Interagency and Community Relations Standards
Interagency system refers to the development and implementation of a coordinated, multidisciplinary, interagency, intervention services system for children and students with disabilities
and their families.

Interagency Standards
Establishing Responsibility for Services
A. Interagency Agreement or Other Mechanism for Interagency Coordination
The Chief Executive Officer of a State or designee of that officer must ensure that an
interagency agreement or other mechanism for interagency coordination is in effect between
each noneducational public agency described in paragraph (b) of this section and the SEA, in
order to ensure that all services described in paragraph (b)(1) of this section that are needed to
ensure FAPE are provided, including the provision of these services during the pendency of any
dispute under paragraph (a)(3) of this section. (34 C.F.R. § 300.154(a).)
(a) The governor shall convene a 19-member interagency committee to develop and implement
a coordinated, multidisciplinary, interagency intervention service system for children ages three
to 21 with disabilities. The commissioners of commerce, education, health, human rights,
human services, employment and economic development, and corrections shall each appoint
two committee members from their departments; the Association of Minnesota Counties shall
appoint two county representatives, one of whom must be an elected official, as committee
members; and the Minnesota School Boards Association, the Minnesota Administrators of
Special Education, and the School Nurse Association of Minnesota shall each appoint one
committee member. The committee shall select a chair from among its members.
(b) The committee shall:
(1) identify and assist in removing state and federal barriers to local coordination of services
provided to children with disabilities;
(2) identify adequate, equitable, and flexible funding sources to streamline these services;
(3) develop guidelines for implementing policies that ensure a comprehensive and coordinated
system of all state and local agency services, including multidisciplinary assessment practices
for children with disabilities ages three to 21;
(4) develop, consistent with federal law, a standardized written plan for providing services to a
child with disabilities;
(5) identify how current systems for dispute resolution can be coordinated and develop
guidelines for that coordination;
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(6) develop an evaluation process to measure the success of state and local interagency efforts
in improving the quality and coordination of services to children with disabilities ages three to
21;
(7) develop guidelines to assist the governing boards of the interagency early intervention
committees in carrying out the duties assigned in Minnesota Statutes, section 125A.027,
subdivision 1, paragraph (b); and
(8) carry out other duties necessary to develop and implement within communities a
coordinated, multidisciplinary, interagency intervention service system for children with
disabilities.
(c) The committee shall consult on an ongoing basis with the state Education Advisory
Committee for Special Education and the governor's Interagency Coordinating Council in
carrying out its duties under this section, including assisting the governing boards of the
interagency early intervention committees. (Minn. Stat. § 125A.023, Subd. 4.)
The LEA, in providing for the education of children with disabilities within its jurisdiction, must
have in effect policies, procedures, and programs that are consistent with the State policies and
procedures established under §§ 300.101 through 300.163, and §§ 300.165 through 300.174.
(34 C.F.R. § 300.201.)
(a) The governing boards of the interagency early intervention committees are responsible for
developing and implementing interagency policies and procedures to coordinate services at the
local level for children with disabilities ages three to 21 under guidelines established by the state
interagency committee under section 125A.023, subdivision 4 . Consistent with the
requirements in this section and section 125A.023, the governing boards of the interagency
early intervention committee shall organize as a joint powers board under section 471.59 or
enter into an interagency agreement that establishes a governance structure.
(b) The governing board of each interagency early intervention committee as defined in section
125A.30, paragraph (a), which may include a juvenile justice professional, shall:
(1) identify and assist in removing state and federal barriers to local coordination of services
provided to children with disabilities;
(2) identify adequate, equitable, and flexible use of funding by local agencies for these services;
(3) implement policies that ensure a comprehensive and coordinated system of all state and
local agency services, including multidisciplinary assessment practices, for children with
disabilities ages three to 21;
(4) use a standardized written plan for providing services to a child with disabilities developed
under section 125A.023;
(5) access the coordinated dispute resolution system and incorporate the guidelines for
coordinating services at the local level, consistent with section 125A.023;
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(6) use the evaluation process to measure the success of the local interagency effort in
improving the quality and coordination of services to children with disabilities ages three to 21
consistent with section 125A.023;
(7) develop a transitional plan for children moving from the interagency early childhood
intervention system under sections 125A.259 to 125A.48 into the interagency intervention
service system under this section;
(8) coordinate services and facilitate payment for services from public and private institutions,
agencies, and health plan companies; and
(9) share needed information consistent with state and federal data practices requirements.
(Minn. Stat. § 125A.027, Subd. 1.)

Agency Financial Responsibility
The agreement or mechanism must include the following:
(1) An identification of, or a method for defining, the financial responsibility of each agency for
providing services described in subparagraph (b)(1) of this section to ensure FAPE to children
with disabilities. The financial responsibility of each noneducational public agency described in
paragraph (b) of this section, including the State Medicaid agency and other public insurers of
children with disabilities, must precede the financial responsibility of the LEA (or the State
agency responsible for developing the child's IEP). (34 C.F.R. § 300.154(a)(1).)
Subd. 6. Nothing in this section and section 125A.027 relieves a health plan company, third
party administrator or other third-party payer of an obligation to pay for, or changes the validity
of an obligation to pay for, services provided to children with disabilities ages three to 21 and
their families.
Subd. 7. Nothing in this section and section 125A.027 removes the obligation of the state,
counties, local school districts, a regional agency, or a local agency or organization to comply
with any federal or state law that mandates responsibility for finding, assessing, delivering,
assuring, or paying for education or related services for children with disabilities and their
families. (Minn. Stat. § 125A.023, Subd. 6 and 7.)

Conditions and Terms of Reimbursement
The agreement or mechanism must include the following:
(2) The conditions, terms, and procedures under which an LEA must be reimbursed by other
agencies. (34 C.F.R. § 300.154(a)(2).)

Interagency Disputes
The agreement or mechanism must include the following:
(3) Procedures for resolving interagency disputes (including procedures under which LEAs may
initiate proceedings) under the agreement or other mechanism to secure reimbursement from
other agencies or otherwise implement the provisions of the agreement or mechanism. (34
C.F.R. § 300.154(a)(3).)
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Coordination of Services Procedures
The agreement or mechanism must include the following:
(4) Policies and procedures for agencies to determine and identify the interagency coordination
responsibilities of each agency to promote the coordination and timely and appropriate delivery
of services described in paragraph (b)(1) of this section. (34 C.F.R. § 300.154(a)(4).)

Obligations of Non-Educational Public Agencies
1. Providing Services
If any public agency other than an educational agency is otherwise obligated under Federal or
State law, or assigned responsibility under State policy or pursuant to paragraph (a) of this
section, to provide or pay for any services that are also considered special education or related
services (such as, but not limited to, services described in §300.5 relating to assistive
technology devices, § 300.6 relating to assistive technology services, § 300.34 relating to
related services, § 300.41 relating to supplementary aids and services, and § 300.42 relating to
transition services) that are necessary for ensuring FAPE to children with disabilities within the
State, the public agency must fulfill that obligation or responsibility, either directly or through
contract or other arrangement pursuant to paragraph (a) of this section or an agreement
pursuant to paragraph (c) of this section. (34 C.F.R. § 300.154(b)(1)(i).)
A noneducational public agency described in paragraph (b)(1)(i) of this section may not
disqualify an eligible service for Medicaid reimbursement because that service is provided in a
school context. (34 C.F.R. § 300.154(b)(1)(ii).)
2. Reimbursement of Educational Agency
If a public agency other than an educational agency fails to provide or pay for the special
education and related services described in paragraph (b)(1) of this section, the LEA (or State
agency responsible for developing the child's IEP) must provide or pay for these services to the
child in a timely manner. The LEA or State agency is authorized to claim reimbursement for the
services from the noneducational public agency that failed to provide or pay for these services
and that agency must reimburse the LEA or State agency in accordance with the terms of the
interagency agreement or other mechanism described in paragraph (a) of this section. (34
C.F.R. § 300.154(b)(2).)

Early Childhood Intervention System
It is the policy of the state to develop and implement comprehensive, coordinated,
multidisciplinary interagency programs of early intervention services for children with disabilities
and their families. (Minn. Stat. § 125A.26.)

Local Primary Agency
(a) The local primary agency must:
(1) facilitate the development of annual fund requests that identify arrangements with other local
and regional agencies providing services as part of the state's early childhood intervention
system and that result in service availability on a year-round basis, as necessary;
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(2) administer funds received through the annual fund request;
(3) provide oversight for data collection efforts;
(4) facilitate completion of interagency early intervention committee duties as indicated in
Minnesota Statutes, section 125A.30;
(5) request mediation from the state lead agency, if necessary;
(6) request assistance from the state lead agency when disputes between agencies cannot be
resolved within 20 calendar days; and
(7) receive written requests from parents for matters that may be resolved through due process
hearings.
(b) When the local primary agency is not an education agency, resources distributed under the
early intervention fund must be transferred from a local educational agency to a noneducation
agency using a state provided contract. A local primary agency may budget for indirect costs at
an amount not to exceed five percent of the amount allocated from the early intervention fund
(Minn. Stat. § 125A.31.)

Responsibilities of County Boards and School Boards
A. Coordination of Services
It is the joint responsibility of county boards and school boards to coordinate, provide, and pay
for appropriate services, and to facilitate payment for services from public and private sources.
Appropriate services for children eligible under Minnesota Statutes, section 125A.02 must be
determined in consultation with parents, physicians, and other educational, medical, health, and
human services providers. The services provided must be in conformity with:
(1) an IFSP for each eligible infant and toddler from birth through age two and the infant's or
toddler's family including:
(i) American Indian infants and toddlers with disabilities and their families residing on a
reservation geographically located in the state;
(ii) infants and toddlers with disabilities who are homeless children and their families; and
(iii) infants and toddlers with disabilities who are wards of the state; or
(2) an individualized education program (IEP) or individual service plan (ISP) for each eligible
child ages three through four. (Minn. Stat. § 125A.29(a).)
B. Appropriate Services
Appropriate services include family education and counseling, home visits, occupational and
physical therapy, speech pathology, audiology, psychological services, special instruction,
nursing, respite, nutrition, assistive technology, transportation and related costs, social work,
vision services, case management including service coordination under Minnesota Statutes,
section 125A.33, medical services for diagnostic and evaluation purposes, early identification,
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and screening, assessment, and health services necessary to enable children with disabilities to
benefit from early intervention services. (Minn. Stat. § 125A.29(b).)
C. Responsibility for Services/Procedural Safeguards
(a) This section applies to local school and county boards for children from birth through age
two who are eligible for Part C, Public Law Number 108-446, and their families. This section
must be consistent with the Individuals with Disabilities Education Act, United States Code, title
20, sections 1471 to 1485 (Part C, Public Law 108-446), regulations adopted under the United
States Code, title 20, sections 1471 to 1485, and Minnesota Statutes, sections 125A.259 to
125A.48.
(b) A parent has the right to:
(1) inspect and review early intervention records;
(2) prior written notice of a proposed action in the parents' native language unless it is clearly
not feasible to do so;
(3) give consent to any proposed action;
(4) selectively accept or decline any early intervention service; and
(5) resolve issues regarding the identification, evaluation, or placement of the child, or the
provision of appropriate early intervention services to the child and the child's family through an
impartial due process hearing pursuant to Minnesota Statutes, section 125A.46.
(c) The eligible child has the right to have a surrogate parent appointed by a school district as
required by Minnesota Statutes, section 125A.07. (Minn. Stat. § 125A.42.)

Coordination of Early Intervention Services
School and county boards shall coordinate early intervention services. In the absence of
agreements established according to Minnesota Statutes, section 125A.39, service
responsibilities for children birth through age two are as follows:
(1) school boards must provide, pay for, and facilitate payment for special education and related
services required under sections 125A.03 and 125A.06;
(2) county boards must provide, pay for, and facilitate payment for noneducational services of
social work, psychology, transportation and related costs, nursing, respite, and nutrition services
not required under clause 1.(Minn. Stat. § 125A.29(c).)
School and county boards may develop an interagency agreement according to section
125A.39 to establish agency responsibility that assures early intervention services are
coordinated, provided, paid for, and that payment is facilitated from public and private sources.
(Minn. Stat. § 125A.29(d).)
County and school boards must jointly determine the primary agency in this cooperative effort
and must notify the commissioner of the state lead agency of their decision. (Minn. Stat. §
125A.29(e).)
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Local Interagency Agreements
School boards and the county board may enter into agreements to cooperatively serve and
provide funding for children with disabilities, under age five, and their families within a specified
geographic area. The local interagency agreement must address, at a minimum, the following
issues:
(1) responsibilities of local agencies on local interagency early intervention committees (IEICs),
consistent with Minnesota Statutes, section 125A.38;
(2) assignment of financial responsibility for early intervention services;
(3) methods to resolve intraagency and interagency disputes;
(4) identification of current resources and recommendations about the allocation of additional
state and federal early intervention funds under the auspices of United States Code, title 20,
section 1471 et seq. (Part C, Public Law 108-446) and United States Code, Title 20, section
631, et seq. (chapter I, Public Law 89-313);
(5) data collection; and
(6) other components of the local early intervention system consistent with Public Law Number
102-119. (Minn. Stat. § 125A.39).

Coordinated Interagency Services
Responsibility of State Interagency Committee
It is the policy of the state to develop and implement a coordinated, multidisciplinary,
interagency intervention service system for children ages three to 21 with disabilities. (Minn.
Stat. § 125A.023, Subd. 2.)
For purposes of this section and Minnesota Statutes, section 125A.027, the following terms
have the meanings given them:
(a) "Health plan" means:
(1) a health plan under section 62Q.01, subdivision 3;
(2) a county-based purchasing plan under section 256B.692;
(3) a self-insured health plan established by a local government under section 471.617; or (4)
self-insured health coverage provided by the state to its employees or retirees.
(b) For purposes of this section, "health plan company" means an entity that issues a health
plan as defined in paragraph (a).
(c) "Individual interagency intervention plan" means a standardized written plan describing those
programs or services and the accompanying funding sources available to eligible children with
disabilities.
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(d) "Interagency intervention service system" means a system that coordinates services and
programs required in state and federal law to meet the needs of eligible children with disabilities
ages birth through 21, including:
(1) services provided under the following programs or initiatives administered by state or local
agencies:
(i) the maternal and child health program under title V of the Social Security Act;
(ii) the Minnesota children with special health needs program under sections 144.05 and
144.07;
(iii) the Individuals with Disabilities Education Act, Part B, section 619, and Part C as amended;
(iv) medical assistance under title 42, chapter 7, of the Social Security Act;
(v) developmental disabilities services under chapter 256B;
(vi) the Head Start Act under title 42, chapter 105, of the Social Security Act;
(vii) vocational rehabilitation services provided under chapters 248 and 268A and the
Rehabilitation Act of 1973;
(viii) Juvenile Court Act services provided under sections 260.011 to 260.91; 260B.001 to
260B.446; and 260C.001 to 260C.451;
(ix) Minnesota Comprehensive Children's Mental Health Act under section 245.487;
(x) the community health services grants under sections 145.88 to 145.9266;
(xi) the Local Public Health Act under chapter 145A; and
(xii) the Vulnerable Children and Adults Act, sections 256M.60 to 256M.80;
(2) service provision and funding that can be coordinated through:
(i) the children's mental health collaborative under section 245.493
(ii) the family services collaborative under section 124D.23;
(iii) the community transition interagency committees under section 125A.22; and
(iv) the interagency early intervention committees under section 125A.259;
(3) financial and other funding programs to be coordinated including medical assistance under
title 42, chapter 7, of the Social Security Act, the MinnesotaCare program under chapter 256L,
Supplemental Social Security Income, Developmental Disabilities Assistance, and any other
employment-related activities associated with the Social Security Administration; and services
provided under a health plan in conformity with an individual family service plan or an individual
education program or an individual interagency intervention plan; and
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(4) additional appropriate services that local agencies and counties provide on an individual
need basis upon determining eligibility and receiving a request from the interagency early
intervention committee and the child's parent.
(e) "Children with disabilities" has the meaning given in section 125A.02.
(f) A "standardized written plan" means those individual services or programs available through
the interagency intervention service system to an eligible child other than the services or
programs described in the child's individual education program or the child's individual family
service plan. (Minn. Stat. § 125A.023, Subd. 3.)
(a) The governor shall convene a 19-member interagency committee to develop and implement
a coordinated, multidisciplinary, interagency intervention service system for children ages three
to 21 with disabilities. The commissioners of commerce, education, health, human rights,
human services, employment and economic development, and corrections shall each appoint
two committee members from their departments; the Association of Minnesota Counties shall
appoint two county representatives, one of whom must be an elected official, as committee
members; and the Minnesota School Boards Association, the Minnesota Administrators of
Special Education, and the School Nurse Association of Minnesota shall each appoint one
committee member. The committee shall select a chair from among its members.
(b) The committee shall:
(1) identify and assist in removing state and federal barriers to local coordination of services
provided to children with disabilities;
(2) identify adequate, equitable, and flexible funding sources to streamline these services;
(3) develop guidelines for implementing policies that ensure a comprehensive and coordinated
system of all state and local agency services, including multidisciplinary assessment practices
for children with disabilities ages three to 21;
(4) develop, consistent with federal law, a standardized written plan for providing services to a
child with disabilities;
(5) identify how current systems for dispute resolution can be coordinated and develop
guidelines for that coordination;
(6) develop an evaluation process to measure the success of state and local interagency efforts
in improving the quality and coordination of services to children with disabilities ages three to
21;
(7) develop guidelines to assist the governing boards of the interagency early intervention
committees in carrying out the duties assigned in section 125A.027, subdivision 1, paragraph
(b); and
(8) carry out other duties necessary to develop and implement within communities a
coordinated, multidisciplinary, interagency intervention service system for children with
disabilities.
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(c) The committee shall consult on an ongoing basis with the state Education Advisory
Committee for Special Education and the governor's Interagency Coordinating Council in
carrying out its duties under this section, including assisting the governing boards of the
interagency early intervention committees. (Minn. Stat. § 125A.023, Subd. 4.)
Subd. 6. Nothing in this section and section 125A.027 relieves a health plan company, third
party administrator or other third-party payer of an obligation to pay for, or changes the validity
of an obligation to pay for, services provided to children with disabilities ages three to 21 and
their families.
Subd. 7. Nothing in this section and section 125A.027 removes the obligation of the state,
counties, local school districts, a regional agency, or a local agency or organization to comply
with any federal or state law that mandates responsibility for finding, assessing, delivering,
assuring, or paying for education or related services for children with disabilities and their
families. (Minn. Stat. § 125A.023, Subd. 6-7.)

Responsibility of County Boards and School Boards
(a) The governing boards of the interagency early intervention committees are responsible for
developing and implementing interagency policies and procedures to coordinate services at the
local level for children with disabilities ages three to 21 under guidelines established by the state
interagency committee under Minnesota Statutes, section 125A.023, subdivision 4. Consistent
with the requirements in this section and section 125A.023, the governing boards of the
interagency early intervention committees shall organize as a joint powers board under section
471.59 or enter into an interagency agreement that establishes a governance structure.
(b) The governing board of each interagency early intervention committee as defined in section
125A.30, paragraph (a), which may include a juvenile justice professional, shall:
(1) identify and assist in removing state and federal barriers to local coordination of services
provided to children with disabilities;
(2) identify adequate, equitable, and flexible use of funding by local agencies for these services;
(3) implement policies that ensure a comprehensive and coordinated system of all state and
local agency services, including multidisciplinary assessment practices, for children with
disabilities ages three to 21;
(4) use a standardized written plan for providing services to a child with disabilities developed
under section 125A.023;
(5) access the coordinated dispute resolution system and incorporate the guidelines for
coordinating services at the local level, consistent with section 125A.023;
(6) use the evaluation process to measure the success of the local interagency effort in
improving the quality and coordination of services to children with disabilities ages three to 21
consistent with section 125A.023;
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(7) develop a transitional plan for children moving from the interagency early childhood
intervention system under sections 125A.259 to 125A.48 into the interagency intervention
service system under this section;
(8) coordinate services and facilitate payment for services from public and private institutions,
agencies, and health plan companies; and
(9) share needed information consistent with state and federal data practices requirements.
(Minn. Stat. § 125A.027, Subd. 1.)
(a) Parents, physicians, other health care professionals including school nurses, and education
and human services providers jointly must determine appropriate and necessary services for
eligible children with disabilities ages three to 21. The services provided to the child under this
section must conform with the child's standardized written plan. The governing board of an
interagency early intervention committee must provide those services contained in a child's
individual education program and those services for which a legal obligation exists.
(b) Nothing in this section or section 125A.023 increases or decreases the obligation of the
state, county, regional agency, local school district, or local agency or organization to pay for
education, health care, or social services.
(c) A health plan may not exclude any medically necessary covered service solely because the
service is or could be identified in a child's individual family service plan, individual education
program, a plan established under section 504 of the federal Rehabilitation Act of 1973, or a
student's individual health plan. This paragraph reaffirms the obligation of a health plan
company to provide or pay for certain medically necessary covered services, and encourages a
health plan company to coordinate this care with any other providers of similar services. Also, a
health plan company may not exclude from a health plan any medically necessary covered
service such as an assessment or physical examination solely because the resulting information
may be used for an individual education program or a standardized written plan. (Minn. Stat. §
125A.027, Subd. 2.)
(a) It is the joint responsibility of school and county boards to coordinate, provide, and pay for
appropriate services, and to facilitate payment for services from public and private sources.
Appropriate service for children eligible under section 125A.02 and receiving service from two or
more public agencies of which one is the public school must be determined in consultation with
parents, physicians, and other education, medical health, and human services providers. The
services provided must be in conformity with an Individual Interagency Intervention Plan (IIIP)
for each eligible child ages 3 to 21.
(b) Appropriate services include those services listed on a child's IIIP. These services are those
that are required to be documented on a plan under federal and state law or rule.
(c) School and county boards shall coordinate interagency services. Service responsibilities for
eligible children, ages 3 to 21, shall be established in interagency agreements or joint powers
board agreements. In addition, interagency agreements or joint powers board agreements shall
be developed to establish agency responsibility that assures that coordinated interagency
services are coordinated, provided, and paid for, and that payment is facilitated from public and
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private sources. School boards must provide, pay for, and facilitate payment for special
education services as required under sections 125A.05 and 125A.06. County boards must
provide, pay for, and facilitate payment for those programs over which they have service and
fiscal responsibility as referenced in section 125A.023, subdivision 3, paragraph (d), clause (1).
(Minn. Stat. § 125A.027, Subd. 4.)

Interagency Committees
Interagency Early Intervention Committees (IEIC), IEIC Membership, IEIC
Responsibilities
A school district, group of districts, or special education cooperative, in cooperation with the
health and human service agencies located in the county or counties in which the district or
cooperative is located, must establish an Interagency Early Intervention Committee for children
with disabilities under age five and their families under this section, and for children with
disabilities ages three to 22 consistent with the requirements under Minnesota Statutes,
sections 125A.023 and 125A.027. Committees must include representatives of local health,
education, and county human service agencies, county boards, school boards, early childhood
family education programs, Head Start, parents of young children with disabilities under age 12,
child care resource and referral agencies, school readiness programs, current service providers,
and may also include representatives from other private or public agencies and school nurses.
The committee must elect a chair from among its members and must meet at least quarterly.
(Minn. Stat. § 125A.30(a)).
The committee must develop and implement interagency policies and procedures concerning
the following ongoing duties:
(1) develop public awareness systems designed to inform potential recipient families, especially
parents with premature infants, or infants with other physical risk factors associated with
learning or development complications, of available programs and services;
(2) to reduce families' need for future services, and especially parents with premature infants, or
infants with other physical risk factors associated with learning or development complications,
implement interagency child find systems designed to actively seek out, identify, and refer
infants and young children with, or at risk of, disabilities, including a child under the age of three
who: (i) is involved in a substantiated case of abuse or neglect or (ii) is identified as affected by
illegal substance abuse, or withdrawal symptoms resulting from prenatal drug exposure;
(3) establish and evaluate the identification, referral, child and family assessment systems,
procedural safeguard process, and community learning systems to recommend, where
necessary, alterations and improvements;
(4) assure the development of individualized family service plans for all eligible infants and
toddlers with disabilities from birth through age two, and their families, and individualized
education programs and individual service plans when necessary to appropriately serve children
with disabilities, age three and older, and their families and recommend assignment of financial
responsibilities to the appropriate agencies;
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(5) implement a process for assuring that services involve cooperating agencies at all steps
leading to individualized programs;
(6) facilitate the development of a transitional plan if a service provider is not recommended to
continue to provide services;
(7) identify the current services and funding being provided within the community for children
with disabilities under age five and their families;
(8) develop a plan for the allocation and expenditure of additional state and federal early
intervention funds under United States Code, title 20, section 1471 et seq. (Part C, Public Law
108-446) and United States Code, title 20, section 631, et seq. (Chapter I, Public Law 89-313);
and
(9) develop a policy that is consistent with section 13.05, subdivision 9, and federal law to
enable a member of an interagency early intervention committee to allow another member
access to data classified as not public.
(c) The local committee shall also:
(1) participate in needs assessments and program planning activities conducted by local social
service, health and education agencies for young children with disabilities and their families; and
(2) review and comment on the early intervention section of the total special education system
for the district, the county social service plan, the section or sections of the community health
services plan that address needs of and service activities targeted to children with special health
care needs, the section on children with special needs in the county child care fund plan,
sections in Head Start plans on coordinated planning and services for children with special
needs, any relevant portions of early childhood education plans, such as early childhood family
education or school readiness, or other applicable coordinated school and community plans for
early childhood programs and services, and the section of the maternal and child health special
project grants that address needs of and service activities targeted to children with chronic
illness and disabilities. (Minn. Stat. § 125A.30(b).)
The local committee shall also:
(1) participate in needs assessments and program planning activities conducted by local social
service, health and education agencies for young children with disabilities and their families; and
(2) review and comment on the early intervention section of the total special education system
for the district, the county social service plan, the section or sections of the community health
services plan that address needs of and service activities targeted to children with special health
care needs, the section on children with special needs in the county child care fund plan,
sections in Head Start plans on coordinated planning and services for children with special
needs, any relevant portions of early childhood education plans, such as early childhood family
education or school readiness, or other applicable coordinated school and community plans for
early childhood programs and services, and the section of the maternal and child health special

Interagency and Community
Relations Standards

Rev. August 2010

Page 13

project grants that address needs of and service activities targeted to children with chronic
illness and disabilities. (Minn. Stat. § 125A.30(c).)

Community Transition Interagency Committee (CTIC), CTIC Membership, CTIC
Responsibilities
A district, group of districts, or special education cooperative, in cooperation with the county or
counties in which the district or cooperative is located, must establish a community transition
interagency committee for youth with disabilities, beginning at grade nine or age equivalent, and
their families. Members of the committee must consist of representatives from special
education, vocational and regular education, community education, post-secondary education
and training institutions, adults with disabilities who have received transition services if such
persons are available, parents of youth with disabilities, local business or industry, rehabilitation
services, county social services, health agencies, and additional public or private adult service
providers as appropriate. The committee must elect a chair and must meet regularly. The
committee must:
(1) identify current services, programs, and funding sources provided within the community for
secondary and post-secondary aged youth with disabilities and their families;
(2) facilitate the development of multiagency teams to address present and future transition
needs of individual students on their individual education programs;
(3) develop a community plan to include mission, goals, and objectives, and an implementation
plan to assure that transition needs of individuals with disabilities are met;
(4) recommend changes or improvements in the community system of transition services;
(5) exchange agency information such as appropriate data, effectiveness studies, special
projects, exemplary programs, and creative funding of programs; and
(6) following procedures determined by the commissioner, prepare a yearly summary
assessing the progress of transition services in the community including follow-up of individuals
with disabilities who were provided transition services to determine post school outcomes. The
summary must be disseminated to all adult services agencies involved in the planning and to
the commissioner by October 1 of each year. (Minn. Stat. § 125A.22.)

Disciplinary Records and Interaction with Law Enforcement
Transmission of Discipline Records
(a) The State may require that a public agency include in the records of a child with a disability
a statement of any current or previous disciplinary action that has been taken against the child
and transmit the statement to the same extent that the disciplinary information is included in,
and transmitted with, the student records of nondisabled children.
(b) The statement may include a description of any behavior engaged in by the child that
required disciplinary action, a description of the disciplinary action taken, and any other
information that is relevant to the safety of the child and other individuals involved with the child.
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(c) If the State adopts such a policy, and the child transfers from one school to another, the
transmission of any of the child's records must include both the child's current IEP and any
statement of current or previous disciplinary action that has been taken against the child. (34
C.F.R. § 300.229.)

Referral to and Action by Law Enforcement and Judicial Authorities
Nothing in this part prohibits an agency from reporting a crime committed by a child with a
disability to appropriate authorities or prevents State law enforcement and judicial authorities
from exercising their responsibilities with regard to the application of Federal and State law to
crimes committed by a child with a disability. (34 C.F.R. § 300.535(a).)
(1) An agency reporting a crime committed by a child with a disability must ensure that copies of
the special education and disciplinary records of the child are transmitted for consideration by
the appropriate authorities to whom the agency reports the crime.
(2) An agency reporting a crime under this section may transmit copies of the child’s special
education and disciplinary records only to the extent that the transmission is permitted by the
Family Educational Rights and Privacy Act. (34 C.F.R. § 300.535(b).)

Children with Disabilities in Adult Prisons
Exception to Obligation to Provide FAPE
The obligation to make FAPE available to all children with disabilities does not apply with
respect to the following:
(2)(i) Children aged 18 through 21 to the extent that State law does not require that special
education and related services under Part B of the Act be provided to students with disabilities
who, in the last educational placement prior to their incarceration in an adult correctional facility
(A) Were not actually identified as being a child with a disability under the Code of Federal
Regulations, title 34, section 300.8; and
(B) Did not have an IEP under this Part B of the Act.
(ii) The exception in paragraph (a)(2)(i) of this section does not apply to children with disabilities,
aged 18 through 21, who —
(A) Had been identified as a child with a disability under § 300.8 and had received services in
accordance with an IEP, but who left school prior to their incarceration; or
(B) Did not have an IEP in their last educational setting, but who had actually been identified as
a child with a disability under § 300.8. (34 C.F.R. § 300.102(a)(2).)
The following requirements do not apply to children with disabilities who are convicted as adults
under State law and incarcerated in adult prisons:
(i) The requirements contained in section 612(a)(16) of the Act and § 300.320(a)(6) (relating to
participation of children with disabilities in general assessments).
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(ii) The requirements in the Code of Federal Regulations, title 34, section 300.320(b) (relating to
transition planning and transition services) do not apply with respect to the children whose
eligibility under Part B of the Act will end, because of their age, before they will be eligible to be
released from prison based on consideration of their sentence and eligibility for early release.
(34 C.F.R. § 300.324(d)(1)).

Modification of IEP
(i) Subject to paragraph (d)(2)(ii) of this section, the IEP Team of a child with a disability who is
convicted as an adult under State law and incarcerated in an adult prison may modify the child’s
IEP or placement if the State has demonstrated a bona fide security or compelling penological
interest that cannot otherwise be accommodated.
(ii) The requirements of the Code of Federal Regulations, title 34, sections 300.320 (relating to
IEPs), and 300.112 (relating to LRE), do not apply with respect to the modifications described in
paragraph (d)(2)(i) of this section. (34 C.F.R. § 300.324(d)(2).)
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