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DISABILITY CRITERIA
(TAC §89.1040)

REGULATIONS:

34 CFR 8300.7a

The term student with a disability means a student evaluated as having mentd retardation, a
hearing impairment including deafness, a speech or language impairment, a visua impairment
including blindness, emotiona disturbance, an orthopedic impairment, autism, traumatic brain
injury, an other health impairment, a specific learning disability, deaf-blindness, or amultiple
disability, and who because of that impairment needs specia education and related services.
If it is determined through an appropriate evaluation, that a child has one of the disabilities, but
only needs a related service and not speciad education, the child is not a child with a disability.

TEC §29.003

The Texas Education Agency developed specific digibility criteria based on the genera
classifications with reference to contemporary diagnostic or evauative terminology and
techniques. A student is digible to participate in a school district’s special education program
if the student:

A. Isnot more than 21 years of age and has avisua or auditory impairment that prevents
the student from being adequately or safely educated in CISD without the provision of
special services; or

B. Isat least three but not more than 21 years of age and has one or more of the
following disabilities that prevents the student from being adequately or safely
educated in CISD without the provision of specid services. physica disability, mental
retardation, emotiona disturbance, learning disability, autism, speech disability, or
traumeatic brain injury.

Age Ranges for Student Eligibility TAC §89.1035

Services will be available to al eigible students ages 3-21. Services will be made available to
eligible students on their third birthday. A free appropriate public education will be available
from birth to students with visua or auditory impairments in accordance with the Texas
Education Code. Graduation with aregular high school diploma pursuant to TAC §89.1070
terminates a student’ s eligibility to receive services. An digible student receiving specia
education services who is 21 years of age on September 1 of a school year shall be dligible for
services through the end of that school year or until graduation with aregular high school
diploma pursuant to TAC §89.1070, whichever comes first.

TAC §89.1040

To be digible to receive specia education services, a student must be a “child with a
disability” as defined in the federa law, the Texas Education Code and Rules. The following
pages specify criteriato be used in determining whether a student’ s condition meets one or
more of the definitionsin federal regulations or state law.
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The determination of whether a student is dligible for specia education and related servicesis
made by the student’s ARD/IEP committee. Any evaluation or re-evaluation of a student
shall be conducted in accordance with federal and state regulations. The evauation will
document the members of the multidisciplinary team. The multidisciplinary team that collects
or reviews evaluation data in connection with the determination of a student’s eigibility must
include, but is not limited to the following:

1. A licensed specidist in school psychology (LSSP), an educationa diagnostician, or
other appropriately certified or licensed practitioner with experience and training
in the area of the disability, or

2. A licensed or certified professona for a specific eigibility category defined in the
following disability categories that follow:

I. AUTISM 34 CFR 8300.7
“Autism” means a developmentd disability significantly affecting verbal and nonverbal
communication and socia interaction, generally evident before age 3, which adversely
affects a child’'s educational performance. Other characteristics often associated with
autism are:
= engagement in repetitive activities and stereotyped movements,
= resstanceto environmenta change or change in daily routines, and
» unusual responses to sensory experiences.

The term does not apply if a child’s educational performance is adversely affected
primarily because the child has a serious emotiona disturbance. A child who manifests
the characteristics of “autism” after age 3 could be diagnosed as having “autism” if
criteria above are satisfied. [300.7(2c)(ii)]

Students with pervasive developmental disorders are included under this category.

The written report of evaluation shall include specific recommendations for behaviora
interventions and strategies.

1. DEAF-BLINDNESS 34 CFR 8300.7
Deaf-blindness means concomitant hearing and visua impairments, the combination of
which causes such severe communication and other developmental and education
problems that they cannot be accommodated in specia education programs solely for
children with deafness or children with blindness.

TAC 889.1040:

The multidisciplinary team that collects or reviews evaluation data includes, but is not

limited to, the individuals described as follows:

= Anotologist or licensed medical doctor and an audiologist to determine the presence
of a hearing impairment.

= An ophthalmologist or optometrist, a professiona certified in the education of students
with visua impairments or a certified orientation and mobility instruction to determine
the presence of avisua impairment

= A speech/language therapist, a certified speech and language therapit, or alicensed
speech language pathologist, if appropriate.

Copyright OCM 2002 302



A student who is deaf-blind is one who based on documented eval uations:

1. Meesthe digibility criteria for auditory impairment and visua impairment above,

2. Meetsthe digibility criteria specified for Auditory Impairment and Visua
Impairment. If the auditory impairment cannot be demonstrated conclusively, and
if a speech/language therapist, certified speech and language therapist, or licensed
speech language pathologist indicates there is no speech at an age when speech
would normally be expected, or

3. Has documented hearing and visud losses that, if considered individually, may not
meet the requirements for auditory impairment or visua impairment, but the
combination of such losses adversely affects the student’ s educational
performance creating a need for special education (i.e. specialy designed
instruction) and related services. The combination causes severe communications
needs, other developmental needs and needs that cannot be accommodated in
specia education programs solely for children with deafness or children with
blindness; or

4. Hasadocumented medica diagnosis of a progressive medical condition that will
result in concomitant hearing and visual losses that without special education
intervention, will adversely affect the student’ s educational performance creating
aneed for specid education (i.e. specially designed instruction) and related
Sservices.

[11.AUDITORY IMPAIRMENT 34 CFR §300.7c.3
Deafness means a hearing impairment that is so severe that the child isimpaired in
processing linguistic information through hearing, with or without amplification, that
adversely affects a child’s educational performance creating a need for specia education
(i.e. specially designed instruction) and related services.

Hearing impairment means impairment in hearing, whether permanent or fluctuating, that
adversely affects a child's educational performance but that is not included under the
definition of deafness in this section. 34 CFR 8300.7¢.5

A student with an auditory impairment is one who has been determined to have a serious

hearing loss even after corrective medical treatment or use of amplification. The

evauaion data reviewed by the multidisciplinary team in connection with the

determination of a student’s eligibility based on an auditory impairment must include:

1. Anotological examination performed by an otologist or alicensed medica doctor with
documentation that an otologist is not reasonably available.

2. Anaudiological evauation by alicensed audiologist shal aso be conducted.
This evaluation will include a description of the implications of the hearing loss for the
student’s hearing in a variety of circumstances with or without recommended
amplification.

3. Theteam will ascertain the student’ s language and communication needs, including
oral (spoken) or aura (hearing) means, finger spelling, or sign language, opportunities
for direct communication with peers and professiona personnel in the child's language
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and communication mode, academic level, and opportunities for direct instruction in
the child' s language and communication mode. TAC §89.1040

IV. MENTAL RETARDATION 34 CFR 8300.7:
Menta retardation means significantly sub-average general intellectua functioning existing
concurrently with deficits in adaptive behavior and manifested during the developmental
period that adversely affects a child’s educational performance creating a need for specia
education (i.e., specially designed instruction) and related services.

A student who has mentd retardation is one who is functioning two or more standard
deviations below the mean on individually administered scales of verba ability and either
performance or nonverbal ability, and who concurrently exhibits deficits in adaptive
behavior. TAC §89.1040

If the intelligence quotient (1Q) score is above 70, the student is functioning above the
mental retardation range.

If the 1Q scoreis 69 or 70, functioning level depends upon which intelligence test was
administered. If the Stanford-Binet Fourth Edition, the Slosson Intelligence Tes, the
McCarthy Scales of Children’s Abilities, or the Bayley Scales of Infant Development
(tests with a standard deviation of 16) was used, the student is functioning above the
mental retardation range.

1. If the Wechder Intelligence Scale Tests or the Kaufman Assessment Battery for
Children (tests with a standard deviation of 15) was used, the student is not
functioning above the mental retardation range.

2. If the IQ score on any of the testsis 68 or below, the student is not functioning
above the mental retardation range.

3. If non-standardized procedures are used to administer a standardized test or
developmental scale because of a severe sensory impairment (e.g. avisud
impairment), another severe physical disability, or because of language or
communication differences, the adaptations should be noted and the implications
for test interpretation should be documented. Normed scores are based on
standardized administration procedures and should not be reported in non-
standardized procedures are used to administer the test. Reporting ranges or
categories of scores may be more appropriate.

4. If astudent isvery young and/or has a severe disability or a severe sensory
impairment, a developmental scale may be administered instead of intelligence
tests. The student’s performance must be within the mental retardation range on
the developmental scale.

5. Some measures of intellectual ability result in a composite or globa score rather
than individual verba and performance scores. When an 1Q test is used which
resultsin asingle score, it is up to the evauation professiona to ensure that both
verbal and performance skills have been measured and documented. |If they
have, the single score will suffice as a measure of both verbal and performance
ability.

6. An adaptive behavior scale must be administered and documented. Some
examples of adaptive behavior scaes include the Adaptive Behavior Inventory for
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Children, Vindand Adaptive Behavior Scales, and Scales of | ndependent
Behavior.

V. MULTIPLE DISABILITIES 34 CFR 8§300.7:
Multiple disability means concomitant impairments (such as menta retardation-blindness,
mentd retardation-orthopedic impairment, etc. the combination of which causes such
severe educationa problems that the problems cannot be accommodated in special
education programs solely for one of the impairments. This does not include deaf-
blindness.

The multidisciplinary team that collects or reviews evauation data must include the
members of the team required to establish the two or more disabilities that are the basis
for the multiple disabilities. TAC §89.1040

A student with multiple disabilities is one whom has a combination of disabilities included
in this section and who meets dl of the following conditions:
A. The student’s disability is expected to continue indefinitely, and
B. Thedisahilities severely impair performance in two or more of the following areas:
1. psychomotor skills,
2. «Hf-care ills,
3. communication,
4. socia and emotional development, or
5. cognition.

Students who have more than one of the disabilities but who do not meet the criteria for
multiple disabilities shal not be classified or reported as having multiple disabilities.

VI.PHYSICAL DISABILITY 34 CFR §300.7c.8.
Orthopedic I mpair ment
Orthopedic impairment means a severe orthopedic impairment that adversely affects a
child’s educational performance creating a need for specia education (i.e. specially
designed instruction) and related services. The term includes impairments caused by
congenital anomaly (e.g. clubfoot, absence of some member, etc.), impairments caused by
disease (e.g. poliomyelitis, bone tuberculosis, etc., and impairments from other causes
(e.g. cerebral palsy, amputations, and fractures or burns that cause contractures, etc.).

The multidisciplinary team that collects or reviews evaluation data in connection with the
determination of a student’ s digibility based on an orthopedic impairment must include a
licensed physician. TAC §89.1040
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VII.OTHER HEALTH IMPAIRMENT 34 CFR §300.7c.9.
Other health impairment means having limited strength, vitality, or dertness including a
heightened aertness to environmental stimuli, that results in limited alertness with respect
to the educational environment that is due to chronic or acute hedth problems, such as.
asthma, attention deficit disorder, attention deficit hyperactivity disorder, diabetes,
epilepsy, a heart condition, rheumatic fever, nephritis, sickle cell anemia, hemophilia, lead
poisoning, or leukemia; the condition must adversaly affect the student’ s educational
performance creating a need for specia education (i.e. specialy designed instruction) and
related services.

The multidisciplinary team that collects or reviews evaluation data in connection with the
determination of a student’s digibility based on other hedth impairment must include a
licensed physician. TAC §89.1040

VIII.LEMOTIONAL DISTURBANCE 34 CFR 8300.7
A. The student with an emotiona disturbance is one who has been determined to meet

criteriain federal regulations 8300.7 and state law which follow. An emational

disturbance is a condition exhibiting ane or more of the following characteristics over

along period of time and to a marked degree that adversely affects a child’'s

educational performance:

1. aninability to learn that cannot be explained by intellectual, sensory, or hedlth
factors,

2. aninability to build or maintain satisfactory interpersona relationships with peers
and teachers,

3. inappropriate types of behavior or feelings under normal circumstances,

4. ageneral pervasive mood of unhappiness or depression; or

5. atendency to develop physical symptoms or fears associated with persona or
school problems.

B. The term includes schizophrenia. It does not apply to children who are socially
maladjusted, unless it is determined that they have a serious emotional disturbance.

C. Determine that the behaviors are not the result of social maladjustment.

The written report of full and individua eva uation from the eval uating professiona should
specify recommendations for behavioral supports and intervention. TAC889.1040

The assessment of emotiona or behaviora disturbance, for educationa purposes, using
psychological techniques and procedures is considered the practice of psychology.22 TAC
8465.38(1)(C)

A person commits an offense if the person engages in the practice of psychology or

represents that the person is a psychologist in violation of the Texas Occupations Code.
TX Occupations Code 501.503

Copyright OCM 2002 307



IX. LEARNING DISABILITY 34 CFR §300.7c.10
Specific learning disability means a disorder in one or more of the basic psychologica
processes involved in understanding or in using language, spoken or written, that may
manifest itself in an imperfect ability to listen, think, speak, read, write, spell, or to do
mathematical calculations. The term includes such conditions as perceptud disabilities,
brain injury, minima brain dysfunction, dydexia, and developmental aphasia.

The term does not apply to children who have learning problems that are primarily the
result of visua, hearing, or motor disabilities, or mental retardation, of emotiona
disturbance, or of environmental, cultural, or economic disadvantage.

A student with alearning disability is one who has been determined by a multidisciplinary
team to meet the criteria defined in §300.7 above and in whom the team has determined
whether a severe discrepancy between achievement and intellectua ability existsin
accordance with federal and state criteria which islisted below. TAC 8§89.1040

A. Criteriafor Determining the Existence of a Specific L earning Disability (34
CFR 8300.541)

A multidisciplinary team may determine that a student has a specific learning disability

if:

1. The student does not achieve commensurate with his or her age and ability levels
in one or more of the areas listed below if provided with learning experiences
appropriate for the child’s age and ability levels: and

2. Theteam finds that a child has a severe discrepancy between achievement and
intellectud ability in one or more of the following areas:

a. ora expresson,

listening comprehension,

written expression,

basic reading skill,

reading comprehension,

mathematics cal culation, and/or

. mathematics reasoning.

3. Theteam may not identify a student as having alearning disability if the severe
discrepancy between ability and achievement if primarily the result of:

a. avisud, hearing, or motor impairment;

b. mentd retardation;

c. emotiona disturbance;

d. environmenta, cultura or economic disadvantage. (follow the processin
place to rule out the effects of these factors)

4. A severediscrepancy exists when the student’ s assessed intellectual ability is
above the mentally retarded range, but the student’ s assessed educational
achievement in areas in B. above is more than one standard deviation below the
student’sintellectua ability. (TAC §89.1040)

@rooo0oC
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Consider the following:
a. Thediscrepancy between the student’ s assessed intellectual ability and

g.

assessed educational achievement was computed either by comparing

standardized test scores or reviewing other evaluation data. A severe

discrepancy is determined by either: a comparison of standardized
intelligence and achievement test scores (Method 1) or areview of other

evaluation data (Method 2).

If the multidisciplinary team cannot establish the existence of a severe

discrepancy because of the lack of appropriate evaluation instruments, or if

the student does not meet the criteria, the team must document in its written

report the areas identified and the basis for determining that the student has a

severe discrepancy. The report will include a degree of the discrepancy

between intellectual ability and achievement.

The discrepancy is computed as follows.

1) determine the full-scale 1Q score;

2) determine the standard score for each achievement subtest;

3) determine whether both the IQ and achievement test have the same
standard deviations; if the standard deviations are different, convert to a
common metric using an appropriate statistical procedure (such az
scores);

4) subtract each achievement subtest standard score from the full-scale 1Q
score. If the difference is more than one standard deviation (more than
15 or 16 points depending on the tests used), the discrepancy is severe.
There must be a severe discrepancy in one or more of the areas listed in
the item.

If the intelligence quotient (1Q) score is above 70, the student is functioning

above the mental retardation range.

If the IQ score is 69 or 70, functioning level depends upon which intelligence

test was administered. If the Stanford-Binet: Fourth Edition, the Slosson

Intelligence Test, the McCarthy Scales of Children’s Abilities, or the Bayley

Scales of Infant Development (tests with a standard deviation of 16) was

used, the student is functioning above the mental retardation range.

If the Wechdler Intelligence Scale Tests or the Kaufman Assessment Battery

for Children (tests with a standard deviation of 15) was used, the student is

not functioning above the mental retardation range.

If the 1Q score on any of the tests is 68 or below, the student is not

functioning above the mental retardation range.

5. If non-standardized procedures are used to administer a standardized test or
developmental scale because of a severe sensory impairment (e.g. avisual
impairment), another severe physical disability, or because of language or
communication differences, the adaptations should be noted and the implications
for test interpretation should be documented. Normed scores are based on
standardized administration procedures and should not be reported in non-
standardized procedures are used to administer the test. In these situations,
Method 2 must be used to determine the existence of a severe discrepancy.
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6. Document the team’s determination of digibility which must include a statement
of: whether the child has a specific learning disability and the basis for making the
determination.

the adverse affects on educational performance creating a need for special
education (i.e. specialy designed instruction) and related services,

the educationdly relevant medica findings, if any;

whether there is a severe discrepancy between achievement and ability that
is not correctable without special education and related services; and

the determination of the team concerning the effects of environment, cultural,
or economic disadvantage.

7. Method 2 TAC §89.1040 (c) 9(B): If the multidisciplinary team cannot establish
the existence of a severe discrepancy in accordance with D. above because the
student could not be assessed through standardized procedures because of alack
of appropriate evaluation instruments, or that standardized test procedures did not
reflect the severity of the discrepancy between expected and actual performance,
the team must document in its written report. The written report must identify the
areas under B. (above) of severe discrepancy and the basis for determining that
the student has a severe discrepancy.

The report shall include a statement of the degree of the discrepancy

between intellectua ability and achievement.

Address the degree of discrepancy between intellectua ability and

achievement demonstrated by data obtained from each of the following

Sources:

standardized evauation instruments

reports from parents

observation of classroom performance

student work samples

other items as needed.

®oo o

B. Multidisciplinary Team Members (34 CFR §300.540)
The determination of whether a student suspected of having a specific learning
disability is a student with a disability as defined in federa law, must be made by the
student’ s parents and a team of quaified professionals which must include:
1. Thechild s general education teacher; or
If the child does not have a general education teacher; a general classroom
teacher qudified to teach a child of his or her age; or
For achild of less than school age, an individua certified by the State Board
of Educator Certification (SBEC) to teach a child of his or her age; and
2. At least one person qualified to conduct individual diagnostic examinations of
children such as alicensed specidist in school psychology, educeationa
diagnostician or other appropriately certified or licensed practitioner with
experience and training in the are of the disability, and
3. The parent. (Documentation of parent information from the referra, the
evaluation report, and participation in the initidl ARD/IEP committee meeting will
demonstrate that the parent has been involved in the process.)
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Each team member will certify in writing whether the report reflects his/her
conclusions. If ateam member disagrees with the written report, he/she must submit
a separate statement presenting his/her conclusions.

C. Observation (34 CFR 8300.542)
At least one team member other than the child’'s genera teacher shall observe the
child's academic performance in the general classsoom. Relevant behaviors are
noted during the observation according to their relationship to the student’s academic
functioning.

If the child is not in school, ateam member shall observe the child in an environment
appropriate for achild of that age.

IX. SPEECH IMPAIRMENT 34 CFR 8300.7
Speech or language impairment means a communication disorder, such as stuttering,
impaired articulation, a language impairment, or a voice impairment, that adversaly affects
achild’'s educational performance cresting a need for special education (i.e. specialy
designed instruction) and related services.

The multidisciplinary team that collects or reviews evaluation data in connection with the
determination of a student’s eligibility based on a speech impairment must include a
certified speech and hearing therapist, a certified speech and language therapist, or a
licensed speech/language pathologist. TAC §89.1040

* Persons with a Texas speech-language pathology assistant license may not
conduct the evaluation necessary to establish the underlying disability, which would
support a determination of eligibility under the speech impairment eligibility
category.

X. TRAUMATIC BRAIN INJURY 34 CFR 8300.7
Traumatic Brain Injury means an acquired injury to the brain caused by an externa
physica force resulting in total or partiad functiona disability or psychosocia impairment,
or both, that adversely affects the student’ s educational performance creating a need for
special education (i.e. specidly designed instruction) and related services.

The term does apply to open or closed head injuries resulting in impairmentsin one or
more areas, such as. cognition; language; memory; attention; reasoning; abstract thinking;
judgment; problem-solving; sensory, perceptua and motor abilities; psychosociad behavior;
physica functions; information processing; and speech. The term does not gpply to brain
injuries that are congenital or degenerative, or brain injuries induced by birth trauma.

The multidisciplinary team that collects or reviews evaluation data in connection with the
determination of a student’s eligibility based on a traumatic brain injury must include a
licensed physician. TAC §89.1040

In addition an evauation to determine educationa need must be performed by CISD
personnel qualified to assess those areas identified above that are suspected to adversely
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affect the student’ s educational performance. Those personnel may include a licensed
specialist in school psychology (LSSP), an educational diagnostician, or other appropriately
certified or licensed practitioner with experience and training in the area of the disability.

XI.

VISUAL IMPAIRMENT 34 CFR 8300.7, TAC §89.1040

Visua impairment including blindness means an impairment in vision that, even with
correction, adversely affect a child’s educational performance creating a need for special
education (i.e. specialy designed instruction) and related services. The term includes both
partia sight and blindness.

A. Thevisual loss should be stated in exact measures of visual field and corrected visua
acuity at distance and at close range in each eye in areport by alicensed
ophthamologist or optometrist. The report should aso include prognosis whenever
possible. If the doctor is unable to report a prognoss, then that inability should be so
noted. In meeting criteriain 8300.7, a student with a visua impairment is one who:

1. Hasbeen determined by alicensed ophthalmologist or optometrist to:

a. haveno vison or to have a serious visua |oss after correction, or

b. have aprogressve medica condition that will result in no vision or a serious
visual loss after correction.

c. havevisua loss stated in exact measures of visua field and corrected visua
acuity at distance and near in each eye. If exact measure could not be
obtained, an eye specialist must so state and give best estimates.

2. Has been determined by the following evauations to have a need for specid
services.

a. functional vison evaluation by a professiond certified in the education of
students with visua impairments or a certified orientation and mobility
instructor.
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The evaluation must include the performance of tasksin a variety of
environments requiring the use of both near and distance vision.
Environments in which the student functions may include, the classroom,
cafeteria, gym, hallway, school grounds, job site, and home — information
from medical reports is not sufficient. There should be a variety of
recommendations, including modifications to the environment,
supplementa aids and equipment, adaptive technology, teaching
strategies, physical education, vision related services, evaluation
strategies, testing strategies, areas of needed instruction in compensatory
sKill areas, and reading and writing skills and needs.

Recommendations concerning the need for aclinica low vision evauation
and an orientation and mobility evaluation, and

b. alearning media assessment by a professiona certified in the education of
students with visual impairments which must include:

*

recommendations concerning which specific visua, tactual, and/or
auditory learning media are appropriate for the student. (A LMA
evaluates the variety of methods and materials the student uses to
accomplish learning tasks.),

includes recommendations concerning appropriate reading and writing
media (including student’ s future needs for instruction in Braille or the use
of Braille);
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*  whether or not there is aneed for ongoing evaluation in this area and if
0, documentation that the evaluation occurred within a reasonable time
frame.

B. A student who has a visual impairment is functionally blind if the student will use
tactual media (which includes Braille) as a primary tool for learning to be able to
communicate in both reading and writing at the same level of proficiency as other
students of comparable ability. The report will document strengths and weaknessesin
Braille skills. Pre-Braille and/or Braille readiness activities may be appropriate for:
infants and preschoolers, students with multiple disabilities, students who are blind and
in the primary grades, older students who are learning Braille due to trauma,
deteriorating vision, and/or severely limited visua efficiency, students who will need
instruction in Braille or use of Braille in the future.

XI1.NON-CATEGORICAL EARLY CHILDHOOD (NCEC) 34 CFR 8300.7
The term child with a disability for children aged 3 through 5 include a child who is
experiencing developmental delays, as defined by our State and as measured by
appropriate diagnostic instruments and procedures and who by reason thereof, needs
specia education and related services.

A child ages three through five who is evaluated as having mental retardation, emotional
disturbance, a specific learning disability, or autism may be described as Non-categorical
early childhood. TAC §89.1040

Document that the student is evaluated as having one of the following:
autism, (attach written report)
emotiona disturbance, (attach written report)
learning disability, (attach written report) or
mental retardation. (attach written report)

In making a decison to identify a child as being digible under the NCEC digibility
category, multidisciplinary teams and ARD/IEP committees could consider the following:
the age of the child and/or
the child’s functioning level and/or
evauation data.

Use of NCEC isaloca decison. The use of NCEC will be determined by the CISD at

the policy leved prior to implementation in the evaluation and ARD/IEP committee
process.
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