eSTAR UPDATES

1. Changes to Consolidation of Important Dates screen: ARD forms and eFIE
a. ARD forms
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b. eFIE

[image: ]

c.  The information completed in ARD forms will appear in the eFIE and vice versa.

2. Two screen changes in Notices: Evaluation Consent and Educational Screen/Initial Referral – 1.
a. Evaluation Consent
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b. Educational Screen/Initial Referral – 1
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3. Changes to Schedule of Services screen, ARD Forms – has not become available, yet. 
a. Current
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b. What is to come
[image: ]
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‘Screen: 2. Consolidation of Important Dates ] Application: [ ARD Forms v

Duration of Special Ed. Services Start.[7 [07/03/2018 Duration of Special Ed. Services End:[ (1211922018

Current Annual Review Date:[8 (07/0272018 FIE Date:[d (060472078
Annual Review DUE Date:[d [07/01/2019 FIE Re-Eval DUE Date:[T (0610372021

ARD Mesting Date:[ (0710272018 FIE Addendum Date:8
Revision ARD Date:[T] FBA Date
Temporary Placement Mesting Date:(] [08/1172016 BIP Date[@

Permanent Placement ARD Due Date:[ (1010572016 | (Galculated using school calendar. Eligiilty veriication date + 30 school days - interim IEP needed)

Altemate Graphical School Calendar{ v  (Please selectif School dates are different from Graphical School Calendar)

IMPORTANT: f o Altemate Calendar is selected, Graphical School Calendar will be used for date calculations and SPP Indicator reporting.
If the Alternate Calendar is selected AFTER entering the dates below, please recaloulate the Initial FIE Due Dates by clicking the button.

This is the change |

INITIAL REFERRAL BY:

Yes ONo O Clear
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Screen 2. Consolidation of Important Student Dates ] Application: [ _eFiE v

Duration of Special Ed. Services Start.[7 [07/03/2018 Duration of Special Ed. Services End:[ (1211922018

Current Annual Review Date:[8 (07/0272018 FIE Date:[d (060472078
Annual Review DUE Date:[d [07/01/2019 FIE Re-Eval DUE Date:[T (0610372021

ARD Mesting Date:[ (0710272018 FIE Addendum Date:8
Revision ARD Date:[T] FBA Date

Temporary Placement Mesting Date:(] [08/1172016 BIP Date[@

Permanent Placement ARD Due Date:[ (1010572016 | (Galculated using school calendar. Eligiilty veriication date + 30 school days - interim IEP needed)

Altemate Graphical School Calendar{ v  (Please selectif School dates are different from Graphical School Calendar)

IMPORTANT: f o Altemate Calendar is selected, Graphical School Calendar will be used for date calculations and SPP Indicator reporting.
If the Alternate Calendar is selected AFTER entering the dates below, please recaloulate the Initial FIE Due Dates by clicking the button.

This is the change: same as ARD form. I
INITIAL REFERRAL BY: v ]

Yes ONo O Clear





image3.png
Screen [ 24. Evaluation Consent ] Application: [ Notices v

1Chan es highlighted inyellow
Date Sent. [A Clear ges et i

Initial FIE Consent Received Date: [ Yes ONo O Clear

Inital FIE Due Date: [

District must obtain informed consent prior to conducting a full and individual evaluation. If you indicate YE:
below and sign at the bottom, you will be giving your consent for a full and individual evaluation

in response to all of the statements

Please check the appropriate box by each statement, sign your name, and date and return this form to the school as soon as possible
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Screen: [ 13. Educational Screening/Initial Referral for Evaluation - 1 ] Application: | Notices v

Date of Initiated: [ [
Information from Educational Records
Referred by.

Position:

Reason for the Referral: [

Educational Screening v

] Changes highlighted in yellow.

INITIAL REFERRAL BY: _

VES
Yes

Yes

Yes

No
No

No

No

® Clear
Clear
Clear

Clear

Clear

Is this student currently enrolled in school?
Has this student been referred for special education services before? If Yes, give previous referral date: [

Has this student been retained? If Yes, list grade level(s)

Has this student been suspended for disciplinary reasons during the current school year? If Yes, explain:
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Screen: | 36. Schedule of Services v | Application: | ARD Forms M

Duration of Special Ed and Related Services From [ (07032018 to [ [12/10/2018

Instructional day: goles r;ost ind_icate:
Minutes or Periods per d 5 elated Services

e or Perods per ooy Supplementary Aides and Services
Next Year Minutes or Periods per day v

Program Modifications





