CLEVELAND CITY SCHOOLS

MANIFESTATION DETERMINATION REVIEW FORM

Name: _____________________________________________ School: _________________________________ 

Grade: _____________ Date of Birth: ____________________ Date of Incident: _________________________ 

Student’s Special Education Disability: ______________________ Re-evaluation Due Date: ________________

Considerations for Review:

     A.
Describe the behavior subject to disciplinary action: __________________________________________
_____________________________________________________________________________________                  _____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. Document the following information based on the behavior described above:

Summary of student’s IEP: ______________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Current teacher observations: _____________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Relevant information provided by parent(s): _________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Other relevant information in the student’s file: ______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Manifestation Determination: 

After reviewing the information above, the team has determined the following:
A.    NO   YES     The conduct in question was caused by or had a direct and substantial relationship  

        to the student’s disability.

    
B.     NO   YES    The conduct in question was the direct result of the school district’s failure to 

                     implement the IEP.  If  “Yes”, specify the services that have not been implemented: _____________


        _________________________________________________________________________________

Based on the above information, is the disciplinary offense in question determined to be a manifestation of the student’s disability?    YES    NO
(Note: You may answer “No” to the question only if the answers to A and B are “No”.)        






If the team determines that either answer is “Yes”, the student’s IEP and placement must be reviewed and revised as appropriate, including development or review of a Behavior Intervention Plan or conducting additional evaluations.

If the team determines that both answers are “No”, the student may be subject to the same disciplinary procedures as a student without a disability.  The school district must continue to make FAPE available to the student.


Team Members’ Signatures:

 I received notice of the procedural safeguards on the day which the decision to take disciplinary action  

    involving a change of placement was made.

 I agree with the determination above.

 I disagree with the determination above (See comment below.).
Parent Signature:  ____________________________________________________
Date: _____________


LEA Representative: __________________________________________________
Date: _____________    

Special Ed. Teacher:   _________________________________________________
Date: _____________        

Regular Ed. Teacher:  _________________________________________________
Date: _____________        

Student: ____________________________________________________________
Date: _____________       

Other: ______________________________________________________________
Date: _____________    

Other: ______________________________________________________________
Date: _____________    

**If a parent disagrees with this determination, he/she has the right to request an expedited due process hearing by following the procedures outlined in the Notice of Procedural Safeguards.
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