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Abstract 

Because the resources available to parents and educators of students with disabilities are 

almost exclusively used for students with cognitive disorders, social issues, learning disabilities, 

and physical disabilities requiring assistive devices, the parents, educators, and administrative 

personnel that deal with students with chronic illnesses are left with no pathway in which to 

protect and assure the educational needs students with chronic illnesses are met. Utilizing the 

information provided by the primary research (Section 504 Resources and Requirements), the 

definition and depth of the issues involving the individual participant will be realized. 

Furthermore, a review of information involving students with chronic illnesses, the resources 

available, and the requirements of the law allows for a better understanding of the challenges 

within the education process of students with chronic illnesses. The research study and literature 

review have found that the training of parents and educators about resources available and 

requirements involving Section 504 laws will allow for greater cooperation between the parents 

and educators of the students. 

The research study, information gathering, and creative concepts concerning the Section 

504 Law and students with physical disabilities has provided measureable models of thought, 

which has led to better understanding of the risks involved to the students. The needs of the 

schools and families has progressed into a program within IN*Source that will provide education 

and information on the requirements of the Section 504 Law and the resources available. The 

program created will increase the education and develop the collaboration between parents, 

educators, and administration personnel. The social knowledge gained by the education 

strategies will allow for an improved education for students with chronic illnesses. The 

connections and cooperation between participants will bring about positive change within the 

education system.  
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Introduction 

Throughout her life, Jesse knew she was different. When other children skinned their 

knee or fell off the swing, they didn’t get rushed to the hospital. In school, she managed to get 

her work done, but the teachers didn’t expect much from her. Her grades were always lower than 

other students, even though she studied more. Her parents told her it was because she had to miss 

school. By eighth grade, she had her routine down. Every other Friday she went for blood tests; 

every time she had a runny nose, fever, or even a simple bruise, she had to miss school. But 

finally, it seemed manageable; she had learned not to do many things; she had a new lease in life 

and a new chance to make friends. She heard about the pep band. She loved band, but after a 

discussion with Mr. Hopkins, her hopes were shattered. Didn’t he understand the only reason she 

had a C- in English last year is because she was in the hospital? Didn’t he realize how important 

it was to her? He told her “the pep band class requires dedication and good grades”. It wasn’t her 

fault her blood didn’t clot. It wasn’t her fault her kidneys didn’t grow right. Fine, she just would 

not care anymore. 

According to the National Center for Educational Statistics (2013), in the 2012-2013 

registration year “13.1% of Indiana Public School students have registered disabilities” requiring 

placement in special education services. Furthermore, another “1.4% of registered students in 

Indiana have identified health impairments” that limit their strength, vitality, or alertness due to 

chronic or acute health problems, including heart condition, tuberculosis, rheumatic fever, 

nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, or diabetes 

and another “0.8% of Indiana students” have been diagnosed with autism spectrum disorder, 

which requires special services within the classroom and beyond (National Center for Education 

Statistics, 2013). The divisions of disabilities include, but are not limited to mental, cognitive,  
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and learning disabilities, as well as students with physical disabilities that require assistive 

devices and students with physical disabilities that do not require assistive devices. 

Throughout the education of a child, the student must remain focused, dedicated, and 

compelled to achieve the goals and objectives set for them. When the educational process is 

complicated by a physical ailment that distracts the students from their education, their attention 

is altered by their need for health and mental health concerns. Also, attentiveness in class or 

during homework sessions can be interrupted. In addition, their ability to attend school can 

change. 

A research study, information gathering, and program creation considering the Section 

504 Law and students with chronic illnesses will provide measureable models of thought, which 

will lead to better understanding of the risks involved to the students. The resources available 

and the needs of the schools and families will progress into a program within IN*Source that will 

provide education and information on the requirements of the Section 504 Law and the resources 

available. The program created will increase the education and develop collaboration between 

parents, educators, and administrative personnel. 

Legal and Policy Background of Issue 

Through an investigation into the federal regulations, State of Indiana Education 

Requirements and Administrative Code, school corporation procedures, and resources within 

Indiana, we are able to understand the processes and concepts with respect to all interested 

parties. 

Federal Regulations 

The United States has provided protection, assurances, and funding for the education of 

all students with disabilities. While the education of children with disabilities was not directly  
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addressed in the Civil Rights Act of 1964, the act created a pathway of concepts that were later 

expanded to create a more complete education for all students (Civil Rights Act of 1964). Shortly 

thereafter in 1973, the United States Department of Education: Rehabilitation Act, commonly 

known as Section 504, established a basis for which all people with disabilities in the United 

States were protected, created an educational planning system for children and adults with 

disabilities in the school system, and constructed a funding source for the implementation of the 

educational and living programs provided by Section 504. 

Attempting to compliment Section 504, the Education for All Handicapped Children Act 

of 1975 confronted the education of individuals with mental, social, and learning disabilities, but 

only confronted students with physical disabilities which required assistive devices. This act was 

renamed Individuals with Disabilities Education Act (IDEA) in 1990 and was again renamed the 

Individuals with Disabilities Education Improvement Act of 2004 (IDEIA) and amended to 

include the Individual Education Planning system (IEP) for students that require “major” 

changes to the school, classroom, or educational process (Individuals with Disabilities Education 

Improvement Act of 2004). As defined in IDEIA Paragraph 20 A, “the term ‘individual with a 

disability’ means any individual who has a physical or mental impairment which for such 

individual constitutes or results in a substantial impediment to employment or educational 

process can benefit in terms of an employment outcome from vocational rehabilitation services 

provided pursuant to Title I, III, or VI” (Individuals with Disabilities Education Improvement 

Act of 2004). 

Many individuals with physical disabilities that do not require assistive devices are left 

out of the benefits of IDEIA, because their complications are unseen and often do not require 

assistive devices or “major” changes to the school, classroom, or education process (Individuals  
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with Disabilities Education Improvement Act of 2004). In an attempt to equalize the education 

and employment fields for individuals with disabilities within the United States, the Americans 

with Disabilities Act of 2008 (ADA) was created to fill the gaps that the Civil Rights Act of 1964 

left dealing with this particular population of individuals (Americans with Disabilities Act of 

2008). 

Because different educational levels and types of disabilities are covered by different 

federal laws, the system of laws and education can often become confusing for administration, 

educators, and families of students with disabilities. Simply, all students with disabilities are 

covered by Section 504 and ADA in grades Kindergarten through 12 grade, but IDEIA and the 

[EP System only cover students with mental, social, and learning disabilities, as well as physical 

disabilities that require assistive devices. 

Preschool-12" Grade Regulation Coverage 

IDEIA and IEP System 

Students with mental, 

social, and learning 

disabilities, as well as 

physical disabilities that 

require assistive devices. 
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Indiana Administrative Code 

To insure the Indiana Public School System is performing its required duties regarding 

ADA, IDEIA, and the IEP system, Indiana created the Office of Special Education, which falls 

under the Indiana Department of Education. Furthermore, they created state regulations 511 IAC 

7-42-6 through 511 TAC 7-42-10 and 511 IAC 7-43-1, which cover the same aspects of the 

federal laws mentioned above. After they were reviewed and revised several times in the last 

decade, the codes follow the federal laws in definition and concepts (Indiana Department of 

Education Rev. 2013). The Indiana Administrative Codes 511 IAC 7-42-6 through 511 IAC 7- 

42-10 and 511 IAC 7-43-1 created what is widely known in Indiana as Article 7 (Indiana 

Department of Education Rev. 2013). 

Article 7 follows the federal laws closely and adds the same regulations for private 

schools in Indiana that receive state funding. The Office of Special Education and Article 7 

defines a student with a disability as “a student who has been evaluated in accordance with 

Article 7 and determined eligible for special education and related services by a CCC [Case 

Conference Committee]” (Indiana Department of Education Rev. 2013). All school corporations 

are required to maintain Case Conference Committees, which can include administration, 

teachers, special education teachers, para-professionals, and parents (Indiana Department of 

Education Rev. 2013). 

Indiana School Corporation Procedures 

The educational evaluations conducted by a CCC are fact finding missions involving 

information from several sources and using that information to determine if a child has a 

disability and qualifies to receive special education and related services. A student may be found  
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eligible for special education and related services in one or more of the disability categories 

required by federal and state regulations: 

Autism Spectrum Disorder 

Blind or Low Vision 

Cognitive Disability 

Deaf or Hard of Hearing 

Deaf-Blind 

Developmental Delay 

Emotional Disability 

Language or Speech Impairment 

Multiple Disabilities 

Orthopedic Impairment 

Other Health Impairment requiring assistive devices 

Specific Learning Disability 

Traumatic Brain Injury 

(Indiana Department of Education Rev. 2013). 

Please note that students with physical disabilities that do not require assistive devices are not 

included, because Article 7 follows the federal regulations of IDEIA and the IEP system (Indiana 

Department of Education Rev. 2013). If the student is deemed to have a disability according to 

Article 7 and the CCC, then school personnel and parents proceed in creating Individual 

Educational Plan and/or Behavioral Intervention Plan. Unless their disabilities include one of the 

above categories, students with chronic illnesses are denied Individual Education Plans and/or 

Behavioral Intervention Plans by the CCC, because they are not covered by Article 7, IDEIA, 

and the IEP system. 

School corporations throughout the state have created programs and systems following 

Article 7 Codes, which provide students with certain disabilities access to the education that is 

most effective to their individual needs. Furthermore, considerable changes have been created 

and maintained for students with disabilities that require time management, classroom inclusion, 

additional staff, and changes to school grounds and equipment, and other changes considered  
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reasonable. However, a student with a physical disability not requiring an assistive device has no 

system to follow, because they are denied availability to the IEP system by the Case Conference 

Committee. These students are often consolidated into a group known as “students with chronic 

illnesses” (Indiana Department of Education Rev. 2013). This population of students are 

protected and provided assistance through the regulations of Section 504, but the State of Indiana 

has not created an efficient, useful system to follow and receive the assistance needed and the 

Case Conference Committees are regulated to abide by the current process. 

IN*Source 

As a resource for children with disabilities and their families in Indiana, IN*SOURCE is 

a not-for-profit organization, which has become a vital partner with parents and families of 

children with disabilities, school corporations, and the Indiana Department of Education, 

Division of Special Education. Through their shared educational concerns and issues facing 

Indiana's students with disabilities and their families, IN*SOURCE has helped progress the 

education of the thousands of students that enter Indiana Public School with a variety of 

physical, mental, cognitive, and emotional disabilities each year (IN*Source, 2013). They work 

directly with the Indiana Department of Education, Office of Special Education, school 

corporations, and parents. Providing the information and training necessary to ensure effective 

educational programs and appropriate services for students with disabilities is completed through 

a series of programs including training, support, and advocacy. IN*Source provides education 

programs for parents and volunteers, as well as re-education programs provided to school 

corporations, which lead to better understanding of the federal regulations, state codes, and 

special education topics and the changes that occur. Furthermore, IN*Source has created a web 

of volunteers and parents, which provide assistance and support for the educators, parents, and  
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students with disabilities. IN*Source programs focus on Indiana Article 7 and the Individual 

Education Plan process, but do include limited information on Section 504 and students with 

physical disabilities without assistive devices or students with chronic illnesses (IN*Source, 

2013). 

    

  

  

CCC verifies disability falls CCC finds the disability does 
within state law’s definition not fall within the state law’s 
and recommends IEP or definition and denies coverage 

Behavioral Plan : of IDEIA and IEP. 

ey ¢y 
              

Problem Statement 

Within Indiana, the resources available to parents and educators of students with 

disabilities are almost exclusively used for students with cognitive disorders, social issues, 

learning disabilities, and physical disabilities requiring assistive devices. The parents, educators,  
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and administrative personnel that deal with students with chronic illnesses are left with no 

pathway in which to protect and assure the educational needs of these students are met. 

Additionally, the complications and considerable educational risk students in this particular 

situation face include 

Misunderstanding of ability to focus 

Complications due to work progression 

School attendance issues 

Communication issues with parents, teachers, and staff 

Lack of knowledge of resources available. 

Through a proposed division of the IN*SOURCE Collaborative Parent Involvement 

Project (CPIP), parents, educators, and local communities will become aware of the risks, will 

better understand the complications and considerations of students with physical disabilities not 

requiring assistive devices, and incorporate the requirements of Section 504 Law into the Indiana 

Administrative Law and Article 7. 

Research Proposition 

An action research study will allow the finding that the training of parents and educators 

of children with disabilities about resources available and requirements involving Section 504 

laws will increase the cooperation between the parents and educators of the students. 

Hypothesis 

While the independent variables of this research includes the school corporation policies, 

the participants and community, the dependent variables involve the school commitment, parents 

and families abilities and education of the subject, and the community outreach that is 

performed. 

Hi: The education of parents/families of children with disabilities about resources will increase 

the educational process of the students. 

Ho: The education of parents/families of children with disabilities about resources will not 

increase the educational process of the students.  



i 

STUDENTS WITH CHRONIC ILLNESSES 

Independent Variable: The parents/families education about resources of Section 504 Laws. 

Hb»: The education of parents/families of children with disabilities about resources will increase 
the cooperation between educators and parents. 

Ho: The education of parents/families of children with disabilities about resources will not 
increase the cooperation between educators and parents. 

Independent Variable: The parents/families education about resources of Section 504 Laws. 

Hj: The re-education of the educators of children with disabilities about resources will increase 
the educational process of the students. 

Ho: The re-education of the educators of children with disabilities about resources will not 
increase the educational process of the students. 

Independent Variable: The re-education of educators of children with disabilities about resources 
of Section 504 Laws. 

Ha: The re-education of the educators of children with disabilities about resources will increase 
the cooperation between educators and parents. 

Ho: The re-education of the educators of children with disabilities about resources will not 
increase the cooperation between educators and parents. 

Independent Variable: The re-education of educators of children with disabilities about resources 
of Section 504 Laws. 

Hs: The education of parents/families of children with disabilities about requirements will 
increase the educational process of the students. 

Ho: The education of parents/families of children with disabilities about requirements will not 
increase the educational process of the students. 

Independent Variable: The parents/families education about requirements of Section 504 Laws. 

Hs: The education of parents/families of children with disabilities about requirements will 
increase the cooperation between educators and parents. 

Ho: The education of parents/families of children with disabilities about requirements will not 
increase the cooperation between educators and parents. 

Independent Variable: The parents/families education about requirements of Section 504 Laws. 

H7: The re-education of the educators of children with disabilities about requirements will 
increase the educational process of the students. 

Ho: The re-education of the educators of children with disabilities about requirements will not 
increase the educational process of the students. 

Independent Variable: The re-education of educators about requirements of Section 504 Laws. 

Hs: The re-education of the educators of children with disabilities about requirements will 
increase the cooperation between educators and parents. 

Ho: The re-education of the educators of children with disabilities about requirements will not 
increase the cooperation between educators and parents. 

Independent Variable: The re-education of educators about requirements of Section 504 Laws.  
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Ho: The disabilities of children within the Indiana Public Schools will be better understood by 

the community through the advancement of the education of the children with disabilities. 
Ho: The disabilities of children within the Indiana Public Schools will not be better understood 

by the community through the advancement of the education of the children with disabilities. 
Independent Variable: The understanding of children with disabilities within the Indiana Public 

School System. 

Research 

Because a social impact study will be performed, applied research can be conducted and 

reviewed by the students, parents, families, educators, and staff of children with disabilities in 

the Indiana Public School system. Through the use of a quantitative research about the 

knowledge of the Section 504 Law, we will attempt to find that the education of parents/families 

with disabilities about the resources and requirements is absent or incomplete. By performing a 

survey of parents/families of various educational facilities, we can determine the number of 

people that are aware of the law and have incomplete understanding of the law. The information 

gained from the survey will allow for the numerical value of parents/family that is aware of 

Section 504 Law and to what extent the law is understood. This information will be utilized to 

form a foundation to create the program objectives and evaluations. 

Likewise, through the use of quantitative research, we can determine the amount of 

educators of children with disabilities that recognize and are knowledgeable about the Section 

504 laws resources and requirements. The research will be completed by the use of a different 

survey based upon information needed about the teachers and administration of schools. 

Ensuring the survey is presented in the correct order and has appropriate questions will provide 

the research with effective scientific information, which can be used for evaluation. However, 

the information will also provide a base, which can be used during program creation. 

Additionally, a qualitative research plan about the concepts and protection Section 504 

law provides will allow for a “triangulation” concept (Neuman, 2011). This research will be  



STUDENTS WITH CHRONIC ILLNESSES 

completed through a series of questions on each survey to be presented in a different section. 

Through this research, the information gained will provide the social context and complications 

of the understanding of Section 504 Law. The information will provide a multitude of materials 

that will help develop the program problem and needs statement for grant writing purposes, as 

well as the basis for the program intuitive. 

Conceptualization 

Through the process of research the “linkage” of information, between the training of 

parents and educators of children with disabilities about resources available and requirements 

involving Section 504 laws and the increased the cooperation between the parents and educators 

of the students will be recognized (Neuman, 2011). Utilizing the information provided by the 

research, the definition and depth of cooperation will be realized, which will allow the program 

to formulate the collaboration techniques. These techniques will address the variety of challenges 

within the education process of children with chronic illnesses and their education. In turn, the 

disabilities of children within the Indiana Public Schools will be better understood by the 

parents/families, educators, and community. The social knowledge gained by the education 

strategies will allow for an improved education of all children. The connections and cooperation 

between participants will bring about positive change within the education system. 

Measurement Process 

Through the use of surveys, the quantitative research about the parent’s and educator’s 

knowledge of the Section 504 Law will be understood and achieved. Through careful preparation 

and evaluation the surveys completed will provide a variety of information, which will be 

utilized to create, introduce, and reorganize the program when necessary. Furthermore, a 

qualitative research plan about the concepts and protection Section 504 law provides will be  
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completed through a series of questions on each survey to be presented in a different section 

about the use and concepts within the Section 504 Law. The surveys used will provide 

information about the concepts and understanding of the parents/families and the educators of 

children with disabilities. These surveys will provide information to be placed in a formatted 

program that will collect the data in numbers; however, additional information will be measured 

through Likert scales and abstract measurement of personal thought (Neuman, 2011). The 

surveys process will follow and provide information about the perceptions and philosophies that 

are common among the participants of the study about Section 504 Laws and the students it 

affects. These interviews will provide a different format of abstract measurement of personal 

understanding, knowledge, and personal beliefs. 

Operationalization 

The hypothesis presented will be operationalized through the use of pre- and post- 

program surveys, which will allow In*Source to formulate information and concepts about the 

education of the parents/families, re-education of educators of children with disabilities, and 

Section 504 Laws. Furthermore, at the conclusion of the program the program objectives will be 

met. The understanding of the community about children with chronic illnesses is sidsoned 

throughout time and will be difficult to measure. However, using pre- and post-program surveys 

some social connections can be measured and analyzed. 

Reliability 

Through the use of several techniques the reliability of this study will be ensured. As 

explained in the textbook, the characteristics of the surveys through the use of precise assembly 

of the surveys (Neuman, 2011). Specific levels of measurements will be guaranteed through the 

concepts of numerical measurements and absence of variation within the study. Additional,  
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reliability checks will provided through the use of the multiple indicators and questions within 

each survey; Likert scale, multiple choice questions, and open-ended questions. Even 

considering the time constraints the procedure of pilot testing will be performed through the use 

of a local school corporation that will provide needed evaluation of the surveys and interview 

techniques (Neuman, 2011). 

Validity 

The research information demands a selection of validity tests, depending on the concept 

being evaluated within the study. The research information will have measurement validity 

through the proper preparation of the information that will be utilized for the purpose of 

calculating the number of parents and educators that are aware of the responsibilities and 

resources of the Section 504 Law. Additionally, a “Discriminate and Convergent” concept of the 

information can be recognized and add validity to the research (Neuman, 2011). The fact that the 

study includes the parents, educators, and the administrative staff adds a representative validity. 

Also, the addition of using multiple school corporations in a variety of communities allows for 

further representative validity (Neuman, 2011). 

Issues/Limits 

Because of the research study will be conducted as a Saint Mary-of-the-Woods Graduate 

Student Research Study, the approval of the Saint Mary-of-the-Woods Institutional Review 

Board should be considered along with several other possible issues. Considering the research 

study will be utilizing a variety of parents, educators, and staff of a number of school 

corporations, the use of phone communication, email correspondence, and online survey format 

will be utilized. Understanding the information being provided involves the disabilities of a 

student, the privacy of the information will be assured through amenity. To ensure the research  



STUDENTS WITH CHRONIC ILLNESSES 

study includes all groups of communities within the State of Indiana, a variety of communities 

will be studied, including Rural, Sub-Rural, Urban, and Sub-Urban. Because the study will be 

conducted as part of a thesis for the MLD Program time will be an issue, so expedient 

preparation and distribution will be required. As the study continues all issues and limitations 

will be considered and dealt with appropriately. 

Through the use of the research study the parents, educators, and administrators of 

students with physical disabilities will provide information that will progress into an IN*Source 

Program. The program will provide education about the requirements of the Section 504 Law for 

students with chronic illnesses and the resources available to the parents, educators, and schools. 

This program will provide information on the 

proper classroom preparation 

creation and use of Section 504 Plans 

transition between schools, classrooms, home, and hospitals 

use of assistive technology 

Furthermore, the research will provide the necessary techniques of measurements for the 

program to recognize the achievement of the program objectives. The research into the 

understanding about the complications of students with physical disabilities, we can assess the 

degree of risk that is held and progress the understanding of the parents, educators, and 

administrative staff in order to improve the education of these students. 

Primary Research 

Teachers Survey 
Demographics 

With a total of 136 teachers reporting, their age ranges from 25 years of age to 64 years 

of age with more than 50% in age groups 35-44 years of age and 45-54 years of age. The 

participants report their race as 91.2% Caucasian, 1.5%Hispanic, 1.5% African American, >1% 

Asian, and 5.1% not answered. Furthermore, 75.7% of participants report having obtained a  
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Bachelor’s Degree, 20.8% report having received a Master’s Degree, and 1.5% reported having 

obtained a Professional Degree or Doctorate Level Degree. 91.2% of participants were reported 

as Female, while 8.8% were Male. Their Indiana Teachers Licensures were obtained in a range 

from 1976-2013. Furthermore, 58.1% of participant report to teaching in urban settings, while 

41.9% report to teaching in a rural setting. 

Findings 

When considering students with a chronic illness, the survey shows 75.7% of 

participating teachers describe themselves as having taught at least one student with chronic 

illness, as seen in Chart 1. 

    
Teachers Who Report Having Taught One or 

More Students with a Chronic Illness       

      

Furthermore, the survey shows 89% of participating teachers identified themselves as knowing 

what resources are available to students with chronic illnesses. 

  

  

Teachers Reporting They Know the Resources 

Available to Students with Chronic Hinesses       

# Yes @ No 
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However, of the 89% participating teachers that reported to know the resources available to 

students with chronic illnesses, only 12.4% of these teachers identified those resources as 

Section 504. Shockingly, this means, more than 87.6% of these teachers are incorrect about the 

resources available to their students with chronic illnesses. 

  

  

| Teacher's Survey: Resources Available 
  

Individuals with Disabilities 

Education Act 

# Individual Education Plan 

Process 

{1O0ther 

# Section 504       

Additionally, of the teachers participating only 20.6% reported having offered any kind of 

assistance to the parents/guardians/families of students with chronic illnesses. 

  

  

Teachers Reporting They Have Offered Assistance 

to Parents/Families       

®mYes # No 

      

However, more than 98% of participating teachers agreed when a student has a chronic illness 

the involvement of parents/guardians increases  
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Students participation 

Student grades 

School work completion 

Attendance 

When asked what would the cooperation and educational process of students, responses ranged 

from communication, policy changes, and strengthening the school nurses communication. 

Summary 

Because of the importance of information and communication within the teaching 

profession, the alarming number of teachers that are misinformed about students with chronic 

illnesses and the resources available allows for the conclusion that the re-education of educators 

is needed. Through a better understanding of the risks and complications of chronic illnesses on 

student’s education, teachers, staff, and administrators would be better prepared for the 

classroom, more informed about resources for students with chronic illnesses and their 

education, and understand why the resources are needed. Furthermore, having the correct 

information and knowledge about students with chronic illnesses will allow them to inform 

individuals about the resources available. The concepts, information, and sources available to 

teachers through their re-education about the subject will also allow them to give the issue more 

time and greater insight. 

Parents and Guardian Survey 

Demographics 

With a total of 61 parents/guardians reporting, their age ranges from 18 years of age to 54 

years of age with >50% in age groups 25-34 years of age and 35-44 years of age. The 

participants report their race as 81.9% Caucasian, 3.3%Hispanic, 6.6% African American, and 

8.2% not answered. Furthermore, the educational background of participants ranges from no 

formal education to a Master’s Degree with the majority of the participants reporting they have  
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achieved a high school diploma and/or Associates degree. Of the parents/guardians participating 

96.7% were female, while 3.3% were male. 40.9% of participant report to living in urban 

settings, while 59% report to living in a rural setting. As seen in Table 1, the participating 

parents/guardians report that the children’s education is affected by chronic illnesses. 

Breathing Disorders 

Cardiology 

Seizure Disorder 

Findings 

Of the parents/guardians participating, greater than 50% reported the student with the 

chronic illnesses having been absent from school between 11-20 Days during the 2012-2013 

school year. 

  

  

Percent of Parents: 
Reported School Absences for Students with Chronic 

Illnesses     
  

50.8% 

        31
-4
0 

Da
ys

 

41
-5

0 
Da
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| 

21
-3

0 
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ys
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Additionally, the survey shows only 19.7% of participating parents/guardians knew resources are 

available to the student with chronic illnesses. 

  

  

Parents Knowledge of Available 
Resources       

      

It can be seen from the survey that only 13.1% of participating parents/guardians have been 

offered resources by a teacher or administrator for their child with a chronic illness. 

  

  

Parents Reporting They Have Been Offered 

Resources by a Teacher or Administrator       

@Yes #iNo 

      

Additionally, more than 96.7% of participating parents/guardians agreed when they are involved 

in the educational process of a child with a chronic illness increases are shown in the 

e Student’s participation 
e Student’s grades 

e School work completion 

e Attendance  
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Shockingly, more than 90.2% of participating parents reported that teachers of record “do not 

understand why the student with a chronic illness has to be absent.” The same amount of 

parents/guardians report that teachers fail to give the student enough time to complete classwork 

and homework that was missed during their absences. Finally, the survey showed more than 95% 

of parents/guardians believe that teachers of record misjudge the educational abilities of students 

with chronic illnesses. 

Summary 

Given greater than 50% of parents reported their child with the chronic illness has been 

absent from school between 11-20 Days during the 2012-2013 school year and the average 

student is absent 5.3 Days during the average school year (National Center for Education 

Statistics, 2013). The survey shows the remarkable increase in absences that chronic illness 

causes. Additionally, the startling percentage >80% of parents that are unaware of resources that 

are available to students with chronic illnesses shows the lack of awareness and understanding of 

the educational system. Furthermore, the fact that only 13.1% of participating parents/guardians 

have been offered resources by a teacher or administrator for their child with a chronic illness 

allows us to understand the lack of communication about resources available. The issues become 

more complicated when reviewing the information about the parent and teacher relationships. 

With the majority of parents/guardians reporting that teachers of record do not understand 

eo Absences of the student with a chronic illness 

eo Time allotted for missed work 

eo Educational abilities of the student with a chronic illness 

The relationships and communication between parents/guardians and teachers are more strained 

than ever and create an environment that is not conducive to the education of students.  
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Secondary Research-Literature Review 

When investigating the education of students with chronic illnesses in school systems, all 

aspects of the issues must be considered. By reviewing studies and literature of theorist and 

researchers, as well as the laws that regulate the education of these students, the full concepts and 

issues can be realized and a solution can be formulated. Educational researcher and theorist K.M. 

Thies, sociologist Bogdan Radu, researchers Kieckhefer & Trahms, and educational researcher 

Shiona Shui provide a complete understanding of the challenges the students with chronic 

illness, their parents/guardians, and their educators contend with daily. Furthermore, they explore 

how these students can be supported and an adequate education can be assured. Further the 

investigation delivers an understanding of how the interventions for children with chronic illness 

can progress into recommendations that include both parents and teachers concerns and 

complications. 

Review of Students 

Because the understanding of the problem and definitions within the concepts has been 

explored, the identification, research, and consequences of the issues must now be investigated. 

Considering the identification issues, terminology, and difference in medical treatment, students, 

parents, and schools are faced with a maze of issues, which all manufacture educational 

consequences for the students with chronic illnesses. From an examination of the terminology 

between the medical field and educational system, the legal definitions of disabilities and chronic 

illness as stated in American Disabilities Act, IDEIA, and health professors, the different 

definitions and understanding of chronic illness, medical complication, and consequences can be 

recognized. Furthermore, each state regulation, local department, and school corporation have 

their own individual definition and understanding. The complications of terminology are  
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broadened when attempting to identify the number of conditions that affect the students within 

schools. The identification of all chronic illnesses that affect students and their educational 

processes is remarkably difficult when considering the individual nature of illnesses, 

complications, and medical treatments of each patient. Through a short view of examples, the 

understanding of the complications can be fully recognized. 

Student Examples: 

Student A is diagnosed with Type I Diabetes, which has symptoms of visual impairments, 

lethargy, and kidney complications and requires careful dietary and medical techniques and 
deliver in order to insure proper glucose monitoring (Association, American Diabetes, 2014). In 
an educational setting, the implications are defined as blurry vision, fatigue, and food and drink 

intake, and bathroom usage. However, the implications in a classroom can include decreased 

attention span, anxiety, missed class time, and difficulty seeing projectors and other materials. 
Student A may be seen as truant due to tardiness, academically inferior, and inattentive 

(Association, American Diabetes, Jan 2003). 

Student B is diagnosed with Sickle Cell Disease, known as Sickle Cell Anemia, an inherited 

blood disorder, which has required periodic hospitalization and continual care. Medical 
complications can include Hand/Foot Syndrome, sickle episodes, severe anemia, fast heart rate, 
and decreased blood flow. (National Instiute of Health, Winter 2011) The educational setting is 

complicated by the absenteeism of hospitalization, fever, and severe pain. The challenges 

presented in the classroom for this student are recognized as exhaustion, irritability, frustration, 

nervousness, and inability to set still (Virginia Department of Health, 2012). 

Student C is diagnosed with cardiomyopathy, inflammation and weakness in the heart tissue. 
Medically, cardiomyopathy includes fatigue, shortness of breath, high/low blood pressure, 
arrhythmias, blood flow complications, and possible physical delays (American Heart 

Association, 2014) When dealing with the diagnoses, surgery, hospitalization, medication, and 
episodic events are expected (American Heart Association, 2014). The educational complications 

of Student C can involve expected and unexpected absenteeism, physical activities concerns, and 

safety concerns during episodic events. These complications translate into lack of attention, 

truancy, depression, frustration, and academic and learning delays (Children's Cardiomyopathy 
Foundation, 2010). 

When considering the illnesses that affect students and their education process, K. Thies 

(2012) explained “many chronic illnesses are invisible” and are not understood by teachers, staff, 

and schools, because the educational implications have not been researched. The discovery of the 

implications of chronic illnesses on a student’s educational process are contingent on the  
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understanding of their illnesses, development and availability of programs within the school 

corporations, and school’s support of the students and families’ medical treatment and 

difficulties dealing with chronic illnesses. As Brown (2010) explained, “the need for better 

informed medical and psychological assessment and intervention” is needed to expand the 

understanding of the connections between the cognitive aspects a chronic illness has on a child 

and their education. However, the programs are developed and maintained by the very people 

that must identify the student in need, which is often misunderstood, unseen, or prejudged. The 

program issues are further complicated by the lack of ability and willingness to secure the 

monies for the programs and resources needed. 

The consequences of a chronic illness and medical treatment on a student and their 

educational process are determined by the illness, its progression, and the amount of medical 

treatment needed. Thies (2012) discusses how the illness, severity of the illness, and medical 

treatment needed changes the student’s abilities within their educational process. The individual 

nature of the illness the student faces is determined by the illness’ severity, duration, medication, 

and treatment, as well as side effects of any medical treatment. As explained by Joe, Emanique, 

and Rowley (2009), “a student’s academic performance is directly linked to their health, health 

risk behaviors, and lingering issues of physical and mental health.” Beyond the connections of 

physical and mental health of a student in the education process, the student’s attendance, focus, 

and indolence can complicate the student’s progression, classroom decorum, and school 

regulations. While Thies (2012) explored the complications of identification, research findings, 

and consequences to the student’s academic achievement, the parent’s role of these students’ 

health and education were not explored.  
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Resources Review 

When tackling the complications of the education of students with chronic illnesses, the 

importance, knowledge, and availability of resources for the parents and families must be 

considered. The importance of resources for parents and families can only be recognized if they 

have the knowledge of the resources available. The knowledge of the resources for the parents 

and families of students with chronic illnesses is dependent on the marketing and informatics of 

the programs. The resource programs for the parents and families of students with chronic 

illnesses allow the parents to have a general idea of what to expect from the schools, 

understanding of resources and laws available to the student, and increase their self-efficacy. 

Radu (2011) clarified the information and the importance of resources and use of those 

resources, which permit us to understand parental involvement in school activities, and decisions 

are beneficial for the educational and overall development of students. The knowledge and 

importance of resources should be recognized by all parties as the first step in student 

educational success, because of the connections it holds to all parties. 

Dealing with a student with a chronic illness is a complex balancing act for the student, 

parents, educators, and physicians, but the resources available to the parents and families of these 

students cultivates understanding and support in the face of hardship. After realizing the 

importance of resources for the parents and families of students with chronic illnesses, the 

programs utilized are inherent to the education of the children with chronic illnesses. Educational 

researcher, Shiona Shui (2008) explored this concept and found that the education surrounding 

the issues of this body of students requires “that these children receive and maintain a quality 

education” and “enables more insightful programming and planning to ensure that these students 

have equal access to the same educational outcomes as other students.” These resources must  
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include written processes for complications in class and schools, individual complications, and 

education for the parents, families, and educators about the risks for children with chronic 

illnesses and the need and benefits of collaboration between each member of the educational 

process. 

Because students with chronic illnesses have a distinctive set of needs in the classroom 

and schools, all schools need to understand the importance of the resources they make available, 

connection of resources to the student’s success, and options that should be considered, but with 

limited use. Further explanation by Shui (2008) includes “students with chronic illness form an 

inseparable and unique part of any school community.” The complications of students with 

chronic illnesses are over-looked, misunderstood, or ignored by schools and teachers, because 

they fail to see the direct connections between health and the educational process. While parents 

and families of the students must consider all aspects of the child’s life, schools and teachers 

must view their responsibilities as education only and give no consideration to the struggle that 

these students face daily with their health and the medical care received. As educational 

researchers, Kieckhefer and Trahms (2010) reflect “children with chronic conditions encounter 

the typical challenges of growing up in addition to those that stem from their condition and its 

management.” When these complications affect their schools, classrooms, and teachers, it is easy 

to pass the issue off as an unwillingness or inability of the student without consideration of the 

chronic conditions and its complications and without providing resources and/or changes that 

will help support the student. The Kieckhefer and Trahms (2010) model begins with the 

progression of a team approach, which include parents, families (when appropriate), teachers, 

school administration, and other interested individuals. This approach includes the “educational, 

social, developmental, and health outcome achievements that help shape an independent, healthy  
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adult.” A student’s growth in education does not happen discretely, rather it is integrated into the 

student’s life through their past experiences, present condition, and future, so providing 

resources will allow for better students and better outcomes for their health and lives. 

Many complications dealing with schools and students with chronic illnesses surround 

the classroom. While some students have difficulties maintaining focus and activities, many 

times absenteeism can also complicate the issue. While Home School Legal Defense Association 

(2011) promotes the use of homeschooling for children with chronic illnesses, these students 

educational growth cannot be guaranteed. Furthermore, the social and developmental growth of a 

student must also be considered. Many social and behavioral lessons are learned through the 

interaction with peers and a child’s development can be delayed without appropriate interactions 

with peers. Because of their understanding of childhood development, children’s hospitals 

around the country provide and maintain schools, tutors, and lessons for the patients, as well as 

social development programs to maintain connections with other patients, volunteers, and 

activities. As the James Whitcomb Riley Hospital’s Child Life Resource Center explains “Child 

Life Resource Department strives to normalize the lives of our patients. Bringing the educational 

and social needs of the patients to the hospital helps us complete our goal and allow growth of 

our patients” (Child Life Resource Center, 2013). School corporations, school administrations, 

and teachers must recognize the resources of the student’s must be completed in order to assure 

their learning processes, health, and development. 

When schools, staff, and teachers have a student with a chronic illness, the nursing staff 

of a school must understand the illness and be prepared to deal with any complications that could 

arise, helping maintain the medications and/or illnesses, and provide support to the teachers and 

staff of the school when necessary. The U.S. Federal News Service recently explored the “hidden  
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health care system” of nurses within the school system (Service, 2007). School nurses do not 

simply take temperatures and hand out band aides; they are responsible for medications, episodic 

issues, and the safety for students, while they are in school. They are a resource that is often 

forgotten and rarely used beyond their office. Each school should consider utilizing their nursing 

staff’s vast amount of knowledge and skills as a resource for teachers and staff to better 

understand the education, development, family, and health connections of students. Considering 

the complicated nature of the education of these students, the resources available should include 

varies concepts for use in school corporation policies, classroom, and individual use. A few 

examples of these resources are 

Resource Examples 

Protocols should be in place for every classroom that students with chronic illnesses are in at any 
time, as well as school procedures. Classroom protocols should include an emergency plan, 

alternative learning plan in case of absenteeism, planned learning, and alternative curriculum if 
necessary, and a complete understanding of the student. Furthermore, protocols for 
hospitalization, school absenteeism, and tardiness can embrace alternative class schedules, half 

days, and homebound instruction, as well as combinations of these ideas accommodates the 

physical limitations students. School protocols should include a fully utilized Section 504 
Planning committee and referral team, as well as training for all personnel about students with 

chronic illnesses, the resources available, and the requirements and collaboration of all parties 

involved. (Shaw, Glaser, Stern, Sferdenschi, & McCabe, 2010) 

Technology provides freedom from the typical communication tools. Through the use of email, 
webpages, and communication tools, the students, parents, medical professionals, and 

educational professionals have unlimited access to one another. Furthermore, technology allows 
for utilization of educational tools and webpages, including Ted Talks, YouTube, and other 

collaboration tools. Usage of eBooks and online learning techniques and assignments permits 
students to have access to materials and products without concern of availability. (Sina, 2013) 

Individual accommodations allow students to manage the illness, symptoms, and medical 

treatment with less conflict. Assuring student has access to bathrooms and dietary needs, as well 
as nursing staff when needed allows for control over symptoms and discomfort. Additionally, 

providing pauses during the class period and procedures for the students can assist in fatigue and 

discomfort. When dealing with a student that has absenteeism and planned medications, 

classroom schedules and planned learning creates an alternative without disruption to the 

classroom. Because individual accommodations are dependent on the needs of the student, 

creativity and flexibility should be employed (Sina, 2013).  
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Review of Requirements 

As mentioned previously, the laws and regulations when dealing with students with 

chronic illnesses are complicated and often ambiguous in actions and processes involving the 

students, because creating the processes and programming within schools is left to the individual 

school corporations and local communities. With a few considerations, the processes and 

requirements for parents, schools, teachers, and the State of Indiana could be fulfilled legally and 

ethically. 

The State of Indiana, school corporations, and schools need to recognize the population 

of students with chronic illnesses is growing exponentially and create a pathway for parents, 

families, and teachers that will promote collaboration and progression in the education of the 

students. As explained in the Americans with Disabilities Act, the knowledge of the law is a 

requirement for each party within the law (Americans with Disabilities Act). The education of 

this population of students needs to include nondiscriminatory opportunities and respect all 

privacy laws. Through their knowledge, understanding, and application of all federal laws (ADA, 

IDEIA, and FERPA) and Indiana regulations (Article 7), the progress can be acceptable to the 

law and provide the best outcomes for the students. Furthermore, the ethical obligations of the 

state, school corporations, and schools can insure discrimination and prejudice does not affect 

the education of the students. 

Through the development of processes for the school corporations, protocols can be put 

into place. These protocols should be consistent throughout the corporation, clarify the role of 

each individual involved in the student’s education, and should include training programs. The 

school corporations need to insure that every individual involved in the students’ daily activities 

is prepared to deal with any episodic event and/or management of the students’ medical care.  
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Teachers, substitute teachers, paraprofessionals, and other school staff should be aware of the 

students’ condition to assure safety, complications, and side effects, while still maintaining 

confidentiality and education about the acceptance of chronic illnesses. As explored by K. Thies 

(2012), the school corporations and schools have legal requirements to the student and their 

education, therefore the consideration of their health and side effects of their health must be 

measured to protect the student’s right to their education and safety while at school. Furthermore, 

compliance with the protocols involving the students with chronic illnesses must be maintained. 

Considering the school corporations responsibilities of creating protocols, each school 

and the administration of that school should have their own set of responsibilities within the 

protocols and beyond. First, the identification of students with chronic illnesses should be made 

easier for the parents, staff, and teachers. Through a medical contact staff member, the parents, 

staff, and school can ensure all appropriate information is provided. As Kieckhefer and Trahms 

(2010) explained, the organization and communication within the educational system of the 

student is indicative of the educational outcome of the student. While the school nursing staff 

seems like the easiest choice, the obligations of this staff member are beyond the scope of the 

nursing staff. A medical contact staff member would arrange meetings, contact health care 

providers, inform teachers and staff of changes in medications and/or side effects, and clarify 

roles and requirements of each staff member. While creating and conducting meetings with the 

parents, teachers, nursing staff, medical care specialist, and all other involved individuals, a 

medical contact staff member will review all pertinent health records, clarify roles and 

obligations of each party, create and implement educational and personal strategies, generate and 

provide strategies to deal with issues or disruptions that might arise. Communication with 

families will allow for creation and implementation of educational strategies and health  
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information, which will promote proper record keeping. Kieckhefer and Trahms further explain, 

from compliance and shared management the education of students’ with chronic illnesses can 

be easily maintained. Additionally, this staff member will provide communication between all 

interested parties throughout the education of the student and all health and educational 

information is coordinated and maintained in order to deliver the student with the best education 

possible. 

While the School Corporation and individual schools provide a medical contact staff 

member, the parents of the student with chronic illness is responsible for informing the staff 

member of the student’s medical needs and changes with the medical care of the student. By 

providing the medical contact staff with written health records and/or appropriate authorizations 

for release of medical information, the parent insure their student’s health care needs will be met. 

Additionally, providing authorization for emergency medical treatment and other needed 

information (insurance, proper contact information, and list of medication and allergies), the 

student’s health care needs and emergency will be protected. The parents of the student will also 

be responsible for meeting with school staff and exchange information with all interested parties. 

Shui (2008) described, the cooperation and informed consent of families allows for greater 

educational process of students. Finally, educating themselves on the federal and state guidelines 

about their student’s rights will allow them to better understand the processes involved. The 

support and needs of the family and student can be meant with the cooperation between the 

parents, medical contact staff member, teachers, staff, and school. 

Cooperation and Coordination 

The medical contact staff member, teachers, and parents should come together to create a 

supportive environment that allows students with chronic illnesses the same education as all  
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other students, but reflects the health needs of the student. The development of a 504 plan or 

health plan is essential to the students education and each interested party should be made aware 

and maintain their own set of responsibilities. The creation of these strategies may include 

creative thinking and progressive thought that includes technology, assignments and homework 

alternatives, and flexibility from the student, parents, teachers, and staff, but will insure the 

education of the student will continue and include preparation for any possible complications to 

the educational process. 

Throughout the investigation of literature a fuller concept of who the affected students 

are allows for the identification of the students in need of intervention, and how the illnesses they 

face complicate with their education. Further, review of the resources parents/guardians, 

teachers, schools, and students have access to allow for a fuller understanding of the processes 

within the educational setting. Furthermore, a review of the requirements within this setting 

provides a deeper understanding of the laws and policies and how each involved individual have 

to the students affected. Through the exploration of these ideas and concepts, a greater 

understanding of the issues and complications is gained, which allows for the creation and 

development of the solution that will enhance the education and future of students with chronic 

illnesses. 

A Solution for Indiana 

From investigating the resources available and responsibilities of each party, the needs of 

the schools and families will progress into a program within IN*Source that will provide 

education and information on the requirements of the Section 504 Law and the different types of 

resources. The program created will increase the education and develop the collaboration of the 

parents, educators, and administration of school corporations. In turn, the disabilities of children  
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within the Indiana Public Schools will be better understood. The social knowledge gained by the 

education strategies will allow for an improved education for students with chronic illnesses. The 

connections and cooperation between participants will bring about positive change within the 

education system. 

Analysis of IN*Source 

As a resource for children with disabilities and their families in Indiana, IN*SOURCE is 

a not-for-profit organization, which has become a vital partner with parents and families of 

children with disabilities, school corporations, and the Indiana Department of Education, 

Division of Special Education. Through their shared educational concerns and issues facing 

Indiana's students with disabilities and their families, IN*SOURCE has helped progress the 

education of the thousands of students that enter Indiana Public School with a variety of 

physical, mental, cognitive, and emotional disabilities each year (IN*Source, 2013). Because 

they have established relationship with Indiana Department of Education, Office of Special 

Education, school corporations, and parents, their partnership with the Section 504 Training 

Program will allow for ease of introduction, operations, and growth. Assuring the proper 

inclusion of the program into IN*Source is crucial and must utilize the resources they have 

established. Through providing the information and training necessary to ensure effective 

educational programs and appropriate services for students with disabilities, IN*Source and 

Section 504 Training Program can fully complete their mission and goals. Additionally, a 

completed series of programs including training, support, and advocacy for stakeholders of 

Section 504 Training Program will allow IN*Source a greater audience and ability to make 

connections throughout the community. Knowing IN*Source provides education programs for 

parents and volunteers, as well as re-education programs provided to school corporations, which  
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leads to better understanding of the federal regulations, state codes, and special education topics 

and the changes that occur, the rights and protections of students with chronic illnesses must be 

maintained. Moreover, Section 504 Training Program needs to assure proper preparation and 

arrangement within IN*Source, which can be achieved through establishing the importance of 

the program, proper training, and support. The differences between the students protected by 

Section 504 and Article 7 and the students protected by IDEA and IEP System needs to be 

presented and understood as a unification of all students with disabilities throughout Indiana to 

defend against the challenges faced by Section 504 Training Program has the full support of 

IN*Source and its many supporters. Because IN*Source has created a web of volunteers and 

parents, which provide assistance and support for the educators, parents, and students with 

disabilities, their support and understanding of the program is necessary for the success of the 

program; however, through information sharing and shared interest these concerns can be 

overcome. Finally, because IN*Source programs focus on Indiana Article 7 and the Individual 

Education Plan process, but do include limited information on Section 504 and students with 

physical disabilities without assistive devices or students with chronic illnesses, IN*Source can 

use Section 504 Training Program as an addition that will complete it has a source for all 

students with disabilities within Indiana (IN*Source, 2013). 
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IN*Source Program 
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Low  Interet High 

Board of Directors 

Due to the direct impact on all IN*Source programming, the IN*Source Board of 

Directors is a considerable stakeholder. Because the 504 Program will introduce a new section of 

IN*Source the board’s approval is mandated in the bylaws. Furthermore, the board will vote on 

all financial matters, including approval of budget and grant approvals. The board is the most 

influential stakeholder in the creation, maintenance, and adjustments to the 504 Program. The 

mission of IN*Source and its board provides the level of interest in the 504 Program and their 

dedication and passion for the education of students with disabilities, including those with 

chronic illnesses. 

Through a presentation and investigatory discussion of information, the Board of 

Directors will be presented with the 504 Program, the budget for the 504 Program, and the pre- 

written grant. Assuring complete understanding of the program, its goals and objectives, and 

need offers the board, a complete picture of the problem and the opportunity that the 504  



STUDENTS WITH CHRONIC ILLNESSES 41 

Program provides. Additionally, understanding the board’s need for budgetary concerns will be 

provided by the budget and pre-written grant with potential grantor information included. 

Through a complete assessment and program introduction, the IN*Source Board of Directors 

will be asked to include the 504 Program into their current programming. A Section 504 Training 

Program for Parents and Professionals Committee will be created utilizing member of the Board 

of Directors, executive director of IN*Source, program director, as well as chosen regional 

directors, trainers, and volunteers. Knowing the importance of parent and stakeholder inclusion 

in program processes, the inclusion of parents and other stakeholders will allow for greater 

understanding, complete interpretation of the issues, and construction of the agenda. 

Executive Director 

The executive director of IN*Source will be in charge of the implementation and general 

maintenance of the 504 Plan, as well as the communication with several key employees; program 

director, regional managers, and parent liaison. Providing regional program specialist, 

employees, and trainers of the creation, changes, and implementation of the 504 Program allows 

the executive director the ability to assure the information provided and progression of 

implementation progresses smoothly. Because the executive director of IN*Source is dedicated 

to the education of children with disabilities and her commitment to IN*Source her interest is 

significantly high. 

As stated in the bylaws, the IN*Source Board of Directors provides all program 

implementation and changes to the executive director. However, presenting the 504 Program to 

the executive director alongside the Board of Directors would allow her to view the problem and 

the program and create a stronger enthusiasm and commitment to the project. Because the need  
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for a greater budget and employee resources will be fulfilled, the goal of the implementation 

should be completed by the executive director. 

Program Director 

A Section 504 Program Director will be hired by IN*Source. The project director’s key 

employment duties will include 

Attend professional meetings and teacher training workshops to maintain and improve 
professional competence in the laws, responsibilities, and resources of Section 504 and 
related laws and implementation. 

Utilize their knowledge of business and management principles involved in strategic 
planning, resource allocation, human resources modeling, leadership technique, 
production methods, and coordination of people and resources. 

Perform the necessary administrative and clerical procedures and systems, such as word 
processing, managing files and records, designing forms, and other office procedures and 
terminology. 

Use principles and procedures for employee and volunteer recruitment, selection, 
training, and personnel information systems to create and maintain an appropriate 
program filing system. 

Provide timely and accurate economic and accounting for Section 504 Training Program 
financial data. 

Confer with parents/ guardians, administrators, teachers, counselors, and other 

professionals to provide information and assistance. 

Instruct stakeholders individually and in groups about Section 504 and the resources, 
using various teaching methods, such as lectures, discussions, and demonstrations, as 

well as technology related education. 

Provide valuable information and services. This includes students, parents, and employee 
assessment, meeting quality standards for services, and evaluation of assessments about 
the program. 

Utilize their knowledge of human behavior and performance; individual differences in 
ability, personality, and interests; learning and motivation; psychological research 
methods; and creative and critical thinking skills.  
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e Utilize their knowledge of media production, communication, and dissemination 
techniques and methods. This includes alternative ways to inform via written, oral, and 
visual media. 

Apply design techniques, tools, and principles involved in production of plans and 
models, as needed. 

Supplementary duties will be considered by the Board of Directors and Executive 
Director of IN*Source. 

Trainers 

Trainers are employed on an as needed basis and provide training to all schools, parents 

of children with disabilities, and community within their region. As IN*Source implements the 

504 Program, the influence of the trainers will be shown in the advancement of operations in 

their regions. Because the 504 Program will expand their duties and the access to needed care 

and resources students, the interest of the trainers is elevated. 

Because trainers will be employed with the direct education and understanding of 

program at the local level, assuring all trainers understand the program and its goals will 

provided through meeting and additional training by IN*Source executive director. The goal of 

the 504 Program will be implemented into the schools, community, and families through 

communication and engagement with the program specialist and trainers. Because educating 

parents, schools, and the community about the 504 Program will be added to their duties, their 

need for added resources will increase and will be fulfilled through strategic marketing and 

information sharing, as well as the added volunteers. Educating the program at the local level 

will be a considerable task, the encounters and issues with trainers need to be handled with care. 

Regional Program Specialist 

Regional program specialists are part-time employees, which provide support to all 

schools, parents of children with disabilities, and community within their region. As IN*Source  
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implements the 504 Program, the influence of the program specialist will be displayed in the 

advancement of operations in their regions. Because the 504 Program will provide students with 

disabilities access to needed care and resources, the interest of the Regional program specialist is 

elevated. 

Because regional program specialists will be charged with the direct implementation of 

program at the local level, all regional program specialists must understand the program and its 

goals. Their education and understanding about Section 504 program will be provided through 

additional training by IN*Source and policy additions. The goal of the 504 Program will be 

implemented in schools, community, and families through communication and engagement with 

the program specialist. Because creating and maintaining parent, school, and community 

relations will be added to their duties, their need for added resources will increase and will be 

fulfilled through strategic marketing and information sharing, as well as the added volunteers. 

Implementing the program at the local level will be a considerable task, the encounters and 

issues with regional program specialist need to be handled with care and confronted 

expeditiously. 

Employees 

The employees of IN*Source include office personal, support staff, and contracted 

employees. As employees, their dedication to IN*Source and its goals is influential in the 

implementation and progression of the programs presented. Depending on their position within 

the organization the employee could have a direct impact on the 504 Program; however, their 

interest may vary depending on the employee/employer relationships and personal involvements 

in the IN*Source programs.  
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Through a presentation and additional training about the 504 Program, each employee’s 

responsibilities and concerns will be recognized and communicated to assure the goals of the 504 

program are meant. The additional needs of each employee will be evaluated and designed 

through the training process and continued communication with the proper personnel. The 

inclusion of the financial advisor into the grant proposals and financial provisions will be 

necessary and have lasting implications. Certain contracted employees and specialized 

volunteers have specific duties that will need specific concerns that will need to be dealt with 

individually. 

IN*Source Parent Liaison 

Because the IN*Source parent liaison is employed by IN*Source, but has official duties 

within the State of Indiana Office of Special Education, the position is unique. The individual 

relays the concerns and information about IN*Source to the State of Indiana Department of 

Education and Office of Special Education. While their interest is high and impact is 

considerable, the position has no influence on the IN*Source Board of Directors, but has 

incredible influence on the Indiana DOE Employees. 

The duties of the IN*Source parent liaison will be expanded to include this population of 

students and the expectations will increase in this area. Their goals will rise by number with an 

addition of the 504 Program. Due to the increase in expectations and goals, their needs could 

potentially increase. If there is a rise in needs, they must be meant, in order maintain a strong 

relationships with the Indiana DOE. 

Volunteers 

The volunteers of IN*Source include translators, parent support volunteers, and surrogate 

parents for children within the foster care system. As volunteers, their dedication to IN*Source  
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and its goals is influential in the time they spend in the progression of the programs presented. 

Depending on their position within the organization the volunteer could have a direct impact on 

the 504 Program at the local level; however, their interest may vary depending on the community 

relationships and personal involvements in the IN*Source programs. 

Through a presentation and additional training about the 504 Program, each volunteer’s 

responsibilities and concerns will be recognized and communicated to assure the goals of the 504 

program are meant. The additional needs of each volunteer will be evaluated and meant through 

the training process and continued communication with the proper personnel. 

External Stakeholders 

Parents/Guardians of Students * 

State of Indiana Office of with Chronic linesses 

Special Education School * 

Administration 
State of Indiana DOE * ; 

School Superintendent’s 

Office * 

Teachers * 
  

Public Schiol Boards * 

Private/Chprter School 

Boards * 

Local Physicians/ 
Specialist * Students * 

g * Local Healthcare 
Business Community * 

* School Sgcunty 
*Families/Siblings of 
Students with Chronic * School Jffice 
Illnesses Paraprofessionals *         

Students 

While the adults and professionals in these situations are ultimately responsible, the 

students with chronic illnesses must contend with the effects of choices made. Their education,  
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future, and self are dependent on what is accomplished on their behalf. Just as their interest may 

vary depending on their understanding of the situation, their influence varies depending on their 

abilities, age, and medical needs. What everyone must be aware of is the student’s perception 

must be considered in order for the resources and accommodations to be fully understood and 

utilized. 

Parents/Guardians 

The parents/guardians’ interest is unmeasurable, but their involvement depends on their 

willingness to participate, which can be encouraged by the Section 504 Training Program. The 

education of parents/guardians within the Section 504 Training Program can facilitate 

involvement and awareness. The knowledge of resources and responsibilities allows 

parents/guardians to begin the process for the student’s education; however, their continued 

participation in the Pe allows for great service to their child. Understanding the procedures 

and accommodations being made for the student provides ease throughout the process and 

completion of any additional requirements of the parents. Furthermore, the education of 

parents/guardians of the students with chronic illnesses facilitates a greater understanding of 

education and the importance of education. 

Families/Siblings of Students with Chronic Illnesses 

The families and siblings of students with chronic illnesses are often the connections 

from the home to schools. Picking up books, homework, and other materials, as well as 

transferring information about the student with a chronic illness, even if it is in passing. When 

collaboration between school, teacher, and parents is built on a Section 504 plan/health plan, the 

roles of the family members and siblings of the students with chronic illnesses should be 

evaluated. Alternative formats of information sharing should be explored in order to ensure  
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undue pressure is not placed on these individuals. Given their influence and responsibility is little 

to none and their interest is considerable. 

State of Indiana Department of Education 

The State of Indiana Department of Education has a legal and ethical duty to provide free 

and appropriate education to all students living in the state. Furthermore, it holds a fiduciary 

responsibility to follow the federal and state laws that protect students with disabilities. Through 

providing resources and information to parents/guardians and schools, the State of Indiana 

Department of Education can fulfill its duties and progress the understanding of how the law 

applies. Furthermore, through a review of school corporation guidelines and school 

implementation the State of Indiana Department of Education can insure the proper usage of the 

resources available and the protection of students with disabilities. 

State of Indiana Office of Special Education 

As a division within the State of Indiana Department of Education, the State of Indiana 

Office of Special Education explicitly deals with all aspects of the education of students with 

disabilities and Article 7. Currently, the State of Indiana Office of Special Education retains a 

close relationship with an IN*Source parent liaison, which provides the spirit of collaboration 

and a continued information sharing about grievances, sponsorships, and basic communication. 

This office and its employees provide school corporations, schools, administration, and teachers 

the resources needed to provide students with disabilities an appropriate education with the 

accommodations needed. Finally, this office reviews all school corporations, schools, and 

teacher’s adherence to the law and the current policies. 

Public School Boards, Private/Charter School Boards, School Superintendents Office, School 

Administration ;  
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The interest of school boards, superintendent’s offices and administration in the Section 

504 Training Program is presented on three fronts. First, they have responsibilities to the federal 

and state laws requiring accommodations and the protection of students with disabilities. 

However, they have contractual obligations with teachers and staff that dictate separate 

responsibilities and statutory requirements to the education of students within their districts. 

Understanding and maintaining each of these responsibilities requires a multifaceted and 

educated staff, this staff must maintain privacy policies, educational progression, and program 

standards. Educating the staff and individuals within these groups is essential to the 

understanding of the Section 504 Training Program and the education of these students. 

School Security Department 

While School Security Departments have no influence in the processes of Section 504, 

some of the accommodations given to students could be a concern for their normal procedures 

and policies, therefore they have some interest. For example if a student is required to leave class 

to perform medical treatment or take medications, the concern of individual students in the 

hallways during class could delay their procedures or disrupt their policies. Furthermore, if a 

student has an episodic event while on school grounds, the school security departments will need 

to provide assistance to staff and assure quick accessibilities to that area of the school, as well as 

being knowledgeable about individual student concerns during an event. 

School Office 

School offices can include general office clerks, guidance counselors, attendance 

personnel, and nursing staff. Each of these staff members has different responsibilities to the 

students and the schools. General office clerks are often the communication between families 

and school administration, but must insure that all information is kept confidentially in order to  
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provide privacy of all information. Guidance counselors must consider any and all 

accommodations needed by the students when scheduling conflicts arise. Furthermore, guidance 

counselors can also provide a resource for students with chronic illnesses for emotional support. 

Given the attendance issues of students with chronic illnesses can face, the complications and 

ease of information sharing should be understood and achieved through a systematic process that 

is prearranged. Similarly, all nursing staff and medical professionals on school grounds should 

understand the chronic illnesses and medications of students in order to assure proper care for 

these students. Furthermore with proper collaboration and information sharing, the medical staff 

can be prepared for possible complications, be aware of indicators, and be equipped to handle 

events that may occur. Continued collaboration will provide information sharing in order for 

medical professionals to understand changes in the medical needs of students. 

Teachers and Paraprofessionals 

Because teachers are in the forefront of the education of students with chronic illnesses, 

they play an important role. They are responsible for the student’s education, abiding by the law, 

and applying accommodations to the students. While the student’s education is extremely 

important, the reality of some situations dictate that medical needs and treatments must 

sometimes come first. However, the teacher must continue to promote the objectives and goals of 

the class and work. By utilizing creativity and working around the issues presented, each teacher 

and paraprofessional can maintain the standards of the classroom and provide each student with a 

solid, useful education. By participating in the creation of Section 504 plans/health plans, 

teachers can assure that each classroom is represented. Additionally, by participating in Section 

504 Training Program, they can guarantee that their knowledge of responsibilities and resources 

are correct and current.  
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Community 

The community’s influence over the program and students is marginal and dependent on 

the communication throughout the community. The awareness of the program allows for 

information distribution and continued use of the program. While community leaders and 

directors of community events are not directly responsible for the students with chronic illnesses, 

a better understanding of the issues would allow for greater support and awareness within their 

own organizations, which allows them for some interest. 

Local Physicians and Healthcare Business 

While the influence of local physicians and healthcare professionals is dependent on their 

knowledge of the program, their interest should include a greater view of their patients and their 

education that are students with chronic illnesses. Each local physician and healthcare 

professional should be aware of the Section 504 Training Program, in order to provide 

information to parents and guardians of students with chronic illnesses. Furthermore, the 

information provided will allow them a better understanding of the differences in terminology 

and progress in the holistic view of each patient and their education. 

Additional Interested Organizations 

Indiana State Teachers Association 

While the Indiana State Teachers Association is not directly related to the Section 504 

Training Program or the students with chronic illnesses, it is a union organization, which the 

Indiana State Department of Education, Office of Special Education, School Corporations, and 

Teachers engage with on a continual basis. Their influence and interest would only be seen, if a 

grievance was filed. 

Department of Family and Children’s Services  
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The Department of Family and Children’s Services’ involvement would only be observed 

if the family and/or student were using their services outside of the educational field. However in 

those cases, their interest and influence would considerable, but be very similar to the 

parents/guardians. 

Competitors 

While no direct competitors of IN*Source exists, the Section 504 Training Program and 

IN*Source should be aware and be continually vigilant about knowing what other states have 

made available to students with chronic illnesses. 

Mission Statement 

The mission of Section 504 Training Program for Parents and Professionals is to provide 

parents, families, and, educational providers in Indiana the information and training about 

Section 504 laws and regulations necessary to insure effective educational programs and 

appropriate services and resources for children and young adults with chronic illnesses. 

Goal 

To provide parents, families, individuals, and service providers in Indiana the information 

and training necessary to insure effective educational programs and appropriate services for 

children and young adults with chronic illnesses. 

Objectives 

The objectives of the program contains concepts and ideas, which will include the 

measurement of the differences in understanding and knowledge about the Section 504 Laws, the 

resources available to students protected by this law, and the requirements of each individual 

involved. From the results of before and after the program quizzes each participant’s growth in  
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understanding and concepts will be measured. Logically, the objectives of the program must 

include the quizzes. 

Parents/Guardians/Other Interested Individuals 

85% of individuals in this category will pass a post program quiz with a 90% or better 
over the resources available through the Section 504 Laws. 

85% of individuals in the category will pass a post program quiz with a 90% or better 

over the requirements of the Section 504 Laws. 

School Administration and Educators 

e 98% of educators of children with physical disabilities will pass a post program quiz over 
the resources available through the Section 504 Laws. 

e 98% of educators of children with physical disabilities will pass a post program quiz over 

the requirements of the Section 504 Laws. 

Additional Information 

While the objectives for the program are quantitative in nature dealing with the program 

quizzes, an observation should be made about the creation and implementation of 504 plans 

and/or health plans within the school system. The changes in behaviors, attitudes, and 

considerations toward the students with physical disabilities and their education are difficult to 

measure; however, the number of 504 plans/Health plans can be identified through the number of 

plans reported by the schools. Section 504 plans/Health Plans implementation reports are 

mandatory actions to all schools and school corporations that receive Federal and State education 

funds. All reports can be found on the Indiana State Education webpage and the federal 

education statistics webpage. The director and program manager will need to access the 

evaluations and reports online and input the information into the established IN*Source Access 

Program.  
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Program Description 

The realities of the issues surrounding student with chronic illnesses are deeply imbedded 

into the educational success and the futures of vulnerable students. Because of the importance of 

these realities, the concepts to be taught in the program include a considerable amount of 

information about the resources available through the Section 504 Regulations and 

responsibilities of everyone involved, as well as the ideas of successful collaboration tools and 

continued education. 

Through effective marketing campaign and informatics exchange through various 

sources, the initiative will be introduced giving each parent/guardian, school administrator, 

school staff member, teacher, and paraprofessional, as well as other interested individuals an 

opportunity to educate themselves on the issues, needs, and processes. These educational 

sessions will be provided throughout the state by IN*Source training educators for an extended 

period of time. During the beginning of the program, the program will be offered weekly or bi- 

weekly depending on the size of the region and number of participants. Because the program will 

be approximately 8 hours, full day and half day classes, as well as weekend classes, should be 

made available. Furthermore, technology education can be utilized. Webinars and Skype 

programs should be considered for offsite training. Other technology based programs could offer 

training on the participant’s own schedule. Ted-talks and Khan Academy would offer a complete 

programming including quizzes that would allow each participant to initiate at no cost to them. 

Please note, because educators and administration staff have state requirements, they should be 

offered an in-service program at the school or through technology that would count toward 

continuing education credits. Furthermore, the program should be included in collegiate level 

classes for prospective teachers and administration.  
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The information to be presented will begin with the definitions and complete picture of 

the risks these students face and how the protections and strategic planning can support the 

students. The requirements and the implementation of the law affecting this population of 

students will include advocacy, individual 504 plans, health plans, and reflect on the many 

stakeholder’s requirements. Each party will be defined and their responsibilities to federal and 

state law will be defined. 

Furthermore, the rights of each stakeholder will progress into a section about the 

resources available. Because the resources available vary depending on the student’s individual 

issues, the creation and implementation of 504 plans/health plans will be a discussed at length. 

Examples and previous considerations will be provided. Furthermore, the process, changes to the 

process, and complaint procedures will be presented in order to clarify what to each member can 

expect. 

Finally, each participant will be presented with group collaboration training, tools, and 

tips, in order for each member to better communicate and understand each other. This section of 

the training will offer knowledge of the situations that may arise and how to approach issues and 

complications. Further training on how to assure 504 plans/health plans are being utilized to their 

full potential will be presented and creativity exercise will be performed. The program will 

conclude with information of continued education on this issue and other similar issues. Contact 

between participants and IN*Source will allow continuation of the information provided and 

information sharing. 

By education parents/guardians of students with chronic illnesses about the rights, 

responsibilities, and resources available to their child, IN*Source provides a pathway of support, 

which will allow the students to succeed at the highest level possible. Through the re-education  
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of teachers, staff, and administration, we provide an understanding of the perils of an education 

system, which does not support these students and provide options to provide a successful 

collaboration, which will allow all individuals involved relief from an already difficult situation. 

Marketing/Informatics 

Through a systematic process of information sharing and promotion, IN*Source will 

utilize a variety of materials, information sharing techniques, and online resources. IN*Source 

website allows everyone interested to gather information, participate, and continue their 

understanding of the education of students with disabilities of all kinds. By adding a division of 

the website dedicated to Section 504, the Section 504 Training Program will be accessible and 

the information shared. Likewise, a marketing strategy using Facebook, Twitter, Pinterest, and 

other forms of social media allows for interest in Section 504 Training Program to grow. These 

social media networks will also allow for parents and partners to share the information with 

others easily. Additionally, a variety of materials will be provided to schools and doctor’s office 

throughout the state of Indiana, which will allow for greater understanding in the medical field 

and allow for medical professionals to share information about Section 504 and Section 504 

Training Program with parents and families of students with chronic illnesses. These materials 

will also allow for a dialogue about education to begin between parents/guardians and medical 

professionals. 

Continued Program Specifications 

Because the program will exist on two fronts, the evaluation will also need to be 

completed on two fronts. First, within IN*Source programming pre-and post-program quizzes 

will be given and can be processed to find the growth in understanding and concepts about 

Section 504, the resources available, and the requirements of the law. The quizzes will be given  
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by the trainers of the program, but the reports and evaluations about the program are completed 

by the program director and state IN*Source evaluators. All program reports and evaluations will 

be completed through the Microsoft Access program, which will allow for great ease and access 

for interested individuals. Additionally, the concept of transparency must be considered and 

established; therefore, all reports and evaluations of the program will be made available to the 

interested individuals, the public, and funders through the IN*Source website. 

All physical materials will be kept for seven years in a locked cabinet(s) and include 

copies of the information provided and the completed quizzes. These physical copies will be 

made available to interested individuals, the public, and funders, when requested. Furthermore, 

all computerized quizzed and evaluations will be saved in a computerized format and saved 

indefinitely. To guarantee security of all computerized materials, all files will be saved with 

encryption and password protection and only on IN*Source regulated computers. Further, back- 

up of the materials will be kept in a secure cloud that only IN*Source will have access. Keeping 

HIPAA regulations in mind, all quizzes, forms, and research surveys will be anonymous and will 

not include any identifiable information. 

When dealing with evaluation, the second consideration is the changes in behaviors, 

attitudes, and considerations toward the students with physical disabilities and their education. 

The creation and implementation of 504 plans and/or health plans can be counted in numerical 

value by school, corporation, county, and, region, as well as by type of community. All of these 

evaluations and reports are mandatory actions to all schools and school corporations that receive 

Federal and State education funds. All reports can be found on the Indiana State Education 

webpage and the federal education statistics webpage. The director and program manager will  



STUDENTS WITH CHRONIC ILLNESSES 58 

need to access the evaluations and reports online and input the information into the established 

IN*Source Access Program. 

Because IN*Source is directly linked to the Indiana Office of Special Education, the State 

of Indiana Board of Education regularly reviews IN*Source reports and information. IN*Source 

must insure the validity and reliability of the information, as well consider the use of the 

reporting and assure the measurement process and comprehension of all information given 

through the use of definitions, credibility, and consistency. 

Grant Information 

Because the beginning of the program is costly, a grant has been deemed necessary. 

When considering funding organizations/grantors, Section 504 Training Program for Parents and 

Professionals must be aware of the implications of association, requirements, and 

communication techniques. The Board of Directors and Section 504 Committee will be utilizing 

various techniques to find and complete the grant process; however the inclusion of information 

about the grant process and an example are made available for a complete understanding. 

Because IN*Source is a 501(c)(3) organization, headquartered in the Indiana with 

regional offices throughout Indiana, and has a goal in the field of education and enriching the 

lives of others, the organization meets all requirements of the Nina Mason Pulliam Charitable 

Trust (NMPCT). 

e 501(c)(3) 

e geographic limit 

e goals with education, animal care, or enriching lives 

(Nina Mason Pulliam Charitable Trust, 2014). 

Furthermore, because Section 504 Training Program aims to improve the education and lives of 

students with chronic illness through the education of parents and professionals, the NMPCT 

goals align very well with IN*Source and Section 504 Training Program for Parents and  
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Professionals mission and goals. Additionally, because “the Trust values program support for 

organizations that seek to create, expand or enhance proven, effective programs,” given the 

value, growth, and efficiency of IN*Source NMPCT matches well. Due to the continued 

relationship and marketing, IN*Source, and Section 504 Training Program need to insure ethical 

issues are not present. After investigation, no ethical issues surround the possible relationship 

between NMPCT, IN*Source, and Section 504 Training Program. Likewise, the reputation of 

NMPCT is a positive, caring entity that promotes the progression of education and the 

improvement of lives, which is very similar to IN*Source's reputation of caring, concerned 

organization, which provides information and resources for the education of children with 

special needs. 

Since NMPCT’s creation in 1998, it has approved over 1,000 grants, which include a 

variety of educational, animal care, and community grants. NMPCT has awarded grants ranging 

from $10,000 to $1,000,000, which is within the range of the program’s budget. Furthermore, the 

average grant period is one to three years. Considering the program is based on a one year 

projection this is reasonable, but consideration should be given to continued grant funding from 

NMPCT. While NMPCT does not require matching funds, it does offer assistance with other 

organizations that are willing to match funds for varies types of programs, which would be a 

considerable asset to the Section 504 Training Program. Additionally, NMPCT offers continued 

funding through additional grant funding. The trust considers the need for program support for 

organizations and proceeds with the grant process and considerations from the proposals 

presented, which are allowed every year after the initial grant is awarded. 

Considering in 2013, NMPCT adopted a one-step proposal process eliminating the 

preliminary application and letter of intent, as well as added the ability for online submissions,  
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the due date of August 4, 2014 is a reasonable date. Information can be found on NMPCT 

website or by calling (317) 231-6075. NMPCT preferred to be contacted by personal contact and 

formal proposal. The contact information is as follows 

Nina Mason Pulliam Charitable Trust 

135 N Pennsylvania Street, Suite 1200 

Indianapolis, IN 46204 

Phone: (317) 231-6075 

Fax: (317) 231-9208 

http://www .ninapulliamtrust.org 

David Hillman, O.D. 

Program Officer-Indiana 

Lee Ann Hoy 

Program Officer-Indiana 

Given the affiliation similarities, continued support that NMPCT offers, and possible 

networking opportunities, this grantor would provide IN*Source and Section 504 Training 

Program for Parents and Professionals with the ability to begin and cultivate their goals and 

objectives for the students with chronic illnesses in Indiana. 

Financial Health and Funding 

Because the financial health of Section 504 Training Program for Parents and 

Professionals is dependent on the Board of Directors and program director’s abilities, proper 

understanding of the “monitoring, overseeing, and providing direction for the organization’s 

pursuit of its mission” is needed (Boardsource, 2010). Through the fiduciary responsibilities that 

board members have working together and with the other leaders of the organization will build a 

strong working knowledge of a variety of leading principles: 

e financial management 

e fundraising 

e event planning  



STUDENTS WITH CHRONIC ILLNESSES 

organizational communication 

strategic planning 

engage the community 

networking and partnerships 

(Boardsource, 2010). 

The Board of Directors at IN*Source and Section 504 Training Program for Parents and 

Professionals Committee must acknowledge financial management and internal controls in order 

to make sound financial planning and decisions. As Matan and Hartnett (2008) explain “every 

nonprofit leader should be comfortable with basic financial statement components including the 

statements of financial position, activities and changes in net assets, functional expenses, and 

cash flows.” Because fundraising and budgets include grant writing, events, and other 

campaigns, the board and other interested individuals must market and develop the Section 504 

Training Program for Parents and Professionals and its public image. Matan and Hartnett (2008) 

states “the cost analysis, internal controls, risk assessment, and budgets are important 

components of nonprofit life and functionality. It is crucial for a nonprofit to understand all 

aspects of these financial terms in order to successfully build their infrastructure, plan for the 

future, and gain information in order to grow as an organization.” The communication within the 

IN*Source, Section 504 Training Program for Parents and Professionals, board members, 

executive director, and other interested individual should be collaborative and beneficial to the 

betterment the organization and its goals. In order to facilitate collaborative communication, time 

dedicated to create projects, write policy, and strategize for engaging the community and 

networking techniques should be set aside (Matan and Hartnett, 2008). New policy should be 

implemented, financial concerns aligned with goals, and new opportunities for fundraising or 

expansion should be considered in the future.  
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Because IN*Source and Section 504 Training Program is an entity, a strategic plan's 

creation, implementation, and importance, allows the organization a direction, focus, and 

pathway to its mission. An organization needs money, volunteers, employees, and all operating 

needs, but without a strategic plan, it cannot proceed beyond what it is at that moment. 

Furthermore, continuing without a plan is a dishonor to IN*Source and Section 504 Training 

Program and stakeholders. IN*Source and Section 504 Training Program should plan for the 

future, unpredictable, and predictable acts of others, acts of nature, and community change. 

Finally, understanding the importance and need for a plan enables the stakeholders to know 

IN*Source and Section 504 Training Program is clearly ready and willing to succeed. 

With the changes in social and online access to information, the IN*Source website and Section 

504 Training Program partition is the presented information shared about an organization to the 

public and prospective contributors. The user of the website should be able to easily navigate the 

information, mission, and needs of the organization. Also, potential users of Section 504 

Training Program, contributors, and other organizations should be able to view the information 

and understand the importance and benefits. The information shared on a website should be clear 

and concise in language and format. Furthermore, the mission of the organization and program 

should be presented and amplified through the website in order for the reader to understand the 

oraatiigaion: its contribution, and needs. 

Budget 

While Section 504 Training Program for Parents and Professionals has not adopted a 

budget for the current year, the recognition of an obligatory budget allows for planning and 

strategizing for the future of the organization. A proposed budget is included, but should be 

reviewed and revised by the Board of Directors and Section 504 Committee before the adoption.  
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The budgetary concern must include potential financial statements and information planning. 

Understanding the elements and activities of Section 504 Training Program must be considered a 

priority to the Board of Directors, program committee, executive director, and program director. 

Beginning with cash flow, pledges receivable, fixed assets, long-term and short-term liabilities, 

and restricted net assets, all elements of the financial aspects of Section 504 Training Program 

should be stated and confirmed by the Board of Directors. Statements of Financial Position 

(Balance Sheet), Statement of Activities (Income Statement), Statement of Cash Flows, and 

Functional Expenses must be completed and adopted for the use of financial and statistical 

information. Ratio analysis, organization performance and needs, and benchmarking, as well as 

organization balanced scorecard information can often be a roadmap to the financial stability of 

the organization and provide information that transforms into the legally required annual 

documents (Berger, 2003). 

Proposed Budget 

One full time program director will receive salary with benefits. Benefits will include 

health insurance, 2 weeks of vacation per year, and 5 paid sick days per year at a cost of 20% of 

annual salary. One part time secretary will receive $10 per hour for 16 hours a week will 

schedule and build training sessions. 24 Regional Specialist will temporarily (12 weeks) increase 

their hours by approximately 10 hours a week at an average of $11 per hour. 10 Trainers will 

temporarily (2 weeks) increase their hours by approximately 10 hours a week at an average of 

$13 per hour. 

Program Director $36,000 
Secretary $8,320 

Regional Specialist $31,680 

Trainers $2,600 

Benefits $7,200  
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Office and activity supplies will not include copies and/paper products. Activity supplies 

are to be used in the collaboration and communication technique skills training. 

e Office Supplies $200 
e Activity Supplies $50 

Materials and copy supplies include training session paper materials (20,000 copies @ 5 

cents each) and marketing supplies schools and healthcare facilities (10,000 copies @ 10 cents 

each). 

e Training Session Supplies $1,500 
e Marketing Supplies $1,000 

Through the use of the current IN*Source traveling budget, an estimate was created by 

factoring 50% increase for the Section 504 Training Program. 

e Traveling expenses $775 

Additional materials needed for Section 504 Training Program include files, labels, 

shelving, and boxes for paper files. 

e Labeling and Inventory Materials ~~ $500 

These factors create a total for direct cost of $89,825 for the Section 504 Training 

Program. As suggested by Berger (2003), indirect cost for this proposal is calculated at 5% of the 

total direct costs. 

e Indirect Costs $4,491 

For a total proposed budget of $94,316. Because Section 504 Training Program will 

utilize the current IN*Source facilities for office space and school conference rooms and 

facilities for local training space, the budget for rent and utilities is $0.00. Furthermore, as an 

extension of IN*Source, Section 504 Training Program will utilize their established insurance, 

legal consulting, and accounting policies.  
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Sustainability and Future Funding 

Because sustainability is long-term goal with a short calendar in which to articulate the 

plan, IN*Source and Section 504 Training Program Committee should begin the process of 

sustainability projects early and consider all resources available to them. Section 504 Training 

Program for Parents and Professionals can raise capital from several different sources. However, 

the first and most common source for capital is simply asking for it. Section 504 Training 

Program can solicit funding from 

Individuals donations 

Government, foundation, and corporation grants 

Community and service club foundations 

Corporate and private philanthropist 

Section 504 Training Program for Parents and Professionals should begin with a 

statement that explores the purpose, vision statement, and spirit of the organization. Furthermore, 

a prepared speech and answers to commonly asked questions should also be prepared. Section 

504 Training Program should also consider target marketing for potential donors as a potential 

fundraiser; including 

Board of Directors and their contacts 

People interested in the field 

Referrals 

Staff 

Community 

Furthermore, Section 504 Training Program for Parents and Professionals should utilize 

an annual funding petition, when they invite the stakeholders and potential supporters to make 

donations to cover expenses. Emails, letters, postcards, annual event, and phone-a-thon or text-a- 

thon, as well as Facebook, twitter, or linked in networking posts. Fundraising events and benefits 

could be applied. For example:  
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Cocktail party/ tea party 

Golf tournament 

Famous speaker 

Dinner dance 

An Auction 

Never underestimate an idea and don’t forget to market the event. Combining events can also 

increase funds from the events. 

Financial Requirements and Form 990 

Because IN*Source is an established 501 (c)(3) organization, the Internal Revenue 

Service will require Internal Revenue Service (IRS) Form 990 from the organization, which is 

currently being produced by Richard J Cullar, CPA of Cullar & Associates PC CPA’s and 

reviewed by Indiana Resource Center for Families with Special Needs Board of Directors and 

executive director (Guidestar.org, 2014). The majority of the information that will need to be 

added to IRS Form 990 and additional forms can be found on the program financial statements 

that are prepared for the Board of Directors, executive director, and program director. An 

additional Schedule A Form will need to be included with information about gifts, grants, and 

contributions, as well as value of services and public support percentage (pub/irs- 

pdf/f990sa.pdf). The IRS 990 Schedule A is required for each program within 501(c)(3) 

organizations and must be attached to a completed IRS Form 990. 

Furthermore, the internet has allowed for several organizations to maintain websites that 

make financial information available for example, www2.guidestart.org and 

www .foundationcenter.org/findfunders/990finder. Considering the transparency and possible 

implications from the government and outside view point, the Board of Directors and Section 

504 Training Program committee must be aware of all the pitfalls and burdens of the IRS Form 

990s and their attachments. IRS Form 990 and all attachments of IN*Source, as well as other  
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financial documents are made available through their website, which allows for greater 

transparency to the stakeholders and other interested individuals. 

The IN*Source Board of Directors and Section 504 Training Program Committee 

members must also be aware of any state or local regulations. They also should be aware of any 

and all bond requirements that may include IRS Form 990 reporting and requirements of 

foundations and large contributors. Because of their ethical and fiduciary responsibility, the 

Board of Directors, program committee, and executive director should be aware of the financial 

reality, management, and reporting of the organization to all parties, IRS Form 990 and 

attachments, and the transparency of the IN*Source and its information to all interested parties, 

so the organization may maintain the purpose, visions, and services. 

Timeline 

The timeline presented is included for a complete understanding of activities that will 

need to be completed; however the Board of Directors and Section 504 Committee will need to 

adjust this timeline to better serve the chosen grant completion calendar and the needs of 

IN*Source. 
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Conclusion 

Through an investigation of the resources and responsibilities about Section 504, the 

misunderstanding and lack of information became clear and the information gathered led to a 

greater knowledge of the issues and clear need for a solution. Furthermore, the information 

provided a base for the proposed solution, a program to satisfy the needs of students, 

parents/guardians, teachers, and school administrators. Considering the large number of students 

within our state that are inflicted with chronic illnesses, the education of parents and families and 

re-education of teachers and staff about Section 504 Laws and the resources available will 

increase the understanding of the issue and develop a collaboration between parents, educators, 

and administrative personnel, which will create an environment where the students with chronic 

illnesses can learn and progress. 

Jesse’s plight and the difficulties of many of our most vulnerable students are felt 

everyday throughout our state. Their health and education are battling each other and creating 

unwarranted conflict within their lives. The parents, teachers, and school staff can create an 

atmosphere that will transmogrify the education and learning of these students. With a few 

adjustments, collaboration, and creative thinking, an environment that is compassionate and 

understanding of the issues, but maintains the educational goals can be successfully built and 

continued. In the book, “Training within the Organization” (1968), Albert Einstein was quoted “I 

never teach my pupils, I only attempt to provide the conditions in which they can learn.” 
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Appendix 

Charts 

Chart 1 

Yes Tis | No 

0.757352941 0.242647059 
  

    

  

  

Teachers Who Report Having Taught One or 

More Students with a Chronic Illness       

      

Yes 

0.889705882 0.110294118 
  

        

  

  

Teachers Reporting They Know the 

Resources Available to Students with 

Chronic Illnesses 

11.0% 
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Chart 3 

Yes No 

0.205882353 0.794117647 
  

        

  

  

Teachers Reporting They Have Offered Assistance 

to Parents/Families       

      

Individuals with Disabilities 

Education Act 

0.165289256 | 0.016528926 

Other 

    

  
    

  

  

| Teacher's Survey: Resources Available | 
  

fi Individuals with Disabilities 

Education Act 

@ Individual Education Plan Process 

{Other 

# Section 504        
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> 

  

Percent of Parents: 
Reported School Absences for Students with Chronic 

Illnesses       

SU.8% 

32.8% 

      
Yes | No 

0.196721311  0.803278689 
  

  

Parents Knowledge of Available 

Resources 

19.7% 
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Chart 7 

Yes No 

0.131147541 0.868852459 
  

    
  

Parents Reporting They Have Been Offered 

Resources by a Teacher or Administrator 

13.1% 

      

      
Tables 

Table 1 

Breathing Disorders 

| Nephrology (Kidney) Disorders 

| Seizure Disorder 

Table 

85% of individuals will pass a post 

program quiz with a 90% or better over the 

resources available through the Section 504 

Laws. 

85% of individuals will pass a post 

program quiz with a 90% or better over the 

requirements of the Section 504 Laws. 

98% of administrative personnel and 98% of administrative personnel and 

educators will pass a post program quiz educators will pass a post program quiz 

over the resources available through the over the requirements of the Section 504 

Section 504 Laws. Laws.          
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Table 

Funding Organization or Grantor: Nina Mason Pulliam Charitable Trust (NMPCT) 

Website: http://www.ninapulliamtrust.org 

Section 504 Training Program satisfies all grantee organizations requirements. Because IN*Source is a 501(c)3 

organization, headquartered in the Indiana with regional offices throughout Indiana, and has a goal in the field of 

education and enriching the lives of others. 

Because Section 504 Training Program aims to improve the education and lives of students with chronic illness 

through the education of parents and professionals, the NMPCT aligns very well with the organizations mission 

and goals. 

Since NMPCT creation in 1998, it has approved over 1,000 grants, which include a variety of educational, 

animal care, and community grants. 

No, ethical issues surround the possible relationship between NMPCT, IN*Source, and Section 504 Training 

Program. The reputation of NMPCT is a positive, caring intity that promotes the progression of education and the 

improvement of lives, which is very similar to IN*Source's reputation of caring, concern organization, which 

provides information and resources for the education of children with special needs. 

NMPCT has awarded grants ranging from $10,000 to $1,000,000, which is within the range of the programs 

budget. Furthermore, the average grant period is one to three years. Considering the program is based on a one 

year projection this is reasonable, but consideration should be given to continued grant funding from NMPCT. 

While NMPCT does not require matching funds, it does offer assistance with other organizations that are willing 

to match funds for varies types of programs, which would be a conciderable asset to the Section 504 Training 

Program. 

The NMPCT offers continued and one-time funding. The Trust considers the need for program support for 

organizations and proceeds with the grant process and considerations from the proposal. 

Trust notifies applicant of the status Notification regarding funding 
Applicant submits : Ta 

of its proposal decisions 

Considering in 2013, NMPCT adopted a one-step proposal process eliminating the preliminary application and 

letter of intent, as well as added the ability for online submissions, the due date of February 3, 2014 is a 

reasonable date. 

Nina Mason Pulliam Charitable Trust David Hillman, O.D., 
  

135 N Pennsylvania Street, Suite 1200 Program Officer-Indiana 
  

Indianapolis, IN 46204 317.231.6075 

Phone: 317.231.6075 

Fax: 317.231.9208 Lee Ann Hoy, 
  

Program Officer-Indiana 
  

317.231.6075 

Information can be found on NMPCT website or by calling (317) 231-6075. 
  

NMPCT adopted a one-step proposal process eliminating the preliminary application and letter of intent, as well 

as added the ability for online submissions.        
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Table 4 

Program Director 

Secretary 
Regional Specialist 
Trainers 

Benefits 
  

Total Staffing 

Office Supplies 

Activity Supplies 
  

Total Equipment and Supplies 

Training Session Supplies 
Marketing Supplies 
  

Total Cop ing/Postage/Printing 

Traveling expenses 
  

Total travel 

Labeling and Inventory Materials 

  

  

Total Other Expenses  
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Figures 

Figure 1: Preschool-12" Grade Regulation Coverage 

IDEA and TEP System 

Students with mental, 
social, and leaming 

disabilities, as well as 

physical disabilities that 
require assistive devices. 

Figure 2: Flow Chart of IEP Process 

  

  

CCC verifies disability falls CCC finds the disability does 
within state law’s definition not fall within the state law’s 
and recommends IEP or definition and denies coverage 

Behavioral Plan of IDEIA and IEP. 

ey ey 
          

  

$ 
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Figure 3: Internal Stakeholder Analysis 

Board of Divectors ® 

Kaoroatove Director * 

Bagional Program Specialist * 
  

* Employes 

Traders 

IP “Source Pavent Lisson * 

UW ohsntasrs       
Low Interest Te High 

Figure 4: External Stakeholder Analysis 

Parents/Guardians of Students * 

8 State of Indiana Office of’ Wiz Chronic Wassses 

Special Education School * 

Administration 
State of Indiana DOE * | : 

| School Superintendent’s 

Office * 

Teachers * 
  

Public Schpol Boards * 

Private/Charter School 

Boards * 

Local Physicians! 

Specialist * Students * 

* Local Healthcare ys 
Business Community 

* School Security 
*Families/Siblings of 
Students with Chronic * School Qffice 

Illnesses Paraprofessionals *         
‘Low Interest High 

Surveys 
Survey for Teachers/Faculty 

Dear Teacher: 

All staff members with instructional responsibilities are invited to complete this short survey on 

their professional understanding and responsibilities to students with chronic health conditions. 

By “chronic health condition”, we mean all kinds of physical health conditions, which classify 
them disabled, including but not limited to diabetes, heart condition, muscle/tissue disorders, 

sickle-cell anemia, epilepsy, etc.  
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This survey will allow us to collect data about how Indiana teachers feel about and understand 

the complex nature of the resources and responsibilities they hold to their students with 
disabilities and the parents/families of those students. 

Our goal is to: 

To raise awareness about the resources available to the students with disabilities, 
parents/families, and educators. 

To provide understanding about the responsibilities of educators and parents/families of students 
with disabilities. 

To better the educational process of students with disabilities. 

To improve cooperation between all stakeholders within the education of students with 
disabilities. 

To promote conversations at the local school level about the role of each stakeholder within the 
educational process. 

All of your answers are 100% confidential. We have not asked for your name, but we do request 
that teachers participate as a member of their school. You will be able to view aggregate data 

from all surveys submitted by teachers at your school after the close of the survey. 

Demographics 

1. Age: What is your age? Place an X in your Answer. 

18-24 years old 
25-34 years old 

35-44 years old 
45-54 years old 

55-64 years old 

65-74 years old 

2. Ethnicity origin: Please specify your ethnicity. Place an X in your Answer. 

White 

Hispanic or Latino 

Black or African American 

Native American or American Indian 

Asian / Pacific Islander 

Other 

3. Education: What is the highest degree or level of school you have completed? If currently 
enrolled, highest degree received. Place an X in your Answer. 

Some college credit, no degree 

Trade/technical/vocational training 
Associate degree 

Bachelor’s degree 
Master’s degree  
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Professional degree 
Doctorate degree 

4. Sex: Circle your Answer. 
Male Female 

5. Year Teacher Licensure Obtained: __ __ 

Please insert numerical year (Example: 1999) 

6. Community where you teach: Please Circle your Answer 

Urban Rural 

Zip Code: Please insert numerical year (Example: 46947) 

7. Grade you typically teach: Circle your Answer 

K-2 3-4 5-6 7-8 9-12 
If 7-8 or 9-12 
What subject do you typically teach? 

  

8. Have you taught a student with a chronic health condition? (Diabetes, heart condition, 

muscle/tissue disorder, sickle-cell anemia, epilepsy, etc.) 
Please circle your Answer. 

Yes No 

If yes, approximately how many school days were they absent during the school year? Please 
circle the appropriate information. 

0-10 11-20 21-30 31-40 41-50 50+ 

When a student has a chronic physical medical condition (diabetes, heart condition, 
muscle/tissue disorder, sickle-cell anemia, epilepsy, etc.): 

9. Who is primarily responsible for making sure that a child receives the classwork he/she missed 
during an absence? Please place an X on your answer. 
Parents 

School 
Teacher 

Student 

10. Who is primarily responsible for making sure that a child receives the school related work 

he/she missed during an absence? Please place an X on your answer. 
Parents 

School 
Teacher 

Student  
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11. Who is primarily responsible for ensuring good communication between parents/families and 

educators? Please place an X on your answer. 

Parents 
School 

Teacher 

Student 

12. Who is primarily responsible for calling attention to decisions about learning that do not 

seem to be in the best interest of a child? Please place an X on your answer. 
Parents 

School 
Teacher 

Student 

13. Who is primarily responsible for making sure that a child is supported to do his or her best in 

school? Please place an X on your answer. 
Parents 

- School 

Teacher 

Student 

14. Who is primarily responsible for making sure that a child is given enough time to do all of 
his or her school-related work when an absence occurs? Please place an X on your answer. 
Parents 
School 

Teacher 
Student 

15. I know what educational resources are available to students with chronic health conditions. 

Circle your answer. 

True False 

If true, what is the educational resource?   

16. The parents of student who have a chronic health conditions are responsible for knowing 
what resources are available concerning their child’s education. Circle your answer. 

True False 

17. Have you ever offered information about available resources to the parents/families of 
students? Circle your answer. 

Yes No 

18. When considering a student’s responsibilities, please rank from 1-4 in order of importance. 
(1 Being most important through 4 Being least important) 

Utilize the numbers 1 2 3 4 

Education Health Recreation Family 

   



b 
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19. When considering the responsibilities of a parent/family of a student with a disability, please 

rank from 1-4 in order of importance. (1 Being most important through 4 Being least important) 
Utilize the numbers 1 2 3 4 

Education Health Recreation Family 

  

  

  

  

When considering students with physical disabilities, 

20. When a student’s parents are involved in their educational decisions, the student’s 
participation increase. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

21. When a student’s parents are involved in their educational decisions, the student’s grades 
increase. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

22. When a student’s parents are involved in their educational decisions, the cooperation 
between educators and parents/families increase. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

23. When a student’s parents are involved in their educational decisions, the cooperation 
between educators and parents/families decrease. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

24. When a student’s parents are involved in their educational decisions, the student’s school 
work completion increases. Circle your answer. 

Strongly Agree Agree NeutralDisagree Strongly Disagree 

25. When a student’s parents are involved in their educational decisions, the student’s attendance 
increases. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

26. When a student’s parents are involved in their educational decisions, communication 

between the student and teacher becomes more difficult. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

27. When a student’s parents are involved in their educational decisions, my responsibilities as 
an educator becomes more difficult. Circle your answer.  
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Strongly Agree Agree Neutral Disagree Strongly Disagree 

28. What would increase the cooperation and educational process of students with physical 

disabilities? Please write your answer. 

  

  

  

  

  

Survey for Parents/Guardians 

Dear Parent, Guardian, or Family Member: 

All Parents, Guardians, and Family members of a child with physical disabilities are invited to 
complete this short survey on their understanding and responsibilities to the child’s educational 

process. By “chronic health condition”, we mean all kinds of physical health conditions, which 
classify them disabled, including but not limited to diabetes, heart condition, muscle/tissue 

disorders, sickle-cell anemia, epilepsy, etc. 

This survey will allow us to collect data about how the parents, families, and family members 

feel about and understand the complex nature of the resources and responsibilities they hold to 

their students with disabilities. 

Our goal is to: 
To raise awareness about the resources available to the students with disabilities, 

parents/families, and educators. 
To provide understanding about the responsibilities of educators and parents/families of students 

with disabilities. 
To better the educational process of students with disabilities. 

To improve cooperation between all stakeholders within the education of students with 

disabilities. 
To promote conversations at the local school level about the role of each stakeholder within the 

educational process. 
All of your answers are 100% confidential. We have not asked for your name, but we do request 

that teachers participate as a member of their school. You will be able to view aggregate data 
from all surveys submitted by teachers at your school after the close of the survey. 

Demographics 

1. Age: What is your age? Place an X in your answer. 

18-24 years old 

25-34 years old 
35-44 years old 

45-54 years old 
55-64 years old  
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65-74 years old 

2. Ethnicity origin: Please specify your ethnicity. Place an X in your answer. 

White 
Hispanic or Latino 
Black or African American 

Native American or American Indian 

Asian / Pacific Islander 
Other 

3. Education: What is the highest degree or level of school you have completed? If currently 
enrolled, highest degree received. Place an X in your answer. 
No Formal Education 

Finished 8" Grade 
High School Diploma (GED) 

Some college credit, no degree 
Trade/technical/vocational training 

Associate degree 
Bachelor’s degree 

Master’s degree 
Professional degree 

Doctorate degree 

4. Sex: Circle your Answer. 
Male Female 

5. Community where you live: Circle your Answer. 

Urban Rural 
Zip Code: Use numerical information. Example: 46947 

6. What Ages and Grades is your child(ren)? Place numerical age and circle appropriate answer. 

Example | 14 Pre-K 

Pre-K 

Pre-K 

Pre-K 

Pre-K 

Pre-K 

9:10 -11 12. College 

10 11 12 College 

10 11.:12. Colle 

10.11 12 Colle 

10 11 12 Colle 

10 11 12 Colle A
A
R
 

AR
[A
R]
 
A 

8. What physical health concerns does your child(ren) have that affect their school attendance? 

(Diabetes, heart condition, muscle/tissue disorder, sickle-cell anemia, epilepsy, etc.) Write 
appropriate information. 
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9. What physical health concerns does your child(ren) have that affect the completion of school- 

related work? (Diabetes, heart condition, muscle/tissue disorder, sickle-cell anemia, epilepsy, 

etc.) Write appropriate information. 

  

  

10. Approximately how many school days were they absent for the 2013-2014 school year? 
Circle appropriate Answer. 

0-10 11-20 21-30 31-40 41-50 50+ 
Considering your child who has a chronic physical medical condition (diabetes, heart condition, 

muscle/tissue disorder, sickle-cell anemia, epilepsy, etc.): 

11. Who is primarily responsible for making sure that a child receives the classwork he/she 
missed during an absence? Please an X in your answer. 
Parents 

School 
Teacher 

Student 

12. Who is primarily responsible for making sure that a child receives the school related work 

he/she missed during an absence? Please an X in your answer. 
Parents 
School 

Teacher 

Student 

13. Who is primarily responsible for ensuring good communication between parents/families and 
educators? Please an X in your answer. 
Parents 
School 

Teacher 
Student 

14. Who is primarily responsible for calling attention to decisions about learning that do not 
seem to be in the best interest of a child? Please an X in your answer. 
Parents 

School 

Teacher 

Student 

15. Who is primarily responsible for making sure that a child is supported to do his or her best in 
school? Please an X in your answer. 

Parents 

School 

Teacher  
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Student 

16. Who is primarily responsible for making sure that a child is given enough time to do all of 

his or her school-related work when an absence occurs? Please an X in your answer. 

Parents 

School 
Teacher 

Student 

17. I know what educational resources are available for my child with chronic health conditions. 

Circle your answer. 

True False 
If true, what is the educational resource? 

Write your answer. 
  

18. I am responsible for knowing what resources is available concerning their child’s education. 

Circle your answer. 
True False 

19. Have you ever been offered information about available resources by a 
teacher/staff/administrators of the school my child attends? Circle your answer. 

Yes No 

20. When considering a student’s responsibilities, please rank from 1-4 in order of importance. 

(1 Being most important through 4 Being least important) 
Use numbers 1 2 3 4 appropriately. 

Education Health Recreation Family 

1 
  

  

  

2 

3 
4.   

21. When considering the importance of life skills, please rank from 1-4 in order of importance. 
(1 Being most important through 4 Being least important) 

Use numbers 1 2 3 4 appropriately. 

Education Health Recreation Family 
1 
  

  

  

2 

3. 
4. 
  

When considering your child(ren) with physical disability(s), 

22. When you are involved in the educational decisions for your child, the student’s participation 
increases. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree  
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23. When you are involved in their educational decisions, the student’s grades increase. Circle 
your answer. 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

24. When you are involved in their educational decisions, the cooperation between educators and 

parents/families increases. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

25. When you are involved in their educational decisions, the student’s school work completion 

increases. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

26. When you are involved in their educational decisions, the student’s attendance increases. 
Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

27. When you are involved in their educational decisions, communication between the student 
and teacher becomes more difficult. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

28. When you are involved in their educational decisions, the teacher’s responsibilities as an 
educator becomes more difficult. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

29. When the dealing with the teacher of record for your child(ren) with a disabilities they often 

do not understand why the child(ren) have to be absent. Circle your answer. 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

30. When the dealing with the teacher of record for your child(ren) with a disabilities they often 

do not give enough time to complete the school work missed during an absence. Circle your 
answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

31. When the dealing with the teacher of record for your child(ren) with a disabilities they often 
do not understand the child(ren)’s education capabilities. Circle your answer. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

32. What would increase the cooperation and educational process of students with physical 
disabilities? Please write you answer. 
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