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Adapted PE Specialist for 25 years, 21 years at the

preschool level

e APEAA Coordinator/Adjunct professor at CSUSB
Kinesiology-APE

e BA in Dance from CSUF

e MA in Dance/Movement Therapy form UCLA
Registered Dance/Movement Therapist R-DMT

e PE/APE Credentials Cal Poly Pomona

e Co-Director National Adapted PE Conference 2023
(NAPEC 52)

e Chair- California State Council on Adapted PE
(SCAPE)

e NCPEID Membership Committee Member

e Academy of Health and Physmal theracy (NAHPL)

Adapted PE Chair, West Coast T - R
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HY PROVIDE ADAPTED PE AS AN EA

SERVICE?

e Preschool motor interventions significantly increase gross motor
and executive function skills (Mulvey et al., 2018; Young et al,,
2021)

e FMS interventions have the potential to remediate secular motor
skill decline in young children (Lindsey et al., 2021)

e Young children from disadvantaged settings demonstrate
developmental delays with FMS. Motor skill intervention was
effective with remediating their delays (Brian et al., 2017)

e The preschool years are a critical time for children to learn FMS
(Brian et al., 2019)




FMS delays in preschool often result in developmental
delays throughout childhood into adolescence (Robinson et

al,, 2015)

Often students who receive early intervention for gross
motor skills do not require Adapted PE services by the time
they go to Middle School; or they require less support in
order to participate in their Least Restrictive Enwronment for
Physical Education. -




(a) General
1) “... the term special education means specially designed instruction,
at no cost to the parents, to meet the unique needs of a child with a disability
including — :
(i) instruction conducted in the classroom, in the home, in hospitals and
institutions, and in other settings; and

(ii)  instruction in physical education” (§300.26)

(b) In this definition of special education, physical education was defined as
follows:

“(@) Means the development of —
(A) Physical and motor fitness;
(B) Fundamental motor skills and patterns; and

(C) Skills in aquatics, dance, and individual and group games and
sports (including intramural and lifetime sports); and

(ii) Includes speclal physical education, adapted physical

movement education, and motor development.”
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Address Common Misconceptions with Administrators

e That Adapted Physical Education is not a required service until
Physical Education is required- Adapted PE is a service that can be
offered to students from 3 - 21 Preschool OSEP Letter/CA APE
Guidelines

e That Physical Education is not an instructional area (Physical
Education IS Education!)

e That because Adapted PE does not have it’s own eligibility category
(like speech and language) that Adapted PE cannot be a stand-alone
or primary service.

e That if a child receives Physical Therapy they do not also need
Adapted Physical Education services

e That Physical Therapy services cannot be substituted for Adapted

~ PE services OSEP Letter Link
- T : A



https://drive.google.com/file/d/1rSvb3jgrmC1Ufqw4MMObbTyB5h1bVzq0/view?usp=sharing
https://www.wrightslaw.com/info/pe.index.htm
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UNITED STATES DEPARTMENT OF EDUCATION

OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE
s SERVICES

July 31, 2013

Garth Tymeson, Ph.D.

Center on Disability Health and
Adapted Physical Activity

College of Science and Health
University of Wisconsin, La Crosse
131 Mitchell Hall

La Crosse, Wisconsin 54601

Dear Dr. Tymeson:

This is in response to your March 1, 2013 letter to Michael K. Yudin, Acting Assistant Secretary,
Special Education and Rehabilitative Services, U.S. Department of Education, and follow-up
phone conversation with Jennifer Wolfsheimer, Education Program Specialist, on March 25,
2013. In your letter, you ask whether it is consistent with Part B of the Individuals with
Disabilities Education Act (IDEA) and its implementing regulations for a school district to deny
the provision of physical education services as part of a preschool-aged child’s individualized
education program (IEP), when physical education is not available to all children in preschool.
As an example, you state that a local school district refused to provide a preschool-aged child
with a disability physical education as part of the child’s IEP because children without
disabilities in preschool in the school district are not offered physical education.

The Part B regulations, at 34 CFR §300.108, address the requirements of school districts to
provide physical education services to students with disabilities. Section 300.108(a) requires
schools to provide physical education to all children receiving a free appropriate public
education, unless the school does not provide physical education to children without disabilities
in the same grades. That exception, however, only relieves schools of the 34 CFR §300.108(a)
requirement to provide general physical education to a// students with disabilities regardless of
the unique needs of any given student and regardless of any student’s IEP. Section 300.108(a)
does not relieve schools of the duty to provide physical education to those students who have
unique needs requiring physical education and have IEPs setting out physical education as part of
that student’s special education and related services.

Under 34 CFR §300.108(c), “[i]f specially designed physical education is prescribed in a child’s
1EP, the public agency responsible for the education of that child must provide the services
directly or make arrangements for those services to be provided through other public or private
programs.” Thus, under Part B, “if physical education is specially designed to meet the unique
needs of a child with a disability and is set out in that child’s IEP, those services must be
provided whether or not they are provided to other children in the agency.” Analysis of
Comments and Changes of the final Part B regulations, 71 Fed. Reg. 46540, 46583 (August 14,
2006). Furthermore, the requirements of Part B of the IDEA regarding IEPs for children with
disabilities apply to preschool-aged children.

Page 2 — Mr. Garth Tymeson

Based on section 607(e) of the IDEA, we are informing you that our response is provided as
informal guidance and is not legally binding, but represents an interpretation by the U.S.
Department of Education of the IDEA in the context of the specific facts presented.

If you have questions, please do not hesitate to contact Jennifer Wolfsheimer at 202-245-6090 or
by email at Jennifer. Wolfsheimer @ed.gov.

Sincerely,
YRS T
Melody Musgrove, Ed.D

Director
Office of Special Education Programs


https://www.ncpeid.org/legislation

Under 34 CFR §300.108(c), “[ilf specially designed physical
education is prescribed in a child’s IEP, the public agency
responsible for the education of that child must provide the
services directly or make arrangements for those services
to be provided through other public or private programs.”
Thus, under Part B, “if physical education is specially
designed to meet the unique needs of a child with a
disability and is set out in that child’s IEP, those services
must be provided whether or not they are provided to other
children in the agency.” Analysis of Comments and
Changes of the final Part B regulations, 71 Fed. Reg. 46540,
46583 (August 14, 2006). Furthermore, the requirements of
Part B of the IDEA regarding IEPs for children with
disabilities apply to preschool-aged children.”




SHAPE AMERICA ADAPTED PUYSICAL EDUCATION GUIDANCE
DOCVMENT



https://www.shapeamerica.org/events/upload/Answwering-Frequently-Asked-Questions-About-Adapted-Physical-Education.pdf
https://www.shapeamerica.org/events/upload/Answwering-Frequently-Asked-Questions-About-Adapted-Physical-Education.pdf

Answering FAQs About Adapted PE (cont)

4. At what age are children with disabilities eligible to receive APE services? Parts B
and C of IDEA, 2004, establish that when students with disabilities are determined eligible for
APE services and/or programming, they may receive APE services. From birth to age 2, infants
and toddlers with disabilities, and their families, are eligible for early-intervention services under
Part C of IDEA. Children and youths ages 3 to 21 are eligible for special education and related
services under Part B of IDEA. From birth to age 21, children and youths with disabilities must
be provided physical education as specified in the following types of plans:

e Anindividualized family service plan (IFSP) from birth to age 2.

e AnIEP and/or individualized transition plan (ITP) from ages 3 to 21.

Most often, a child's IFSP is serviced in the home or daycare setting, and the adapted physical
educator works closely with the parents or caregivers to guide them in addressing the child's
motor needs. Often, the adapted physical educator also coordinates with the child’s “motor
team,” which includes the physical, occupational and speech therapists, who are considered
“related service” personnel.

Once a qualifying child with a disability age 3 and above enters preschool, the adapted physical
educator continues to work closely with families and related-service personnel, but he or she
also engages with the general physical educator to generate strategies for including the child in
GPE if that is considered the least restrictive environment for the child. By federal law, when a
student with disabilities turns age 186, his or her IEP team must develop an ITP, to begin
planning for skills to promote healthy living after the student leaves school. Some states elect
to beginthis process at age 14. Refer to Question 12 for more information related to
transitioning and students with disabilities.

Legal Citation
IDEA. Sec. 631 (2004).
(b) Policy.—TIt is the policy of the United States to provide financial assistance to States—

(1) to develop and implement a statewide, comprehensive, coordinated,
multidisciplinary, interagency system that provides early-intervention services for
infants and toddlers with disabilities and their families;

(2) to facilitate the coordination of payment for early intervention services from Federal,

State, local, and private sources (including public and private insurance coverage);

(3) to enhance State capacity to provide quality early-intervention services and expand

and improve existing early-intervention services being provided to infants and toddlers

with disabilities and their families; and

(4) to encourage States to expand opportunities for children under 3 years of age who

would be at risk of having substantial developmental delay if they did not receive
early- intervention services.

IDEA. Sec. 612 (2004).
(A) In general.--A free appropriate public education is available to all children with disabilities
residing in the State between the ages of 3 and 21, inclusive, including children with disabilities
who have been suspended or expelled from school.

© 2016, SHAPE America - Society of Health and Physical ° Www. ica.org
1900 Association Drive, Reston, VA 20191 e 800.213.7193 e membership@shapeamerica.org




JOOL ASSESSMENT TEAM

Advocate for being on the Preschool Assessment
Team , |

If gross motor is an area related to the suspected
disability, Adapted PE should be included on the
assessment plan under motor development

If a parent has concerns about their child’s gross
motor skills Adapted PE should also be on the AP
Students with ASD often need to be assessed
because even if their skills are within average ranges
they demonstrate delays in reciprocal motor
participation skills



e When reviewing IFSP referrals have school

psychologists look for delays in gross motor skills or

gross motor indicated as an area of need on the IFSP
referral form




Home  Tools CTAPE.pdf Untitled x
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INDIVIDUALIZED FAMILY SERVICE PLAN - TRANSITION STEPS AND SERVICES Searct
CHILD'S NAME . 4 uci# 82081588 DATE 10/19/2021
0O Male @ Female DOB ___ Chron, Age. 27m 4d Initial IFSP date 10/19/2021 PY:
Service Coordinato O Late intake (<80 days before 3" BD)
| ELIGIBILITY: O Solaly Low Incidance [ Establishad Risk e
Developmental Detay: O Cognitve 0 Communication 0 Fine Motor @ Gross Motor O Social/Emuotional O Adaptive/Self-Help
= — = = — — = — C
REFERRALS/SERVICES: W Infant program @ CCS 0 OT @PT O SpeechO VI O DHH O EPSDT nursing OSEZSQ (I
@ Other ETAS infant program 60min 1x/wk funded by IRC.
Generic Services: PT 30 min 1x/mo funded by Medical MTU Select PC
| ADAPTIVE DEVICES/EQUIPMENT/PROCEDURES: [ |None X=Has P=Pending R=Request
[[ 1GT [=]AFO'sibraces | ]Hand spiints [ | Wheelchair [ )Stander [=|Walker [ |Glasses [ ] Hearing aids [ =] Nebuiizer
[«]Oxygen [ ]VentTrach [ |Suction [ ]ApneaMonitor [ |Special diet [ | Other: 4 —
STATUS: pe I )8 s are in process of obtaining new a orization fo : pment
is pending w/ MTU. Micros
PARENT CONCERNS & PRIORITIES: walking -
English (|
Your child will make a successful transition out of the Early Start Program on or before 3 years of age.
STEPS TO PREPARE YOUR CHILD: see IFSPO7
Conve

| @™ ™™ Parent informed by the service coordinator that all Early Start services end on their child's 3 birthday or DATES:
soaner If child no longer meats eligibility criteria.




SEARCH AND SERVE GROSS MOTOR AVESTIONS

Is your child receiving any of the following services at this time”

] Speech Therapy W Physical Therapy [ Occupational Therapy [J Behavioral Therapy (ABA)
[] Evaluation in progress (please specify)

Developmental/Motor Yes
Does your child feed self with spoon or fork? N
Does your child scribble on paper with a crayon/marker? N

Does your child stack blocks? N
Does your child walk and run independently? O
Does your child jump, hop, and gallop? N
Does your child catch, throw, and kick a ball? N _
Describe any concerns you have with physical skills (use of body and hands):

nasS
\OW ynuscle, tense. avd  sometumes ot reactuons
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e Make sure gross motor questions are included on intake
interview forms as well as Search and Serve Forms. Work
with your assessment team to develop age appropriate
gross motor development questions

Rainbow Springs Preschool Intake Form

e Become part of your assessment team and review incoming
IFSP referrals as well as Search and Serves



https://docs.google.com/document/d/1l2bkwL-6wz-YvLC5iecUU0DJnpZI5hDCGn2n-0yt1No/edit?usp=sharing

e Help your assessment team learn to identify indicators of
gross motor delay | ‘
% Gross motor delay of 30% or more (approximately 24
month/1 year gross motor functioning when a student is
turning 3)
% “Red Flags” for gross motor development concerns such
as a child not jumping, not extending their arms to try
and catch a ball, being able to balance on one foot

momentarily, body/spatial awareness difficulties




S

Help them understand when PT referral is needed vs.
APE. PT should be for ambulation, assistive walking
devices/standers and accessibility of educational
environment. OT should be for fine motor or sensory
processing concerns.

Have them look for if the child has received PT services
and why

CA APE Guidelines Preschool Information and

APE/PT/OT



https://drive.google.com/file/d/1BZ5IZwV3RoBjbq7_qgWe-gX9V9-XC74U/view?usp=sharing
https://drive.google.com/file/d/1BZ5IZwV3RoBjbq7_qgWe-gX9V9-XC74U/view?usp=sharing

ADAPTED PE ASSESSMENT PROCESS FOR EARLY CHILDHOOD
ISSVES SPECIFIC TO PRESCHOOL ASSESSMENT

Students are very young and might not be able to participate in direct
standardized assessment- especially if they are delayed

Information from parent interview may not be accurate
Children may not want to play while being observed

No gen ed setting in which to observe unless in Headstart or Preschool



e Atthis age Adapted PE is purely a service- there is no continuum for LRE.
May have specially designed PE if in an SDC classroom.

e Assessments often score children in the low average range (80-89), but the
child is displaying a significant delay- better to go with age equivalent for

this age group.

Example- 30% of 35 months is 24 months. A year delay for a preschooler is a
bigger gap than for an older child.






https://docs.google.com/document/d/1LVvNKmeRI9BoA8pdyte8ulgBfIf9cl1FyFTXkB9Zz4E/edit?usp=sharing



https://docs.google.com/document/u/0/d/16u8bo2BYdq1EBObWUEZ1bJX1xSiF05pnNPuusRBivEg/edit
https://docs.google.com/document/u/0/d/16u8bo2BYdq1EBObWUEZ1bJX1xSiF05pnNPuusRBivEg/edit

Just like any other service, once a student has been assessed and Adapted PE services
are recommended the APE teacher will recommend frequency and how the service
will be delivered. This needs to be individualized, just as everythingis on an IEP. It
should not be “this is how we provide APE services”

® Consult: Consultis usually listed under supplementary aids and services and is
NOT a direct service. No goal is required for consult services

® Collaboration: Collaborative services are like push in services. These are

Adapted PE services provided in the child’s natural environment, usually with
their class.

® Pull Out services- the student is pulled out of class, either individually or with a
small group to receive their APE services.

R T S L P —— TR



>

Whole Group push-in: The Adapted PE teacher works with the entire class,
students take turns and participate in group games

(keep in mind- if the class is large, APE students may not get enough gross
motor practice).

Station Model push-in: The Adapted PE teacher works with the entire class
and has the students rotate through various gross motor stations (a timer
and visual cues can be utilized for structure in this model)

The classroom is the student’s “natural learning environment”
and may be the most appropriate setting for 3 year olds just starting
school and students that are lower cognitively. This model utilizes
the supports built into the classroom to facilitate participation and
structure within the group. Teacher and aides support behavior and
turn-taking while the Adapted PE Specialist is teaching

-~ e s P B v —— e —



“Many point to the enhanced generalization that occurs in learning when the
intervention is provided in an integrated fashion (Warren & Horn, 1996). These
same authors emphasize this point with the following six principles of
integrated therapy (p. 121):

1. Therapy and instruction should occur in the child’s classroom.

2. Other children should be present.

3. Therapy and instruction should be embedded in ongoing classroom routines
and activities.

4. Therapy and instruction should follow the child’s attentional lead.

5. Goals should be functional and immediately useful.

6. The primary role of the therapist is as a collaborator with other members of
the child’s team. «

Link to article
Zogalll TN T O — Logn i T L aimma o b cepecb S e eSS



https://files.eric.ed.gov/fulltext/EJ1135696.pdf

> Pull-out in a small group: Student is pulled from class
into a small group either to a motor room or outside to
work on skills related to goals (3 - 4 students maximum
recommended)

> Pull-out into a structured sensory motor group: Stations
are set up and students rotate through the stations and a
timer and visuals are used for structure. Stations can be
3 - 5 minutes and visuals included at each station. This
type of group works well for students in mod/severe
programs and for students with autism.




» Collaboration can also take place by service providers
collaborating during service times. Adapted PE Specialists
at the preschool level can provide collaborative services
with Speech/Language Pathologists, Occupational
Therapists, and Physical Therapists.

> If collaborative services are going to be provided it needs to
be documented in the services and notes of the IEP because
students are receiving more than one service at a time

*Example: “Adapted PE and Occupational Therapy
will be provided as a collaborative services” could be
written in the notes section of the service box




#5 425 Adapted physical education

Dates Duration/Frequency Provider

05/28/2021 - 05/27/2022 20 min x 2 sessions = 40 min Monthly 100 District of Service
Location Delivery NPA Identifier

540 Separate school or Special Ind Grp Sec Transition

Education Center or facility

Initial Start Date
06/10/2021

Comments: Adapted PE Colloaboritve service with Occupational Therapist for sensory motor participation

Do Not Report O Do Not Print Blank Grids to Print



SERVICE COLLABORATION MODELS

Students often utilize more communication when they are moving, so this is the
perfect time to collaborate with the SLP

The Adapted PE Specialist can learn what the SLP is working on with the student
and how to utilize communication strategies with that student during Adapted PE
sessions

Communication strategies can also support social interactions among students
(pragmatics and reciprocal motor skills)

Often PTs and Adapted PE Specialists are working on similar goals and can
collaborate on different ways of attaining these goals.

Adapted PE and OT also overlaps in that sensory strategies can be utilized during
gross motor activities. There can also be fine motor

activities integrated into the session or at the end



SUPPORT FOR COLLABORATIVE MODELS:

JASEEP Article Spring/Summer 2012: :Evaluation of Push-In/Integrated Therapy in a
Collaborative Preschool for Children with Special Needs Stephen J. Hernandez Hofstra University
“Collaboration’s ability to enhance the educational and therapeutic intervention provided to
students with special needs is further enhanced when alternate modes of therapeutic
interventions, such as push-in therapy, are provided to students in the classroom setting (Barnes
& Turner, 2001; Ritzman, Sanger, & Coufal, 2006). Dule, Korner, Williams and Carter (1999) add
that “integrated therapy” (p. 244) has been found to aid in collaborative approaches that bring
professionals together to help create quality educational programs with high levels of student
involvement. McWilliam (1996) adds that “until conclusive evidence is found to support pull-out
therapy that involves minimal contact with classroom teachers, integrated therapy is more
compatible with current philosophical trends in early intervention” (p. 101). Push-in, or
integrated therapy, is the provision of therapeutic intervention in the context of the classroom
setting (Cross, Traub, Hutter-Pishgahi, & Shelton, 2004). This is in contrast to the Journal of the
American Academy of Special Education Professionals (JAASEP) Spring-Summer 2012 49 more
traditional model of intervention, commonly called pull-out therapy, where the therapist
removes the child from the classroom and provides intervention in an isolated setting absent of
other children (Harn, Bradshaw, & Ogletree, 1999). “



Students who are participating in Headstart or State
Preschool can receive services as a push-in model with their
peers if appropriate -

If you have Headstart or State Preschool on your campus you
can arrange to have some general education peer models

participate in Adapted PE sessions
You can also have motor peer models attend APE sessions

that are peers from the student’s class




" Bringingit All Together

e Adapted Physical Education services should be provided to students ages 3
- 5 years per IDEA and CA Ed Code

e APE Specialists should be on assessment teams to ensure that IDEA is
being followed to address every area related to the suspected disability

e Assessments appropriate for chronological age as well as developmental
need should be utilized ’

e Adapted PE services can be provided in many different models in order to
best meet student need




ADAPTED PE PRESCHOOL REPORT TEMPLATE



https://docs.google.com/document/d/1qFstOsLtSrPnrC0NIOltnVeZC19KI8Y6EJfTqalAhNY/edit?usp=sharing
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Heidi Ambrosius, MA CAPE, R-DMT

Email: Hambrosius@mvusd.net
or Heidi.Ambrosius@csusb.edu




