State Administrative Review Guide for Parents

Written request must include:

e Name and contact
information of student that
emergency safety
intervention was used with

e Name and contact
information for all people
involved

e  Statement describing the
basis for the review with all
supporting facts and
documentation

e The local board’s final
decision, if one was issued

e  Type or legibly write the
complaint and sign it

e Written consent to disclose
any personally identifiable
information

Mail this request to the
Commissioner of Education,
Kansas State Department of

Education, Landon State Office
Building, 900 SW Jackson Street,
Suite 600, Topeka, Kansas 66612

N

The Hearing Officer may initiate
a separate investigation that
may include:

e  Adiscussion with the
parent;

e Contacting the local
board or other staff
involved; and

e Anon-site
investigation.

If the Hearing Officer finds new
information, they may send the
issue back to the local board. If
you are not satisfied with the
local board’s amended decision
the right to request
administrative review begins
again.

You filed a complaint with the local board and
you are not satisfied with the final decision

about the use of an emergency safety
intervention (ESI).

File a request for administrative review with
the Kansas State Board of Education. You
must do this within 30 days of the local
board's final decision or, if the local board
failed to issue a final decision, within 60 days
of the date you filed a complaint with the local
board.

The Kansas State Board of Education will
designate a Hearing Officer to conduct a
review of the local board's final decision.

Investigation results will be provided to the
parents, school administrator, district

superintendent, local board, and state board
within 60 days of the commissioner's receipt
of the request for administrative review.

A request for an administrative review
may include, but is not limited to, the
following allegations:

An ESI was used with your child
when your child did not present a
reasonable and immediate danger
of physical harm to themselves or
others with the present ability to
effect such physical harm.
The district used a form of banned
restraint including prone, supine,
physical restraint that obstructs the
airway of your child, physical
restraint that impacts your child’s
primary mode of communication,
chemical or mechanical restraint
that does not meet an exception.
Less restrictive alternatives to ESI
were not deemed inappropriate or
ineffective before ESI was used.
The use of ESI with your child did
not stop as soon as the immediate
danger of physical harm stopped.
ESI was used with your child for
discipline, punishment, or
convenience.
Seclusion was used with your child
and you have provided school staff
with documentation from your
child’s licensed health care provider
that seclusion could put your child in
mental or physical danger.
Seclusion was used with your child
and school staff could not see and
hear your child at all times.
Your child was put in a seclusion
room with a locking door that does
not automatically disengage when
school staff walk away or in an
emergency.
Your child was put in a seclusion
room that was unsafe, not well-
ventilated, or not sufficiently




