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Individual Program Approval Request 
Under the New Hampshire Rules for the Education of Children with Disabilities  

For an In-State Program Not Approved for Special Education 


Ed 1126.05  

	Placements in In-State Programs Not Currently Approved to Provide Special Education and Related Services

∗ 
	Instructions: All information items indicated by a → must be filled in, the blank box to the left of each assurance and statement checked off √, and all required documents indicated with an A attached in order for this Request to be processed.  IPAs can only be requested for in-state approved non-public schools.  Thank you. 

	∗ 
	Please submit with original signature to New Hampshire State Department of Education, Bureau for Special Education, Attn: IPA, 101 Pleasant Street, Concord, New Hampshire 03301. 

	∗ 
	If you have questions, please call the Bureau at (603) 271-3741 

	
	

	→ 
	Name of Student 

	→
	NHSEIS # 

	→
	SAU # 

	→
	District (LEA) 

	→ 
	Person Completing Request form:

Name 

	→
	Title 

	→
	Telephone # 

	
	(a)  An LEA shall not place a child with a disability in a program not currently approved to provide special education and related services until the following requirements have been met:

	
	(1)  The LEA shall have conducted a search and determined that there are no approved in-state special education programs available to meet the individual child’s need for special education and related services;

	
	(2)  The LEA shall review inspection reports and certificates to determine that the in-state facility meets New Hampshire health and fire regulations for non-public schools as established by public health statute RSA 200:11, Ed 306.07, and the State Fire Code as adopted by the New Hampshire department of safety in Saf-C 6000;

	
	(3)  A representative of the LEA shall have:

	
	      a. Visited the facility; 

	
	      b.  Reviewed staff qualifications to confirm that such staff are qualified personnel as set forth in Ed 1114.10(a);

	
	      c. Reviewed instructional materials and setting; and 

	
	      d. Discussed the child’s needs with staff providing direct services; 

	
	(4)  Subsequent to the visitation required in (3) above, the LEA’s IEP team shall determine whether the facility is capable of implementing the child’s IEP; and

	
	(5) The following documentation and assurances are provided by the LEA to the department [of education] to 
      demonstrate program compliance under Ed 1126.05: 

	Α
	a. The LEA assures that the facility meets New Hampshire fire and health regulations for schools as referenced in (2) 
     above, and attached are copies of documents relating to inspections currently in effect supplied by the person     
     performing the fire and/or health inspection;

	→ 
	b. The facility was visited by a representative of the LEA on (date): 

	→ 
	c.

1. Please provide a description of the specific needs of the child which cannot be met by any approved special     
    education program, 



	→ 
	c.

2. Please provide a list of the approved programs which were considered and rejected and why they were rejected,  
    Name of approved school/program                                                                Reason(s) why school/program was not selected 

(if more programs are to be listed, please use back of sheet or additional page)

	→
	c.
3. Please provide a description of why the proposed placement is the least restrictive environment for the child;



	Α
	d.  Attached is a copy of the child’s IEP:



	
	e.  Please provide the following information regarding the proposed non-public program to enable the NH DOE to     
     enter the placement into NHSEIS once the IPA is approved:

	→


	1.  School Name:

     Complete School Address:



	→
	3.  State Date:

	→
	4.  End Date:

	→
	11. The name of the contact person for the program:

      Title:

      Telephone Number:

	 Α
	f.  Attached are copies of the certification/licensing credentials of the staff who will be providing the special education 
    and related services to the child, to show that such staff is in compliance with 34 CFR 300.18 and 300.031 -
    300.306.

	→
	g. Please provide a statement of how the instructional materials and setting will provide the required involvement in 

    the general curriculum, resulting in progress in general curriculum as required under 24 CDT 300.26(b)(3)(ii) and    
    300.347(a);




	→
	h.  Please provide a statement, incompliance with the child’s IEP, of how the child will participate in state and district-
     wide assessments:



	
	i.  The LEA assures that the program is capable of implementing the child’s IEP and providing FAPE; and

	
	j. The LEA assures that the program shall not employ any measure which is aversive or depriving in nature or which 
    subjects a child with a disability to humiliation or unsupervised confinement or to abuse or neglect as defined in 
    RSA 169-C, the Child Protection Act, or which deprives the child of basic necessities such as nutrition, clothing, 
    communication, or contact with parents, so as to endanger the child’s mental, emotional, or physical health. 



	
	I certify that the information and assurances provided by the LEA in this Request are true:

__________________________________________________       _____________________________________

Signature of Authorized District (LEA) Representative                       Date

	
	[   ]  Approved     [  ]  Not approved   [  ] Information Requested   [   ]  IPA Request not necessary   [   ]  Other

____________________________________________________________              _________________________

Signature of Authorized NH State Department of Education Representative               Date


Updated April 2016


