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Why the IEP and 504 Plan Matter for the Military Child
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General Accommodations
o Federal vs. State Law
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I_ EARN I N G 1.Describe key definitions related to the

Individual Education Plan (IEP) and 504 Plan

O BJ ECT IVES and similarities and differences.

2.Discuss common conditions that may have a
nutrition accommodation component.

3.Describe common meal plan and eating
environment modifications to consider for the
IEP or 504 Plan.

4.Describe by developmental stage (e.g.,

elementary, middle and high school)

examples of |IEP goals & objectives or 504 Plan

accommodations.



KEY DEFINITIONS

504 PLAN

Refers to a plan developed to
meet the requirements of a
federal law that prohibits
discrimination against people
with disabilities, section 504 of

504

Any disability

IEP

Z One or more of the 13
disabilities listed in IDEA

Legal
' documents

Provides

he Rehabili . A £1973 cﬁg'm mogiations b 7 Level the :j\/ Zzzﬁf\‘odations to the
the Rehabllitation Act o . :h; czrer?c\clrt?:wmem NOT _l educational environment and may
This plan sets out the actions playing field i
curriculum

Follows student
throughout their life

the school will take to make
sure the student with a
disability is medically safe, has
the same access to education
as other children and is treated
fairly.

~7 Follows student
throughout school

:l\/ Strict rules and

processes EVERY
school has to
follow

z No cost to

parents

Process, forms, and
structure differs per
state and school

INDIVIDUAL EDUCATION
PLAN (IEP)

Legally binding written
document that outlines a
customized educational plan for
students with disabilities.
Details a student’s specific
needs, annual goals and special
education services,
accommodations and support
they will receive to ensure they
get a free and appropriate public
education in the least restrictive
environment. Covered by the
Individuals with Disabilities
Education Act (IDEA).




I[EP VS. 504 PLAN

IEP 504 Plan

Requires measured annual goals with progress reports. Yes No
Must include post-secondary transition services. Yes No
Requires the child to fit one of 13 categories of conditions requiring extra support. Yes No
Has formal, measurable goals. Yes No
Requires accommodations to assist free appropriate public education. Yes Yes
Requires the school to address health needs of children at risk for severe disease. Yes Yes

Can incorporate a health plan to help prevent transmission of disease to vulnerable children (e.g., sanitizing equipment,
avoiding shared toys or tools). Yes Yes

For children who need special support but not necessarily specialized instruction. No Yes

Requires the child to have a record of a physical or mental impairment substantially limiting one or more major life
activities. No Yes

Provides accommodations beyond kindergarten through 12th grade education at the post-secondary level. No Yes

Adapted from healthychildren.org




DISABILITY

Under Section 504, an individual with a
disability (also referred to as a student with a
disability in the elementary and secondary
education context) is defined as a person
who:
1.Has a physical or mental impairment that
substantially limits a major life activity;
2.Has a record of such an impairment; or
3.Is regarded as having such an
Impairment.

PHYSICAL OR MENTAL
IMPAIRMENTS

Section 504 defines a physical or mental
Impairment as any:
 Physiological disorder or condition,
« Cosmetic disfigurement or
« Natomical loss affecting one or more of the
following body systems: neurological;
musculoskeletal; special sense organs;
respiratory, including speech organs;
cardiovascular; reproductive; digestive;
genito-urinary; hemic and lymphatic; skin
and endocrine




KEY DEFINITIONS (CONT.)

Major Life Activities: Include certain acts a person does and a person'’s bodily functions.

Caring for Oneself Hearing Learning Concentrating

Performing Manual

Tasks Working

Lifting Communicating

Bending Breathing Thinking




TYPICAL FEEDING DEVELOPMENT AGES 5-18

Age Range Expected Feeding Skills Self-Feeding Expectations Developmentally Appropriate Feeding Abilities
Uses utensils correctly; drinks from Cuts soft foods with knife; manages mixed textures; follows
5-6 years : : Fully self-feeds all meals . . :
open cup without spills simple mealtime rules; recognizes hunger/fullness cues
.. Independent with minimal Uses knife and fork together; packs simple snacks; serves
7-8 years Improved coordination and speed .. : . . .
supervision self appropriate portions; eats a wide variety of foods

Prepares simple meals (e.g., cereal, sandwich);
9-10 years Consistent, mature utensil use Fully independent understands basic nutrition concepts; regulates intake
across meals

S hee e s sl [z nas Prepares simple hot foods with supervision; manages

11-12 years . Fully independent mealtime in school/social settings; begins making
eating . :

Independent food choices
Plans snacks/meals around activities; understands fueling

13-14 years Adult-like feeding skills Fully independent for growth and sports; increased autonomy with portion
sizes

: : : . P full meals with minimal ision; understand
15-16 years Maturing feeding behaviors Fully iIndependent repares TUL meais with minimat supervision, untersiands

food safety; adapts intake to schedule, training, or work

Independently plans, shops for, prepares balanced meals;
17-18 years Fully mature feeding behaviors Fully independent self-regulates intake; applies nutrition knowledge for health
and performance




WHY THE IEP & 504 PLAN MATTER

« When a child moves during a permanent change of

station (PCS) this is the new State and School starting
point

« Ensures continuity of support and provides a roadmap to
the school they are transitioning into

 Legal protections and rights for your child are protected
under federal law

« May lead to decreased admin time (e.g., fewer meetings
and procedures)

« Allows for resource allocation

Assists in transitional planning




Common Conditions that May Need
Nutrition-Related Accomodations

Focus - Providing a safe and efficient mealtime at school to ensure adequate
nutrition and hydration to enable the child to access the curriculum.

 Anorexia/Bulimia

« Epileps ,
P p.y e Crohn’s Disease
* Genetic . .
"  Eosinophilic
Conditions "
Esophagitis
» Lactose :
« Swallowing
Intolerance
: Challenges
« Phenylketonuria .
: « Tube Feeding
« Obesity

« Many others...




TEAM COLLABORATION

Education Support Medical Support

Gen/Spec.

Ed Class Physician

Pare Ut/ ABA/Therapist
Guardian

Dietitian

Medical Team

*not all services
listed*

Case
Manager / Nuerology
Nurse

ENT/Audiology

Cafeteria .
Endocrinology

Staff




CASE STUDY... FIRST GRADE STUDENT

Additional Information from

Case History Parent-School Meeting

» Recently relocated from Maryland Kindergarten program to « Lunch period was 30 min but shortened to 15 min with
TX 1st grade program. walk to lunchroom, meal and seat choice.

« Minimal verbal skills, combo of gestures, signs and « CG often had to wait for someone to open packaging
approximations, slow eater, some choking risk, needs (due to limited fine motor skills).
support with cutting foods, using utensils, etc. « Bell would ring and CG would start to go under the

« Parents report that child was a “good eater,” “followed table, taking food with them and refusing to come out
schedule with no lunchroom concerns,” “independent food « At the end of the lunch period (when the bell rang) the
choice or lunches from home.” lunch monitor would grab the food and throw it away,

- Behavior challenges at TX school: “crawling under the table,” lining the kids up.
“running away from teachers,” “not lining up at the end of « CG could not attend to lessons in the afternoon and
lunch,” “not eating food,” CG had a really bad choking often signed to the teacher they wanted to eat but
instance while under the table, which led to a meeting with snacks were not allowed in the classroom due to

the parents. another student’s allergy risks.




CASE STUDY... FIRST GRADE STUDENT

Home & Family Accommodation &
Accommodations & Adjustments Team Collaboration
* Family « School
o Packed lunches that CG could open o Lunch time accommodations (always the
iIndependently. full 30 min) leave classroom early or stay in
o Modified the texture of all foods to the cafeteria longer.
minimize chewing effort (due to time o Ask CG if they are finished prior to taking
constraints) and minimize choking the food and tossing it; work with CG to
risk. self-identify when finished and toss own
o Pack allergy free snacks (based on food.
guidance from the school). o Provide opportunity for a snack in the

afternoon if CG signs, they want to eat.




FROM THE ACADEMY

Progress Assessment

Interdisciplinary team reports, nutrition-focused physical
examination, laboratory and other clinical data, changes in body
weight/body composition, food intake, impact of pertinent

medications/ dietary supplements, appropriate growth, person-
centered goals

Anthropometric Measurement Practices with
Physical Anomalies

Scales, seated scales, lift scales, skin-fold calipers, arm
circumference, stadiometer, recumbent board, head
circumference, arm span, height (stature or length), BMI*, growth
charts, percentile ranks/z-scores, growth velocity, growth/
developmental changes, weight, weight-for-length, weight
changes, fluid accumulation, loss of muscle, change in strength,
decreased z-score, significantchange in BM|

Barriers to Quality of Life

Ability to communicate, impact of food allergies/intolerances/
restrictions, ability to perform ADLs,® motor function limitations,
individual/care provider(s) knowledge/understanding of risk
factors/causes of nutrition problems and serving and storing food,
living/working environment, psychosocial factors, self-advocacy vs
dependency on others, change in physical ability, financial status,
access to: groceries, appropriate kitchen, pantry, equipment for

The
Individual:
Person-
Centered
Goals

Social/Living Environments

Living situation, level of caretaker(s) knowledge, change in
caregivers, level of independence, loss of significant other,
ability to acquire and prepare food

Interdisciplinary Team

Physicians (eg, primary care, endocrinologist), nurses, registered
dietitian nutritionists, registered dietitian nutritionist specialists
(eg, pediatrics, diabetes, metabolic disorders, feeding teams),
physician assistants, pharmacists, psychologists, social workers,
occupational, physical, and speech therapists, qualified
intellectual disabilities professional, school administrators,
teachers, school nurse, teacher’s aide, direct care professional,
assistive technologist, applied behavior analysis therapist, Adult
Protective Services, Child Protective Services, regional center,
state vocational rehabilitation agencies

Food Selection and Eating Factors

Cultural and/or religious preferences, environmental and care
provider issues, social skills affecting meals, changes in feeding
mode/functional eating skills, ritualisticor compulsive eating
behaviors, food cravings, sensory issues, behaviors impacting
mealtime, night-time eating, food combinations, orthorexia, limiting
food groups, change in schedule, texture modifications, appetite,

safely preparing food, transportation, community meal programs,
community day programs, educational programs

Communication Methods

dentition, sores in mouth, chewing ability, eating ability, quantity of
saliva in mouth, altered taste, oral defensiveness, digestion and

Ability to communicate and be understood, nonverbal language,
communication of hunger and fullness, behavior that indicates pain or
discomfort, written, oral, low literacy, assistive technology, Picture
Exchange Communication System, augmentative communication device,
sign language, social stories, models, picture books, use of pictures, tactile
support, measuring cups/spoons, food models

elimination problems/aversions, comorbidities, health status changes,
medication interactions

Figure 5. Considerations for person-centered goal-setting for individuals with intellectual and developmental disabilities (not all
inclusive). 2BMI = body mass index (calculated as kg/m?). PADL = activity of daily living.

Conway, Lemmons and Terrazas (2020)



GENERAL ACCOMODATIONS

« Made on a Case-by-case basis and individualized
 Intended to provide the person with disabilities compensation for their functional limitation(s) due to

an impairment,
« Goal: Bring a student with a disability to the same starting point as a non-disabled student

Environment Organizational Behavioral Presentation Evaluation
Strategies Strategies Strategies Strategies Methods




« May provide a structured learning environment
(schedule).
« May have separate spaces for different types of tasks

(centers).
« Non-academic adaptations (lunch, recess and physical

Environment
Strategies

education).
« Student seating adjustments.
« Location adaptations for supplies or personal items.
« Sensory breaks or privacy accommodations.
« Written or picture schedule.




Organizational
Strategies

Model and reinforce organizational systems (i.e.color-

coding, packing).

Write out homework assignments, check student's recording

of assignments.

Tailor homework assignments toward student strengths.

Set time expectations for assighnments and other

activities (e.g. snack or lunch).

Provide clues such as clock faces indicating beginning

and ending times.

Teach study/organizational skil
Schedule before or after schoo
assistance.

S.

tutoring/ homework




- Use behavioral management techniques consistently
within a classroom and across classes.
- Implement behavioral/academic contracts.

 Utilize positive verbal and/or nonverbal reinforcements.

- Utilize logical consequences.

Behavioral « Confer with the student's parents (and student as appropriate).

Strategies - Establish a home/school communication system for
behavior monitoring.

 Post rules and consequences for classroom behavior.

« Put student on daily/weekly progress report/contract.

- Reinforce self-monitoring and self-recording of behaviors.




Presentation
Strategies

Tape lessons so the student can listen to them again; allow students to tape
lessons.
Use computer-aided instruction and other audiovisual equipment.
Select alternative textbooks, workbooks, or provide books on tape.
Highlight main ideas and supporting details in the book.
Provide copied material for extra practice (i.e. outlines, study guides).
Prioritize drill and practice activities for relevance.
Vary the method of lesson presentation using multi-sensory techniques:

o |ecture plus overhead/board demonstration support

o small groups required to produce a written product

o large groups required to demonstrate a process

o computer-assisted instruction

o peer tutors or cross-age tutors

o demonstrations, simulations

o experiments

o games



 Limit amount of material presented on a single page.
* Provide a sample or practice test.
 Provide for oral testing.

* Provide tests in segments so that student hands in one
segment before receiving the next part.

* Provide personal copy of test tools and allow for color-
coding/highlighting.

« Adjust time for completion.

« Modify weights of tests when grading.




FEDERAL VS. STATE
MEDICAL STATEMENTS & DIETARY REQUIREMENTS

Federal Requirements State Requirements
» Medical Statements from  Vary by state
a licensed healthcare « May address planning,
professional food preparation and
* Qutline the nature of the communication | _
child’s condition protocols AR
« Specify the dietary  May address or mandate - ; APEEEES
restrictions professional
« Recommend appropriate development
substitutions or opportunities for school

modifications staff
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Feeding
Goals/
Nutritional
Needs

Shortt-Term
Objectives
(STOs)

Integrate
Feeding Goals
& STOs

Monitor
Progress

INTEGRATING FEEDING INTO IEP

- Assess current performance

« Determine rationale for current and future context
« Assess real-world context

« Logical steps to reaching feeding goals
« Positive, motivating opportunities
« Conditions, behaviors/skills required for mastery

« Target skills identified in functional curriculum
« Use specialized interventions and strategies
* Implements short term objectives (STO) in classroom and community setting

« Data collection (generated quarterly)

« All team members determine progress and needed adaptations
« Review performance to adjust goals and STOs



Common 504 Plan
Meal & Environment
Modifications/
Accommodations &
Example IEP Goals/
STOs by Age

Dietary Restrictions
Meal Composition

Meal Timing

Safe Meal Preparation
Substitute Foods

Staff Training
Emergency Procedures
Communication




Dietary Accommodation
Restrictions Examples

« School menu labeling system identifies food
allergies or intolerances or other ingredients
included on menu.

 School provides a list of menu items to parent
or student of what foods should be avoided.

« School develops an allergen free area for
students (and their guests) to eat.

 School provides education to cafeteria staff
on cross contamination, use of an Epi-pen and

£s ) e ,
i m.m.‘ @S %cmm identification of food allergy reactions.
/g PHENYL-FREE |

 Plan that outlines the student’s specific
dietary restrictions.

- |dentifies food allergies or intolerances.

 Highlights what foods should be avoided.

Pork
Chops S

| |'|] . : .
Peas @ - .. FOODS | |} sai School communicates home co.mpllance or
co0s | rs | y proposed changes to comply with food
\‘ B L%vaPro;?‘in : /' Nuts o
Ch\m:m”:_:'_:;---Eipa‘::a‘s “’ A restrictions.
eese \\__{\:'\; _:l

Hamburger

Graphic. University of Washington’s Dietary Graphic

for Individuals with PKU




Dietary Restrictions/STO Examples

Elementary
*Restricted to purees

« X will continue oral
stimulation activities to
participate in age-
appropriate eating activities.
o STO 1: Given a feeding chair,

Chewy Tube, and physical
assistance, X will tolerate the
Chewy Tube placed inside her
mouth and rubbed against her
top and bottom teeth for at least
15 seconds during two of three
daily opportunities for 5
consecutive days.

o STO 2: Given Feeding Chair and
physical assistance and praise, X
will use her tongue to taste
pureed fruits placed on her lips
during 2 of 3 opportunities for 4
of 5 days for 2 weeks.

Middle School
*Allergies

« Xwill improve their ability to
independently identify and
choose foods that are not
part of their dietary

restrictions

o STO 1: Given a deck of food
labeling cards, X will identify the
different food allergy labels on
5/5 occasions.

o STO 2: Given the opportunity to
go through the cafeteria line
with supervision, X will use the
labeling system to choose
foods that are safe (e.g.,
avoiding dairy, fish and nuts)
each day at lunch for 10 days.

High School

*Diabetes

« X will improve their ability
to independently manage
their carbohydrate intake

and insulin dosing.

o STO 1: Given a deck of food
items from the school
menu, X will correctly
identify items that contain
carbohydrates 75% of the
time from the 21-day menu.

o STO 2: Given the
glucometer reading and
support from the school
nurse, X will correctly
identify the amount of
insulin needed to treat
blood sugars 4/5 times over
a two-week period.



Meal Timing Modifications

 Plan will detail meal timing accommodations.
 Plan will detail scheduling of snacks and meals.

Accommodation Examples

« School will ensure X has a full 30 minutes to consume meal.

» School will use a visual clock system to assist X with knowing when
it is time to transition for meals to and from the lunchroom.

 Child will have a snack at 1000, lunch at 1200 and snack at 1400 to
enable management of blood sugars.

* Child will be provided a list of classroom safe snacks.



Meal Timing Goals/STO Examples

Elementary Middle School High School

*Adequate time for meals *Type 1 DM *Cancer

« X will develop stamina
for attending full day of

school.

o STO 1: Given classroom
breaks and storage space, X
will carry 1-2 snacks to
school to ensure support
energy needs and consume
the snacks 50% of the time.

o STO 2: Given access to the
water fountain and extra
bathroom passes, X will
carry a 32-ounce water
bottle daily and will
consume 75% of the water 5
days per week.




Meal Composition Modifications

 Plan details how meals should be modified to meet the student’s needs (e.g., texture modifications).
« Gluten-free meals, free from allergens, free from lactose.
« Sugar free or reduced carbohydrate meals.

Accommodation Examples

School menu labeling system identifies foods free from gluten, lactose, and

labels sugar free or reduced carbohydrate foods.

 School provides a list of menu items to parent or student.

 High calorie / Low calorie and/or Texture Modifications available for food
items.

« School provides education to cafeteria staff on cross contamination, use of
an epi-pen and identification of food allergy reactions, proper food texture
modification, education on choking risks.

« Lunchroom monitor provided to ensure safe texture modification.




Meal Composition Goals/STO Examples

Elementary Middle School High School

*Texture modification - soft *Increased calories *Reduced calories

« X will eat more calorie
appropriate lunch and
snacks at school to
support weight

maintenance.

o STO 1: X will choose
reduced calorie snacks on
4/5 occasions to include
(fruits or vegetables).

o STO 2: X will choose
reduced calorie sides with
breakfast (e.g., yogurt or
fruit) 3 out of 5 days.




Safe Meal Preparation

 Plan includes instructions on how food should be prepared and served
 Avoids cross contamination / Checking Labels

« Decreases choking risk

« Enables independent feeding

Accommodation Examples

IDDS| FOOD & DRINKS CLASSIFICATION AND TESTING - .= i - 25T o
T ADULT & PEDIATRIC S el oy -ty

« School provides training to Cafeteria staff on texture

TRANSITIONAL FOODS TEST INSTRUCTIONS

modification IDDSI (international dysphasia diet standards) and
cross contamination) annually

« Utensils and feeding chairs provided to support students

« Thickening agents will be added to all thin liquids in accordance
with instructions provided

DRINKS / LIQUIDS 2: IDDSI 2024 www.lddsl.org



Substitute Foods

 Plan identifies appropriate food substitutions based on dietary restriction.

Food Low Calorie High Calorie Texture
Hamburger No change Add Cheese Chopped Meat
Milk Low Fat or Fat Free Whole Use Thickener
Broccoli No Change Add Cheese/Margarine Well-Cooked & Mashed

Accommodation Examples

« School menu highlights alternative food items/food substitution based on dietary restriction (e.g., vegan,
gluten free, dairy free, etc.).
« School menu highlights low vs. higher calorie options.




CONSIDERATIONS FOR ALL 504 PLANS

o Emergency Communication w/
Staff Training Procedures Parent/Guardian
« Plan may specify that  Plan outlines  Plan outlines the process
cafeteria staff, teachers emergency procedures of communication
and other school for students with severe between the school and
personnel receive allergies. the student’s parent or
training on food safety e May include use of an guardian regarding any
and handling for EpiPen or other medical changes.
students with food interventions in the o Student’s diet
allergies and other event of an allergic o Meal substitutions

special dietary needs. reaction. o Food safety issues




Nutrition and Feeding Goals in the IEP / 504 Plan

Step 1: Identify the Nutritional or Feeding Needs

A multi-disciplinary medical, educational and family team should assess the student's
specific nutrition and feeding needs. Common examples stem from conditions such as
diabetes, swallowing difficulties, food allergies, gastrointestinal disorders or
developmental disabilities. These needs may change over time. Use the graphic below

List out Assessed Needs:

the school nurse, X will correctly identify the amount of insulin needed to treat blood
sugars 4/5 times over a two-week period.)

Identify Supports Available (e.g., feeding tools, special chairs, school nurse support,
hand over hand, etc.):

Parent Concerns:

Step 2: Create Nutrition/Feeding-Related Goals

Goals should be measurable and achievable and based on the students identified
nutrition and feeding needs. Include a brief explanation of the importance of the goal
and connect it to the specific outcome. Many times, these goals can be directly related
to the educational or community environment. (e.g., X will maintain blood glucose levels
within normal limits to increase independence, X will choose allergen free foods at lunch
to increase independence, X will continue oral activities to participate in age-appropriate
eating activities).

Goal:

Step 3: Create Short Term Objectives (STOs) to support the Goals

STOs should be created in logical steps to help the child meet their goals, they should
be SMART (Specific, Observable, Measurable, Realistic and Timebound) and they
should include one or more conditions specifying the assistance the student should
receive (amount and type of support). (e.g., Given a feeding chair, Chewy Tube, and
physical assistance, X will tolerate the Chewy Tube placed inside her mouth and rubbed
against her top and bottom teeth for at least 15 seconds during two of three daily
opportunities for 5 consecutive days or Given the glucometer reading and support from

STO 1:

STO 2:

STO 3:

Step 4: Identify Emergency Procedure, Communication and Staff Training Needs.
These needs should be based on the initial assessment. These needs are impactful in
supporting the educational system to support the child and create a safe environment.

Emergency Procedure Needs:

Communication Needs:

Staff Training Needs:

The point of contact for this Nutrition and Feeding related goal is the undersigned and
may be reached at (PHONE/EMAIL).

Provider Name
Provider Credentials
Provider Contact



Source: Chatgpt
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