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Good momning Chair Jackson and Chair Koppell and members of the Education and Mental
Health, Mental Retardation, Alcoholism, Drug Abuse and Disability Committees here today. My
name is Kathleen Grimm and I am Deputy Chancellor of the Division of Operations at the New
York City Department of Education (DOE), which includes the Office of School Health (OSH).

I am joined by Roger Platt, M.D., Chief Executive of OSH; Scott Bloom, Director of School
Mental Health Services, OSH; Elayna Konstan, Chief Executive of the Office of School and
Youth Development (OYSD) and Lily Tom, Assistant Commissioner, Bureau of Children,
Youth, and Families, Department of Health and Mental Hygiene (DOHMH). Thank you for
opportunity to discuss general education mental health services and programs in our schools.

The Office of School Health (OSH), a joint program of the DOE and DOHMH, was created to
support the emotional health and academic growth of all students through a comprehensive
offering of integrated supports and services.

In NYC, the mental health needs of children are significant. DOHMH Children’s Community
Health Survey (2009) indicates that at least 9% of 6-12 year-olds have received a mental health
diagnosis. Further, according to the 2011 Youth Risk Behavior Survey (YRBS) of City public
high school students, over a quarter (27%) reported persistent feelings of sadness and
hopelessness, and one out of every thirteen (8%) reported having made a suicide attempt at least
once during the past 12 months.

School-based mental health services have been an integral part of the City’s school health
program for decades. Schools are uniquely positioned to identify children with emotional
difficulties and psychological stress, and to support families in obtaining the help these students
need. It is well-established that students are more likely to seek help when school-based mental
health services are conveniently available where and when children need them. Students and
parents trust faculty and staff and know the school facilities. This familiarity also helps dispel
the stigma that frequently accompanies those seeking help for mental health problems. Also,
students and parents don’t need to miss school or work. '

Since 2003, we have developed a number of programs to enhance mental health services in
schools. Some are geared towards prevention, others are geared toward intervention. Taken
together, we are now providing a consistent level of services that makes the most of existing
resources.
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One of OSYD’s responsibilities is to help schools support the social-emotional well-being of all
students, recognizing the importance of this aspect of their development in achieving academic
success. Students have different needs and strengths, and not all students require formal mental
health treatment. School Jeaders and staff support students’ pro-social behaviors and provide
intervention at various points and levels within the school. Guidance counselors, social workers,
Substance Abuse Prevention and Intervention Specialists (SAPIS) and other school support staff
work with students on an on-going basis to help students deal with challenging situations and
make better choices. In addition, emotional and mental health lessons are part of the DOE's
recommended health education curriculum at all grade levels.

For those at-risk for more significant mental health challenges we offer more target interventions
such as: substance and alcohol abuse counseling, grief counseling, stress management, anger
management. This work is often done by partnering with community based organizations
(CBOs), which provide counseling services by licensed clinical social workers.

For those students that need even more intensive treatment, including students who exhibit at-
risk behavior and/or experience trauma and crisis, additional targeted intervention and support
are required. That’s where OSH comes in. :

OSH manages and coordinates mental health services at approximately 600 schools through a
combination of mental health services provided in onsite mental health programs, School-Based
Health Centers (SBHC), as well as school-linked services, where a CBO provider collaborates
with a school for referrals, screenings, crisis interventions, and other supports that a school can
not do on its own. These services support the schools’ ability to identify those students who may
have mental health issues and refer them to the appropriate resource either internally or
externally. These programs and services are supported from multiple funding streams, including
City and State funding, Medicaid, and other third party insurance. I would to thank Speaker
Quinn and the many members of City Council for their investiment in the construction of several
SBHCs.

There are currently over 450 schools that offer onsite mental health treatment in partnership with
area hospitals and community-based mental health providers. Of these schools, 216 have mental
health programs, which are licensed and overseen by the New York State Office of Mental
Health (OMH). These clinics are typically staffed by licensed social workers, psychologists or
psychiatrists from a community-based mental health organization or hospital. SBHCs also
provide onsite mental health services in addition to a range of primary care services and are also
licensed by the State and similarly staffed. There are currently 101 SBHCs that provide full or
partial mental health services to 239 schools.

The school-based mental health programs, and a majority of our SBHCs, provide a wide range of
mental health services in schools, including identification of high risk students with behavioral
and emotional needs, therapy (individual, family and group), crisis and psychiatric assessments,
case management, school community outreach and 24 hour crisis coverage for those students in
treatment. For direct treatment, providers bill Medicaid, Managed Medicaid, or Third Party
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Insurance. Many of the providers also have funding through their agency or organization. In
addition, the New York City Health and Hospitals Corporation (HHC) provides school-based
mental health services in partnership with DOHMH and staff from City hospitals at six schools.

A key element of our work is providing professional development for teachers and other school-
based staff. Students are typically referred for mental health services by school-based staff.
This training enables school-based staff to better identify when a student’s behavior may require
clinical attention and mental health services.

We also have a few smaller, but very worthwhile programs and partnerships. For example, the
Screening The At-Risk Student (STARS) pilot program currently provides school nurses and
physicians at 38 middle schools with training to assist in identifying youth with previously
undiagnosed depression or existing depression who are at risk for suicide or other harmful
behaviors.

In collaboration with DOHMH and OMH, OSH is participating in the New York State Promise
Zones for Urban Education pilot program. In this program 17 middle schools in the Bronx have
formed partnerships with local mental health agencies to provide crisis intervention,
consultations, parent workshops and teacher trainings and to open channels for collaborative
community partnerships for entire the school community around academic achievement, dropout
prevention, positive school culture and school safety. Five of these schools employ a Mobil
Response Team (MRT) model. '

In response to school staff referrals, the MRT conducts student assessments and links students to
mental health and other social services, as needed. MRT staff, which includes two licensed
social workers and a family advocate, conduct outreach, training and consultation to build the
capacity of school staff and families to recognize and respond to mental health problems. MRT
staff also respond directly to crises and/or support school staff in the management of crises.

This year, with funding from DOHMH, we expanded the MRT to two additional clusters in
Brooklyn.

Finally, in November 2011, NYC launched a web portal for teens' services which includes
information, resources, and access to help. The portal, www.nyc.gov/TEEN, incorporates mental
health content featuring digital stories of teens struggling with depression, suicidal thoughts and
other mental health issues and how they sought help. The goal is to promote help-seeking by
reducing social stigma and normalizing the process. The website also leverages content from
other City agencies that serve teens, provides information about programs, services, and
resources in New York City. The Mental Health Association of NYC continues to operate the
city’s LifeNet information and referral hotline and this resource is on the NYC Teen site.

In the end, the DOE is committed to meeting the educational needs of our young people, as well
as addressing and supporting the pro-social and mental health needs of our students. There
remain several several significant challenges to expanding mental health services in schools
namely available resources and the shortage of child and adolescent mental health providers.



i)epartment of
Education

While we are proud of the progress we have made and the services we provide, we recognize we
still have much more work to do ensure our students have access to mental health services. We
look forward to continuing our work with City Council on this important issue, and with that, I
am happy to take your questions.
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Introduction

Legal Services NYC is the largest non-profit provider of free civil legal services
in New York City. We are dedicated to expanding the rights of low-income New
Yorkers in areas such as housing, family, consumer, domestic violence, foreclosure,
immigration, disability and education. With offices in all five boroughs, our work is
designed to improve the lives of our diverse client populations through a holistic
combination of individual legal advocacy and social work support, group action, policy
work and community outreach.

Through our local offices, Legal Services NYC assists hundreds of families every
year with disability and education matters. Over 80% of our student clients are children

of color and/or immigrants, ranging in age from 3 to 21. Our Education and Disability



advocates assist New York City public school students and their families in a range of
areas including disability accommodations, special education, student discipline,
transportation, school transfers and academic intervention issues. We also mentor and
partner with students in various law-schools and law-school programs including the
Suspension Representation Project. We train and assist community-based organizations,
pro bono attorneys and elected officials. We participate in a number of coalitions
including the Dignity in Schools Campaign.

We thank the Council for organizing this important oversight hearing and for
inviting us to participate and festify about two significant and related issues
disproportionately affecting low-income children of color and immigrants in the NYC
public schools: the inappropriate and illegal use of emergency medical services and
imposition of so-called psychiatric suspensions in situations that have no medical
urgency. We urge the Council to support the proposals discussed herein including
increased resources for school-based mental health services, training for school-staff in
crisis intervention and de-escalation techniques, amendment of the Student Safety Act to
requiring public information and reporting by the Fire Department and DOE on EMS and
psychiatric exclusions, and creation of more consistent and constructive policies and

practices for dealing with disruptive behavior in schools.

Scope of the Problem
In our work with school-aged children and their families, we see day-to-day
examples of the need for improved mental health services and positive behavioral

supports and interventions in New York City Schools. We believe that much can be



done to change and improve policies and practices concerning childhood behavior and
mental health issues in school. We are here today to discuss two disturbing practices,

both of which stigmatize children and do little to address underlying mental health issues,
if any even exist: (1) the “EMS”ing of public school students—the forced removal of
children from school via ambulance or emergency services for non-suicidal behavior; and
(2) the increasing use of inappropriate “psychiatric suspensions”—forcing parents to keep
children from school until they obtain psychiatric clearance.

Over-utilization of emergency medical services is not a new problem. For years,
our advocates have dealt with inappropriate use of hospital emergency services for issues
ranging from undiagnosed learning disabilities to kindergarten tantrums.' Parents
contacting our offices typically describe situations where their minor children are
removed by emergency medical services for childhood behavior or misbehavior which
does not rise to the level of a medical emergency. After enduring the ordeal of forced
removal by emergency services and consultation or evaluation at a hospital, the vast
majority of children are released the same day and deemed fit to return to school.” Many
hospital staff have expressed frustration to Legal Services NYC staff about why schools
resort to such extreme measures,

We have also seen a disturbing trend in which NYC schools use stigmatizing
medical interventions with children whose needs are best served through less extreme

alternatives such as school-based services. For example, more New York City school

'n 2004, the New York Times ran an article noting school officials’ inappropriate use of hospital
emergency rooms to deal with “everything from student behavior problems to undiagnosed learning
disabilities.” Hospitals say City schools Use them as a Cure-All, New York Times, May 18, 2004.
? This problem was highlighted in a recent article in the New York Times entitled Keeping Students’
Mental Health Care Out of the E.R, April 6, 2012.




administrators are instructing parents not to bring their children to school until they have
obtained a psychological or psychiatric clearance letter. Based on client stories reported
to us, demands for clearance letters generally follow from some claimed non-suicidal
behavioral issue, purported instance of misbehavior or a perception that the child has a
disability or mental health issue or needs to be on medication.

The practice of removing and banning students from school until such time as the
parent can obtain the requisite clearance letter insisted upon by the school, amounts to an
illegal psychiatric suspension. Students may lose days or weeks of school while their
parents attempt to find an appropriate doctor or professional qualified to assess their child
and provide documentation satisfactory to the school. When a school has concerns for
the child’s mental health or medical or emotional well-being, far more effective means
can be used to assist parents in helping their children, including referrals for special
education, at risk counseling and information about available community resources.

The inappropriate use of emergency medical services and compulsory medical
clearance letters for purported disruptive behavior or perceived disabilities also violates a
wide range of New York State education laws and regulations ranging from the
compulsory attendance Jaws® to due process laws concerning the legal removal of
students® as well as local Chancellor’s regulations.® In addition, these practices
frequently violate federal laws such as the Individuals with Disabilities Education

Improvement Act (IDEIA)® which governs special education practices and Section 504 of

¥ NY State Education Law § 3205.

*NY Education Law § 3214; 8 NYCRR §100.2.
5 Chancellor’s Regulation A-443.

$20U.5.C § 1400, ef seq.



the Rehabilitation Act of 19737, which protects individuals with a broader range of
disabilities.

The cost of misusing emergency medical services is high for the City, schools,
children and families involved. Monetary costs may include hospital fees and ambulance
transport fees®, expenses associated with school personnel dispatched to accompany
children to the hospital, ACS expenses, lost wages, transportation costs and other
expenses. In addition to the monetary costs, inappropriate EMSing and exclusion exacts
a heavy toll in terms of the trauma inflicted on the children and families involved. This
often causes or deepens a chasm of distrust between potentially at risk students and the
school community, damages trust between emergency medical services responders and
potentially at risk students, and adversely affects the education of the children involved
due to disruption and lost instructional time.

Like the problems associated with misuse of restraint and oversubscription to zero
tolerance practices like suspension, the frequent and unnecessary resort to EMS and
psychiatric or psychological clearance letters illustrates that many schools are ill
equipped to respond to disruptive students, lack resources to properly assess students who
are presenting with disruptive behavior, lack training in de-escalation techniques and
practices and lack familiarity with or connections to resources in the community to meet
the mental health needs of students.

Based upon what we see and hear from families and health professionals, the

practice of overusing emergency medical services and forcing parents to obtain clearance

720 U.8.C§ 794.

The following cost breakdown reflects the costs incurred by one of our clients when their daughter was
sent to the ER by her middle school: Hospital ER charges: $775.00 and EMS Ambulance Services: $525.00
for a total of $1300.00.



letters as a condition of attending school occurs throughout the city, but seems more
prevalent in low-income communities where many students and their families already
experience significant trauma on a daily basis.

In order to shed further light on the problem and review it, we have made attempts
to obtain more formal data, most of which should already be collected or otherwise
documented but which is not publicly reported. For example, the Department of
Education’s Online Occurrence Reporting System (OORS) allows for input of
information regarding whether emergency medical services were contacted in a given
situation. While it is unclear if schools are regularly and properly documenting such
information, at least some data is collected and recorded. FOIL requests by Legal
Services NYC —~ Bronx and Queens Legal Services to the Department of Education, the
Fire Department, and the Office of Mental Health have gone largely unanswered.
Gathering this information is necessary in order to have meaningful discussion about the
problem and how to better address it.

Solutions

The practice by school officials of utilizing EMS services or medical clearance
letters to address disruptive student behavior is a costly and ineffective. The Department
of Education and charter schools must utilize research based methods to address
disruptive behaviors before they reach a point of crisis.

An important first step to minimizing the use of emergency medical services and
medical clearance letters is to determine the extent of the practice. The Department of
Education (DOE), the Fire Department of New York (FDNY) and the Department of

Health and Mental Health (DOIIMH) must make public the data regarding these



practices. Specifically, the DOE must collect and make public the total number of
students sent by each public school to a hospital emergency room and the reason for the
request for emergency medical services. Likewise the FDNY must publicize the total
number of calls for emergency medical services to a school location. Lastly the DOHMH
must collect information from all NYC hospital emergency rooms and mental health
providers where a student was referred for a medical clearance letter. Only with data can
policy makers be able to quantify the depth of the practice and craft appropriate public
policy to address it.

Secondly, the DOE and charter schools must utilize research based approaches to
addressing disruptive student behaviors. The use of EMS and medical clearance letters is
nothing more than another stop on the “Schools to Prison Pipeline” and what one
emergency room doctor coined a “psychiatric suspension”. This practice is rooted in the
discredited notion that disruptive behaviors can be modified through the removal and/or
suspension of the disruptive student.” Mental health professionals discourage these
punitive approaches, which do little to address the underlying needs of the student.

Evidence based approaches have been shown to be effective in reducing
disruptive student behaviors and these approaches include: positive behavior
interventions and supports (PBIS); Safe Responsive Schools (SRS) and Restorative
Practices.'® Although many of these approaches are already utilized in some form in
many public schools in New York City, the DOE has not adopted a policy requiring all

NYC public schools to utilize these methods. Instead, the DOE fails to even encourage

® American Psychological Association Zero Tolerance Task Force, “Are Zero Tolerance Policies Effective
in the Schools?”, American Psychologist, Vol. 63, No. 9, §52-862, (December 2008).

' Skiba, R., and Rausch, M. K., “School Disciplinary Systems: Alternatives to Suspension and Expulsion®,
Children’s Needs III: Development, Prevention, and Intervention, (Bear & Minke, editors), National
Association of School Psychologists, (2006).




the use of these in their policies. While the New York City Discipline Code and
Chancellor’s Regulation A-443 provides for “guidance interventions,” their overall thrust
reflects an emphasis on removals and suspensions as a disciplinary response to disruptive
students, The DOE should implement a policy requiring all NYC public schools to adopt
approaches like PBIS, SRS and Restorative Practices to address and minimize disruptive
behaviors.

The nonprofit organization Turnaround for Children utilizes such a whole school
approach to address disruptive student behaviors. Working in a school over a three-year
period, Turnaround provides extensive professional development for teachers and leaders
in instructional and behavioral strategies, sets up behavioral and academic intervention
systems for the highest-need students, and supports principals in working on key school
leadership issues. Additionally, Turnaround helps schools establish effective
partnerships with community-based mental health providers and other child-serving
agencies. Anecdotally, schools that have worked with Turnaround appear to make fewer

calls to EMS. 1!

In addition to the above whole school approaches, the following specific
recommendations would greatly assist in reducing the rate of 911 calls.
¢ DOE and NYS Education Department should issue new policy and
guidelines prohibiting the use of EMS services and medical clearance

letters to exclude students from school for solely disruptive behaviors.

e The DOE should increase resources to public schools that serve low
income communities'” so these schools are able to

' See enclosed New York Daily News Op-Ed by Dr. Pamela Cantor, Executive Director of Turnaround
for Children, Dec. 19, 2011.

2 1t is our belief that once the data is collected it will likely show schools in low income neighborhoods
have higher rates of EMS usage. Such a correlation already exists with regards to suspension rates. The



o Establish onsite school based mental health services;
o Develop crisis response teams in schools that are staffed with
properly trained professionals;
o Provide training and professional development in these areas to all
staff:
= de-escalation techniques;

* pre-crisis identification and assessment of at risk students
who present, or are likely to present with disruptive
behaviors;

» evidence based interventions for disruptive students with
IEP’s.

Legislative Proposals
The following are proposals for legislation that may help stop the misuse of

emergency medical services by the public schools.

The New Yotk City Council should consider amending the Student Safety Act to
require New York City DOE and FDNY to make annual reports on the usage of EMS
services by all New York City public schools and charter schools.

The New York City Council should consider amending the Administrative Code
to require school nurses or a qualified school health professional to be trained in crisis
intervention, and de-escalation techniques. In addition, school nurses or school health
professionals should also be consulted prior to a referral to EMS.

On the state level, New York City Council members can support the following
proposed legislation: A8343-2011, (sponsored by Assemblymember Catherine Nolan, co-

sponsored by Assemblymember Inez Baron; referred to education 6/14/2011) would

Bronx is the borough with the highest rate of poverty among the five boroughs and has the highest
suspension rates. In 2009-2010, there were 72,345 suspensions in New York City public schools. That
includes 55,956 Principal’s suspensions (1-5 days) and 16,389 Superintendent’s suspensions (6 days - 1
year). Students in the Bronx are suspended more often than students in any other berough. (There are 8.63
suspensions per 100 students in the Bronx as compared with 7.30 suspensions per 100 students citywide.)
See, http://schools.nyc.gov/Accountability/data/default.htm; Education Interrupted:. The Growing Use of
Suspensions In New York City’s Public Schools (2011).




prohibit the use of handcuffs on children younger than ten years old; and A7994-2011
(83214-a), (sponsored in the Assembly by Assemblymember Barron, co-sponsored by
Assemblymembers Schimel, Abinanti, Stevenson, Meng, and Nolan; referred to

education 5/25/2011) would prohibit the use of handcuffs on students with disabilities.

10



Legal Services NYC Client Stories

Legal Services NYC has encountered numerous cases over the last few years involving
students who have been sent to the emergency room by their public school or were told they
required a medical clearance letter before they could return to school. Below are but a few
client stories which reflect the extent and scope of the problem.

Queens Legal Services (QLS) is working with a six-year-old child who has been told on
two occasions by schools officials that he had to have a psychological clearance letter. In
addition, he has been sent to the emergency room twice by school officials and
suspended on two other occasions. Both suspensions were dismissed by the suspension
hearing office and he had been cleared to return to school each time he was sent to the ER
or seen by mental health professionals. Doctors, therapists and hospital workers are at a
loss as to why the school has resorted to such extreme measures. Surprisingly, school

~ officials have never suggested that the parent seek 504 accommodations (such as a

paraprofessional) or refered the student for evaluations for possible special education
services.

The family on its own initiated the special education evaluation process and is pursing a
transfer. Despite promises by DOE officials that a transfer has been granted, no
placement has been offered. The child and his parent have experienced trauma and
emotional distress; the student has lost instructional time and the family has incurred
hospital, ambulance and other monetary costs including lost wages by the parent.

South Brooklyn Legal Services (SBLS) represents a five year old boy in kindergarten.
Although he was identified as a child with a disability and had an Individual Education
Plan (IEP), the school inappropriately contacted the Emergency Medical Services (EMS)
five times from September to November for what the school alleged was disruptive
behavior. The behavior, for which the school sought EMS intervention, was typical
behavior for a child with autism, not behavior which required emergency medical
assistance. The five year old boy was sent to the emergency psychiatric ward on four of
these occasions. Each time he was discharged home immediately by hospital staff.

The parent notified school officials that her child was being receiving outpatient mental
health services and had undergone reevaluations to determine if any other special
education services were necessary. Further, the school advised the parent that her child
could not remain in school unless she sat in class with her child claiming that the school
did not have the resources to address the child’s needs without the parent or relative
providing such assistance. The mother was afraid to leave the child, as she feared they
would call EMS again, so she and her sister would take turns sitting with him in class.

As a result of the inappropriate use of EMS, the child and his parent have suffered
immensely, both emotionally and financially. Unfortunately, due to the inappropriate
actions of the school, the child has not been in school for several months. SBLS is
working with the parent to find an appropriate educational placement for the child so that
he can return to school.



Queens Legal Services (QLS) represented a 12-year-old child middle school student who
was EMSed several times. On one oceasion he was sent to the ER because he was non
responsive to school personnel. The second time because he was agitated and provoked
and punched a door. Both times, the parent received bills for the hospital and ambulance
transport. The school alternated between suspending the child and EMSing him. School
officials made no secret of the fact they wanted him out of their school. The school
eventually brought an impartial hearing to place him in an interim alternative educational
setting (IAES) claiming that he was a danger to the school environment. QLS
represented the family at the hearing and prevailed proving that an TAES was not
appropriate for the student. QLS also assisted the family in getting the student who is °
learning disabled placed in a specialized non-public school.

Currently Legal Serv1ces NYC - Bronx (LSNYC-Bx) is representing a 15 year old
student attending the 7 grade. The student moved to the Bronx recently from another
state. She had received Section 504 services and special education services at her prior
schools. The parent presented this information to DOE officials but the student was not
immediately evaluated. The student struggled without the special education services and
was unable to meet the promotion criteria for the 7" grade. Being significantly older than
her 7™ grade classmates, the student experienced significant teasing and bullying.

Early this school year officials at her middle school called Emergency Medical Services
claiming the student was suicidal after she stated that she was depressed and unhappy
about her school situation. Upon being notified by school officials, the student’s parent
arrived at the school before EMS personnel but she was refused access to her daughter.
The parent was given little to no information about why her daughter needed to go to the
emergency room. When the parent stated that she was refusing the EMS services, she was
told by school officials that her daughter had to go to the ER. At the hospital the student
was evaluated for any suicidal risk and none was found and was discharged without
treatment because none was necessary. Beside incurring a significant financial cost, the
parent and student had to confront the stigma of the allegation of a mental illness.

Currently, LSNYC — Bronx is working with the family to ensure the student who has
severe academic delays receives appropriate special education services. In addition,
L.SNYC-Bronx has brought an impartial hearing to secure compensatory services to
address the special education violations committed by school officials. The parent
believes the visit to the hospital ER did not improve her daughter’s education nor did it
spur any urgency in her daughter’s school to provide her appropriate educational services
and programs.
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Via Facsimile & U.S. Mall
Nancy Bedard, Esq.

South Brooklyn Legal Services
105 Court Street, 3 Floor
Brooklyn, New York 11201

Re: Do

Dear Ms. Bedard:

I write on behalf of the New York City Department of Education ("DOE"™) in
response 1o your letter dated February 8, 2012, addressed to Principal Linda Singer. In
your letter, you claim that Ms. NN son, DO /s scnt by ’
Emergency Medical Services (EMS) to Kings County Hospital at least five times since
the start of 2011-2012 school year for being difficult. In addition, you claim that school
personnel have told Ms. Bthat she or another member of the family must sit with
DS ot school, or he cannot attend school. The DOE categorically rejects these
assertions.

DessnsnSNENENEN is = five-year-old child who is scheduled to receive special
education services. Jo Ann Catalano was selected as D 1 -1 paraprofessional.
DanW sccond paraprofessional was Joanna Rivera. Both of the paraprofessionals
have been injured by Desssmh, Dwmmmi is autistic and has low frustration tolerance
and tantrums several times through the day. Occasionaily, Dl behavior cannot
be controlled by the PS 255 staff alone and EMS have been contacted.

- On five occasions, D4} became uncontrollable and EMS was contacted by
the school. Those dates were: 1) September 27, 2011; 2) October 6, 2011 3) October
12, 2011; 4) October 26, 2012; and 5) November 9, 2012. Ms. (SR traveled with
DwniNEm on first, third and fifth trip to Coney Island Hospital. One the second trip,
Dol 2unt traveled with him to the hospital. Only on the fourth EMS call did Ms.
Evmmming object to EMS transporting her son to the hospital and so he was not. If Ms.
FmemNg objected to her son being transported to the hospital, it was always within her
right to speak to EMS workers.

Office of Legal Services « 715 Ocean Terrace, A~129, Stalen Island, New York 10301
Telephone: (718) 390-1433 » Fax: (718) 390-1474



Ms. EYSEENR would often arrive at PS 255 late and explain that DUe— was
having a bad morning. PS 255 staff would then permit Ms. E-to sit with Dl
and his 1:1 paraprofessional in the classroom in order to assist with his transition. At no
time was Ms. AR forced to remain with Deslll$, but rather this opportunity was
extended to her as a courtesy. Due to Dullllil§ repeated disruptions, PS 255 staff
communicated to Ms. ENgliE that they recommended he be evaluated by the
Committee on Special Education (CSE), since his academic placement was unable to
meet his academic, social, and emotional needs. Ms. E- refused o have her son

evaluated by the CSE.

In November 2011, Ms. E{iiill contracted with an outside evaluator at the Kings
County Hospital Center. On January 12, 2012, an evaluation was faxed to PS 255 from
Dr. Stephanie Erickson, at the Kings County Developmental Evaluation Clinic who
evaluated Dummmm®. Dr. Erickson placed Dyl on ihe Autism Spectrum.
According to Dr. Erickson, Dyl “continues to experience difficulty with transitions,
inappropriate emotional responses in social situations and poor social communication.”
Dr. Erickson agreed that Dl should be referred to the CSE for placement in a
small structured classroom for children on the Autism Spectrum. Dr. Erickson also
recommended that Dyl have a psychiatric evaluation to determine if medication
could help decrease his énxiety and reduce his temper tantrums and violent outbursts.

In response to the allegation that the DOE did not have a proper behavior plan
for D emsmmeat, it should be noted that the develbpment of a behavior intervention plan,
requires that the parent be included in the designing of that plan. Ms. SRR refused

to let PS 255 modify anything on Demsms8's IEP. Ms. £ made clear to the school
on November 7, 2011 that she did not trust the school and did not want the school to

alter anything on DyENSERYs |EP.

On February 17, 2012, Ms. ESIE discharged her son Dl from P.S. 255
on the basis that he was,under six years old. Ms. Eiilill further stated that it was her
desire to travel. The location of Ms. EXSNEM and DamSsEEg 2re unknown at this time.

-ﬂ,

I hone that my letter is responsive to your request If you wish to contact me, my
telephone number is (718) 390-1433 or my email address is Rmerrii@schools.nyc.gov.

/Smcerel ,
%ﬁ,\\ B/

Robin Merrill
Senior Counsel

Office of Legal Services » 715 Ocean Terrace, A~129, Staten Island, New York 10301
Telephone: (718) 390-1433 « Fax: (718) 390-1474



February 8, 2012

Linda L. Singer, Principal

P.S. 255 Barbara Reing School
1866 East 17" Street
Brooklyn, NY 11229

VIA MAIL AND FAX: 718 627-0626

RE:
DOB:

I am writing on behalf of Ms. _ and her son_. As
you are aware, he is a student at your school in the kindergarten grade. According to his
mother, - has been sent by Emergency Medical Services (EMS) to Kings County
Hospital at your school’s request at least five times since the start of the 2011-2012
school year. Further, school personnel have told his mother that she or another member of
the family must sit with him at school, or he cannot attend school.

Dear Principal Singer,

Effective immediately, P.S. 255 is directed to cease and desist in enforcing its
policy of barring - from school absent his mother and or another member of the
family being present, and to cease and desist in contacting EMS when- is
experiencing behavior the school deems difficult. This is an inappropriate use of EMS
and is causing trauma for and his mother. must be allowed to attend
P.S. 255 without being accompanied by his parent, and not be unnecessarily sent by EMS
to the hospital without justified or reasonable medical cause. Reasonable
accommaodations must be in place including but not limited to the following:

a. The immediate assignment of a one-to-one behavior management
paraprofessional to i for the duration of the school day.

The proper development and use of a behavior plan that includes and allows

i opportunities to engage in activities in class to avoid serious

escalation.

b.

As you may be aware, excluding from participating in school for a
disabling condition violates Section 504 of the Rehabilitation Act of 1973, New York
State and New York City Human Rights Laws, the Americans with Disabilities Act, and
the Equal Protection Clause of the 14™ Amendment to the United States Constitution. My
client has authorized me to take all necessary actions, including appropriate legal
remedies, to ensure-’s right to a public education is protected.



Thank you for your anticipated cooperation with respect to this matter. You can
contact me at 718-237-5568 or nbedard@sbls.org if you have any questions or concerns.

Regards,

Nancy Bedard,
Staff Attorney

cc: Dennis Walcott, Schools Chancellor
Hon. Robert Jackson, New York City Council



An

Leonardo da Vinci
Intermediate School 61 Q

Joseph J. Lisa, Principal AMER'IC A'S
' CHOLCE.

98-50 50 Avenue
Corona, New York 11368 SCHOOL
Voice: 718-760-3233

Assistant Principals
Fax: 718-760-5220

Jerry Brito

Beth M. Garelick

Laura La Sala

Jemmifer Miller

Evelyn Veloz

Willtam H. Voges '
1

I 20

Emergency — Child Psychiatry
Walk- In Clinic

City Hospitat at Elmhurst
79-01 Broadway

Elmhurst, NY 11373

To Whom It May Concern: :
it it e | -
evaluation. . : '

Please evaluate this youngster, refer-for counseling and advise as to when [[fmay return to school..

Sincerely,

i, A,

William Rohan, Guidance Counselor




1170772011 04:12 FAX 7188604125 southbronxclassical [doocz2/0002

S

SOUTH BROWNX CLASSICAL CHARTER SCHOOL

LESTERS. LONG 977 FOY SIREET
EXECUTIVE DIRECTOR . BRONK, NEW YORK 10459
: (718) BEP-4340
- (718) 860-4125 Fax

Dear Ms.- 7

—will be suspended, indefinitely, for attempting to poke a Dr. Bolling in

eye with a pencil and for kicking Ms, Friedland, funning away from South Bronx

Classical staff. In addition, I > lied off his shoes and threw them at Ms.
~ Friedland (Social Worker), vehemently refusing to sit down, follow dir('i:ctions or
. listen. . : e :

(n the past two weeks, NIl behavior has become increasingly '
unmanageable and dangerous. He has snatched pencil from teacher, displayed
extreme defiance: refusing to sit down, running around cafeteria, making howling
noises during instruction and making it impossible for other scholars Fo leam. -

. - 1
in order for [ to retum to Seuth Bronx Classical Charter Schodl, he must
receive the psychiatric treatment, scheduled for December 2, 2011 and we
should also get a clearance, in writing, from his outside Psychiatrist, stating that
the treatment program is sufficient enough fof this school setting.
i
Ms. Friedland is also researching outside, Day Treatment programs, to assist you
in this process. Ms: Falkquay will provide you with additional classro%m work for

" the time that he is on suspension.

; rely

[Pt
&Aackson
f Studenis

|

!



HARRIET TUBMAN CHARTER SCHOOL
35685 THIRD AVE, BRONX NY {0456
PHONE: (7 18)537-88 12 FAX; {718)537-9858

" Cleveland Person, Principal Panaiota Constantine, Elementary Academy Direcior
Mialik Small, Jurcior Academy Director

October 3, 2011

Re: I - X Grade

To Whom It May Concern:

The above named child has experienced an outburst in school today. The child shut down and
began yelling and throwing chairs. She yelled out multiple times “Nobody cares about me!” She
atternpled to run out of the classroom and out of the school building. The child was crymg

uncontrollable, comnered herself on the floor, and sheltersd herself with chairs.

Therefore, the above named child needs a psychologma' clearance, as well as a neurological and
behavioral assessment upon returning back to school,

If you have any questions or concerns, please do not hesitate to contact me.
Regards,

Ms. Medina

Sch@oi Counselor -

,r.":r?’ 4’.'»'7(} 7(‘ 'r-?f’
Principat/ \_

BUILDING EXCELLENCE, BUILDING QOUR FUTuRE




