 - McEvoy- Cortlandville Campus

Ryan Oyer: Special Education Administrator
royer@ocmboces.org

General office phone: 315-453-4469 Direct phone: 315-453-4437

Stellata - CTC

SKATE - ESM High School
SKATE - CNY High School
Transition — OCC

Dominique Ricciardelli Psy.D: School Psychologist
dricciardelli@ocmboces.org  Direct phone: 315-453-4613

o Comprehensive Educational Technical Assistance Service(CETAS) - District
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TEAM Solvay

Barbara Brigham

TEAM Splitrock (WG)

Annmarie Rossomano

Transitional Educational Program - TEP

Stephanie Mills

smills@ocmboces.org

315-488-9034

Terry Amidon

315-362-2691

Brenda Cussen

315-453-4441

Dale Vigliotti

315- 362-2694

Bryan Finlon
Crown Rd. Campus ry
Transitional Educational Program Sr. SED Karen Koch
(TEP Sr.) Henry
Transitional Educational Program TEP- .
Cortlandville Campus  * DELS Gy
Turning Point Day Treatment SED 7-12 .
Cortlandville Campus * Danid:Gaffey
Turning Point Day Treatment SED K-6 David Gaffey

Cortlandville Campus *

Julie Baldwin

ifbaldwin@ocmboces.org

607-758-5241

Julie Baldwin

jfbaldwin@ocmboces.org

607-758-5241

Julie Baldwin

607-758-5241

jfbaldwin@ocmboces.org

Work Based Learning Beth Cooper bcooper@ocmboces.org Dale Vigliotti dvigliotti@ocmboces.org |315-362-2694
* Al Cortlandville Campus Based Programs- MIMM”M_M:W

urchasing and School Tool .
P 8 Jacobson mjacobson@ocmboces.org 607-758-5203




99s5auUaH ‘M 87SY-0¢h-STE
|[ooyas OoUBWOSSOY
1688 76LEE 7:T:eT 8-9 sepetH | I|PpPIA snjjiwe)y suewuuy | 6¢T¥| 09T 00C°€9¢ SWD 3LVXS
8¢St-0¢c-STE
BOUIN "JAS 1se3 OUBRWIOSSOY Alejuawia|3
1688 ’6L°EE v:1:CT G-€ SopeJn | |3 asndelAs ise] allewuuy | 0€Ty| S09C 00Z°'€9¢7 | asndeJAS 1se3 JIWIS
sjooyas
asndelAs yoN 8TSY-0TP-STE
1688 76LEE v 1T -l sepeln ‘PY YllWwS | ouewossoy anewuuy CETY| C19C 00¢C'€9¢ PYH YHWS 31WAS
L0?9-66€-ST€E
1688 76L'EE [ AR4s TT-6 Sopetn | |0oyds YsiH SND 19Ag ueAy | SoTY 00C°€9¢ SND FLWS
|00Yy3s £079-66€-STE
1688 C6LEE 7Tl C1-6 sapedp YsiH INS3 J9AQ ueAy EVIV| ET9C 00¢°€9¢ INS3T FLVIS
9||IApUB|10D PTTS-894-L09
9€8T 6LEE v:1:CT CT-) sepeln / AonzdN si98oy |Aay) LETY| T0O9C 00T €9¢ Aon3oN elej|a1s
joodaAn L079-66€-STE
9€8'T T6L'EE 7:Ter CT-) sepeln Py umou) JlaAg uehy | 8ETV| 09T 00T €9¢ 21D exe|j=1s
|ooyas ysiH vTTS-8G/-L09
76LEE v 1:¢t 6-L S9pein IS "Jf puejuo) siadoy |Aay) €qTr| 9T9¢ 00T €9¢ puejlo) INVIL
7€06-881-ST€E
z6L'EE 71T 8-v sopeio SW Aenjos weysug gieg | 6ETY| £L09T 00T'€9¢ Aenjos V3L
9[|!A, 4 |00YIS LIVY-ESY-STE |[00Yas
z6L'eE v-T:CT ¢1-6 S9peJo YsiH Jayeg punig euuesoy | TvIv| 609¢C 00T°€9¢ USIH Ja)eg INVIL
9959UaH "M 8¢Sh-0¢h-STE
Aiequswia|g OURWOSSOY
76LEE vTeT S-) sspelp Yooy Hjds allewuuy | Zviv| ¥I9¢C 00T°€9¢ 2043dS INV3IL
LYTY|L0CC SH
7€06-887-ST€ 8Y T E08Z SN dunesy
SYT'ee Tt CT-) sapelo as Aenjos weyslg gieg 6vT¥| 08t 13 00T 08¢ Jo pleH g jeaqg
SETV|L0CC SH
9€ETY| 80¢C HIf
1iasig VTTS-8S/-L09 YETY| 902 ul
9T0'TC T-T:CT ¢TIl S9peds |00Y3S JoWOH si930y |A1RYD €ETP| SO 13 00T tee 4v1S
\ : SS9v-02h-STE
9806 T:ST CI-TT Sopels 191us) AlusH Yooy uaiey | €08E| T0¢C 00T €2¢ (OSV1) dISHV
9dieyd
Suijasuno) uoninj uoneinsyyuo) S1011S13 $3D049 2ped
pajpung jenuuy weiSoid |9A37 ape.n uoiiea0i Josiaiadng 2apo) [entA | 188png/y3sod wiesdold jo swenN

8T0Z-LT0Z 3pIND weiSold YIND uoieanpy [epads




00T €6¢C SIA snjjiwe) a3s

00T’ €6C spjouAay a3s

00T €6C | IS-If 9132Ae4e] @3S

|00Y2S

00T €6C 3|ppPIN Aey a3s

(Lav) uswiealy

..... 00T €6¢ Aeq jua3sa|opy

: ‘PY umou)

00T €67 -SpeoIssol) 43S

vre'e | SC0RYieY mmﬁv | T16T 00T €61C youeig 8uo] @3s
8¢Sh-0C-STE

[11Y3SaM OUBWIOSSOY e1ag|EM

168°8 T6LEE vTt -l sapeln Jded exagieM olewuuy | SSTY | LT9C 00C°€9¢ Alewid -31WS
INS3 8¢S-0¢-STE
|00Y3Ss 3|PPIIN OUBWOSSOY

‘1688 76LEE VTt 8-9 sepelo 9A049H auld aliewuuy (4157 00C'€9¢ 9A0JD 3uld JLIWIS
. Ateyuswa|g ¥TTS-8S4-L09

‘1688 T6LEE V1t 7l sepeln JaWOoH s1a80y |AJBYD | 9STY | 8T9C 00C'€9¢ J3WOH FIWIS
8¢St-0Ch-STE

d||IAsuIMpleg OUBWOSSOY ;

1688 76LcEE v-T:CT 9-¢ sopetn "Wwi9j3 Jawijed sllewuuy 0STv | ST9C 00C°€9¢ Jsuljed 31WAS
SIA3 S|ooYydS 8¢Sh-0Ch-STE

Aejusws|3. ouewossoy Aejuswa|g

1688 T6L°EE 7:1:CT -l sepedn juowaaly slewuuy TETY | TT9C 00¢C'€9¢ luowsald WIS

8uijasuno) uoiny | uoijeIn3iuo) s1uIsia  $3008 9pod
pajpung jenuuy weldoud |9AS7 9pesn uol1ed07 Josialadng | apoD |BNUIA 1238png /43502 weJs30.4d Jo sweN




LT0T/ST/8 peiepdn
000°T
=VILT €69¢C-C9€E-S1€E Sulutesan
- 9/1°8 snoliep snolJep J3doo) yiag 01K3 paseg Y0
Aeqg * SADINIDG
JBH "€8E L079-8LE-STE « | 9OUBISISSY |BOIUYIS |
Aeq I[|op4e1diy ‘P3 aAIsudyIdwio)
[INd *§9. CT1-) sopeln PuIsIa anbiuiwog 00S°LYS SY133
9|jiApuejo) ETTS-89L-L09
A LA 660°GE T'1:8 9-) sapein / AoAdN Asyeg piaeq | LZTv | LO6Z 00T €6¢ 9-) AoATIN Q1S
3||IApuejo) E£TT1S-854-£09
vre'e 660°GE T-T'8 Z1-6:59pedD VEACLERIT Asyjeg piaea | 87T | 0T6C 00T°€6¢C Z1-6 AOATIN O3S
9|IApue|LI0) ETTS-8G-L09 @3S wauieal| Aeg
STv'e 660'GE T-T:8 C1-L59pelD / Aonga Asyeo pineq | 82Ty | 0T6C 00T €6¢C Juiod Suuing
3||iApue|Io) ETTS-8GL-£09 @3S wawiiea.] Aeg
Sev'e 660SE T-T1:8 9-). S9pedn / Aoz Asyjen pineq | £ZTV | 606C 00T €6¢C uI0d Suiuing
AonFoN -d31
9||IApUBLIO) €1TG-859/-L09 weldo.d |euoileanps
....... 660°SE T8 Z1-6 sopesn / Aonza\ Asyjeo pineq | 19Tt | 616C 00T°€6T [euoisued |
PY UMOID ZT-6 d31L
|oodJaAr] 0CS0-LTE-STE weJdold [euoiieanpy
...... 660°GE T1:8 Cl-6:S9pelH PY Umouy.. uojuij uelig | 991 00T°€6¢C jeuollisued |
(AdusH d31) a3s is
68VI-EGY-GTE weidoid |euopeanpy
11111 660'GE T:1:8 Z1-6 Sapeln J93ua) AJusH yooy uaiey | 911t | 806¢C 00T°€67 |EUOI}ISUEB |
|oodaAr] 0¢S0-LTE-STE PY UMmol)
vre'e 660°SE T'1'8 8-/ S9pEeiD Py umou) uojuid uelig | 9vTY | vT6T 00T°€6¢ 100Y2S SIPPIA 43S
90€9-7S6-STE 2
jooduaAr] uieyiet % ‘PY UMoUD)
vve't 660°SE T'1'8 9-) sapein PY UMOID -Apowueq@ ainr | 9vTy | ¥T6T 00T°€6¢ Aejuswia|3 35
284eY>
Suijssuno) uoing uoneindyuo) S12143151Q0 $3008 3p0D
pajpung jenuuy weidold [3n3] spein Uuo13e207 josinsadng apo) feniip | 198png/y¥3so)d weifoid 0 swepn




(3324 BWeS 03 ANP [ENPIAIPU] SE P3|jiq [ENPIAIPUL'B 3|NSUOD)

*SInoy 4o sajnuiw uj uonpINp ay3y sawiy A|aA132adsal [pNpPIAIpU| 'R }NSUO) ‘dnouo 10f (40af 10 ‘Yauow ¥aam) 13d sawi} X :pajjiq a4e sajel AjinoH

S2OIAIBS J11eIYIASH

Jeal e jjey jo 0z9'vs 10 Jeah sad oyZ'6S — weagoud Juswaseue|n aAISUBIU| — d A
00°0€ Jejnopan) eaixy wolaadialuj
00°0v¥ s J9104du23u) JO JuelsIssy Sulyoes] T:T
00°€€cC jeaq ay1 jo Jayoea] juelsuil]
00°9v1 uonenjeal yoaads ‘1d ‘10

S22IAISS AlIJICON puUe uolelusLIO

00°86T pue paJaiedw| Ajlensip

ya9ads ‘I1d ‘10 ‘Buijasuno)
00°GET 0068 ‘ASojoipny ‘uoneanpy |eaisAyd paidepy

[ENPIAIPU| 1B 3NSUO) dNOYd *404 SILVY ATYNOH

S9JIAIDS pole|ay




L1/€2/8 porepdn

1809 [euoiippe Jo} S04 Aq pPapInod

‘sjoLsip Ag pspinoid

uoneyodsuel |

1809 uoneuodsuel | +
0078% = 00%'9% 0 @8} uoissas snid aseq 0NQL$ Meam Jed shep -G

1800 uolneuodsuel | +
0r9S$ = '0pa'ce Jo @84 uoisses snjd ased 0NgLE eam Jed shep -¢

1800 uoielodsuel | +
09€¥$ = 095°Z$ J0 98} uoisses snid aseq 00gL$ Heam Jad shep -z

sejep pus pue uejs fenjoe snid ‘yoam Jad

sAep Jo Jaqwnu sy} uo paseq pajsnipe s1eb siy |

00¥'0L$ = 00¥'9%
1o @8} uoissas snjd aseq 000F$ Deam Jad shep -G

0¥8'L$ = OF8'ES
J0 @8} uoissas snid ased 0O0rE Meem Jad shep -¢

096'9% = 09G6°Z%$
Jo @8 uoissas snjd aseq 000F$ Meam Jad shep -7

‘sajep pus pue uejs fenjoe snjd ‘yeom Jad

shep jo Jjaquinu ey} uo paseq pajsnipe s1eb siy |

1ey

42RO qof Jo 1502 8y} s19n0D yoiym Aep 24 Jed ¢eg | "Uyoeod qof sy Jo 1803 By S18A03 Yoiym Aep 7 Jad geg uoissas
‘Si01euUlpJ00D 'S10}UIPI00D MIOM O]

PHOM 0} 00L3S B} JO SIS0 S} SISA02 LOIUM 83l PaXId "008LS | 100UDS 8U) JO SISOO SU} SIBA0D UDIYM 8Bl Paxid ‘000FS 8)ey eseg

810¢-L10C MO 03 jooyoS




OCM BOCES Special Education - Fall Arrival and Departure Times 2017-2018

OCMBOCES

she

Location Program Arrival Departure
Baker HS TEAM 7:45 2:00
Camilius Middle School SKATE and SED 7:30 2:00
Cicero North Syracuse HS SKATE 8:00 2:00
Cortland Jr. Sr. High TEAM 7:45 2:30
CTC Programs Stellata, SED Crossroads 8:30 2:30
East Syracuse Elementary SKATE 7:45 1:45
ESM High School SKATE 8:15 2:15
Fremont Elementary SKATE 7:50 1:50
Homer Elementary STAR and SKATE 8:45 2:45
Homer High Schooi STAR 8:05 2:30
Homer Intermediate STAR 8:30 3:20
Homer Junior High STAR 7:45 2:15
LaFayette SED Sr High School 7:50 2:35
Longbranch SED 8:30 3:00
McEvoy Ali Special Education McEvoy Programs 8:30 2:30
OCM BOCES Thompson Rd. TEP 8:15 10:30
12:00 2:15
OCM BOCES Thompson Rd. ADT 8:15 2:30
Onondaga Community Transition Class 8:15 2:15
College Coyne Building
Paimer Elementary Skate 8:45 2:45
Pine Grove Middle School SKATE 7:45 2:00
Ray Middle School : B'Ville Elernentary SED 7:40 2:10
Reynolds Elementary: B'ville SED Reynolds * No Buses are to enier the 8:40 3:10
side parking lot.
Smith Rd. Elementary SKATE 8:45 2:45
Scivay Elementary Deaf/Hard of Hearing Program 8:45 3:10
Soivay High School Deaf and Hard of Hearing Program 7:20 2:05
Scivay Middle Deaf and Hard of Hearing Program/TEAM 7:45 2:35
Splitrock Elementary TEAM 8:45 2:45
SUNY Cortland: Van Hoesen Transition Class 8:15 2:15
Bldg.
Thompson Road AHSEP (Former GED) 8:15 12:00
11:00 2:45
Walberta Park: Westhill Skate 8:25 2:25

8/8/17

updated




als
ki

OCMBOCES }*k

Committed to Your Success

Special Education

Green Sheet Billing Process

* Billing Calendar
*  Billing Process
*  School to Work Rates

Student Enroliment Form (Green Sheet} updated 7/17

* Student Change Form ({Yellow Sheet)
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OCMBOCES Bi

Commiutted co Your Success

STUDENT ENROLLMENT FORM FOR: 2017-2018 school Year
DISTRICT:

DIRECTIONS Check Attachments:

Use for each student starting in a new school year, IEP (Shared in {EP Direct)

whether new to the district or returning form the Pupil Progress Reports previous

year. Send completed form and attachments Psychological Evaluation

to the OCM BOCES Program Supervisor for the Medical/Immunization Records

program the student will be enrolled in. Emergency Info OT/PT Script

School Tool Records Shared

STUDENT DEMOGRAPHICS (Please print clearly)

LAST NAME: FIRST NAME: Mi

Student Number (Required): DOB: GENDER: M F

Race: (Circle one): White  Black or African American  Hispanic  Native American  Asian  Native Hawaiian or other Pacific Islander

GRADE LEVEL: (Required) UNGRADED:

NYSAA: Yes No DISABILITY:

PRIMARY PARENT DATA (Student residence)  SECONDARY PARENT/CONTACT DATA

Relationship: i Relationship:
Parent-Foster Parent- Guardian-Grandparent Parent-Foster Parent- Guardian-Grandparent
Name; i Name:
Address: . Address:
City, Zip Code: i City, Zip Code:
Home Phone:  Home Phone:
Work Phone: . Work Phone:
Cell Phone: © Cell Phone:
Evaluation Request: Attending OCM BOCES Program Attending District Program
(Fill in name and this section only) (Fill in front of form only)
Evaluation Type: Program Site: School Contact:

SIGNATURES OF APPROVAL (IN BLUE INK ONLY)

District Superintendent Date CSE Chairperson Date

BOCES Program Supervisor Date Related Services Supervisor Date

Rev6/17



PROGRAM DETAIL

223.1 TASC- AHSEP

Please Check One Option Below

293.1 SED- Students with Emotional Disability

293.1 SED 7-12 McEvoy
293.1 SEDK-6 CTC

(former GED Program) 293.1 Transitional Ed. Program TEP
2241 STAR 293.1 SED Transitional learning based classrooms
293.1 Turning Point Day TX K-12
263.1 TEAM 293.1 SED 5-6 McEvoy
263.1 Stellata 293.1 ADT
263.2 SKATE

263.2 OCM Transition- OCC

224.1 OCM Transition- SUNY Cortland

280 Deaf /Hard of Hearing

1.00 FTE - 4+ Periods Spc. Class
.67 FTE - 2-3 Periods Spc. Class

.33 FTE - 0-1 Periods Spc. Class

ENTERDATE

O

END DATE

PROGRAMSITE

293.1 SED 7-8 CTC
293.1 Crossroads

RELATED SERVICES ONLY

TEACHER

RELATED SERVICE PROVIDED BY OCM BOCES PER IEP

RELATED SERVICE TYPE DURATION OF FREQUENCY
EA. SESSION PER WEEK PER MONTH STAFF NAME
ADAPTED PE (APE) GROUP
1:1
AUDIOLOGY GROUP
1:1 or Consult
COUNSELING GROUP
(Bundied charge with 111
most SED Programs) CONSULT
IMIP -Intense Mingmt Program 1:1
OCCUPATIONAL THERAPY GROUP

1:1 or Consult

PHYSICAL THERAPY

GROUP
1:1 or Consult

SPEECH/LANGUAGE GROUP

1:1 or Consult
ITINERANT TEACHER OF 1:1
THE DEAF CONSULT
VISUALLY IMPAIRED 1:1

CONSULT
ORIENTATION & MOBILITY 1:1

CONSULT

WORK BASED LEARNING:

DAYS PER WEEK

BOCES 1:1 TEACHING ASSISTANT:

BOCES INTERPRETERS:

HOURS PER DAY (6 hours is 100%)
HOURS PERDAY  Supervisor initials required to bill for 1:1 aides:

EXTRA CURRICULAR INTERPRETER AS NEEDED:




@CM BOCES Z:’K STUDENT CHANGE FORM FOR School Year

Please return to BOCES Program Supervisor BILLING CHANGE DATE (No weekend dates)

INDICATE TYPE OF CHANGE:

DISTRICT CHANGE - STUDENT REMAINS IN CURRENT PROGRAM (new district must send new enroliment form)

PROGRAM DROP OR CHANGE - STUDENT REMAINS IN CURRENT DISTRICT

REASON FOR CHANGE: :cuoven, cravuaten, enteren prsmicr PROGRAM,
RELATED SERVICE DROP OR CHANGE DROPPED OUT, DECLASSIFIED, CHANGE TN TEP PER COMMITTEE

STUDENT INFO CHANGE

CURRENT INFORMATION (please fill in all blanks)

STUDENT NAME DOB

FULL PROGRAM NAME TEACHER

DISTRICT NAME STUDENT NUMBER
CHANGES (fill in all that apply)

NEW DISTRICT

NEW PROGRAM

NEW PROGRAM SITE NEW TEACHER

NEW STUDENT INFORMATION

RELATED SERVICE AND TEACHING ASSISTANT CHANGES ON REVERSE.

SIGNATURES OF APPROVAL (IN BLUE INK ONLY)
District Superintendent Date
CSE Chairperson : Date

BOCES Program Supervisor Date



NEW RELATED SERVICE INFORMATION:
PLEASE INDICATE NEW SERVICE WITH DETAILS BELOW

You must complete this page if any changes occur in related services such as group vs.
1:1, frequency, or duration of such service, or if the student is adding or dropping a service

IF APPLIES
INDICATE
RELATED SERVICE PROVIDED BY OCM BOCES PER IEP 338’1»,
Duration of Frequency BOCES OR
RELATED SERVICE Each Session Per Week /Per Month Staff Name | “HANGE
ADAPTED PE (APE) Group
1:1 -
AUDIOLOGY Group
1:1 or Consult _
COUNSELING Group

(included in some SED programs ) 1:1 or Consult
OCCUPATIONAL THERAPY Group
1:1 or Consult

PHYSICAL THERAPY Group
1:1 or Consult i
SPEECH/LANGUAGE Group

1:1 or Consult e
ITINERANT TEACHER OF Group

THE DEAF 1:1 or Consult -
TEACHER OF THE Group ‘
VISUALLY IMPAIRED 1:1 or Consult —_—

ORIENTATION & MOBILITY Group
1:1 or Consult [

SCHOOL TO WORK Days per week
NEW TEACHING ASSISTANT INFO: PLEASE INDICATE CHANGE IN DAILY HOURS
BOCES 1:1 TEACHING ASSISTANT HOURS PER DAY (6 hours is 100%)

Supervisor initials required to bill for 1:1 teaching assistant




Special Education

Referral Process




OCMBOCI

E

s eSSy

Date of Referral: District:
Student Name: Siudent 1D #
Daie of Birth: Current Grade:

Name of Person submiiting request:

Title:

Program student is being referred to for review:

Location of program:

Comments:

{To be filled in by BOCES Administrator)

Date referral received:

Reviewed by: (signature required)
Yy

Karen Koch, Assistant Director of Special Education
Action of referral:

Piaced at

Referred to

Date student placed in program.

Cc: Program Supervisor/Office

& T »



| Special Education

Centralized Day Treatment Forms




Centralized Day Treatment Committee - Quick Facts

Criteria for Referral

® ® © e 6 o o &

Youth meets OMH sligibility requirements

Ability to benefit from therapeutic intervention

History of intervention, hospitalizations, medication
Risk factors

Family participation

Deficits in adaptation to social, school, family settings
Significant behavioral factors/symptoms

Ages: 5-18

Referral Process

Schooi District CSE determines the need for possible evaluation and/or alternative
placement for a student

School District personnel (typically a ieam that knows and works with the student)
completes the Centralized Day Treatment Referral Packet

The Referral Packet can be found at http.//specialeducation.ocmboces.org. Click on
"For District Use Only"”

It is preferred that the packet be electronically emailed to bcussen@ocmboces.org If
your district does not have scanning capabilities you may send the packet to Karen Koch
at OCM BOCES, 4500 Crown Road, Liverpool, NY 13090

Packet is reviewed by BOCES Special Education Office to determine if all components
are inciuded

BOCES Special Education Office invites school representatives to attend the bi-monthiy
commitiee meeting to review the referral

Referral information is shared with committee members to review prior to the meeting

Contact Information

Rosanna Grund Director of Special Education ait OCM BOCES
rgrund@ocmboces.org

315-453-4467

Karen Koch, Assistant Direcior of Special Education
Coordinator of the Centralized Day Treatment Commitiee

Adolescent Day Treatment Program - ADT (Ages 13-18)
Henry Campus

6820 Thompson Rd.

Syracuse, NY 13221

kkoch@ocmboces.org

315-453-4489

Sue Thomas, Program Direcior of Turning Point Day Treatment Program (Ages 5-18)
McEvoy Center Cortlandville Campus

1710 NYS Rie. 13

Cortland, NY 13045

susanTCSS@rackerscenters.org

607-758-5141



Day Treatment Referral Checklist

Complete Day Treatment Centralized Committee referral
forms.

Educational Record: Please include a brief summary of
the most salient features for making a referral to Day Treatment,
which include;

Issues that resulted in referral

Academic achievement (strengths/weakness)
Current functioning behaviors

Educational interventions

Disciplinary record

Report card

Current |IEP
Psychiatry Report, most current available
Health Record

Physical/Medical Information
¢ Development milestones

'Functional Behavioral Assessment A/O Behavioral
Intervention Assessment(s)

Release/Consent Forms — signed and dated

6/5/14
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OCM BOCES

Day Treatment Programs

Adolescent Day Treatment Program

OCM BOCES Henry Campus
6820 Thompson Rd.
Syracuse, NY 13221

Ages: 12-18 (Grades 7-12)

Turning Point Day Treatment Program

McEvoy — Cortlandville Campus

Rt. 13

Cortland, NY 13045

Ages: 5-18 (Grades K-12)
Collaboration/Therapeutic Component:

Franziska-Racker Center; NYS Dept. of Mental Health




Day Treatment Centralized Committee
REASON for REFERRAL

Name of Student: Date:

Please indicate the Reason for Referral to Day Treatment
Centralized Committee.

What is the presenting problem?

1. Is the student having moderate behavioral issues in school?
Describe.

2. Is the student having severe behavioral issues in school that
Frequently disrupts his/her school day? Describe.

3. Is the student’s school placement in jeopardy?

4. Has the student been hospitalized?

5. Other indications that have resulted in this referral (academic,
home environment, social/emotions.) Please explain.

8/4/15



CONSENT FOR EVALUATION BY DAY TREATMENT CENTRALIZED COMMITTEE
FOR POSSIBLE PLACEMENT INTO DAY TREATMENT

Youth’s Name (Last) (First) M.1) Youth’s Date of Birth
Youth’s Address
School _District Name

School District Address

I authorize the to release clinical and educational

(School District)
Information to the Day Treatment Centralized Committee. I understand the Day Treatment centralized
Committee will review and evaluate this information as to determine if my child meets criteria for Day
Treatment programming in OCM BOCES.

It is understood that this information will be used to evaluate my child for possible placement into Day
Treatment. I also understand that the Day Treatment Centralized Committee may share this
information with other OCM BOCES Special Education Programs. The Day Treatment Centralized
Committee and OCM BOCES will maintain the confidentiality of this information.

I also understand that:

There is no time limit on this consent (initial here)

That I may revoke this consent at any time (initial here)

Signature of Child or Youth
(Where Appropriate and Available)

Signature of Parent / Guardian Relationship to Child
(Where Appropriate and Available)

Print Name Signed Date Signed
Signature of Witness Title
Print Name Signed Date Signed
Signature of Person Completing Form Title
Print Name Signed Date Signed

Witness & Person Completing Form Cannot Be the Same Person
‘ 9/22/2006







DAY TREATMENT CENTRALIZED COMMITTEE REFERRAL FORM

(Frst)
Address Date of Birth Sex

D Male
D Female

(Street) Q. Date of Test

(City) (Zip code) (County)

Axis 1 Diagnosis (if known)

Social Security Number Medicaid Number

Is This Child an SSI Recipient? Ethnicity

O Yes O No O Black O White O Eurasian O Hispanic [0 Native American O other O unknown
Child / Youth’s School District of Residence School of Attendance if Different from School District of Residence

Primary Care Giver

(Phone Number)

(Street) (Zip Code) (County)
CUSTODIAN
1 Parent £ Family Gourt 1 Other
If Other, Please Explain:

If You Checked OCFS or Family Court, What is the Legal Status of the Child?
O Restrictive Placement O Juvenile Offender O Youthful Offender

O Juvenile Delinquent O Case Pending O Person In Need of Supervision O Other
If Other: What is Current Residential Status?

Contact Person (if different from primary care giver) Referring School District

(Name) (District Name) (Phone Number)

(Phone Number) {Contact Person) (Email Address)

(Relationship to the Child) (Address)

(Zip Code) (Fax Number)

Information Packet 09/04/14



Strengths

A. Please Indicate The Family’s Strengths and Informal Supports (e.g. Relatives, Community
Organizations, Schools) That May Be Utilized To Assist The Child With Services:

B. Child’s Strengths/Interests/Hobbies/Activities:

C. Child’s Educational Strengths

CURRENT HOUSEHOLD INFORMATION

Name (First and Last) Age | Relationship to Child Is Child Living

at Home?

*If placed out of home, please add chart.

Information Packet 09/04/14



CHILD EDUCATIONAL INFORMATION

Current Grade

Regular Class in Age Appropriate Grade
Special Class for Students with Disabilities
Residential School (Specify):

Vocational Training Only
Part-Time Vocational/Educational
Day Treatment

Home Instruction

BOCES (Specify)

Homebound

Other (Specify):

(N I IR NI N N I Iy MO N

Special Education Classification by the Committee of Special Education:
Emotional disturbance

Learning disability

Other health — impairment (please specify the health impairment)

Mental retardation

Multiply disabilities

Orthopedic impairment

Autism

Traumatic brain injury

Hearing impairment

Visual impairment

poooooooooog

Speech / Language Imparment

Information Packet 09/04/14



CHILD’S MENTAL HEALTH CRITERIA

O Check if unknown

A. Diagnosis: Date of Diagnostic Evaluation: Performed By:
DSMV Code:
WHODAS (WHO Disability Assessment Schedule) optional:

C. Medication Yes O No O

Who Prescribed?

Name

Psychiatric Emergency Services History: [0 Check if unknown

e.g. CPEP, Police, ER Visit Date Disposition

: O Check if unknown

Name of Hospital Admission Date Discharge Date # of Days Hospitalized

Psychiatric Hospitalization Histor

Residential Placement History: O Check if unknown

Name Admission Date Discharge Date

Information Packet 09/04/14



Trauma history (e.g. neglect, physical or sexual abuse)

Please check below the degree to which this child exhibits the following symptoms or behaviors:

Description Never Rarely Sometimes Often Always Unknown

1. Destruction of
Property

O
O
O
O
O

Fire Setting

Cruelty to Animals

Sexual (Perpetrator)

Danger to Self

Danger to Others

Runaway

Substance Abuse

o IS e S L L e 1
o oo o oo oo
O oo oo|o|noio
O oo oo |o|oo
O oo oo jooio
O|o@o oo oio;|) o
I o o o W R

Truancy

Has the family accessed services through SPOA (Single Point of Access) for intensive Mental
Health Supports? If yes, please specify.

Current Community Contacts (e.g. Mental Health, DSS, Counselor, Probation Officer, School Representative):

Agency/Organization Name Address Phone

Information Packet 09/04/14
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Day Treatment Program

(ED)

Program Location/Name: Adolescent Day Treatment (ADT)
Henry Campus, 6820 Thompson Rd., Syracuse, NY 13221

Program Description: This is a Day Treatment program provided in collaboration with
Onondaga County. BOCES provides the academic and related services components while
Onondaga County provides the integrated therapeutic components. This program is
approved by the NYS Office of Mental Health. Students receive intensive therapeutic services
to meet their mental health needs.

Disability Profile/Diagnosis: Students are identified as having an emotional disability and
have a mental health diagnosis.

Referral Process: Students are referred to the Centralized Day Treatment Committee by
the school district for possible placement.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grade/Age Range: Grades 7-12 Ages 13-18 years

Supervisor: Karen Koch, Special Education Administrator

CoSer: 293.1

Staff: OCM BOCES - Supervisor, Teacher, Teaching Assistants and Related Service
Providers (as needed). Onondaga County — Psychiatrist and Social Workers




Day Treatment

(ED)
McEvoy Cortlandville

Program Location/Name: Turning Point Day Treatment at McEvoy Education Center at the
Cortlandville Campus.

Program Description: This is a Day Treatment program provided in collaboration with the
Franziska Racker Center. BOCES provides the academic and related services components
while Franziska Racker provides the integrated therapeutic components. This program is
approved by the NYS Office of Mental Health. Students receive intensive therapeutic services
to meet their mental health needs.

Disability Profile/Diagnosis: Students are identified as having an emotional disability and
have a mental health diagnosis.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grades/Age Range: Grades K-12 Ages 5-18

Supervisor: David Gaffey

CoSer: 2931

Staff: OCM BOCES - Supervisor, Teacher, Teaching Assistant and Related Service
Providers (as needed). Franziska Racker: Director, Psychiatrist, Nurse Practitioner and
Social Workers.




Students with Emotional Disabilities
(ED) High School

Program Location/Name: Crossroads at The Crown Rd. Campus

Program Description: This program is designed for students who need a moderate level of
support for challenging behaviors. Therapeutic support is provided by a full-time social
worker who provides counseling as well as case management.

Disability Profile/Diagnosis: Students are identified as having an emotional disability and
may have a mental health diagnosis.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant
Grade Range: Grade 9-12

Supervisor: Bryan Finlon — CTC

CoSer: 2931

Staff: Supervisor, Teacher, Teaching Assistant, Social Worker and Related Service
Providers (as needed). IMP services as needed.




SED — Elementary K-6
Crown Rd.

Program Location/Name: OCM BOCES Crown Rd. Campus, 4500 Crown Rd., Liverpool

Program Description: This program is designed for students with significant behavior
concerns. Students will be provided a structured program to help manage behavior while
academic skills are worked on. Students will have the support of a social worker and
psychologist. All staff within the program are trained in Therapeutic Crisis Intervention.

Disability Profile/Diagnosis: Students are primarily identified as having an emotional
disability.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grade Range: K-6

Supervisor: Julie Darmody-Latham

CoSer: 293.1

Staff: Supervisor, Teacher, Teaching Assistant, Social Worker, Related Service Providers,
Psychologist. Psychiatrist through Intensive management program as needed.




SED Middle School 7-8
Crown Rd.

Program Location/Name: OCM BOCES Crown Rd. Campus, 4500 Crown Rd., Liverpool

Program Description: This program is designed for students with significant behavior
concerns. Students will be provided a structured program to help manage behavior while
academic skills are worked on. Students will have the support of a social worker and
psychologist. All staff within the program are trained in Therapeutic Crisis Intervention.

Disability Profile/Diagnosis: Students are primarily identified as having an emotional
disability.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grade Range: 7-8

~ Supervisor: Bryan Finlon

CoSer: 293.1

Staff: Supervisor, Teacher, Teaching Assistant, Social Worker, Related Service Providers,
Psychologist. Psychiatrist through Intensive management program as needed.




Students with Emotional Disabilities

(ED)

Program Location/Name: SED 5-12"" Grade - McEvoy Education Center at the
Cortlandville Campus.

Program Description: This program is designed to support students whose behavior
significantly impacts their ability to be successful in a typical educational program. The
students in this program demonstrate poor behavior skills.

Disability Profile/Diagnosis: Students are identified as having an emotional disability.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grade Range: 5th — 12t Grade 5-12

Supervisor: David Gaffey

CoSer: 2931

Staff: Supervisor, Teacher, Teaching Assistant, Social Worker and Related Service
Providers (as needed).




Students with Emotional Disabilities

(ED)

Program Location/Name: Transitional Education Programs (TEP) at are located at the
Henry Center CTE Building, Crown Rd. and McEvoy Education Center at the Cortlandville
Campus.

Program Description: This program is designed for students who have significant learning
disabilities as well as emotional disabilities. It is a half-day academic program focusing on the
skills needed to earn the CDOS credential. Students participate in a Career and Technical
Education component or a jobsite the other half of their day.

Disability Profile/Diagnosis: Students are primarily identified as having an emotional
disability with other learning disabilities.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grade Range: Grades 9-12

Supervisor: Henry Campus: Karen Koch
Crown Rd.: Bryan Finlon
McEvoy /Cortlandville: David Gaffey

CoSer: 293.1

Staff: Supervisor, Teacher, Teaching Assistant, Social Worker and Related Service
Providers (as needed).




District Based Classrooms — Transition Classes
For students with emotional disabilities

Program Location/Name:Reynolds Elementary, Ray Middle School, (Baldwinsville)
Lafayette JR SR High School, Camillus Middle School (West Genesee) and Longbranch
Elementary, Liverpool

Program Description: This program is designed for students with significant behavioral
concerns. ;

Disability Profile/Diagnosis: Students are identified as having an emotional disability and
may have a mental health diagnosis. All students demonstrate difficulty with behavioral
expression of their emotions.

Classroom Configuration: 8 students: 1 teacher: 1 teaching assistant

Grade Range:
4-6  Longbranch Elementary (Liverpool Central School District)
6-7 Ray Middle School (Baldwinsville School District)
2-4  Reynolds Elementary
7-8  Camillus Middle
9-10 LaFayette Jr/Sr High

Supervisor: Beth Cooper
Configuration: 8:1:1

CoSer: 293.1

Staff: Supervisor, Teacher, Teaching Assistant, with embedded Social Worker, Related
Service Providers (as needed).




Stellata

Program Location/Name: McEvoy Education Center ~ OCM BOCES Cortlandville Campus
Crown Rd. Campus 4500 Crown Rd., Liverpool

Program Description: This program is designed to support students with a range of
disabilities, but all possessing significant behavioral concerns. The program focuses on
developing life skills and encourages independence while addressing behaviors that impact
the ability to function within the educational and social community.

Disability Profile/Diagnosis: Students have a variety of disabilities including autism,
emotional disability, cognitive disabilities, and challenging behaviors.

Classroom Conﬁgurafion: 12 students: 1 teacher: 4 teaching assistants
*Age Range: K-12

Supervisor: Cheryl Rogers — McEvoy /Cortlandville
Ryan Oyer — Crown Rd.

CoSer: 263.1

Staff: Supervisor, Teacher, Teaching Assistant, Related Service Providers (as needed), and
Psychologist (as needed).




STAR
(Skills Toward Adult Responsibility)

Program Location/Name: Homer Elementary School
Homer Intermediate School
Homer Jr. High School
Homer High School

Program Description: The STAR program is designed for students who have a variety of
disabilities. Curriculum is designed following New York State learning standards and is
specially designed to meet individual needs of the student. Based on a student’s |IEP, work
based instruction and living skills may be a part of the program.

Disability Profile/Diagnosis: Students have cognitive delays, are health impaired, or have
learning disabilities and /or have multiple disabilities.

Classroom Configuration: 12 students: 1 teacher: 1 teaching assistant
Grade Range: K-12
Supervisor: Cheryl Rogers

CoSer: 224

Staff: Supervisor, Teacher, Teaching Assistant, Related Service Providers (as needed),




Deaf and Hard of Hearing

Program Location/Name: Solvay School District

Program Description: This program emphasizes a total communication approach using a
combination of sign language, speaking, hearing and speech reading; depending on the skills
of individual students. The program also services children who have received cochlear
implants. Students participate in general education classes as appropriate within the Solvay
School District.

Disability Profile/Diagnosis: Students primary disability is either Deaf or Hearing Impaired,
however, other disabilities may be present.

Classroom Configuration: 12 students: 1 teacher 1 Teaching Assistant

Grange Range: K-3 (Solvay Elementary School)
4-8 (Solvay Middle School)
9-12 (Solvay High School)

Supervisor: Barbara Brigham, Special Education Administrator
CoSer: 280.1

Staff: Supervisor, Teacher of the Deaf, Teaching Assistant Interpreters, Teaching
Assistants, Audiologist, Psychologist, Social Worker, Related Service Providers (as needed).




Special Education - AHSED (formerly GED)

Program Location/Name: Henry Center Administration Building

Program Description: This program is designed for students who are not being
academically successful in their high school classes. It is a half-day program that provides
an alternate diploma route and prepares students to take the ASHED examination. Students
also participate in a vocational component.

Disability Profile/Diagnosis: Students primarily have learning disabilities or emotional
disabilities.

Classroom Configuration: 15 students: 1 teacher: 1 teaching assistant

Grade Range: 11-12% grade

Supervisor: Karen Koch — Henry Center

CoSer: 223 .1

Staff: Supervisor, Teacher, Teaching Assistant, Related Service Providers (as needed),
Social Worker (as needed).




TEAM

Program Location/Name: Baker High School

Split Rock Elementary School
Solvay Middle School
McEvoy Education Center
Cortland Jr Sr HS

Program Description: This program is designed for students who are multiply disabled.
The program focuses on the development of life skills that encourage independent
functioning with a multidisciplinary team approach.

Disability Profile/Diagnosis: Students have severe multiple disabilities with significant
cognitive delays and/or significant medical needs.

Classroom Configuration: 12 students: 1 teacher: 4 teaching assistants

Grade Range:

Supervisor:

CoSer:

K-5 Split Rock

K-12 McEvoy A

4-6 Solvay Middle School
9-12 Baker High School

7-9 Cortland Jr/Sr High School

Annmarie Rossomano —Split Rock Elementary
David Gaffey — McEvoy / Cortlandville

Cheryl Rogers Cortland Jr/Sr HS

Rosanna Grund — Baker High School

Barbara Brigham — Solvay Middle School

263.1

Staff: Supervisor, Teacher, Teaching Assistant, Related Service Providers (as needed), and
a Nurse (as needed).




SKATE
(Scaffolding Kids’ Abilities Through Education)

Program Location/Name: Smith Road Elementary School, North Syracuse
Camillus Middle School, West Genesee
ESM High School, East-Syracuse Minoa
Fremont Elementary, East-Syracuse Minoa
East Syracuse Elementary, West Genesee
Palmer Elementary, Baldwinsville
Walberta Park Elementary — Westhill
Homer Elementary- Homer
CNS High School - Cicero North Syracuse

Program Description: The SKATE program for students with Autism Spectrum Disorder
provides comprehensive education and psycho-therapeutic assistance. The program utilizes
the TEACCH model that provides a clearly organized, structured and modified environment
with an emphasis on visual learning modalities. The curriculum is individualized for each
student. Psychotherapeutic intervention and family support is an integral part of the SKATE
program.

Disability Profile/Diagnosis: Students with autism.

Classroom Configuration: 12 students: 1 teacher: 4 teaching assistants

Grade Range: K-12

Supervisor: Annmarie Rossomano -Camillus Middle School, Smith Road, East
Syracuse Elementary, Walberta Park El, Fremont Elementary and
Palmer Elementary-
Ryan Oyer - ESM and CNS High School

Cheryl Rogers- Homer Elementary

CoSer: 263.2

Staff. Supervisor, Teacher, Teaching Assistants, Related Service Providers (as needed),
and Psychologist (as needed).




OCM Transitional Class

Program Location/Name: Onondaga Community College - Coyne Building
SUNY Cortland- Van Hoesen Building

Program Description: This program will focus on students who are between the ages of 17
and 21, who are NYSAA eligible and working towards the Skills and Achievement Credential.
Students will be provided work based learning opportunities at the college, academics which
support these vocational opportunities and community based instruction.

Disability Profile/Diagnosis: Students primarily have learning disabilites or emotional
disabilities.

Classroom Configuration: OCC= 12:1:4 12 students, 1 teacher, 4 Teaching Assistants
SUNY Cortland= 12:1:1 12 students, 1 teacher, 1 Teaching Assistant

AGE Range: 17-21 Years old

Supervisor: Ryan Oyer — Onondaga Community College
Cheryl Rogers- SUNY Cortland

CoSer: 263-200- OCC
224.100- SUNY Cortland

Staff: Supervisor, Teacher, Teaching Assistant, Related Service Providers (as needed),
Social Worker (as needed).




Related Services

Program Description: This service is provided in order to meet the related services needs
of students who are in OCM BOCES programs as well as students within their own home
school settings.

Disability Profile/Diagnosis: A variety of disabilities.

Age Range: 3 - 21 years old

Supervisors: Beth Cooper — Related Services (O/T, P/T)
Barbara Brigham - Audiology, Itinerant Teachers of the Deaf, TVI,
O&M, Speech

CoSer: 335, 340, 337, 350, 358, 745, 746

Cost:

Service Group Individual Consult

Adaptive Physical Education, Counseling, | $89. per hour | $135. per hour | $135. per hour
Audiology, Occupational Therapy, Physical
Therapy, Speech Therapy

Visually Impaired and Mobility - $198. per hour | $198. per hour
Itinerant Teacher of the Deaf - $233. per hour | $233. per hour
Teaching Assistant 1:1 or Interpreters - $40. per hour

Staff: Audiologists, Occupational Therapists, Physical Therapists, Teachers of the Visually
Impaired, Speech Pathologists, Counselors, Adaptive Physical Education Teachers,
Teachers of the Deaf, Teaching Assistants and Teaching Assistant Interpreters.




CETAS
Comprehensive Educational Technical Assistant Service

Program Description: This program is a consultative and support service designed to assist
school districts with students who require more specialized academic, behavioral and
technological interventions. The goal is to promote successful student outcomes within their
home school setting.

Disability Profile/Diagnosis: A variety of disabilities.

Classroom Configuration: 15 students: 1 teacher: 1 teaching assistant

Age Range: 5 — 21 years old
Supervisor: Dominique Ricciardelli
CoSer: 547

Tuition: $765. per day

$383. half day

Staff: Supervisor, Special Education Teacher (as needed), Related Service Providers (as
needed) and Psychologist (as needed).










