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ERMHS Mission Statement 

The ERMHS program strives to provide mental health services which assist an Individual With Exceptional 
Needs (IWEN) to access and benefit from his/her education program by acting within a coordinated multi-
disciplinary team operating in a culture of support and congeniality.  ERMHS service provision will 
maximize all available funding resources.  Glenn County School Psychologists, licensed mental health 
clinicians and contractors will be utilized as well as Glenn County Behavioral Health professionals.  Other 
third party insurance may be used with parental consent. 

 

ERMHS Program Description/Overview 

Every individual with disabilities is entitled to a Free and Appropriate Education within the least restrictive 
environment.  A unique Individualized Education Plan (IEP) is developed for each student from a 
continuum of services.  The ERMHS Program strives to provide the appropriate mental health service at 
the level indicated by each student’s need in order to achieve educational progress.  The service 
array/menu is based upon a tiered-level approach and includes prevention, brief intervention, or intensive 
and individualized interventions. 

Tier I:  Prevention 

These are the universal prevention activities available through school districts, Glenn County Office of 
Education, or within other community organizations.  All students are eligible to access Tier I services and 
activities, and do not need to be eligible for special education to participate.  Examples of these services 
include District Counselors, Positive Behavior Intervention Programs, Second Step, Bullying Prevention, 
School Safety Plans (which may include responding to a mental health crisis on campus), 40 
Developmental Assets, Student Study Teams, Preschool Disabilities coordination, First Five Counseling, 
parenting education, and other programs. 

Tier II:  Identification and Brief Intervention 

Tier II and Tier II – Intensive (Tier II-I) services may be offered to special education-eligible students and 
in rare instances services may be offered while a concurrent assessment for Special Education and Mental 
Health services occur. TIer II services targets those special education students (or in the process of special 
education assessment) who have an emerging socio-emotional problem, and with brief supports will be 
able to improve problem behaviors.  Examples of these services include identification and screening by 
the school psychologist as having socio-emotional problems and the IEP has socio-emotional goals 
documented; Behavior goals, school psychologist services counseling, training for teachers/caregivers on 
behavior intervention, skill-building groups, and referrals to Tier II-I as necessary.  Tier II services are 
primarily provided by education staff and may include school-based counseling and guidance services.  
These mental health services are categorized as brief intervention activities, usually for a minimum period 
of approximately six months.  Tier II services will have been attempted for six months prior to referral to 
Tier II-I ERMHS services. Tier II students are primarily served in the home school campus but may be 
provided in a variety of classroom settings. 

Tier II-I student’s services may be provided if the following conditions and criteria are met.  Preventative 
and brief intervention services have been attempted and documented for approximately six months prior 
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to the Tier II-I referral being made.  The School Psychologist completes a Tier II-I referral packet and makes 
a presentation to the ERMHS Team meeting.  These services are designed to provide adequate mental 
health services to meet the academic goals and avoid escalation to the Tier III level.  Services may include 
school counseling, behavior intervention goal, teacher consultation, classroom observations, coordinating 
the flow of communication to IEP team members. 

Tier III:  Intensive Individualized Intervention 

Tier III is the most intensive service array and targets the Special Education student with significant 
problems due to a mental health need.  A multidisciplinary team model will be used.  Referrals for Tier III 
services will be made by the ERMHS Mental Health Clinician in conjunction with the School  
Psychologist and teacher consultation. Tier III students are typically placed in a regional classroom, either 
Osprey or Eagle. Examples of services at this level include mental health assessment, increased frequency 
of individual and group therapy delivered by a licensed mental health clinician, family or collateral therapy 
aimed at behavior interventions in the home and frequent communication among IEP service providers.  
The Mental Health Clinician role may include both education staff and licensed mental health 
professionals as allowed by license or certificate. 

At the Tier III level, mental health services include screening, assessment, crisis intervention within the 
school setting, individual or group therapy, communication with the SELPA case carrier, rehabilitation 
services, treatment plan development, collateral services for parents or caregivers, and consultation 
regarding appropriate education settings.  If a crisis assessment raises lethality concerns, the ERMHS 
Clinician will be responsible for making arrangements to send the student to Glenn County Behavioral 
Health Department for a 5150 assessment.  Glenn County Behavioral Health retains the responsibility for 
psychiatric hospitalizations.  In addition, the ERMHS Clinician will provide a written progress report toward 
the socio-emotional goals listed on the IEP for the annual meetings.  Data from measureable goals will be 
used, when practical, to determine whether the service provided have contributed to improved 
educational successes.  The ERMHS Clinician will be responsible for complying with all confidentiality 
regulations.  Note:  Psychiatric and medication services are not covered via ERMHS funding as federal 
guidelines consider them to be medically necessary and not educationally necessary services. 

 

SELPA Case Management Leadership 

IEP Case Management will be maintained by the SELPA Case Carrier.  The SELPA Case Carrier will be 
responsible for consultation/collaboration with all programs and related-services providers.  The SELPA 
Case Carrier will coordinate the scheduling of subsequent IEP meetings.  The ERMHS Clinician will work in 
conjunction with the School Psychologist on referrals, assessments, service delivery, and transitions to a 
lower level of service.  The ERMHS Clinician will provide and monitor all agreed-upon mental health 
related services unless specified differently on the IEP document. 
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Goal Development 

ERMHS Treatment Plans will focus on the reduction of symptoms as a means of improving functional 
impairments in the school setting. Goals must be developed based on present levels in the IEP.  Goals 
must be observable and measureable.  The goals must be written in such a way that the family can 
determine whether the goals are being met.  A written progress report will be supplied by the ERMHS 
Clinician for scheduled IEP annual meetings.  Goals cannot be changed or adjusted without a formal IEP 
meeting process and parent consent is obtained. 

 

Progress Reports 

Progress on IEP goals must be reported to the parent at the same frequency as progress reporting in the 
school for non-disabled peers. The ERMHS Clinician will make a progress report on socio-emotional goals 
at the same frequency as progress reporting at the school site the student attends.  Clinical Progress 
Reports shall be submitted to the SELPA Case Carrier at least five days prior to the due date for the 
progress report.  The Clinician shall also report any recommendations for changes in service levels or type 
prior to the IEP meeting so appropriate people can be invited to the meeting.  All changes to services will 
be determined and approved in IEP meetings.  Progress Reports on residential services will be reported 
each quarter following residential site visits by the SELPA Case Carrier. 

 

Mental Health Service Descriptions 

Services may include but are not limited to crisis intervention, mental health assessments, treatment plan 
development, individual and group therapy, case management, rehabilitation services, support to the 
ERMHS regional classrooms, and residential placement recommendations.  The ERMHS Clinician may also 
provide collateral services to the parent for a brief period of time to support consistent behavior 
approaches and reinforcements to the student.  ERMHS services are recommended at the IEP meeting 
that are necessary for the student to access and benefit from the educational program.  Data from 
measurable goals should be used when practical to determine if the student has made progress.  The cross 
walk between mental health service codes and education codes follows.  Education codes are in 
parentheses. 

• Case Management (Social Work):  Activities provided by the Clinician to access needed community 
resources for eligible individuals, consult with IEP Team members, maintain progress reports to 
parents, and consult with other agency providers.  CASEMIS Code 525 

• Collateral (Social Work):  Service rendered to the student’s significant support persons who assist 
the student to help improve, maintain, and restore the student’s mental health status through 
interaction with the significant support person.  Collateral services are provided to aid goals on 
the student’s IEP rather than focus on the significant other’s therapy.  CASEMIS Code 525 

• Therapy (Individual Counseling):  A goal-directed therapeutic intervention focusing on the mental 
health needs of the student.  This may include individual and/or group settings.  A group setting 
includes the student and one or more students in a face-to-face intervention with students.  
CASEMIS Code 510 
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• Rehabilitation Services (Counseling and Guidance):  Group counseling and other services with a 
student which addresses functional impairments:  improve, maintain, or restore a functional skill, 
daily living skill, social and leisure skills, grooming and personal hygiene skills, meal preparation 
skills, and/or medication education.  CASEMIS Code 515 

• Treatment Plan Development (Social Work):  Clinician prepares and obtains signatures for the 
student’s treatment plan.  Clinical Service Notes will document the student plans, goals, and 
interventions which were developed with the student and/or parent, updated progress toward 
previous goals, and how the interventions will be implemented. CASEMIS Code 525 

• Residential Treatment Services (Residential Treatment Services):  A non-public, nonsectarian 
school that enrolls students with disabilities pursuant to an IEP and employs at least one special 
educator where the student resides.  CASEMIS Code 545 

• Assessment (Psychological Services-Assessment):  A service designed to provide formal 
documentation of an evaluation or analysis of the cause or nature of the student’s mental, 
emotional, or behavioral disorder, necessary for the evaluation and treatment of the student’s 
mental health needs.  (CASEMIS 530) 

• Crisis Intervention (Behavior Report):  An immediate emergency response to an unplanned event 
where the student is a danger to self, others, either by phone or in person, enabling the student 
to be maintained in the community.  In the event the Clinician believes the student to continue 
to exhibit lethality symptoms, the Clinician will refer the student to Glenn County Behavior Health 
Department for a 5150 assessment.  Hospitalization authorization will remain within the authority 
of the Glenn County Mental Health Crisis Team.  (No CASEMIS Code) 

 

ERMHS Service Locations 

When mental health services are to be provided on the school site, a private room will be available to the 
Clinician on a regular basis that will provide confidentiality and reliability of service provision.  Usually Tier 
II-I services are provided at the student’s home school campus.  Tier III services are provided in the ERMHS 
Regional Classrooms, Osprey or Eagle, and may be offered in the student’s home school site as part of a 
transition plan to a lower level of service. 

The Clinician may also provide services off site at the family home, and other community locations 
provided the setting is safe and confidential.   

 

Initiating Referrals for ERMHS Tier II-I Services 

Documenting the need prior to making a referral  

The IEP must clearly document the suspected/identified need related to mental health.  Special education 
students are eligible for mental health as a related service regardless of the student’s special education 
eligibility category. The following information will assist the School Psychologist to determine the 
appropriateness of a referral to Tier II-I services. 

1.  The student has an active psycho-educational study (or is in the process) and a copy of that 
is attached to the referral. 
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2. Written consent to complete a mental health assessment and to share information between 
SELPA and ERMHS clinical staff is current and a copy is attached. 

3. Documentation lists the emotional or behavior problems that: 
a. Have been observed by qualified educational staff in education settings or other 

settings as appropriate; 
b. Impede the student from benefitting from Special Education services; 
c. Are significant as indicated by rate of occurrence and intensity; 
d. Are associated with a condition that cannot be explained as a social maladjustment 

as demonstrated by deliberate noncompliance with accepted social rules, a 
demonstrated ability to control unacceptable behavior and the absence of a mental 
disorder as defined by the American Psychiatric Association; 

e. Are associated with a condition that cannot be described solely as a temporary 
adjustment problem that cannot be solely resolved with less than three months of 
school counseling.  The student has exhibited the socio-emotional problem for at 
least six months. 

4.  Based upon an IEP Team decision using educational assessment instruments, the student’s 
current functioning, including cognitive functioning, is at a level sufficient to enable the 
student to benefit from mental health services. 

5. The IEP special education services as written on the IEP document have been attempted and 
implemented with fidelity.  

6. The IEP team has implemented and reviewed behavior interventions toward identified goals 
for effectiveness. 

7. The IEP Team has determined the student is likely to benefit from Tier II-I services. 
8. Written consent for the release or exchange of information for all relevant service providers 

is copied and part of the referral packet. 

Students who are in the process of being evaluated for Special Education services, or who are transferring 
to Glenn County with a current IEP with mental health services listed may be referred to Tier II-I services 
concurrently.  This concurrent referral is only utilized in extraordinary circumstances for the student.  The 
School Psychologist will validate the unique circumstance which necessitates an expedited referral 
process pending the completion of the entire evaluation. 

 

ERMHS Tier II-I Referral Procedures and Timelines 

After the IEP Team has initiated a referral, the School Psychologist shall submit a packet to the ERMHS 
Team with the following information: 

1. Referral checklist. 
2. Current IEP document and any subsequent addendums. 
3. Current Psychoeducational Assessment. 
4. Current assessment reports completed in all areas of suspected disability and any relevant 

outside agency report recently completed. 
5. Validation from the school psychologist of counseling and guidance services attempted during 

previous six months along with progress toward meeting the emotional or behavior goals. 
6. Behavior goal attempted with statement of the effectiveness of the intervention. 
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7. Parental consent for mental health assessment and services. 
8. Universal Release of Information form for all providers of service. 

The School Psychologist shall also attend an ERMHS Team meeting to present the referral to offer 
additional information as requested by the ERMHS Clinicians. 

Following the receipt of parent signature for consent of the mental health assessment, and a complete 
Tier II-I Referral Packet, an ERMHS Clinician will be assigned.  If for some reason the parent signature has 
not been obtained within 30 days of the initial request for consent, the SELPA Case carrier will inform the 
district/IEP Team the mental health assessment cannot be started.  It is the responsibility of the SELPA 
Case Carrier to reconvene an IEP meeting to address the lack of parental consent to the proposed Tier II-
I mental health assessment.   

Within 60 days of the receipt of written parent consent for a mental health assessment (30 days in the 
case of transfer-in students with an existing/current IEP), the IEP Team will reconvene to discuss relevant 
results of the mental health assessment.  The SELPA Case Carrier will notice and invite all team members 
at least 10 days prior to the meeting. The ERMHS Clinician will share preliminary findings with the parent 
and SELPA Case Carrier five days prior to the IEP meeting.  The EMHS Clinician or other appropriate 
representatives shall attend the IEP meeting to report on findings and recommendations.  All agreed upon 
goals and services (including location, frequency, duration, and start date) will be documented in the 
student’s IEP.  Services will commence as indicated on the IEP document and after parent consent for 
counseling services has been signed. 

 

ERMHS Tier III Services 

Tier III services are reserved for those students with the most need and have not made academic progress 
at Tier II-I service level.  The ERMHS Clinician will provide more frequent mental health services, and the 
student is placed in the regional classroom.  Recommendations for placement at the Tier III level of service 
will be made by the ERMHS Clinician in consultation with the SELPA Case Carrier and District Psychologists.  
Tier II services may also be offered as the student makes academic progress and transitions back to Tier 
II-I or Tier II.  The ERMHS Clinician may provide/offer any of the mental health services listed above as 
appropriate to the unique needs and goals of the student noted on the current IEP. 

Tier III Entrance Criteria 

1. Student is eligible for Special Education. 
2. Student is eligible and the ERMHS Team concurs Tier III is appropriate for the student. 
3. A Behavior Intervention Plan or a Behavior goal has been attempted. 
4. Mental Health counseling or equivalent has been provided for six months. 
5. The IEP Team has determined the student will likely benefit from Tier III classroom placement 
6. Pre-staffing:  Referring and sending IEP teams have formed a collaborative agreeing to support 

and educate the student.  District of residence attends the IEP meeting. 
7. An IEP meeting will be held with Tier III staff to finalize the change of placement. 
8. Osprey and Eagle are the only Tier III classrooms. 
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Tier III Exit Criteria 

In the event a student’s functioning stabilizes over a six-month period, as evidenced by consistent 
educational goal achievement, general adaptive functioning improvement, and ERMHS Clinician 
recommendation) the student will be re-evaluated for exit from this level of service.  To be eligible to exit, 
interventions must be completed, student must have an acceptable level of stability, and the student must 
have adequate community or school resources, including a receiving site, so he/she may continue to 
benefit from special education program and services.  Recommendations for changes or exit from ERMHS 
services are made by the Clinician, in consultation with the school psychologist and teacher.  Changes to 
IEP related services shall be addressed in the IEP meeting and require parental consent.  Both the sending 
and receiving classrooms will work together during the transition period.   

The following steps will ensure a successful exit from Tier III: 

1. The student is able to mainstream successfully with minimal adult support for at least six months 
at the closest location to the Tier III classroom site. 

2. The student is making progress toward identified IEP goals, including behavioral, socio-emotional, 
and academic goals. 

3. An appropriate receiving site is identified.  The student’s District of Residence will be first choice. 
4. Sending and receiving teams will work together to create a transition plan to include activities 

such as reduction of adult support for the student in mainstreamed activities and to continue 
progress in IEP goals, supports, and services.  Continuity of care will be the focus in staff meetings, 
which include site administrators. 

5. As the receiving team is the most knowledgeable about their site, it will take the lead in the plan 
logistics and implementation. 

6. If no progress is made toward IEP goals after six months in the Tier III classroom where IEP goals 
and behavior interventions are modified and the IEP plan is implemented with fidelity, an 
alternate placement setting will be recommended to the IEP Team, which will include the District 
of Residence staff and administrators. 

 

In the event the student and/or student’s legal guardian does not participate in the ERMHS treatment 
plan activities as written on the IEP, the ERMHS Clinician may recommend discontinuation of mental 
health services.  Every attempt will be made to provide services at accessible times and locations.  
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-GLENN COUNTY OFFICE OF EDUCATION 
TIER II INTENSIVE REFERRAL 

 
Student Information:  

Name: ____________________________________________        Date of Referral: _________________ 

School:__________________________________     Teacher:____________________________________ 

Age:  _________            Referring Person:  ___________________________________________________ 

Education Services  

What is the emerging socio-emotional problem? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Which interventions or services have been provided? (Circle all that apply) 

1. Identification/screening by school psychologist for socio-emotional problem:    Yes No 
2. Social-Emotional problem documented on IEP:     Yes    No 
3. Behavior Support Plan I/II:   Yes    No 
4. Counseling Services (by school psychologist or other provider): Yes No 
5. Training for teachers and/or caregivers on behavior intervention: Yes No  
6. Socio-emotional skill-building groups: Yes No 

If any of the above interventions/services were circled yes, please describe the intervention/service and 
dates of the specified intervention/service: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Academic History 

What are the student’s strengths and weaknesses?  (Learning style, areas of most resistance, what causes 
behaviors, amount of mainstreaming, small group vs. large group, ect.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Mental Health History: 
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Brief history of services in and out of school, diagnosis, and additional dynamics in or out of school 
affecting the student (peers, parents, transient, home life, ect.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Behavioral History: 

What are the student’s patterns of behavior? (For example:  What does it looks like, antecedents, is it 
toward staff/peers, property damage, frequency/duration, responses from consequences, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What are the coping skills/strategies used by staff and student?     
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Is there a behavioral system used for the class or an individual plan?   
 
 
 
 
 

 

Please attach a copy of the following documents: 

□   Universal Release of Information 

□   Current IEP 

□   Current Psycho-Educational Assessment 

□   Copy of BSP/FAA                                                                                                                              January/2013 
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GLENN COUNTY SPECIAL EDUCATION LOCAL PLAN AREA    

Clinical Services Tier III Referral Form 

 

 

Student Name________________________________ Date of Referral to RST _____________ 

District ____________________________Current Classroom Placement__________________ 

Grade/Age__________________________ Referring Person____________________________ 

 

Services provided at Tier II-Intensive Level: 

_____Counseling frequency_____________________________________________________ 

_____Group counseling frequency________________________________________________ 

_____Behavior Support Goals _____________________________________________________ 

                                                      ______________________________________________________ 

             ______________________________________________________ 

____Behavior Intervention Plan written and being implemented?   

____Consultation with teaching staff frequency_______________________________________ 

____Consultation with parent or caregiver___________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

____Medication Support_________________________________________________________ 

                ___________________________________________________________ 

   ___________________________________________________________ 

____Other intensive services attempted_____________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 
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Is student making progress toward IEP goals?  If not, describe behavioral concerns warranting Tier III 
level of services.  ____________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 

What additional supports or services are needed? __________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 

 

Revised 4/2015 
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GLENN COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 

Informed Consent to Participate in School-Based Counseling 

Welcome to the GCOE SELPA’s Clinical Services Team counseling program.  Counseling can be an 
important factor in your child’s academic, emotional, and social success at school.  Counseling services 
will be provided by a licensed therapist.  Your child has been referred to our program because of a need 
identified by you, the student, or school personnel and is eligible to begin counseling with a Glenn 
County Office of Education clinical therapist.  

Counseling is a relationship between the therapist and their client, along with their parents.  It is 
understood that the information that is shared will be kept private and confidential; however, there are 
some limits to this confidentiality.  These limits are as follows: 

1. If the therapist believes that the client is danger to themselves or others, they are required to 
notify the appropriate authorities. 

2. If the therapist becomes aware of potential child/elder/dependent adult abuse as a result of the 
therapeutic relationship, they will be required to report this abuse to the appropriate 
authorities.  

3. If a therapist is compelled to by a court of law. 
The therapist who works with your child may also feel that it is in his/her best interest to discuss 
concerns with you or your child’s teacher in order to better serve them, but they will not do so without 
discussing these issues with your child first. 

If you agree to have your child participate in counseling and you are aware and agree to the limits of 
confidentiality listed above, please indicate so with a signature below. 

 

 

Student Name      Signature    Date 

 

 

Parent Name                  Signature    Date 

 

 

Clinician Name, Title                             Signature     Date 

Revised 4/2015  
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GLENN COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 

  Informe de Consentimiento para Participar en el Asesoramiento como Base en la Escuela 
 
Bienvenidos al programa de consejería del Equipo de Servicios Clínicos de la GCOE SELPA’s. 
Consejería  puede ser un factor importante en el logro social, emocional, académico de su hijo 
en la escuela. Servicios de consejería serán proporcionados por una terapista licenciada. Su 
hijo(a) ha sido referido a nuestro programa debido a su necesidad identificada por usted, el 
estudiante, o personal de la escuela y es elegible para empezar consejería con un terapista 
clínico de la Oficina  de Educación del Condado de Glenn.  

Consejería es una relación entre el terapista y su cliente, junto con los padres. Debe ser  
entendido que la información que es compartida  se mantendrá privada y confidencial; sin 
embargo hay algunos límites para esta confidencialidad. Estos límites son como sigue: 

1. Si la terapista cree que el cliente está en peligro por sí mismo o por otros, ellos están 
obligados  a notificar a las autoridades apropiadas. 

2. Si el terapista se entera  del abuso potencial del niño/adulto dependiente/persona 
mayor como resultado de la relación terapéutica, es requerido  que el (ella) reporten 
este abuso  a las autoridades apropiadas. 

3. Si un terapista es obligado por las leyes de la corte. 
El terapista quien trabaja con su hijo(a)  siente  que para el propio bien de su hijo(a) necesite  
discutir preocupaciones  con usted o la maestra(o) acerca de su hijo(a) para darle un mejor 
servicio, lo hará,  pero el (ella) no lo discutirá hasta no haberlo hablado primero con su hijo(a).  

Si usted está de acuerdo  a que su hijo(a) para participar en consejería y usted está consciente y 
de acuerdo a los límites de confidencialidad listados arriba, por favor indíquelo  con su firma en 
la parte de abajo de esta informe.  

 

 

Nombre del estudiante                   Firma               Fecha 

 

______________________________________________________________________________ 

Nombre del padre (madre)                  Firma              Fecha  
    

 

Nombre del Clínico, Titulo     Firma              Fecha 

 

Rev. 4/2015 
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GLENN COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 
Clinical Services Mental Health Assessment 
 

Student name  DOB   Grade  Classroom Placement 

District of Residence   School Psych            Parent 

Medical Provider:    Clinician: 

Other agency providers: 

Assessment Process Used: (Check if performed) 

 _______Consultation with teacher ______Consultation with School Psychologist 

 _______Consultation with parent ______Review of school records 

 _______Clinical interview with student ______Consult with other agency providers 

Presenting school problems:  Specify student strengths, problematic behaviors, onset, frequency, 
intensity which impact student’s ability to benefit educationally. 

 

 

 

Relevant developmental history, trauma, milestones, substance Use or Abuse; Psychiatric history 
including hospitalizations and medications: 

 

 

 

Health concerns:  Medical, substance abuse 

 

 

Special Consideration of Risk Factors: 

 

 

Family status and supports, including cultural impacts: 
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Current Functioning:  

 Mini mental status assessment (orientation x 4) 

 Relationships 

 School attendance, productivity, classroom behavior, positive image of school success 

Diagnosis: 

 

  

Treatment Goals:  Objective and measurable to be transferred to Student IEP teacher  

 

 

 

Plan of Care:  1. Individual, group, parent education 
           2.  Frequency of services 
           3.  Planned review of progress 

 

 

Clinician signature and License type:     Date of assessment 
Revised 7-1-2016 
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GLENN COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 

Clinical Service Notes 
(Complete brief note after each clinical service provided) 

 

Date_________________Minutes of service provided___________Next appointment_______________ 

Progress toward treatment goals: 

 

 

 

Signature 
/title_________________________________________________________________________________
Date   Minutes of service provided   Next appointment 

Progress toward treatment goals: 

 

 

 

Signature/title______________________________________________________________________ 

Date   Minutes of service provided  Next appointment 

Progress toward treatment goals: 

 

 

Signature/title 

Date   Minutes of service provided  Next appointment 

Progress toward treatment goals: 

 

 

 

Signature/title_______________________________________________________________________ 

Student Name_____________________________________                                                page #____ 

Revised 6-3-16  



33 
 

 

 

 

 

 

 

 

 

 

 

 
 

APPENDIX   I  
 

 

 

 

 

 

 

 

 

 

 

 

  



34 
 

GLENN COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 
Clinician’s IEP Progress Report 

 

STUDENT NAME_____________________________________DOB___________LEA_________ 

Grade______ Current Classroom Placement__________________________________________ 

School Psychologist or Specialist____________________________________________________ 

IEP Meeting Date______________ RST Clinician_______________________________________ 

Parent or Education Representative_________________________________________________ 

 

Initial reason for referral, summary of clinician services provided, with type of service and start date: 

 

 

 

Current functioning and progress toward IEP mental health/social emotional goals: 

 

 

 

 

Summary, recommendations, new socio-emotional goal to add to IEP document: 

 

 

 

______________________________________________________ 

Signature, Title, Date 

Revised 6-30-2016 
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Glenn County Special Education Local Plan Area 
Behavior Support Plan Tier II Key/Instructions 

 

Following are resources for completion of SELPA Clinical Services form, Behavior Goal Development 
form.   The numbered items correspond to the numbers on the form. 

Item 1:   Observe non-judgmentally, use observable terms, clearly defined. 

Item 2:   Less skills learned by student, others?  Safety/welfare concerns. 

Item 3:   Blank 

Item 4:  Give readers a sense of severity (does not require formal data collection). 

Item 5:   Those situations when you can predict problems will occur, e.g. such as difficult task, transition 
time, when working in a group, with specific people, when alone, after a request, etc.  If it is a one-time 
behavior state any known connections between environmental conditions at time of behavior, and 
student’s choice of behavior. 

Item 6:   Always in two parts:  1) changing environmental features so no needs to use this behavior; and 
2) teaching new way to meet function identified above.  KEY:  what has not yet been done at school that 
could change his/her need for this behavior? 

Item 7:  What would help this student become more successful at school?  Consider learner 
characteristics, skills, interests, need for personalized programming in the classroom setting.  
Relationship building, status for real successes changes helplessness to hope for many alienated youth.  
Time: Pacing techniques, closure systems, completion of tasks in part, having more/less time on tasks, 
etc.  Space:  Seating, use of masking tape to identify areas, different workspace fir different tasks, etc.  
Materials:  Tasks in sequencing trays, manipulatives, material organizers, personally relevant curricula, 
etc.  Interactions:  Are there specific styles or frequency of interactions or specific supportive words, 
voice tone quality, etc. that would help this student?  Would anti-bullying interventions help?  Who is 
involved?  Peers?  Teachers, aides, playground staff, bus driver, anyone from threshold to threshold 
responsible for this student?  Who will establish? (Typically teacher with administrative help)  Who will 
monitor?  (Typically teacher w/help as needed.  Frequency?  (Frequent, then decrease) 

Item 8:  What is the student getting (social status, attention, $$$, etc.) or protest/escape/avoiding (e.g. 
difficult work, past actions of peers, interaction style of an adult, etc.) with this behavior.  

Item 9:   Accept a replacement behavior that meets the same need.  In the future, how will he/she get 
needs met that his behavior fulfilled?   

Item 10:  Examples:  better communication skills, anger management skills, picture exchange system for 
nonverbal students with cognitive disabilities, self-management systems, following schedules and 
routines, learning new social skills, learning how to negotiate, learning structured choice, learning new 
scripts, learning notebook organization, learning to use playground conflict resolution managers, 
learning how to use classroom meeting structure to solve problems, etc., i.e. any general or specific skill 
deficit you hope to correct to change behavior.  Who will establish:  Who will teach this?  Accountability.  
Who will monitor?  Assure accountability.  Frequency:  Frequent then decrease. 
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Item 11:  Consider a range of non-intrusive ones:  A simple praise statement the student enjoys, 
privately given specific praise, notes home, contingent access to favorite classroom activities or 
privileges, high 5, what motivates and enhances quality of life right now.  Who will give, how frequently?  
Will reinforcement happen in school and at home or by outside school or community personnel?  By 
whom:  Maximize sources of reinforcement.  Frequency:  Learning new behavior/ high frequency.  
Reduce as behavior is mastered. 

Item 12:  What works to calm the student?  How can you best prevent escalation?  Will structured 
choice help?  Offering time-away to cool off non-emotionally?  What series of behaviors should adults 
employ to return the student to rule-following behavior?  Who will therapeutically debrief the student 
after control is achieved?  Will consequences such as suspension/expulsion be necessary, and under 
what exact conditions?  Personnel:  Who should interact under what level of crisis?  Teacher only, 
others?  Specific support personnel?  Outside classroom assistance?  Law enforcement? 

Item 13:  Brief statement referencing IEP or 504 Plan, or school team’s discussion:  What new skills will 
student achieve through this plan, not just what student won’t do any more? 

Identify a school staff person to coordinate actions between agencies. 

Item 14:  What system?  Phone calls by whom to whom?  Informal notes?  Daily report cards?  Weekly 
logs?  Consider family, administrators, IEP Team, counselors, probation officer, and other agencies.  
Report new skill learning rates not just infractions.  Remember behavioral goals and objectives are 
reported at least quarterly in the IEP process.  Between:  Who needs?  Frequency:  Different people or 
agencies may require different frequencies. 
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Glenn County Special Education Local Plan Area 
  Clinical Services Program Data Collection Form 

Completion Date for this form:     School Year 201   to   201 

Tier ________________ 

Student Name:     DOB:   Grade: 

Race/Ethnicity:   Primary Language Student:          Language of Parent: 

Insurance:                                      School District:    SPED Eligibility Date: 

Tier II Intensive Enrollment Date:   Tier III Enrollment Date: 

Classroom placement:     Teacher: 

RS Team Clinician:     School Psychologist: 

CURRENT LIVING SITUATION (circle one) 

Parent    Foster home   AWOL       Relative   Guardian   Independent    Group Home 

Homeless Shelter      Psych Hospital     Adult Shelter    Juvenile Hall     Therapeutic Foster Home 

Academic Settings: (Circle all that have been attempted in the past) 

Regular Ed Special Ed Regional Classroom Mild/Moderate Classrooms 
SH classrooms In-home hospital   Opportunity School Adult Education 
(Success One) Alternative Education Continuation School     Willowglen 
Charter School  

School services:  School counseling or guidance services  Behavior Goal on IEP SST 
Behavior Intervention Plan Transition Partnership Program  YES Program Mentoring 
Behavior Aide Specialized interventions designed and implemented:________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Mental Health services:  None Outpatient   TBS   Psych Hospital   Day Treatment   Crisis Intervention 
Psych Medication         SMART Team  CHAT Counseling   PCIT 
 
Substance Abuse Services:  none Outpatient Counseling    In-patient services Drug Court 
  Anger management groups  

Child Welfare:   None   Intake   In-home   Foster home   Treatment Home   Group Home    
 Adoption Services      Family Reunification or Maintenance services 

Student name______________________________________ 
 
Juvenile Justice:   None    Case pending    Informal Probation    Formal Probation     Juvenile Hall 
Detention   
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Developmental Disabilities:   None     FRNC- accepted with no services    
 FRNC- accepted with program supports     

What services were helpful?  
Explain:______________________________________________________________________________ 

 

 

Student Team Members (List all that apply, put NA if no one is providing the role) 

School Psychologist     Classroom Teacher 

School Counselor     Related Services Team Clinician 

Social Worker      Deputy Probation Officer 

Substance Abuse Counselor    Parent or Educational Representative 

Other Related-services provider: 

Progress toward IEP Goals.   Using the following legend: 
English =E   Math=M   Social Emotional=SE   Behavior goal=BG  Behavior Intervention Plan=BIP 
Met=M    Progressing=P       Declining=D     No goal on IEP=NG 
Examples:    E.1   P 
                     M.1   D 
      SE.1   P 
      BG   P 
      BIP   NG  

E.1  Goal:      Behavior Goal:  

E.2  Goal:   BIP:   

M.1 Goal: 

M.2 Goal: 

SE.1 Goal: 

SE.2 Goal: 

Student Name___________________________________ 

 

Days of Suspension this school Year_______  Manifest Determination Hearings?______                         
Any Expulsion Hearings?________ 

How many unique incidents of Juvenile Hall detentions this school year?__________ 

Is student mainstreaming in regular education classes?  _______What % of daily classes_____ 
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What % at district school of residence?________ 

 

Risk Resiliency Factors: 

 Complete the Risk/Resiliency Factors – Youth form and attach to Data Collection Packet 

 

 

Attendance achieved for school year in % ______ 

 

Attach the CANS Comprehensive V summary forms completed this school year.  There may be 
multiple score sheets (baseline, December, and May) 

Attach completed Risk/Resiliency Factors – Youth ages 12 to 17 years) for each student 

Attach Tier II Intensive or Tier III student counseling logs with this packet (DIS Logs). 

Submit packet to Kathy Montero, Glenn County Office of Education Orland Office by June 15 annually. 

(Revised 6-30-2016) 
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Glenn County Special Education Local Plan Area 
Clinical Services Team Flow Chart 

Tier I Level of Services, universal, school-wide 

 All students are eligible, special education not required  
 Culturally responsive environments, classroom strategies with accommodation planning 
 Services are provided by district, office of education, organizations, and agencies 
 Firm, fair, kind, consistent teaching 
 Positive relationships with all students 
 Attention given to promoting physiology for learning (diet, sleep, exercise, stress management) 
      School-wide, universal 
 Goal is to prevent student’s behavior worsening as needing more intensive level of service 

Examples include Social Skills (Second Step), BEST Program, Bullying Prevention programs, safety          
plans, 40 Developmental Assets, parent education, First 5 Counseling, School Study Teams 
District school counselors, Positive Behavior Intervention Programs, Preschool Disabilities        
Coordination. 
A collaborative approach is used among parent, districts, county schools, and agencies serving          
the student 

Tier II Level of Services, Identification, brief intervention, intensive preventative intervention 
  
 Students being assessed or who are eligible for Special Education receive Tier II services and  
      will have an IEP 
 The student has an emerging social emotional problem 
 Student has received Tier I services and needs more service to benefit educationally 
 An identified School Psychologist is the lead for coordination of IEP services  
 There is a goal documented on IEP for socio-emotional service and includes assessing need for 
      a behavior goal   
 Related services may include individual or small group counseling 

Case consultation among IEP Team 
Services may include self-monitoring, adult mentor check-ins, daily home/school notes,              

    escape card, positive peer reporting, behavior contracts, etc.  

Tier II Intensive Level of Services 

 Student has an active IEP or is the process of Psycho-educational Study 
 Guidance and counseling services have been provided for at least 6 months 
 Student is not making academic progress in current educational setting 
 School Psych in consultation with IEP team may refer to Tier II-Intensive Related Service Team 

School Psychologist completes referral and makes presentation to Clinical Services Team 
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 Document:  Tier II Intensive Referral Form 
 Document:  Universal Release/Exchange of Information Form 
 Document:  Current IEP document 
 Behavior Goal/BIP/FAA as existing 
 Document:  Mental Health Assessment Plan signed by parent or Educational Representative 

Clinical Services Team Meeting 

 School Psychologist makes presentation to team 
 Consensus decision to accept, reject, or consider other option 
 Level of service recommendation (Tier II-Intensive or Tier III) made 
 School Psychologist/Specialist role clarified 

Communication between sending team and receiving team, and District administrators 

 School Psychologist calls meeting 
 Purpose is to familiarize receiving team and district with student needs and  
  proposed interventions.  Based upon staffing consensus, another IEP meeting  
  will be called to formalize classroom placement and services  

IEP meeting to formalize new IEP document 

 Sending Teacher calls the IEP meeting 
 Clinician adds goals to IEP document 
 Clinician adds frequency, intensity, duration of mental health goals to IEP document 
 Other related services may be added to IEP as necessary 
 Informed consent for mental health services signed by parent or educational representative 
 Clinical Services Team Clinician becomes primary lead for services  

Clinical Services Team Clinician 

 Completes mental health assessment 
 Completes CANS baseline survey 
 Completes Treatment Plan (frequency, intensity, duration of mental health services) 
 Writes mental health/socio-emotional goals to be entered onto the IEP document 

Services are provided as planned on the IEP document 

 Clinician keeps written log of services provided each student 
 Clinician completes the DIS log on each student to be submitted at the end of the school year 

Progress reviewed periodically 

 Clinician communicates with teacher and other service providers weekly 
 Clinician completes a Progress Review form for IEP meetings 

Transition for Tier II Intensive level of service 
 
 To lower level of service:  Tier II 
  The School Psychologist becomes primary lead in coordination of IEP services 
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  Met socio-emotional goal and progressing on academic goals and 
  Mainstreaming into regular education classrooms has been effective and 

IEP team believes student can be successful with fewer, less intense counseling services       
(frequency, duration, intensity) 

 To more restrictive services:  Tier III   
Clinician provided counseling services and Clinical Services Team agrees a higher level of 

service is needed 
Clinician makes Tier III referral to Clinical Services Team 

  Student is not making progress academically or socio-emotional   goals for 8 weeks  
Regional classroom probable placement but based upon LRE, student may continue to   

               be served in his/her home school 
  Tier III placements may also be determined administratively because aggressive or  
   assaultive behaviors may be impeding other students’ ability to benefit  
                              educationally.  

Tier III Services, Intensive Intervention 

              Student has received Tier II Intensive services and/or has exhibited severe destructive            
             behaviors  

 Service:  School Counseling 
 Service:  Mental Health Counseling 
 Behavior Goal or Functional Analysis of Behavior leading to a Behavior Intervention Plan 

     Clinician, teacher, School Psychologist consult regarding Tier III referral 

School Psychologist convenes an IEP meeting for Tier III referral 

  Clinician completes Tier III referral form and presents at Clinical Services Team meeting  
  Document:  Tier III Referral Form 
  Document:  Universal Release/Exchange of Information form 
  Document:  Behavior Goal/Functional Analysis/Behavior Intervention Plan -PENT format 
  Document:  Progress Review since becoming Tier II Intensive, stating behaviors requiring 
    a higher level of service 

 Clinical Services Team  meeting 

  Clinician presents referral for Tier III service level, remains lead for service delivery 
  Regional Classroom placement decision 
   
 Clinician updates 

  CANS 
  Mental Health Assessment 
  FAA/BIP  
  Client Treatment Plan 
  Mental health, socio-emotional goals 

 School Psychologist Convenes IEP meeting 
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  Clinician adds new goals to IEP 
  Clinician adds frequency, intensity, duration of services to be provided 
  Other related services may be added to IEP as needed 

 Services are provided according to IEP document 

  Clinician keeps written log of services provided to each student 
  Clinician completes DIS Log on each student submitted at the end of the school year 

 Progress reviewed periodically 

  Informal communication with teacher weekly 
  Written Progress Report presented at IEP meetings 

 Transition from Tier III services 

  To lower level of service, Tier II Intensive or 
  To lower level of service Tier II  
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Link to Health Service Agreement -   http://www.glenncoe.org/Departments/Student-
Services/SELPA/SELPA-Guidelines-and-Procedures/index.html  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

http://www.glenncoe.org/Departments/Student-Services/SELPA/SELPA-Guidelines-and-Procedures/index.html
http://www.glenncoe.org/Departments/Student-Services/SELPA/SELPA-Guidelines-and-Procedures/index.html
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ERMHS Guidance Document Program Statement: 

http://www.glenncoe.org/Departments/Student-Services/SELPA/SELPA-Guidelines-and-
Procedures/index.html  

 

 

 

 

 

 

 

 

 

http://www.glenncoe.org/Departments/Student-Services/SELPA/SELPA-Guidelines-and-Procedures/index.html
http://www.glenncoe.org/Departments/Student-Services/SELPA/SELPA-Guidelines-and-Procedures/index.html

