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Child’s Name ___________________________________________
 

Schuylerville Central School District 
District Contact Person: Lynn Mastrianni 

Telephone Number: (518) 695-3255 

This packet contains some valuable information about the process that takes 
place when a youngster with a disability who has been attending a preschool 
special education program is entering a school-age program in his or her local 
school district. The same process is used for a child who has been receiving special 
education or related services in general education preschool, nursery school or in 
child care. 

This guide presents information that will help you during the transition 
process. The New York State Education Department has a publication called “A 
Parents’ Guide to Special Education for Children Ages 5-21.” This booklet provides 
additional information that you may feel is helpful if your child is going to continue 
to receive special education services in the school-age program. A copy of this 
booklet would have been sent to you at the time your child was referred to the 
CPSE. 

There is a lot of information included in this guide. Please keep it so that you 
can refer to it when needed. 
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Parents 
You are the most important participant in the 

transition process. You know your child. You have 
important information to contribute to his/her 
transition. Come to that process prepared to be a 
full partner. 

Your child has been attending a preschool 
program or receiving special education or related 
services. In this preschool program, the classes are 
small. In all settings, you’ve developed a rapport 
with the teachers, therapists, psychologist and/or 
social workers. You’ve built relationships based on 
trust. 

Now you are being told that your child is 
going back to the district and you’re concerned. Is 
this the right placement? Who will talk with you? 
Who can you trust? Will he/she continue to 
qualify for services? 

Your preschool program or service provider 
and your school district will be working with you 
to prepare for the transition. 

Your district wants to develop the same 
relationship of trust with you. An important thing 
for you to know is that you can continue to have 
input into your child’s education. Your relation
ship with teachers or service providers does not 
end with preschool. 

This booklet should help make the transition 
to education in your school district a smooth one 
for you and for you child. The information in this 
booklet should help you become a full partner in 
the process. 

Preschool Providers 
Your child’s program or service providers are 

also important participants in the transition 
process. They have participated in the decision to 
have him/her enter a school-aged program in 
your school district. You may have talked with the 
program or service providers and also contributed 
your thoughts to the decision. Maybe you are 
concerned about whether this is the right deci
sion. 

Your preschool program or providers should 
be working with you and your school district on 
transition during your child’s last year in the 
program. 

If you have any question or concerns that 
involve your child’s program or service providers, 
you should always ask them. Share your con
cerns. Learn as much as you can about your 
child’s progress. 

Transition from a preschool special education 
program or from special education services in 
another setting, such as a nursery school, child 
care, or home to a school-aged program in a 
district program involves a series of meetings with 
the district’s Committee on Special Education 
(CSE) to decide where your child should go to 
school. 

You should be preparing for transition as your 
child approaches the age when he or she will be 
leaving his or her preschool program or services 

and entering the school age years. When you are 
prepared and informed the process should be 
successful. 

There are many partners in the transition 
process. This guide identifies each one for you on 
the following pages. But first and foremost, you 
should know that all partners are concerned with 
your child, who is at the center of the process. 
When each partner begins with the child’s best 
interest in mind, the transition process will go 
well. 

d Transition as a Process 

d Partners in the Process 
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School District 
Representatives of your school district are 

important participants in the transition process as 
well. These representatives want your child to 
succeed in his or her new school-age placement. 
The school personnel want you to be comfortable 
with the transition process. You should talk with 
the school district personnel about your child and 
his or her needs. You will be formally notified of 
the date, time and place of the CPSE/CSE meet
ing when the decision about your child’s place
ment will be made. However, you can always 

contact your school district before or after this 
meeting. 

Your school district will provide you with 
information about the district’s school-age pro
grams. You will be given information about 
screening, busing and about the school’s approach 
to educating you child. 

The information that was provided on page 2 
of this guide contains the name and phone num
ber of the person to contact with any questions 
you may have about your child’s new school and 
class. 

d Moving from Preschool to School-Age Program 
Before your child’s annual review, school 

district personnel will visit his/her program or 
they will talk with the providers who deliver 
special education and related services. During 
these visits or discussions, the district and 
preschool personnel will consider next year’s 
program options for your child. 

A recommendation for the next year will be 
made at the meeting of your school district’s 
Committee on Preschool Special Education 
(CPSE). You should be a part of the discussion 
that leads to this recommendation and you 
should feel comfortable about that recommenda
tion. 

Your school district’s Committee on Special 
Education (CSE) makes the placement decision 
and develops the Individualized Education Plan 
(IEP) for the next year with your input and 
consent. If you need more information about the 
role of the district CSE, please consult the 
section of this handbook called “Information For 
Parents.” 

If you are not in agreement with the place
ment decision, you have alternatives. Usually, 
disagreements between parents and districts can 
be solved with more discussion. You will be told 
what your rights are. Remember, everyone 
wants what is best for your child and no deci

sion is ever a final one. There are always alterna
tives in the future if needed. 

Even if you agree with the placement deci
sion, remember there are always alternatives for 
any child with special needs. Your child’s success 
is the first consideration of everyone involved in 
his/her education. 
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district? 
The registration process varies, depending on 

the school district. In most districts, registration is 
required; however, you may already have regis
tered your child during the CPSE evaluation 
process. Contact your district’s CSE office or 
district elementary principal for further details. 

Will my child be screened for 

office). 
The level and types of related services and 

programs that are appropriate for school-age 
children may be different from the services 
offered in preschool programs. Each youngster’s 
needs will be considered on an individual basis to 
determine the appropriate program and related 
services for the child.

3. 
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 Transitioning from CPSE to CSE 

d Questions Commonly Asked By Parents 
(Compiled by St. Lawrence-Lewis Counties BOCES Beginning Years Program) 

The following questions and answers are the 
most commonly expressed concerns of parents 
whose youngsters are transitioning from preschool 
to school age programs. 

What is the CSE? 
You have been working with the Committee 

on Preschool Special Education (CPSE). You will 
also be meeting with the district’s Committee on 
Special Education (CSE) once the transition 

What types of programs and related 
services are available in the school 
district? 
District programs may vary; however, all 

districts have a continuum of available services. 
The specific program and/or related services for 
your child will be determined with your input at 
the CSE meeting. 

State regulations require that the CSE, in 

1. 

5. 

process begins. 
The Committee on Special Education is a 

multidisciplinary team in your school district that 
recommends services and programs for school-age 
children with disabilities. According to New York 
State regulations, when your child becomes 
eligible for school-age programs, the decision 
about his/her program and services becomes the 
jurisdiction of the CSE. 

2.
Do I have to register my child in the
 

making placement recommendations, consider 
the Least Restrictive Environment appropriate for 
your child. “The needs of most children with 
disabilities can be met in a public school setting 
with peers who are not disabled. Alternative 
programs should be considered only when the 
student’s needs cannot be met within the regular 
school setting, even with supplementary aids and 
service.” (From “A Parent’s Guide to Special 
Education,” a New York State Education Depart
ment publication that is available from the CSE 

kindergarten? 
Yes, all districts are required to have screening 

information for entrance into school-age pro
grams. The timelines, screening instruments and 
process may vary from district to district. Screen
ing usually includes brief evaluations of your 
child’s language, cognitive and physical abilities. 

Will my child continue to have an IEP? 
If your child is classified by the CSE, an 

Individualized Education Plan (IEP) will be 
developed with your input that will describe the 
recommendations of the CSE. Many times, 
preschool students have reached an age-appropri
ate level and declassification may be an option. 

Please contact your district special education 
office for more information concerning the spe
cific options available in your district. You will 
find the name and phone number of your district 
contact person listed on page 2 of this packet. 

Will my child’s classification change? 
As a preschooler, your child was classified by 

the CPSE as a Preschool Child with a Disability. If 
your child requires special education as a school 
age child, state regulations stipulate that the 
classification be more specific. Your child must 
meet the eligibility criteria for one or more of 
these specific classifications. 

4. 
6. 
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d Classification/Characteristics of the Disabilities 
1. Autism means a 

developmental 
disability significantly 
affecting verbal and 
nonverbal communi
cation and social 

the student is im
paired in processing 
linguistic information 
through hearing, with 
or without amplifica
tion that adversely 

B. an inability to build 
or maintain satisfac
tory interpersonal 
relationships with 
peers and teachers; 

C. inappropriate types 
of behavior or feelings 
under normal circum
stances; 

6. Learning disability 
means a disorder in 
one of more of the 
basic psychological 
processes involved in 
understanding or in 
using language, 
spoken or written. 
This manifests itself in 
an imperfect ability to 
listen, think, speak, 
read, write, spell, or 
to do mathematical 
calculations. This 
term includes such 
conditions as percep
tual disabilities, brain 
injury, minimal brain 
dysfunction, dyslexia, 
and developmental 
aphasia. The term 
does not include 
learning problems 
that are primarily the 
result of visual, 
hearing or motor 
disabilities, or mental 
retardation, or 
emotional distur
bance, or of environ
mental, cultural or 
economic disadvan
tage. A student who 
exhibits a discrepancy 
of 50 percent or more 
between expected 
achievement and 
actual achievement 
determined on an 
individual basis shall 
be deemed to have a 
learning disability.

interaction, generally 
evident before age 3, 
that adversely affects 
a student’s educational 
performance. Other 
characteristics often 
associated with 
autism are engagement 
in repetitive activities 
and stereotyped 
movements, resistance 
to environmental 
change or change in 
daily routines, and 
unusual responses to 
sensory experiences. 
The term does not 
apply if a student’s 
educational perfor
mance is adversely 
affected primarily 
because the student 
has an emotional 
disturbance as 
defined in paragraph 
4 of this subdivision. 
A student who 
manifests the charac
teristics of autism 
after age 3 could be 

affects a student’s 
educational perfor
mance. 

3. Deaf-blindness 
means concomitant 
hearing and visual 
impairments, the 
combination of which 

develop physicalcauses such severe 
symptoms or fearscommunication and 
associated withother developmental 

and educational 
needs that they 
cannot be accommo
dated in special 
education programs 
solely for students 
with deafness or 
students with blind
ness. 

D. a generally perva
sive mood of unhappi
ness or depression; or 

E. a tendency to 

personal or school 
problems. 

Emotional disturbance 
includes schizophre
nia. The term does 
not apply to students 
who are socially 
maladjusted, unless it 
is determined that 
they have an emo

4. Emotional distur
bance means a 
condition exhibiting 
one or more of the 
following characteris
tics over a long period 
of time and to a 
marked degree that 
adversely affects a 
student’s educational 
performance: 

A. an inability to 
learn that cannot be 
explained by intellec
tual, sensory, or 
health factors; 

tional disturbance. 

5. Hearing impair
ment means a deficit 
in hearing, whether 
permanent or fluctu
ating, that adversely 
affects the child’s 
educational perfor
mance but that is not 
included under the 
definition of deafness 
in this section. 

diagnosed as having 
autism if the criteria 
in this paragraph are 
otherwise satisfied. 

2. Deafness means a 
hearing impairment 
that is so severe that 
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7. Mental retardation 
means significantly 
sub-average general 
intellectual function-

d - continued 
anomaly (e.g., club
foot, absence of some 
member, etc.), impair
ments caused by 
disease (e.g., poliomy
elitis, bone tuberculo
sis, etc.), and impair
ments from other 
causes (e.g., cerebral 
palsy, amputation, 
and fractures or burns 
that cause 
contractures). 

drome, which 
adversely affects a 
student’s educational 
performance. 

11. Speech or language 
impairment means a 
communication 
disorder, such as 
stuttering, impaired 
articulation, a lan
guage impairment or 
a voice impairment 

ing, existing concur
rently with deficits 
and adaptive behavior 
and manifested 
during the develop
mental period that 
adversely affects a 
student’s educational 
performance. 

8. 	Multiple disabilities 
means concomitant 
impairments (such as 
mental retardation-
blindness, mental 
retardation-orthopedic 
impairment, etc.), the 
combination of which 
causes educational 
needs that cannot be 
accommodated in a 
special education 
program solely for 
one of the impair
ments. The term does 
not include deaf-
blindness. 

9. 	Orthopedic impair
ment means a severe 
orthopedic impair
ment that adversely 
affects a student’s 
educational perfor
mance. The term 
includes impairments 
caused by congenital 

diabetes, attention 
deficit disorder or 
attention deficit 
hyperactivity disorder 
or Tourettes Syn-

conditions resulting in 
mild, moderate or 
severe impairments in 
one or more areas, 
including cognition, 

10. Other health 
impairment means 
having limited 
strength, vitality or 
alertness, including a 
heightened alertness 
to environmental 
stimuli, that results in 
limited alertness with 
respect to the educa
tional environment, 
that is due to chronic 
or acute health 
problems, including 
but not limited to a 
heart condition, 

that adversely affects 
a student’s educa
tional performance. 

12. Traumatic brain 
injury means an 
acquired injury to the 
brain caused by an 
external physical 
force or by certain 
medical conditions 
such as stroke, 
encephalitis, aneu
rysm, anoxia or brain 
tumors with resulting 

tuberculosis, rheu
matic fever, nephritis, 
asthma, sickle cell includes open or 
anemia, hemophilia, closed head injuries 
epilepsy, lead poison- or brain injuries from 
ing, leukemia, certain medical 

language, memory, 
attention, reasoning, 
abstract thinking, 
judgment, problem 
solving, sensory, 
perceptual and motor 
abilities, psychosocial 
behavior, physical 
functions, information 
processing and 
speech. The term 
does not include 
injuries that are 
congenital or caused 
by birth trauma. 

13. Visual impairment 
including blindness 
means flawed vision 
that, even with 
correction, adversely 
affects a student’s 
educational 
peformance. The 
team includes both 
pertial sight and 
blindness. 
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impairments that 
adversely affect 
educational perfor
mance. This term 



 

hADA 
The American with Disabilities Act provides 
legal requirements for meeting the needs of 
individuals of all ages who are disabled. 

hIDEA 
The Individual with Disabilities Act (IDEA) is 
now the law that governs provision of the free 
and appropriate education of students with 
disabilities. This act renamed, revised and 
extended PL 94-142. 

hPL 94-142 
This law was known as the Education for All Special Education means specially designed 
Handicapped Children Act [EHA] was passed individualized or group instruction or special 
in 1975. It is considered a landmark federal services or programs, as defined in subdivision 
law. The EHA entitled all children with dis- 2 of section 4401 of the Education Law, 
abilities to a free, appropriate public education. provided at no cost to the parent, to meet the 
(Citation: 20 USC 1401 et. seq.) individual needs of students with disabilities. 

Related services include speech pathology and
hPL 99-457 

This law extended PL 94-142 to include the
provision of special education services for
children from birth to under three years old
and preschool services for children three to

As part of New York Sate Education Law, 
Article 89 pertains to children with disabilities.
It is similar in provisions to IDEA. It sets out
the state framework for delivering special
education and other services to school-age 

support services.

hSection 504 

audiology; psychological services; physical 
therapy; occupational therapy; counseling 
services, including rehabilitation counseling 
services; medical services as defined in this 
section; parent counseling and training; school

five years old. health services; school social work; other 
appropriate developmental or corrective

hArticle 89 support services; access to recreation and other 

This refers to Section 504 of the Rehabilitation 
Act of 1973. It is a federal anti-discrimination 

children with disabilities. 

A Parent’s Guide to  Easing the Transition From CPSE to CSE 8 

Information For Parents 

d Laws and Legal Terms that Apply to Educating 
Children with Disabilities 
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(Citation: 29 USC 794) 

hIEP 
An Individualized Education Program (IEP) is a 
written program for a child’s education that is 
developed originally when the child enters 
special education and is reviewed and revised 
on a yearly basis and when needed during the 
year. The yearly updating is based on results of 
comprehensive evaluation. 

The IEP sets out the learning goals for the 
child and the services that the school district 
is required to provide to help the child meet 
those goals. 

hCommittee on Special Education (CSE) 
Each school district is required by State law 
(NY Education law Article 89) to establish a 
Committee on Special Education (CSE) that 
must include a school psychologist, teacher or 
administrator of special education, a physician, 
and a parent of a child who is disabled, who is 
a resident of the school district. The parent 
cannot be employed by the school district. 

A Parent’s Guide to  Easing the Transition From CPSE to CSE 9 

statute. Section 504 requires that “No other
wise qualified handicapped (disabled) indi
vidual shall solely by reason of his handicap 
(disability), be excluded from the participation 
in, be denied the benefits of, or be subjected to 
discrimination under any program or activity 
receiving Federal financial assistance.” 

CSEs recommend to parents and schools 
appropriate special educational programs and 
services for each child identified as having a 
disability. 

CSEs recommend (at least annually) any 
changes in programs and services for children 
currently receiving special education services. 

CSEs must notify parents that they are meeting 
to make recommendations regarding their 
child’s program or services. 

CSEs must work with parents to develop an 
appropriate educational program for their 
child. 
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d Specialists and Their Role in Helping Your Child 
AUDIOLOGISTS are trained to do the following: 
identify and measure types and degrees of hearing 
loss; assess the extent of the hearing disability; 
recommend rehabilitation; fit hearing aids; and 
counsel parents on how to help their child adjust to a 
hearing loss. 

OCCUPATIONAL THERAPISTS in the educational 
setting focus on the impact a student’s disability has 
on his/her ability to learn and to meet the demands of 
the school environment. They work on helping the 
student receive and integrate the sensory information 
that is used in coordination with the needed gross and 
fine motor skills. 

PSYCHIATRISTS are physicians who specialize in 
the diagnosis and treatment of emotional problems 
and mental disorders. They are trained in psycho
therapy. 

PSYCHOLOGISTS are trained in the assessment and 
treatment of people with emotional, interpersonal or 
behavioral problems. They work in a variety of 
settings –– schools, clinics, mental health centers and 
hospitals. 

SCHOOL PSYCHOLOGISTS specialize in counsel
ing school children and their families and work with 
teachers and other school staff to improve the child’s 

NEUROLOGISTS are physicians who evaluate the 
neurology of the central nervous system who are 
involved in diagnosis and treatment of disorders of the 
nervous system. 

OPHTHALMOLOGISTS are physicians who special
ize in the branch of medicine concerned with the 
structure, function and diseases of the eye and their 
correction. 

OPTOMETRISTS are trained and licensed to exam
ine and test eyes and to treat defects by prescribing 
lenses and by developing programs of eye exercise. 

ORTHOPEDISTS 
preserving and restoring the function of the skeletal 

nerves and blood vessels. 

PEDIATRICIANS are physicians who specialize in 

and their diseases. 

nance of the student’s physical potential for indepen

on large muscle and gross motor activities. 

ability to function in a school setting. Psychological 
testing in schools are done only by psychologists. 

BEHAVIORAL PSYCHOLOGISTS specialize in the 
objective observation and analysis of behavior and in 
developing behavior management programs. 

NEUROPHYSIOLOGISTS specialize in the integra
tion of psychological observations on behavior and the 
mind with neurological observations of the brain and 
nervous system. 

SPEECH PATHOLOGISTS in the school setting are 
involved in human communication, its normal 
development and its disorders. They evaluate the 
reception, integration, and expression of speech and 
language of children or adults and assist in treating 
whatever problems exist. 
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are physicians who specialize in 

system, as well as muscles, joints, tendons, ligaments, 

in the educational setting 

the treatment of children, their development and care, 

PHYSICAL THERAPISTS 
direct their efforts to the development and mainte

dence in all educated-related activities. Their focus is 



 

Applied Behavior Analysis 
Augmentative 
Communication 
Americans with 
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ISP	 Individual Service Plan SED State EducationFrequently Used Acronyms IT Interdisciplinary Team Department 
ITT Interdisciplinary SEED Sewell Early Education

ABA	 DRG Diagnostic Related Group 
Department of Social
Services
Day Treatment 

ECDC Early Childhood
Direction Center
Emotionally Disturbed
Emotionally Handicapped
Early Intervention
Early Intervention Service
Program
Educationally Related
Support Services 

FAPE Free Appropriate Public
Education
Facilitated Communication 

LD Learning Disabled 
LEA Local Education Agency 
LEICCLocal Early Intervention

Coordination Council 
LRE Least Restrictive

Environment 

MA Medicaid 
MH Multiply Handicapped 
MR Mentally Retarded 
MRI Magnetic Resonance

Imaging 

NDT Neurodevelopmental
Treatment 

Treatment Team Development
AC DSS SEIT	 Special Education 

Itinerant Teacher 
ADA	 DTx SEPTA Special Education

Disabilities Act Parent Teacher Association 
ADD	 Attention Deficit Disorder SETRC Special Education
ADHDAttention Deficit ED Training and Resource 

Hyperactivity Disorder EH Center 
ADL	 Activities of Daily Living EI SI	 Speech Impaired
AFDC Aid to Families with EISP SLP	 Speech Language

Dependent Children Pathologist
AIDS	 Acquired Immune ERSS SP	 Speech Pathology

Deficiency Syndrome SSA	 Social Security Adminis-
APDD Atypical Pervasive tration 

Developmental Disorder SSD	 Social Security Disability
ARC	 Association for Retarded SSI	 Supplemental Security

Citizens FC Income 
AT Assistive Technology FC Family Care NICU Neonatal Intensive Care ST Speech Therapy

FAS	 Fetal Ncohol Syndrome Unit STARN State Technical 
BOCES Board of Cooperative FERPA Family Educational NIE	 National Institute of Assistance Resource 

Educational Services Rights and Privacy Act Education	 Network 
BOE Board of Education FOIL Freedom of Information NYSOAD New York State 

Law Office of Advocacy for TASH The Association for 
CA	 Chronological Age FSS Family Support Services the Disabled Persons with Severe 
CAH Care at Home (waivers) FTE Full Time Equivalent Handicaps
CAPA Child Abuse Prevention FY Fiscal Year OCD	 Obsessive Compulsive TBI Traumatic Brain Injury 

Act	 HCBS Home & Community Disorder TDD Telephone Device for the 
CBVH Commission for the Blind Based Services ODD	 Oppositional Defiant Deaf 

& Visually Handicapped HHS Health & Human Services Disorder THID Teacher of the Hearing 
CCF	 Council on Children & HI Hearing Impaired OHI	 Other Health Impaired Impaired & Deaf

Families HIV Human Immunodeficiency OI	 Orthopedically Impaired TPHI Third Party Health
CCM	 Comprehensive Case Virus OMH Office of Mental Health Insurance 

Management HMO Health Maintenance OMRDD Office of Mental TRAID Technology-Related 
CCR&R Child Care Resource Organization Retardation & Develop- Assistance for Individuals 

& Referral HOH Hard of Hearing mental Disabilities with Disabilities 
CDC	 Center for Disease OSERS Office of Special TRO Temporary Restraining 

Control & Prevention ICF/DD Intermediate Care Education & Rehabilita- Order 
CP	 Cerebral Palsy Facility for the Develop tion Services (federal) TTY Teletypewriter 
CPS	 Child Protective Services mentally Disabled OT Occupational Therapy TVI Teacher of the Visually 
CPSE Committee on Preschool ICE/MR Intermediate Care Impaired

Special Education Facility for the Mentally PACT Parent & Childhood 
CSE	 Committee on Special Retarded Training UAPDD University Affiliated

Education ICHAP Infant Child Health PDD	 Pervasive Developmental Program for Developmen-
CSW	 Certified Social Worker Assessment Program Disorder	 tal Disabilities 

IDEA Individuals with PHCP Physically Handicapped UCPA United Cerebral Palsy
DD Developmental Disabilities Disabilities Education Act Children’s Program Association 
DDP	 Developmental Disabilities (federal) PICU Pediatric Intensive Care 

Profile IEP Individualized Education Unit VESID Vocational & 
DDPC Developmental Disabilities 

IFSP 

Center

Program 

VI

PPS Pupil Personnel Services Educational Services 
Planning Council Individualized Family PT	 Physical Therapy for Individuals 

DDSO Developmental Disabilities Service Plan PWS	 Prader-Willi Syndrome with Disabilities 
Services Office IHO Impartial Hearing Officer Visually Impaired 

DFY	 Division For Youth ILC Independent Living ROM Range of Motion
DMH Department of Mental WIC	 Women, Infants an 

Health, Mental Retardation IQ Intelligence Quotient SATIRN Self Advocacy Training Children 
& Developmental Disabilities IRA Individual Residence Information Resource WNL Within Normal Limits 

DOB	 Date of Birth Alternative Network 
DOH	 Department of Health 
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Schuylerville Central School District 

www.schuylervilleschools.org 

14 Spring Street 
Schuylerville, NY 12871 

518•695•3255 

Thanks to St. Lawrence-Lewis 
Counties BOCES for the text 
in this publication. 
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