OSSE

FOR SCHOOLS LOCATED OUTSIDE THE DISTRICT OF COLUMBIA

Application for a Certificate of Approval

from the Office of the State Superintendent of Education (OSSE)
to Serve Students with Disabilities Whose Education is Funded by the District of Columbia Government

Type of Application

[ ]initial

[X] Renewal

Core Requirements
e The school or program meets the definition of a nonpublic special education school or program.*
e The school or program can implement each student’s individualized education program (IEP).
e The school or program can demonstrate that it protects the health and safety of students.
e The school or program prohibits the use of aversive interventions.?
e The school is licensed or certified by the state education agency (SEA) in the jurisdiction in which the school
is located (i.e., Maryland State Department of Education, Virginia Department of Education).

Name of Overarching Entity or School Network, if applicable

Name of School or Program Type of School or Program

[ ] Day School

1. [ ] Residential Treatment Center

[ ] Psychiatric Residential Treatment Facility
[ ] Day School

2. [ ] Residential Treatment Center

[ ] Psychiatric Residential Treatment Facility
[ ] pay School

3. [ ] Residential Treatment Center

[ ] Psychiatric Residential Treatment Facility

Add rows as needed.

a nonpublic special education school or program is defined as a privately owned or operated preschool, school, educational organization, or program, no matter
how titled, that maintains or conducts classes for the purpose of offering instruction, for a consideration, profit, or tuition, to students with disabilities.

2 Aversive intervention means specific strategies for behavioral-treatment intervention, including: (A) Noxious, painful, intrusive stimuli or activities that result in pain;
(B) Any form of noxious, painful, or intrusive spray or inhalant; (C) Electric shock or use of a graduated electronic decelerator; (D) Pinches and deep muscle squeezes;
(E) Withholding adequate sleep, shelter, clothing, bedding, or bathroom facilities; (F) Withholding meals, essential nutrition, or hydration, or intentionally altering
staple food or drink to make it distasteful; or (G) The use of chemical restraints, instead of positive programs or medical treatments.



For Internal Use Only
SLIMS Number(s):

Date Application Received by OSSE:

Mode of Submission:

Individual at school who will serve as OSSE’s main point of contact for this application

Name:

Position:

Email Address:
Phone Number:

l. Legal Authority

Name of the individual or entity responsible for school governance and operation:

Address:

Email Address:

Website Address:

Il. Executive and Administrative Leadership

Chief Executive Officer

Chief Operating Officer

Chief Financial Officer

Director of Education/
IEP Coordinator

Address:

Address:

Address:

Address:

Phone Number:

Phone Number:

Phone Number:

Phone Number:

Email Address:

Email Address:

Email Address:

Email Address:

Director of Residential
Facilities and Services, if
applicable

Admissions Officer

OSSE Student Records
(Special Education Data
System?3) Point of Contact

OSSE Invoice Submission
Point of Contact

Address:

Address:

Address:

Address:

Phone Number:

Phone Number:

Phone Number:

Phone Number:

Email Address:

Email Address:

Email Address:

Email Address:

3 Special Programs is an online system used by schools who serve District of Columbia students with disabilities to collect and store
student-level data for local and federal reporting purposes. It is the responsibility of the nonpublic school to designate an individual
who will comply with Special Programs-related training and reporting requirements. Each nonpublic school must coordinate with the

student’s local educational agency (LEA) to ensure ongoing compliance with data requirements as delineated by the LEA.




Ill. School/Program Overview

Complete this page for each school unless the information across all schools is identical. Copy the page as

needed.

Legal Name of School Physical Address
County:
Name Commonly Used Website Address
Name of Principal Email and Phone
Level of School/Program Ages and Grades Sexes and Genders Served Graduation Tracks Offered Disability Categories Served
Served
|:|Pre—K Ages: - |:| Boys |:| Diploma |:|Autism
[Jxindergarten [ Girls [ certificate of Completion [Jpeaf-Blindness
[CJElementary Grades: - [ coed [JGeD [Jpeafness
[CJsecondary [] Nonbinary [Joevelopmental Delay
[Jother [CJEmotional Disturbance
[JHearing Impairment
[Cintellectual Disability
[Multiple Disabilities
[CJorthopedic Impairment
[Jother Health Impairments
|:|Speech Language Impairment
[CIspecific Learning Disability
|:|Traumatic Brain Injury
[Clvisual Impairment
Tax Identification Number:
OSSE SLIMS Number: Leave blank if not known
Number of School Tota! Number of Class start ‘Cla.ss Does the school offer Extended
Dates of School Year Instructional Hours Per . dismissal .
Days A time N School Year (ESY) services?
Day time
From Monday
Tuesday [ves
To Wednesday
Thursday [Ino
Friday

4 Indicate number of instructional hours for students. If professional development for all staff occurs regularly during normal school
hours, do NOT count the hours as instructional.



IV. Special Education and Related Services

Provide the school’s mission statement.

Describe the school’s educational program. Does the school offer any special or specialized programs? If yes,
provide a statement for each program that includes the name of the program and a description of the
program and its goals.

Identify all related services that are offered:
|:| Audiology |:| Physical Therapy |:| Rehabilitation Counseling
|:| Occupational Therapy |:| Speech-Language Pathology |:| Behavioral Support
|:| Orientation and Mobility |:| Parent Counseling and Training |:| Other (Please list):
[ ] school Health/Nursing [ ] Recreation

V. Organizational Capacity & Staff Qualifications

A nonpublic special education school or program is required to ensure that its organizational structure provides
for the effective and efficient operation of the school or program, supervision of school personnel, and
supervision of students.®> Additionally, each member of the teaching staff shall hold a teaching certification from
the state or district in which the school is located, to the same level as required for teaching staff in public
schools of that state or district.® Related service providers, whether employed or contracted by the nonpublic
special education school or program, shall be appropriately certified, licensed, or registered in their professional
areas in alignment with requirements from the state or district in which the school is located, to the same level
as required for teaching staff in public schools of the state or district.’

Submit a staff roster that includes the names and positions of all staff members. See Section X. No other
information pertaining to staff qualifications or organizational capacity will be required as part of this renewal
application process. OSSE monitors for compliance with the requirements in those areas through standard on-
site monitoring visits, which occur once every three years.

®5 DCMR §A-2823.1.
65 DCMR §A-2823.2.
75 DCMR §A-2823.3.



VI. Certification & Licensure

Is the school currently certified or licensed by an agency in a jurisdiction outside of DC? |:| Yes |:| No

Type of license or certification:

Name of issuing agency:

Address of issuing agency:

Name and email address of agency contact:

Has the owner ever been denied authorization to operate a private special education school in another state?
[ Jyes [ ] No []N/A

If yes, please identify the state:

For PRTFs Only
Has the facility been certified as a Psychiatric Residential Treatment Facility (PRTF) by the District of Columbia

Department of Behavioral Health (DBH)?8 [ ]| Yes [ ]| No
If not, has the facility applied to be certified as a PRTF by DBH? |:| Yes |:| No

VII. Accreditation

Is the school currently accredited by a recognized national or regional organization? |:| Yes |:| No
Type of accreditation:

Name of accreditation agency:

Address of accreditation agency:

VIIIL. Inspections
Enter the name of the inspection agency or inspection certificate for each inspection the school is required to
undergo, as well as the date on which the inspection certificate expires or the date on which the inspection
took place if the certificate does not include an expiration date.

Issuance Expiration
Inspection Type Inspection Agency or Certificate Date Date

Certificate of Occupancy

Building Code®

Fire Safety

Health & Sanitation

Air Quality (Indoor)

Water Safety

Waste Management Systems

Pest Control

Lead Safety

Carbon Monoxide Detectors

8 DC Official Code §7-1131.04.
9 To ensure structural and system integrity of building (HVAC, roofing, plumbing, electrical).



IX. Insurance
Will the school, if approved by OSSE, add the District of Columbia government as an “Additional Insured” on
their certificate(s) of liability insurance policy and maintain coverage at the appropriate levels or limits?

|:| Yes |:| No

X. Required Information and Documentation

Provide copies of the following documents:

(1) |:| A completed and signed renewal application form

(2) |:| Current license or certificate of approval issued by a state education agency other than
OSSE (e.g., Maryland State Department of Education, Virginia Department of Education)

(3) |:| Most recent compliance report(s) issued by another state education agency

(4) [ ] Evidence of accreditation by a national or regional organization

(5) [ ] All inspection certificates (fire safety, health, sanitation, etc.)

(6) [ ] General liability insurance policy

(7) [ ] Vehicle insurance policy

(9) |:| Current school year calendar for each school

(10) |:| Staff roster that includes the names and positions of all staff members

(12) |:| Student Handbook

(12) |:| Parent Handbook

XI. Certification

l, (print or type), hereby certify that all of the facts,
figures, information, representations, and assurances made by me in this application, including all exhibits and
attachments, are true and correct to the best of my knowledge and belief. | certify that | am authorized to
execute this application on behalf of the school or program.

Signature of Chief Executive Officer Date

Legal Name of School(s) or Program(s)
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