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A bit about me:

● Adapted PE Specialist for 25 years, 21 years at the 
preschool level

● APEAA Coordinator/Adjunct professor at CSUSB 
Kinesiology-APE

● BA in Dance from CSUF
● MA in Dance/Movement Therapy form UCLA 

Registered Dance/Movement Therapist R-DMT
● PE/APE Credentials Cal Poly Pomona
● Co-Director National Adapted PE Conference 2023 

(NAPEC 52)
● Chair- California State Council on Adapted PE 

(SCAPE) 
● NCPEID Membership Committee Member
● Academy of Health and Physical Literacy (NAHPL)

Adapted PE Chair, West Coast Tier



WHY Provide Adapted PE as an Early Intervention 

Service?

:
● Preschool motor interventions significantly increase gross motor 

and executive function skills (Mulvey et al., 2018; Young et al., 
2021) 

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

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

● 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 Environment for 
Physical Education. 



IDEA 

(2004) 

(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:

“(i) 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 special physical education, adapted physical 

education, movement education, and motor development.” (§300.26)



What Can We Do to Advocate?

Address Common Misconceptions with Administrators

● 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

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

● 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.

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

● That Physical Therapy services cannot be substituted for Adapted 
PE services OSEP Letter Link

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


NCPEID Legislation 

https://www.ncpeid.org/legislation


“Under 34 CFR §300.108(c), “[i]f 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 Physical Education Guidance 

Document

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




Adapted PE Specialists should be part of the 

Preschool 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 childʼs 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



Educate your School psychologists

● 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





Search and serve gross motor questions



Educate your school psychologists/SLPs

● 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

● 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


Educate your school psychologists/SLPs

● 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



Help your assessment team distinguish APE vs PT 

referrals

❖ 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

Issues 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



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

● 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.  



Preschool Assessments

Link to list of Preschool Assessments

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


Early Childhood Adapted Physical Education Reciprocal 
Motor Play Skills Checklist

Created by Heidi Ambrosius, MA CAPE, R-DMT

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


Adapted PE Services and 

Service Delivery Options

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 everything is on an IEP.  It 
should not be “this is how we provide APE services”

● Consult:  Consult is 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 childʼs 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.



Collaboration Service Delivery Models:

▸ 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 studentʼs “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



Support for Collaborative Models:

“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 childʼs 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 childʼs 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 childʼs team. “

Link to article

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


Pull-Out Service Delivery Models:

▸ 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.  



Service Collaboration Models

▸ 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





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
“Collaborationʼs 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). “



Inclusion Model/Reverse Mainstreaming

● 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



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

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

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

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

Bringing it All Together



AdapAAdapted PE Preschool Report Template

https://docs.google.com/document/d/1qFstOsLtSrPnrC0NIOltnVeZC19KI8Y6EJfTqalAhNY/edit?usp=sharing
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