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Welcome.
Introduction Letter

Welcome to the first edition of Autism By the Sea’s Parent Autism Toolkit!  Created by parents who have children 
currently in the Newport Mesa Unified School District’s Autism program, the purpose of the Parent Toolkit is to pro-
vide caregivers of Autistic children with information that will help you navigate the first few months of your child’s 
education experience inside a NMUSD Special Day Class (SDC) program. 

The ASD Starfish and Seahorse programs were incredible learning experiences for our children.  We witnessed trans-
formations in our children that could be attributed directly to the knowledge and experience of their teachers, their 
staff, and the administrators at their schools.  Personally speaking, the wonderfully warm greeting my son received 
on his first day of pre-school couldn’t have been any better except if someone handed me a Toolkit and said “Here. 
You look like you have no idea what you are doing.  Read this and let us know what questions you may have.”  So, 
we at AB Sea decided to write one based on hard learned lessons. 

As parents who are navigating the journey you are embarking upon, we encourage you to read through this Parent 
Toolkit.  Become familiar with its terminology.  Write down questions and seek out answers.  More importantly, reach 
out to others for help.  You are not going to be able to make this journey alone and you shouldn’t have to.  Meet the 
other parents in your class and begin to build your support network.  Begin to build positive, constructive relation-
ships with your teachers and the members of your IEP team.  Most of all, remember that crafting an effective, produc-
tive, engaging Individual Education Plan (IEP) and school experience for your child is a process that takes time and a 
great deal of fine tuning.  Hopefully this Parent Toolkit will provide you with some information to help you begin 
your journey. 

All About Autism by the Sea (AB Sea):

Slogan:

Not just surviving, thriving!

Description:

Established in 2006, Autism By the Sea (AB Sea) is a community resource for families with children on the Autism 
Spectrum.  Located in Newport Beach, CA, Autism By the Sea partners with other not for profit organizations to pro-
vide education, support and autism awareness programs for families with autistic children within the Newport 
Beach community. 

Mission Statement:

Autism By the Sea’s mission is to provide Support to families affected by autism in positive and encouraging ways; 
to help Educate those families and members in their community about the complicated field of autism, as well as 
potential treatments to manage autism; and to dispel the myths surrounding autism through Awareness campaigns 
tailored for local organizations upon request. 

What began in 2006 as a small discussion group of moms meeting over coffee to find answers and compare strategies 
has now grown to over 70 members exchanging ideas on managing autism and receiving the support that is created 
C o f f e e  a n d  P i c P a r e n t  To o l b o x

!
!1



by connecting with others.  Our programs have ranged from holistic speakers and behavioral interventionists to ele-
mentary school autism awareness workshops. There is a vast amount of information in the world of autism.  Through 
this group we are learning about it one day at a time as we support each other and make positive change in our chil-
dren’s lives while encouraging compassion within our community. 
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“Welcome to Holland” by Emily Perl Kingsley

I am often asked to describe the experience of raising a child with a disability--to try to help people who have not 
shared that unique experience to understand it, to imagine how it would feel. 

It’s like this...when you’re going to have a baby, it’s like planning a fabulous vacation trip--to Italy.  You buy a bunch 
of guidebooks and make your wonderful plans.  The Coliseum.   The Michelangelo David.  The gondolas in Venice. 
You may learn some handy phrases in Italian.  It’s all very exciting.  

After months of eager anticipation, the day finally arrives.  You pack your bags and off you go.  Several hours later, 
the plane lands.  The stewardess comes in and says, “Welcome to Holland.” 

“Holland?!?” you say.  “What do you mean Holland?? I signed up for Italy!  I’m supposed to be in Italy.  All my life 
I’ve dreamed of going to Italy.”

But there’s been a change in the flight plan.  They’ve landed in Holland and there you must stay. 

The important thing is that they haven’t taken you to a horrible, disgusting, filthy place, full of pestilence, famine and 
disease.  It’s just a different place. 

So you must go out and buy new guidebooks. And you must learn a whole new language.  And you will meet a 
whole new group of people you would never have met.

It’s just a different place.  It’s slower-paced than Italy, less flashy than Italy.  But after you’ve been there for a while 
and you catch your breath, you look around... and you begin to notice that Holland has windmills...and Holland has 
tulips.  Holland even has Rembrandts.

But everyone you know is busy coming and going from Italy...and they’re all bragging about what a wonderful time 
they had there.  And for the rest of your life, you will say “Yes, that’s where I was supposed to go.  That’s what I had 
planned.”

And the pain of that will never, ever, ever, go away...because the loss of that dream is a very, very significant loss. But, 
if you spend your life mourning the fact that you didn’t get to Italy, you may never be free to enjoy the very special, 
the very lovely things...about Holland.
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The School District and Special Education Services 
Referral and Identification -- Where You Have Been

To fully understand the services provided by the Newport Mesa Unified School District for children on the spectrum, 
we must first review where you have been on your ASD journey.  Knowing where you have been will help you better 
prepare for a more successful academic journey.  By now you have most likely obtained a diagnosis of ASD.  A refer-
ral for identification of an individual (ages 0 - 22 years) with a possible special need may come from the following:  
Parent/Legal Guardian, Student Study Team, Community Agency, Teacher, Administrator, Physician, Concerned 
Person.  

In order for the School District to provide special services, the following process has been established to conform with 
federal and state regulations:

Step 1: STUDENT STUDY TEAM (SST)

This is the first step you should take when you have a concern about your child’s progress or success in school.  A 
letter to the principal should be sent requesting an SST meeting.  The purpose of the SST is to design a support sys-
tem for students having difficulty in the regular classroom.  Once activated, this program will assist teachers and 
students by generating classroom instructional suggestions, classroom accommodations and/or intervention plans.  
SST’s provide consultation to teachers using a problem-solving process to better serve students.  They provide teach-
ers with enhanced skills that may be useful in assisting future students.  Additionally, SSTs decrease inappropriate 
referrals to Special Education.

Step 2: REFERRAL

A letter should be sent to your child’s teacher, your school principal, or special education administrator requesting an 
assessment.  Within 15 days of receipt of your letter, the district will provide you with a written, proposed assessment 
plan containing a copy of the notice of parent rights.  You have at least 15 days to approve the assessment plan.  Upon 
your written approval of the assessment plan, the district generally has 60 calendar days to complete the assessment, 
conduct an Individualized Education Program (IEP) Team meeting, and to determine eligibility for services.  Parents 
are equal members of the team.  

Step 3: ASSESSMENT

Upon receipt of the approval for assessment, a case manager (usually a school psychologist or a member of the in-
structional support team) who will consult with the parents will be assigned.  At this time, arrangements will be 
made to have the student’s strengths and possible needs evaluated. 

Step 4: INDIVIDUALIZED EDUCATION PROGRAM (IEP)

During this meeting, assessment results will be shared with the parent and/or representative.  If it is determined by 
the IEP team that special education services are needed for your child, an educational program will be developed to 
meet your individual child’s needs.  Parents are expected to be equal participants, along with school personnel, in 
developing, reviewing, and revising the child’s IEP.

A u t i s m  b y  t h e  S E A P a r e n t  To o l k i t

!
!2



Step 5: APPROPRIATE PLACEMENT

Once the special needs of your child have been identified and the Individualized Education Program is developed, 
the next step is to determine appropriate placement.  You and the school team will consider the least restrictive envi-
ronment (LRE) where the student’s needs can appropriately be met (i.e., regular class with special services, regular 
class with Instructional Support Program (ISP), Special Day Class (SDC), or non-public, non sectarian school services. 

Step 6:  IEP REVIEW

Your child’s Individualized Education Program will be reviewed at least once a year to determine how well the pro-
gram is meeting his/her needs.  You may request a review at any time by contacting your child’s teacher, principal, or 
special education administrator.   A meeting shall be arranged within 30 days.  

Program Options -- Where You Are Right Now

The Newport-Mesa Unified School District SELPA (Special Education Local Plan Area) makes available a range of 
educational programs for students with special needs.  The IEP Team determines program placement for each stu-
dent based on the principle of Least Restrictive Environment (LRE).  LRE means that a student is to participate in as 
much of the general education program as is appropriate in view of his/her educational needs.  In other words, your 
child should not be separated from students without disabilities any more than is necessary.  Also, your child’s pro-
gram should be located as close to home as possible, meaning that program options are first considered at his/her 
neighborhood school.  

The following are program options offered to ASD children entering pre-school:

Pre-School Intervention Program (PIP)

The Newport-Mesa Unified School District offers services to Pre-school age children with various special needs.  The 
program below provides services for all disabilities including ASD children.  Pre-school age children with special 
needs may be served in several ways:

• Early Intervention Program -- (Birth to age 3) Through the Regional Center of Orange County. This program is 
designed to provide early intervention services to infants and toddlers who have low incidence disabilities (i.e., 
vision, hearing or orthopedic problems).  The primary purpose of the Pre-School Intervention Program is to en-
hance the development of the infant.  To meet this purpose, the program is focused upon the infant and his or her 
family and includes home visits, group services, and family involvement activities.  

• Designated instruction and services (“related services: as defined by IDEA) to support regular pre-school place-
ment -- Support services (related services) are provided to special need students when they are required to help 
support his/her instructional program.  DIS, or Designated Instruction Services,  (related services) include, but are 
not limited to: Speech and language therapy, Audiological services, Orientation and mobility instruction, Instruc-
tion in the home or hospital, Adapted physical education, Occupational therapy, Physical therapy, Counseling and 
guidance services, Psychological services other than assessment and development of an Individualized Education 
Program (IEP), Parent counseling and training, Health services, Social worker services, Specially designed voca-
tional education and career development, Specialized services for low-incidence disabilities such as readers, tran-
scribers, and vision/hearing services, Transportation. 

• Designated instruction and services (“related services”) only.  See above.
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• Special Day Class(SDC) -- A student may be eligible for a special day class when the Individual Education Pro-
gram (IEP) team determines that his/her educational needs cannot be satisfactorily met in general education class-
es for the majority of the student’s day even with the use of support services.  Students in special day classes will 
still have the opportunity to participate in nonacademic and extracurricular services and activities with their non-
disabled peers to the maximum extent appropriate.

• Special Day Class with designated instruction and services (“related services”)

Other Special Education Services Offered by the Newport Mesa Unified School District:

• Aides/Shadows – ABA Trained Shadows to assist with behavior management as determined by each student’s IEP 
recommendations. 

• Learning Handicapped -- Need more information

• After School Clinics -- Need more information

• General Education Program -- A student with special needs can be placed in a general education classroom (also 
known as full inclusion) with necessary support services to ensure that his/her educational needs can be met in 
that setting.  

NMUSD Preschool Special Day Classes (SDC) For ASD Students:

In addition to providing General Education Preschool programs for Preschool aged children, The Newport Mesa Uni-
fied School District offers two preschool programs for preschool children with IEP’s for ASD Special Day Class Ser-
vices:  Seahorse Program and Starfish program.  NMUSD preschool classrooms for children with autism are "fully 
included" models, which means typically developing children have the opportunity to participate in these classrooms 
as “neighborhood peers” with our children on the spectrum.  

• Seahorse program -- There are currently seven Seahorse Preschool programs operating in the NMUSD.  Two 
located at Adams Elementary, one located at Harbor View Elementary, two at Mariners elementary, one pro-
gram at Woodland Elementary, and two at Paularino Elementary.  The The Seahorse program is intended to 
be a “blended” program of ASD students with IEP’s participating alongside Neuro Typical students known 
as “Neighborhood Friends.”  The students with IEP’s are generally between 3 and 4 years old and function 
at a moderate to severe ASD level.  The Seahorse program provides students with access to General Educa-
tion curriculum.  All teachers are trained in Applied Behavior Analysis and conduct their classes using ABA 
techniques. 

• Starfish program -- There are currently two Starfish Preschool programs operating in the NMUSD.  One 
located at Harbor View Elementary, one located at Adams Elementary.  The Starfish program is a “blended” 
program of ASD students with IEP’s participating with Neuro-Typical students known as “Neighborhood 
Friends.”  The students with IEP’s are generally between 4 and 5 years old and at a moderate to High-Func-
tioning ASD level.  Class is conducted similarly to a General Education Preschool program in the NMUSD 
and often interacts with and follows a similar curriculum as other General Ed Preschool classes.  

The Starfish program differs from General Education pre-school as determined by each student’s Individualized Ed-
ucation Program or IEP.  Starfish classes are blended with typical peers, have 2 teachers aides and a Special Education 
Teacher.  All teachers are trained in Applied Behavior Analysis and conduct their classes using ABA techniques. 
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Behavioral Parent Education Program

Intensive Day Program

The NMUSD offers a Behavioral Parent Education Intensive Day Program for parents of children with ASD currently 
enrolled in a NMUSD Special Day Class.  The Behavioral Parent Education program is a unique educational training 
series for parents of NMUSD students with autism spectrum disorders (ASD) which:

• Takes a behavioral approach to parent education, using and teaching applied behavior analysis (ABA) techniques. 
The focus of the program is difficult behavior. We figure out ‘why’ misbehavior occurs, in order to help our chil-
dren learn appropriate functional behavior. This perspective takes into account the developmental abilities of chil-
dren.

• Strives to improve parent awareness of autism, and knowledge of child behavior.

• Strives to increase parent confidence and to decrease parent stress.

• Encourages and supports family- accepted improvement in child behavior.

To learn more about the program, talk to a member of your IEP team or email NMUSD Autism Specialist Chilleen 
Spaulding at csspaulding@nmusd.us

. 
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Keeping Up With 
Your Child’s ASD

Tips and Tricks -- Where You Are 
Going

As you are well aware, the ASD 
journey is a marathon and not a 
sprint.  Your child’s placement into 
the Seahorse/Starfish is a part of this 
journey.  This section will help 
streamline your journey and provide 
you with the Tips and Tricks you 
need to organize your medical, in-
surance, and school records.  Addi-
tionally, we hope this will provide 
you with some ideas of how you may 
track your child’s progress in school 
and identify areas of development as 
they emerge...and they will emerge.   

Creating Your Child’s Record Sys-
tem -- Your Infrastructure

As you embark upon your child’s 
journey you are going to need a 
roadmap, or at least a good idea of 
where your child has been in his/her 
ASD journey and where he/she 
needs to go.  As a parent of a child 
with special needs, you will gather a 
tremendous amount of information 
about your child from various pro-
fessional and service agencies.  Each 
time you seek services for your child, 
you may be asked to supply this in-
formation.  As the primary decision 
maker, observer, and advocate for 
your child, it is to your benefit to 
keep complete and updated records. 
(from CAC p 23.)  Here are suggested 
items to include in your child’s home file:

• A recent school photograph

• Medical history and medical re-
ports

• Prescribed medication given to 
your child at home and at school

• Developmental and family health 
history

• Special Ed documentation: referral, 
child study, eligibility, IEP

• Official school reports; copies of 
report cards, progress reports, cu-
mulative file, confidential file, and 
psychological file

• All correspondence to and from 
school personnel

• Telephone log (date/time/name/
subject and substance/follow-up.) 
This is especially useful when 
dealing with your insurance com-
pany. 

• Summary of meetings with teach-
ers, staff, and professionals

• Dated samples of your child’s past 
and present school work

• Long and short term objectives for 
your child

• Each year, list your child’: Teacher, 
Special Education Teachers, Relat-
ed Services Personnel, Psycholo-
gist, Principal, School, Special Ed-
ucation Director, Superintendent, 
and School Board Members. 

• List the chain of command within 
the school system, from local to 
state and federal.  Include address-
es and telephone  numbers for 
easy reference 

Creating Your Child’s Notebook:

Maintain records in an oversized, 3-
hole lose-leaf binder, whenever pos-
sible.  Arrange records in chronologi-

cal order, oldest document last, most 
recent first.  Use this notebook to 
keep all records pertaining to your 
child’s disability and educational 
progress.  Bring your notebook to 
any and all meetings with school 
personnel.  Record-keeping is one of 
the most important things that par-
ents can do.  Accurate and accessible 
records are needed every step along 
the way. 

Materials Needed: 

• Oversized 3 Ring notebook

• Tab dividers preferably with pock-
ets

• Directions: Cut out each label from 
the next page and insert into tab 
dividers.   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Tab Dividers for Your Child’s Notebook

IFSPs/IEPs IFSPs/IEPs

Evaluation Reports Evaluation Reports

Medical Reports Medical Reports

Correspondence from Program/School Correspondence from Program/School

Conference/Meeting Notes Conference/Meeting Notes

Medication Log Medication Log

Telephone Log Telephone Log

Program Observation Notes Program Observation Notes

Key Personnel Key Personnel

Parent Resources Parent Resources

Brochures and Pamphlets Brochures and Pamphlets

Rights and Responsibilities Rights and Responsibilities

Sample of My Child’s Work Sample of My Child’s Work

Medical Expenses/Insurance Information Medical Expenses/Insurance Information

Miscellaneous Miscellaneous
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Your Child’s IEP Review
By now you and the school district have already conducted an initial IEP (Individualized Education Plan) for your 
child which placed him/her into the Seahorse/Starfish class he/she is now attending.  Your child’s IEP will be re-
viewed at least once a year to determine how well the program is meeting his/her needs.  It is extremely important 
that you keep abreast of your child’s progress and development (and maintain excellent records) as the IEP review 
will outline your child’s goals for the year and the services provided by the school district.  This section will provide 
you with more insight into the IEP review process and the role that you may play as a team member on your child’s 
IEP team.  

Who will attend the IEP Review Meeting?

You are an important member of the IEP team and should attend all IEP meetings.  Each member of this team includ-
ing you and your child are responsible for your child’s progress in school. Other members who may be invited to the 
IEP meeting are: 

• Your child’s special education teacher

• A general education teacher familiar with your child’s goals and development

• A person knowledgeable about evaluation results (special education supervisor or teacher)

• Other teachers or therapists who are currently working with your child including:

• Speech/Language Pathologist

• Adapted PE Teacher

• Occupational Therapist

• Physical Therapist

• Regional Center

• Department of Rehab

• Parent 

• Mental Health Provider

• Additional members that you or the school believe necessary may also be invited.  This might include a teacher or 
therapist who is currently working with your child, for example: a physician, family members, outside ABA 
provider, coaches etc...

Tasks of the Meeting

Before the IEP meeting, you should receive a copy of the Parent Procedural Safeguards that explains your rights as a 
parent of a child with a suspected disability. 

• Developing and signing the IEP to become effective on your child’s third birthday, or review your child’s current 
IEP

• Making placement decisions

• Review assessment findings – determine present levels

• Develop goals/areas of unique need
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• Receiving consent 

Writing the IEP 

The IEP team will discuss and develop goals for your child.  This team will decide what special education and related 
service(s) are needed, based upon the goals written in the IEP. 

An IEP must be developed before receiving special education services and must contain the following:

• Your child’s present level of performance -- what your child is able to do and not able to do

• Annual goals to address delays/areas of unique need

• The amount of special education and related services; (number of times per week, month or reporting period; 
amount of time in hours or minutes; and location of services)

• The extent to which your child will participate with non-disabled children in regular early childhood educational 
programs;

• Any supplementary aids, services, modifications and/or accommodations your child needs

• Starting date and length of time the services will be offered FAPE (Free Appropriate Public Education)

• The method of procedures that will be used to measure (determine) if the annual goals have been met and how you 
will be regularly informed of your child’s progress

• Documentation of the IEP team members who attended. 

Before the Meeting

This is one of the areas where your child’s notebook of records is helpful.  Your notebook will help your child, you, 
and the preschool personnel at the IEP.  Ensure that your notebook is updated and organized. 

• In addition to keeping a notebook, you might consider doing the following before an IEP meeting: 

• Review the education rights of your child and your rights as a parent or guardian.

• Write down what you see as your child’s strengths and areas of difficulty

• Make a short list of things you would like your child to be able to do now and throughout his/her life. 

During the IEP Meeting

As the parent or guardian, you are a member of the IEP team.  You have valuable information and advice to give.  
During the IEP meeting, feel free to: 

• Speak up about what you believe should be in your child’s IEP

• Ask questions about any part of the  meeting or the IEP that is not clear to you

• Discuss thoroughly the placement for your child and the special education and related services that will be provid-
ed

• Request a copy of your child’s IEP. (This will help you keep up with your child’s progress as well as work with 
your child at home and assist you with also making recommendations to modify goals in your child’s IEP to make 
them more applicable for your child .)
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What Happens Once the IEP is Developed

In addition to being part of the IEP team, you will receive a written notice describing your child’s special education 
placement and related services. You will then be asked to sign a Consent for Placement before you child receives ser-
vices from the school district or Local Education Agency (LEA)

After the IEP Meeting

It is important to continue the communication between you and the school after the IEP meeting. 

• Ask what types of parent activities are available at your child’s school 

• Talk with your teacher on a regular basis

• Do not hesitate to contact the school with any questions you might have

If you and the LEA cannot agree on what is needed for your child, then you should first ask for “mediation.”  If me-
diation does not settle the differences, you may proceed to a “due process” hearing.  These procedures can help both 
you and the LEA work out a difference in opinion and come up with a solution. You also have the right to retain an 
education lawyer to assist you through any hearings and disputes you may have with the school district.

Remember, contacting an attorney should be used when all other routes of mediation have failed.  The school district 
is willing to work with parents but is stretched by current funding issues -- issues that may be resolved for individual 
students when they are represented by an attorney. 

Helpful Hints for Transitioning Your Child Into the Seahorse/Starfish Preschool Program

• Keep a simple journal about your child’s activities, interests, and milestones.  Medical reports and previous evalua-
tion summaries are important.  This journal will quickly provide information to your child’s service provide during 
the transition period.  

• Ask your child’ teacher if your child can bring a comfort item from home (such as a small stuffed animal or toy) to 
leave in their personal cubby during the transition period.

• Explain to your child’s teacher the best way to reach you when questions arise

• Visit and tour your child’s school, volunteer in the classroom, and schedule classroom observations.

• Encourage communication between your school personnel and private providers who work with your child

• Find out what the Seahorse/Starfish Preschool Program offers for new families and choose how you will partici-
pate (such as story time, High Five Sports League, Room parent, Field Trips, activity prep work, classroom parties 
etc...)

• Meet as many school employees as you can who will be a part of your child’s school day (such as other teachers, 
speech pathologists, occupational therapists, applied physical education therapists, janitor, principal, nurse, bus 
driver, etc...)

• Ask your child’s teacher for a list of times when the two of you can talk during the year. Find out other ways you 
can communicate with each other on a regular basis, like a notebook system, phone calls or emails. 
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• Ask about ways to link with other families in your community (such as the Coffee and Pie Monday morning meet-
ings, other parent - to - parent support groups, Talk About Curing Autism Now (TACA), other not for profit orga-
nizations etc...) Remember, if you have the ability to drop off and pick up your child at his/her classroom, this is the fastest 
and most effective way to get to know your child’s teachers, get a quick report on how your child is doing, and to meet your 
child’s new friends and their parents! 

• Ask about special transportation, if needed

• Check buildings to see if they are accessible for your child.  Look at how the room is arranged and restroom adap-
tations 

• Talk with other families of children who have already moved into the preschool program

• If local support groups are not available, contact the Family Support Network (FSN at (800) 852-0042 or the Excep-
tional Children’s Assistance Center (ECAC) at (800) 962-6817

• Attend the PTA or PTO meetings of your school
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Be Your Child’s Best Advocate
Parent involvement is an important aspect of your child’s education and development

Remember, your attitude and commitment to the overall school program demonstrate your support.  Ways to become 
involved:

• Join the Parent-Teacher Association (PTA) or Parent Faculty Organization (PFO) (whichever is offered at your 
school) and consider volunteering to serve as the Special Education Liaison at your child’s school.  (This is a PTA 
President appointed position so you will need to go through yours for approval.  Your responsibilities would include making 
sure that the Parent Handbook is available at your school site, along with flyers, regarding upcoming Community Advisory 
Committee (CAC) meetings.)

• Volunteer in your child’s classroom

• Attend Parent-Teacher Association (PTA) Meetings

• Attend Individualized Education Program (IEP) Meetings

• Attend Back To School Night and Open House

• Attend Community Advisory Committee (CAC) Meetings

• Show appreciation for a job well done (administrators, staff, teachers)

• Accompany the class on field trips

• Offer to do something special for the class or school or consider becoming a special ed liaison at your school

• Volunteer to help with a special class or school project or fund raiser

Build your self-confidence through knowledge so that you will be able to approach the school with assurance.  Be 
pleasant and let your attitude reflect your desire to make positive contributions to the decisions being made for your 
child’s education. Try to cultivate a good working relationship with your child’s teacher and any other professionals 
who demonstrate empathy and understanding of your role as the principle monitor and important decision maker 
for your child.  The best path to better education is one of joint decision making, mutual respect, and teamwork - 
with you as a vital member of that team. 
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Information About My Child
Child’s Name ________________________________________________________   Date___________________________

Use this before going to the transition meeting to help gather your thoughts about your child’s likes, your concerns, 
and what you think might help.  Take it to the meeting with you.)

These things please me most about 
my child:

Here’s what my child does well: My child really likes these:

Right now I’m most concerned 
about:

I would like to be involved in my 
child’s program in these ways:

My child learns more easily when:

I think these services would help 
my child:

Other help our family could use: I would like my child to do these in 
the future:
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Your Community Resources:

Use this page to list programs and services in your community:

AGENCY NAME/ADDRESS PHONE/EMAIL CONTACT PERSON

A u t i s m  b y  t h e  S E A P a r e n t  To o l k i t

!
!1 4



For More Information About ASD
www.nationalautismcenter.org

the National Autism Center is dedicated to serving children and adolescents with Autsim Spectrum Disorders by 
providing reliable information, promoting best practices, and offering comprehensive resources for families, practi-
tioners, and communities.  Home to the National Standards Project, an unprecedented effort to produce a set of stan-
dards for effective, research-validated education and behavioral intervention for children with Autism Spectrum Dis-
orders (ASD). 

Educating Children with Autism (2001), The National Research Council’s Report on educational interventions for 
children with autism, edited by Catherine Lord and James P. McGee.  Available on-line and for purchase at www.-
nap.edu

Helping Children with Autism (2003), by Bryna Siegel, Ph. D.  Discusses the various treatments for autism and our 
resesarch/knowledge about each.  There is no simple cure for this disorder, she writes, instead an individual program, 
with a unique array of specific treatments, must be constructed for each child. 

Autism Spectrum Disorders: Interventions and Treatments for Children and Youth (2004), by Richard Simpson, Ph. D.  
Evaluates over 40 commonly used interventions and treatments for individuals with ASD, as well as detailed evalua-
tions of their utility and efficiency.

www.autismnetwork.org  The interactive Collaborative Autism Network (ICAN) is a project supported by U.S. De-
partment of Education.  The site was developed to disseminate information about characteristics, assessment, and 
research-based interventions and services for children and youth with ASD.

www.tonyattwood.com  Tony Attwood, Ph. D., is known for his work with individuals with Asperger’s Syndrome 
and High-Functioning Autism.  His website includes resources related to a variety of topics.

www.wrongplanet.net  This site is an interesting web community designed for individuals (and parents of those) 
with Autism, Asperger’s Syndrome and PDD-NOS.  Provides a discussion forum in which members can communi-
cate with each other, an article section, and a blog feature.

The Curious Incident of the Dog in the Night-Time, a novel by Mark Haddon (2003).  This is a novel that gives the 
reader the perspective of a 15 year old with Asperger’s syndrome/High Functioning Autism.  The main character is 
Christopher, who has attended a special school for most of his life.  He lives at home with his father, a heating con-
tractor.  A savant at math, he sometimes calms himself by listing prime numbers and squaring the number two in his 
head, and tells us that his “record” is 2 to the 45th power. 

www.tacanow.org  Talk About Curing Autism.  This is a website focused on the discussion around Autism, its causes, 
treatments, and education.  TACA has many national chapters including one in Orange County, CA.  It also provides 
a mentoring program for parents with newly diagnosed children who can provide support and answer questions  
based on their experiences with parenting an autistic child.  
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Glossary Of Terms 
A

Accommodations

Changes in how test is administered that do not substan-
tially alter what the test measures; includes changes in 
presentation format, response format, test setting or test 
timing.  Appropriate accommodations are made to level 
the playing field, i.e., to provide equal opportunity to 
demonstrate knowledge. 

Achievement test.

Test that measures competency in a particular area of 
knowledge or skill; measures mastery or acquisition of 
skills.

Americans with Disabilities Act of 1990 (ADA).

Legislation enacted to prohibit discrimination based on 
disability.

Attention Deficit Disorder/Attention Deficit Hyperac-
tivity Disorder (ADD/ADHD)

Child with ADD or ADHD may be eligible for special 
education under other health impairment, specific learn-
ing disability, and/or emotional disturbance categories if 
ADD/ADHD condition adversely affects educational 
performance

Adversarial system.

The system of trial practice in which each of the opposing 
parties has an opportunity to present and establish op-
posing contentions before the court.

Alternative Dispute resolution

See “Mediation.”

Appeal

Procedure in which a party seeks to reverse or modify a 
judgement or final order of a lower court or administra-
tive agency, usually on grounds that lower court misin-
terpreted or misapplied the law, rather than on the 

grounds that it made an incorrect finding of fact, al-
though factual errors may also justify an appeal.

Appendix A.

Appendix to the federal special education regulations 
that answers questions about IEPs, IEP teams, parental 
role, transition.

Assessment.

Systematic method of obtaining information from tests or 
other sources; procedures used to determine child’s eli-
gibility, identify the child’s strengths and needs, and ser-
vices child needs to meet these needs.  See also evalua-
tions.

Assistive technology device. 

Equipment used to maintain or improve the capabilities 
of a child with a disability.

Related service; includes identification, determination of 
hearing loss and referral for habilitation of hearing.

Autism.

Developmental disability that affects communication and 
social interaction, adversely affects educational perfor-
mance, is generally evident before age 3.  Children with 
autism often engage in repetitive activities and stereo-
typed movements, resist environmental change or 
change in daily routines, and have unusual responses to 
sensory experiences. 

B

Basic skills.

Skills in subjects like reading, writing, spelling, and 
mathematics.

Behavior disorder (BD).

See “emotional disturbance.”
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Behavior intervention plan.

A plan of positive behavioral interventions in the IEP of a 
child whose behaviors interfere with his/her learning or 
that of others. 

Brief.

Written argument that supports a case/ usually contains 
a statement of fact and a discussion of law.

Burden of proof.

Duty of a party to substantiate its claim against the other 
party in civil actions, the weight of this proof is usually 
described as a preponderance of the evidence.  Under the 
IDEA, the party seeking relief from the Office of Admin-
istrative Hearing bears the burden of proof.

Business day.

Means Monday through Friday, except for federal and 
state holidays.

C

Calendar day. 

See “day.”

Case law.

Decisions issued by a court.

Child find. 

Requirement that states ensure that all children with dis-
abilities are identified, located and evaluated, and deter-
mine which children are receiving special education and 
related services. 

C.F.R.

Code of Federal Regulations

Class action.

A civil action filed in a court on behalf of a named plain-
tiff and on behalf of other individuals similarly situated.

Complaint.

Legal document that outlines plaintiff’s claim against a 
defendant.

Confidential file.

File maintained by the school that contains evaluations 
conducted to determine whether child is handicapped, 
other information related to special education placement 
such as IEP’s, progress reports, correspondence, assess-
ments and protocols.  Parents have a right to review the 
file and have copies of any information contained in it. 

Consent.

Requirement that the parent be fully informed of all in-
formation that relates to any action that school wants to 
take about the child, that parent understands that con-
sent is voluntary and may be revoked at any time.  See 
also Procedural safeguards notice and prior written no-
tice. 

Controlled substance.

Means a drug or other substance identified under sched-
ules I, II, III, IV, or V of the Controlled Substances Act; 
does not include a substance that is legally possessed or 
used under the supervision of a licensed health care 
provider.

Counseling services.

Related service; includes services provided by social 
workers, psychologists, guidance counselors, or other 
qualified personnel.

Cumulative file.

General file maintained by the school; parent has right to 
review the file and have copies of any information con-
tained in it. 
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D

Damages.

Monetary compensation that may be recovered by a per-
son who has suffered loss, detriment or injury to his per-
son, property or rights, through the unlawful act or neg-
ligence of another; damages are not generally available 
under the IDEA.

Day.

Means calendar day unless otherwise indicated as school 
day or business day.

Deaf-blindness.

IDEA disability category; includes hearing and visual 
impairments that cause severe communication, devel-
opmental and educational problems that adversely af-
fects educational performance.

Deafness.

IDEA disability category; impairment in processing in-
formation through hearing that adversely affects educa-
tional performance.

DIS

“Designated Instruction and Services” see page XX

Disability.

In Section 504 and ADA, defined as impairment that sub-
stantially affects one or more major life activities; an in-
dividual who has a record of having such impairment, or 
is regarded as having such an impairment. 

Discovery.

Term for methods of obtaining potentially admissible 
evidence in advance of trial; includes interrogatories, 
depositions and inspection of documents. 

Due process hearing (impartial due process hearing).

Procedure to resolve disputes between parents and 
schools; administrative hearing before an impartial hear-
ing office or administrative law judge. 

E

Early intervention (EI)

Special education and related services provided to chil-
dren under age of 5.

Education records. 

All records about the student that are maintained by an 
educational agency or institution; includes instructional 
materials, teacher’s manuals, films, tapes, test materials 
and protocols. 

Educational consultant/diagnostician.

An individual who may be familiar with school curricu-
lum and requirements at various grade levels; may or 
may not have a background in learning disabilities; may 
conduct educational evaluations.

Emotional disturbance (ED).

Disability category under IDEA; includes depression, 
fears, schizophrenia; adversely affects educational per-
formance.

EMR.

Educable mentally retarded.

ESY.

Extended school year services.

Exhibit.

Anything tangible that is produced and admitted in evi-
dence during a trial.

F

FERPA.

Family Educational Rights and Privacy Act; statute about 
confidentiality and access to education records. 
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FAPE.

Free appropriate public education; special education and 
related services provided in conformity with an IEP; are 
without charge; and meets standards of the SEA.

G

General curriculum.

Curriculum adopted by LEA or SEA for all children from 
preschool through high school. 

Guardian ad litem. 

Person appointed by the court to represent the rights of 
minors.

H

Hearing impairment.

Disability category under IDEA; permanent or fluctuat-
ing impairment in hearing that adversely affects educa-
tional performance.

I

IDEA.

The Individuals with Disabilities Education Act of 1997

IDELR.

Individuals with Disabilities law Reporter

IEE.

Independent Educational Evaluation

IEP.

Individualized Educational Plan

IFSP.

Individualized Family Service Plan

ISP

Individualized Service Plan

Illegal drug.

A controlled substance; does not include substances that 
are legally possessed or used under the supervision of a 
licensed health-care professional.

Impartial due process hearing.

See “Due process hearing.”

Inclusion.

Practice of educating children with special needs in regu-
lar education classrooms in neighborhood schools. See 
also “Mainstreaming” and “Least restrictive environ-
ment.” 

Interrogatories.

Written questions served on a party that must be an-
swered under oath before trial; method of discovery. 

ITP.

Individual Transition Plan

J

Judgment.

Order by a court.

L

Learning disability.

See “Specific learning disability (SLD).”

LRE. 

“Least restrictive environment;” requirement to educate 
special needs children with children who are not dis-
abled to the maximum extent possible. 

LEA.

Local education agency or school district.
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M

Mainstreaming.

Practice of placing special needs children in regular class-
rooms for at least a part of the children’s educational 
program.  See also “Least restrictive environment” and 
“Inclusion.” 

Manifestation determination review.

If child with disability engages in behavior or breaks a 
rule or code of conduct that applies to non-disabled chil-
dren and the school proposes to remove the child, the 
school must hold a hearing to determine if the child’s 
behavior was caused by the disability. 

Mediation.

Procedural safeguard to resolve disputes between par-
ents and schools; must be voluntary, is usually confiden-
tial and cannot be used to deny or delay right to a due 
process hearing; must be conducted by a qualified and 
impartial mediator who is trained in effective mediation 
techniques. 

Medical services.

Related service; includes services provided by a licensed 
physician to determine a child’s medically related dis-
ability that results in the child’s need for special educa-
tion and related services. 

Mental retardation. 

Disability category under IDEA; refers to significantly 
subaverage general intellectual functioning with deficits 
in adaptive behavior that adversely affects educational 
performance.

Modifications.

Substantial changes in what the student is expected to 
demonstrate; includes changes in instructional level, con-
tent, and performance criteria, may include changes in 
test form or format; includes alternate assessments. 

Multiple disabilities. 

Disability category under IDEA; concomitant impair-
ments (such as mental retardation-blindness, mental re-
tardation-orthopedic impairment, etc.) that cause such 
severe educational problems that problems cannot be 
accommodated in special education programs solely for 
one of the impairments; does not include deaf-blindness.

N

Native language. 

Language normally used by the child’s parents.

Nor-referenced test.

See “Standardized test.”

O

OCR.

Office of Civil Rights

Occupational Therapy (OT).

Related service; includes therapy to remediate fine motor 
skills.

Opinion.

Formal written decision by judge or court; contains the 
legal principles and reasons upon which the decision was 
based.

Orientation and mobility services.

Related service; includes services to visually impaired 
students that enable students to move safely at home, 
school, and community.

Orthopedic impairment.

Disability category under IDEA; orthopedic impairment 
that adversely affects child’s educational performance.

OSERS.

Office of Special Education and Rehabilitative Services

A u t i s m  b y  t h e  S E A P a r e n t  To o l k i t

!
!2 0



OSEP.

Office of Special Education Programs

Other health impairment.

Disability category under IDEA; refers to limited 
strength, vitality or alertness due to chronic or acute 
health problems that adversely affects educational per-
formance.

P

Parent.

Parent, guardian, or surrogate parent; may include 
grandparent, stepparent, or foster parent with whom a 
child lives.

Physical Therapy (PT). 

Related service; includes therapy to remediate gross mo-
tor skills.

PIP

“Pre-School Intervention Program”, See Page XX

Precedent.

A court decision that will influence similar cases in the 
future.

Prior written notice.

Required written notice to parents when school proposes 
to initiate or change, or refuses to initiate or change, the 
identification, evaluation, or educational placement of 
the child.

Pro se.

Representing oneself without assistance of legal counsel.

Procedural safeguards notice.

Requirements that schools provide full easily understood 
explanation of procedural safeguards that describe par-
ent’s right to an independent educational evaluation, to 
examine records, to request mediation and due process.

Psychological services.

Related service; includes administering psychological 
and educational tests, interpreting test results, interpret-
ing child behavior related to learning. 

Public Law (P.L.) 94-142.

The Education for All Handicapped Children Act; enact-
ed into law in 1975.

R

Reasonable accommodation.

Adoption of  a facility or program that can be accom-
plished without undue administrative or financial bur-
den. 

Recreation.

Related service; includes therapeutic recreation services, 
recreation programs, and leisure education. 

Rehabilitation Act of 1973. 

Civil rights statute designed to protect individuals with 
disabilities from discrimination; purposes are to maxi-
mize employment, economic self-sufficiency, indepen-
dence, inclusion and integration into society. 

Rehabilitation counseling services.

Related service; includes career development, prepara-
tion for employment, vocational rehabilitation services 
funded under the Rehabilitation Act of 1973. 

Related services.

Services that are necessary for child to benefit from spe-
cial education; includes speech-language pathology and 
audiology services, psychological services, physical and 
occupational therapy, recreation, early identification and 
assessment, counseling, rehabilitation counseling, orien-
tation and mobility services, school health services, social 
work services, parent counseling and training. 
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Remediation.

Process by which an individual receives instruction and 
practice in skills that are weak or nonexistent in an effort 
to develop/strengthen these skills. 

S

School day.

A day when children attend school for instructional pur-
poses. 

School health services. 

Related service; services provided by a qualified school 
nurse or other qualified person. 

Section 504.

Section 504 of the Rehabilitation Act protects individuals 
with disabilities from discrimination due to disability by 
recipients of federal financial assistance.

SELPA.

Special Education Local Plan Area.

Settlement. 

Conclusion of a legal matter by agreement of opposing 
parties in a civil suit before judgement is made. 

Special education. 

Specially designed instruction, at no cost to the parents, 
to meet he unique needs of a child with a disability. 

Specific learning disability (SLD). 

Disability category under IDEA; includes disorders that 
affect the ability to understand or use spoken or written 
language; may manifest in difficulties with listening, 
thinking, speaking, reading, writing, spelling, and doing 
mathematical calculations; includes minimal brain dys-
function, dyslexia, and developmental aphasia. 

Speech-language pathology services.

Related service; includes identification and diagnosis of 
speech or language impairments, speech or language 
therapy, counseling and guidance.

Speech or language impairment.

Disability category under IDEA; includes communication 
disorders, language impairments, voice impairments that 
adversely affect educational performance. 

Statutory rights.

Rights protected by statute, as opposed to constitutional 
rights that are protected by the Constitution.

Statue of limitations.

Time within which a legal action must be commenced.

Standardized test.

Norm-referenced test that compares child’s performance 
with the performance of a large group of similar children 
(usually children who are the same age.)

State education agency (SEA).

State departments of education.

Statutory law.

Written law enacted by legislative bodies.

Supplementary aids and services.

Means aids, services, and supports that are provided in 
regular education classes that enable children with dis-
abilities to be educated with non-disabled children to the 
maximum extent appropriate.

T

Technology

See “Assistive technology.”

Testimony.
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Evidence given by a person as distinguished from evi-
dence from writings and other sources.

Transcript.

Official record taken during a trial or hearing by an au-
thorized stenographer.

Transitions services.

IEP requirement; designed to facilitate movement from 
school to the workplace or to higher education. 

Transportation.

Related service about travel; includes specialized equip-
ment (i.e., special or adapted buses, lifts, and ramps) if 
required to provide special transportation for a child 
with a disability.

Traumatic brain injury.

Disability category under IDEA; includes acquired injury 
caused by eternal physical force and open or closed head 
injuries that result in impairments; does not include con-
genital or degenerative brain injuries or brain injuries 
caused by birth trauma. 

Travel training.

See “Orientation and mobility services.”

U

U.S.C. 

United States Code

V

Visual impairment including blindness.

Disability category under IDEA; impaired vision that 
adversely affects educational performance. 
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Other Resources
ABC by the SEA 

A local network of Parents with  autistic children.  Currently operating under the name “Coffee and Pie” you can sign 
up to receive information on this group by going to  www.meetup.com and searching for “Coffee and Pie.”   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Common Abbreviations and Acronyms  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ADA - Americans with Disabilities Act

ADD - Attention Deficit Disorder

ADHD - Attention Deficit Disorder Hyperactivity Disor-
der

AIDS - Acquired Immune Deficiency Syndrome

Arc - The Arc (formerly Association for Retarded Citi-
zens)

ASD - Autism Spectrum Disorder

ASHA - American Speech-Language-Hearing Association

ASL - American Sign Language

AU - Autism

CA - Chronological Age

CEC - Council for Exceeptional Children

CDSA - Children’s Developmental Services Agency

CNS - Central Nervous System

CP - Cerebral Palsy

CSCP - Child Service Coordination Program

CSHS - Children’s Special Health Services

DA - Developmental Age

DAP - Developmentally Appropriate Practice

dB- Decibel

D/B - Deaf/Blind

DD - Developmental Disability or Developmental Delay

DHHS - Department of Health and Human Services

EC - Exceptional Children

ECAC - Exceptional Children’s Assistance Center

ECE - Early Childhood Education

ECSE - Early Childhood Special Education

EI - Early Intervention

EISC - Early Intervention Service Coordinator

ESY - Extended School Year

FAPE - Free Apprpriate Public Education

FERPA - Family Educational Rights and Privacy Act

FSN - Family Support Network

HI - Hearing Impairment including Deafness

HS - Head Start

ICC - Interagency Coordinating Council

ID - Intellectual Disability (mild, moderate or severe)

IDEA - Individuals with Disabilities Education Im-
provement Act

IEP - Individualized Education Program

IFSP - Individualized Family Service Plan

IQ - Intelligence Quotient

LD - Specific Learning Disability

LEA - Local Education Agency

LICC - Local Interagency Coordinating Council

LRE - Least Restrictive Environment

MA - Mental Age

MDE - Multidisciplinary Evaluation

MD - Multiple Disabilities

MR - Mental Retardation

MR/DD - Mental Retardation/Developmental Disability

NAEYC - National Association for the Education of 
Young Children

NECTAC - National Early Childhood Technical As-
sistance Center
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NICCHY - National Information Center for Children & 
Youth with Disabilities

NICU - Neonatal Intensive Care Unit

OCR - Office of Civil Rights

OHI - Other Health Impairment

OI - Orthopedic Impairment

Part B - Part of IDEA that regulates educational services 
to children with disabilities ages 3 through 21

Part C - Part of IDEA that regulates educational services 
to children with disabilities ages birth to 36 months

PL - Public Law

PL94-142 - Education for All Handicapped Children Act, 
Now IDEA

PL99-457 - Amendment to 94-142 that authorized early 
intervention for infants and toddlers with disabilities and 
required preschool services for 3 to 5 year olds.  Current-
ly called IDEA.

PT - Physical Therapy or Physical Therapist

RN - Registered Nurse

SC - Service Coordinator or Service Coordination

SEA - State Education Agency

SECTION 504 - Portion of the Rehabilitations Act of 1973, 
as amended

SECTION 619 - The portion of IDEA that deals solely 
with the perschool program

SED - Serious Emotional Disability

SEE - Signing Exact English

S/L - Speech and Language

SI - Speech or Language Impairment

SLP - Speech-Language Pathologist

SLT - Speech and Language Therapy or Speech-Language 
Therapist

SS - Social Security

SSI - Supplemental Security Income

ST - Speech Therapy

TBI - Traumatic Brain Injury

TDD - Telecommunication Device for the Deaf

VI - Visual Impairment, including blindness
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