ADOPTED REGULATION OF THE
STATE BOARD OF EDUCATION
LCB File No. R064-08

Effective September 18, 2008

EXPLANATION - Matter in italics is new; matter in brackets [emitted-material] is material to be omitted,

AUTHORITY: §§1, 2, 4 and 6-17, NRS 385.080 and 388.520; §3, NRS 385,080 and 388.493;
§5, 385.080 and 388.492.

A REGULATION relating to education; requiring a public agency that serves pupils with
disabilities to submit a report regarding the caseloads of physical therapists and
occupational therapists; revising provisions governing the transfer of ri ghts from a
parent of a pupil with a disability to the pupil when the pupil attains the age of 18 years;
prescribing the procedure by which the parent of a pupil with a disability may request
to represent the educational interests of the pupil when the pupil attains the age of 18
years; revising provisions governing the determination of eligibility of certain pupils
for special educational services; and providing other matters properly relating thereto.

Section 1. Chapter 388 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 and 3 of this regulation.

Sec. 2. 1. On or before October 1 of each odd-numbered year, each public agency shall
submit a report to the Department, in a manner prescribed by the Department, regarding the
caseloads of physical therapists and occupational therapists employed by or contracted with
the public agency to provide services to pupils with disabilities during the immediately
preceding 2 school years. Such a report must include, without limitation:

(@) A description of the factors used by the public agency in determining the caseloads of
the physical therapists and occupational therapists, including, without limitation:

(1) The range of the number of pupils with disabilities at different school sites who
require services from the public agency;
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(2) The range of the levels of intensity of the services required;

(3) The availability of assistants who are appropriately certified to assist with the
provision of the services;

(4) The geographic factors that affect the ability of the therapists to travel to provide the
services; and

(5) The degree to which the public agency expects the therapists to partitipate in
meetings pertaining to the pupils;

(b) The number of vacancies in the positions of physical therapist and occupational
therapist experienced by the public agency in the immediately preceding 2 school years;

(c) A description of the efforts made by the public agency for the recruitment and retention
of physical therapists and occupational therapists; and

(d) A list of each position of physical therapist and occupational therapist employed by or
contracted with the public agency during the immediately preceding 2 school years, designated
by full-time equivalency, including, without limitation, the maximum caseload assigned to
each position.

2. Each public agency shall post a copy of the report described in subsection 1 on the
Internet website maintained by the public agency, if applicable, on or before October 1 of each
odd-numbered year.

Sec. 3. 1. Not less than I year before the date on which a pupil with a disability who
has a significant cognitive impairment and who participates in the alternate assessment
developed by the State attains the age of 18 years, the school district or charter school in which

the pupil is enrolled shall provide notice to the parent and the pupil of the procedure by which
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District / State-Sponsored Charter School: N v Gnntﬂ}g IAS /9 CA-

2-Year Report for Period of __19 / /1 through __ 11 J1g-

REPORT OF CASELOADS FOR OCCUPATIONAL THERAPISTS
(Must be submitted to the Nevada Department of Education and
posted to the district's website by October 1 in each odd-numbered year)

1. Describe the factors used in determining caseloads (check all that apply):
Z‘i Geographic considerations such as distance OTs must travel to get to sites
@ Number of students who need services at a given site
@ Number of students who need services in the district
@ Level of intensity of students’ needs
@ Number of OTs employed by the district
U Number of existing vacancies

JA Other - Describe: T s
Locption o <Tadon]

o

On/% ong Sd’\@@/

2. Describe the range of number of pupils with disabilities at different school sites who réquire services:
Minimum number of students who receive OT at any given sfia
Maximum number of students who receive OT at any given site: @\,L!

cmj

3. Describe the range of levels of intensity of the services required:

Number of pupils who receive direct services approximately 1-2 times per week: '7

Number of pupils who receive direct services approximately 1-2 times per month:

Number of pupils who receive consultation services approximately 1 time per week: 6

Number of pupils who receive consultation services approximately 1 time per month: )

4. Describe the availability of appropriately certified assistants to assist with provisicn of services:
We have one OV 0 [ac Veans and Thate wm Rene
We fave  ssaolesls in Wﬂi/\af—} Cj“n/zk} Zgaﬂ ¢ N@{ Cownilyen.

5. Describe the geographic factors that affect the ability of therapists to travel to provide the services (check all that
apply and provide a brief description):

A Travel time / distance. Describe: gTLIAf rT!— }L\T&S qu-';m(f T"‘E fjg _’f‘e OT IS NN
X Weather conditions. Describe; AS Mbpve -sudenl TrRvels 15 0T

A onw-vusveamilis Lracuel fo dle T e
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District / State-Sponsored Charter School: N C ﬂ

2-Year Report for Period of __| U yar through __ )1 /12

6. Describe the degree to which the district expects occupational therapists to participate in meetings pertaining to

oY s m\/ff}a() To mCe—f?nﬁS WA:CA a X Af/oj Vi

Yele copference. OV coptrad specifres fee for
lﬁ:a&ﬁcz(paﬁ?on‘

the pupils:

7. Provide the number of occupational therapist vacancies experienced by the district in this reporting period: M’(/a

8. Describe the efforts made by the district for the recruitment and retention of occupational therapists._

[effees gue sedl usnd  Yellow PRgs N9 iR ing
£ oy wishes 5 CortBadt uith M. y

Thus Fpr, N _OTs who have coritrncted wn?A bs
are 37/ pctive.
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District / State-Sponsored Charter School: z < A,Sobh %@% \Q X

2-Year Report for Period of _]0 \ 1) through _/1 RW

9. List the number and caseload of each OT employed in this reporting period:

Full Time Occupational Therapists (OTs) Part-Time Occupational Therapists (OTs)

Full-Time OTs Maximum Employee (E) or Part-Time OTs % FTE Worked Maximum Employee (E) or
(FT OT) Caseload Contracted (C) .F:u._. oT) ° Caseload Contracted (C)

FT OT #1 / / (¥ PT OT #1 Y STudonlo zal_\w@mcmnb C

¥ ] -

FT OT #2 / / (L p1oT #2 ~% Y 0

FT OT #3 / / _ wepToOT#3 | Q Sedink 1! C

FT OT #4 PTOT #4
\ \ e 2 cTadeily c.

FT OT #5 / / PTOT#5 |

FT OT #6 / / PT OT #6 //

FT OT #7 / / PT OT #7 /

FT OT #8 / / PT OT #8 /
FT OT #9 / / PT OT #9 //
FT OT #10 / / PT OT #10 /

FT OT #11 / / PT OT #11 /

FT OT #12 / / PT OT #12 /

FT OT #13 / / PT OT #13 /

FT OT #14 / / PT OT #14 /

FT OT #15 ﬁ / PT OT #15 /

FT OT #16 / PT OT #16 /

FT OT #17 _ PT OT #17 /
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District / State-Sponsored Charter School: NV (ﬁ)’]/) € J}G‘ nNs< /y A

2-Year Report for Period of __| 0/ 1/ through I/ /{2~

REPORT OF CASELOADS FOR PHYSICAL THERAPISTS
(Must be submitted to the Nevada Department of Education and
posted to the district's website by October 1 in each odd-numbered year)

1. Describe the factors used in determining caseloads (check all that apply):

)21 Geographic considerations such as distance PTs must travel to get to sites
ﬂ Number of students who need services at a given site

p’ Number of students who need services in the district

/D' Level of intensity of students’ needs

/m Number of PTs employed by the district

)Z] Number of existing vacancies

Q) other - Describe:

2. Describe the range of number of pupils with disabilities at different school sites who require services:

/

Minimum number of students who receive PT at any given site:
Maximum number of students who receive PT at any given site:

3. Describe the range of levels of intensity of the services required:
Number of pupils who receive direct services approximately 1-2 times per week: }
Number of pupils who receive direct services approximately 1-2 times per month:; ’él’
Number of pupils who receive consultation services approximately 1 time per week: @'
Number of pupils who receive consultation services approximately 1 time per month: o

4. Describe the availabijlity of appropriately certified assisfants to assist with provision of services:

Wehore 2 PV n . amd _one 0 ElKD.

5. Describe the geographic factors that affect the ability of therapists to travel to provide the services (check all that

apply and provide a brief description):

ﬁTrave! time / distance. Describe: D;Sﬁﬂq FlQé‘m CAI/CJ’S ;‘10}9’1@‘ 7_5 / )

AS A bsve

)2/ Weather conditions. Describe:
(] Other — Describe:
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District / State-Sponsored Charter School: [,\A) Q’T‘TV) 4 C710)75 }4 CH

2-Year Report for Period of _/QO / 1/ through 12 /{2~

6. Describe the degree to which the district expects physical therapists to participate in meetings pertaining to the

pupils: o - -

&5*5 are mw/e/ 7o ﬁﬁ@ﬁC/’pﬂQ )7 j’éﬂs wAz%

av< held g Tele confernenc, . The (onTracl <oeciies
Lt fon ,oﬁmpm-% ‘

7. Provide the number of physical therapist vacancies experienced by the district in this reporting period: _ s/ @

8. Describe the efforts made by the district for the recruitment and retention of physical therapists:

/,5/7[€/Z§ 2rc_senl usina rhe %6//545{//%4’65 AfS’/éz/‘ﬂr
¥ P < InTeresied i r:egvfkﬁaﬁxﬁg i <

/(]// Y s Whe have Coxlepcled '75#5 ﬁ/ﬂ/?, Hpe
SO Y pclive

PT Reporting Template, Page 2 of 3 8/09



District / State-Sponsored Charter School: 2 < @33 mh&\m /1S \m A

2-Year Report for Period of _/ Q\ ¢/ through _// mm s

9. List the number and caseload of each PT employed in this reporting period:

Full Time Physical Therapists (PTs) Part-Time Physical Therapists (PTs)
Full-Time PTs Maximum Employee (E) or Part-Time PTs % FTE Worked Maximum Employee (E) or
(FT PT) Caseload Contracted (C) (PTPT) Caseload Contracted (C)
FreTen |\ (lspreran | | Sudenl Ny | C
FT PT #2 / PT PT #2 .
FT PT #3 / PT PT #3
FT PT #4 / PT PT #4
FTPT #5 / PT PT #5
FT PT #6 / PT PT #6
FT PT #7 / PT PT #7
FT PT #8 / PT PT #8
FTPT#9 / PT PT #9
FT PT#10 / PT PT #10
FT PT #11 / PT PT #11
FT PT #12 / PT PT #12
FT PT #13 / PT PT #13
FT PT #14 / PT PT #14
FT PT #15 / PT PT #15
FT PT #16 / PT PT #16
FT PT #17 / PT PT #17
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