MANIFESTATION DETERMINATION REVIEW

Form I-12 (Rev. 10/2006)








Page 1 of 2

Page 2 of 2
Form I-12


________________________________ School District
Name of student __________________________________________________

Date change of placement determined: ____________________







(month/day/year)
Date manifestation determination made: ___________________






(month/day/year)

Review team participants (if cover sheet I-3 not used):   ___________________________________________
____________________________________________________________________________________________

I.
SUMMARY OF INFORMATION CONSIDERED

A.
Description of behavior subject to disciplinary action

B. In terms of the behavior described above, document consideration of all relevant information in the student’s file, including the student’s IEP, any teacher observations, and any relevant information provided by the parent(s).

II. DETERMINATION

In terms of the behavior subject to the disciplinary action document the following:

A.
The behavior was caused by or had a direct and substantial relationship to the student’s disability.

□  Yes    □  No


Discussion:

B.
The behavior was the direct result of the school district not implementing the student’s IEP.

□  Yes     □  No


Discussion:

SUMMARY (Note: You may answer “no” to the following question only if A and B above are answered “no”)

Is the behavior subject to disciplinary action a manifestation of the student’s disability?

□  Yes     □  No

(Note: If yes, the IEP and placement must be reviewed and revised as appropriate, including development or review of a behavioral intervention plan.  If no, disciplinary action may be taken, but the school district must continue to make FAPE available to the student.)
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