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      To Consult or Not to Consult   

When are consultation services warranted for a therapy/service? 

 

A direct ancillary Service is warranted only if it is necessary for the child to benefit from their educational 

instruction in the general or special education curriculum. 

Is therapy necessary for the student to benefit from his or her general or special education pro-

gram? 

 Does the student have educational goals that involve therapy area? 

 Can these goals be addressed by adaptations or modifications to the classroom environment or curricu-

lum? 

 Can these goals be addressed by classroom instructional staff using typical educational strategies with rea-

sonable expectation of success? 

 Can these goals be addressed by classroom instructional staff with consultation and guidance or monitor-

ing by a Therapist? 

 Can classroom instructional staff conduct a program of activities designed by an Therapist specifically for 

this student, with reasonable expectation of success? 

 Can activities designed to address educational goals be delivered to the student only by a professional 

Therapist? 

Does consult need to be on a student’s IEP in order to collaborate with the therapist? 

No.  A teacher or parent may contact a therapist regarding a curriculum or adaptation to the environment, 

request a therapist to observe a child that you have specific concerns about, and this does not require an IEP 

or parent permission.   

When would therapy consultation be appropriate for a student IEP? 

 If the consultation is very specific to the student and not just educational best practices; 

 If you have data/documentation to support the need for consultation over time; 

 If you are moving a student from a direct service to allow for monitoring and assessment to ensure that 

skills are not regressing; 

 If the area of concern relates directly to a current IEP goal. 

 Consultation should be very specific as to the goal and skill they are supporting. 

Please consider the following questions for your upcoming IEP that contains a consultation service: 

 Have I needed to contact the therapist requesting specific interventions/adaptations for my student that 

you were not able to address through the IEP team or team meetings? 

 Do you have documentation of regression of any skills since the services were moved from direct to con-

sultation? 

 Is the intervention from the therapist necessary for my student to benefit from general or special educa-

tion instruction? 
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As special education instruction frequently can overlap therapy activities in many skill areas, the IEP team 

needs to thoroughly consider the level of professional expertise needed to address educational goals, to as-

sure that special education resources have been explored before determining that therapy services are re-

quired for a student to benefit from their special education program.   Public schools are not required to 

provide a related service to a student with disabilities simply because the student will benefit from the ser-

vice. The IEP team must determine that a related service is warranted only if it is necessary for the student to 

benefit from the general or special education instruction.   When the team has explored the strategies, activi-

ties and resources available within the instructional program, and has determined that the student is not like-

ly to benefit from this program’s opportunities without additional professional services from a therapist, 

then the related service should become part of the IEP. 

What if a parent brings in a prescription for therapy? 

An IEP team is the only legal body that determines special education services for a child. Any relevant input 

from a medical practitioner would be considered by an IEP team along with other health information but 

there is no educational requirement or authority to fill a physician’s prescription for a therapy.  A prescrip-

tion would be honored through a medical facility offering therapy services.   

When is a child ready to be discharged from therapy services? 

When a child has accomplished IEP goals and/or the therapist can no longer have an impact on the child’s 

function in general or special education, or the child no longer shows potential for progress or change after 

a variety of intervention strategies and levels of service and delivery have been used. 

• Deficits are not interfering with child’s ability to function adequately within the school environment. 

• Therapy is no longer affecting change in child’s level of function. 

• Formal reassessment indicates the child no longer requires the previous level of service and IEP team con-

curs. 

• The child has learned appropriate strategies to compensate for deficits. 

• Strategies can be effectively implemented by current educational team and do not require the training and 

expertise of a licensed therapist. 

• Equipment, instructional, and environmental modifications are in place and are effective. 

If the therapist recommends release from the particular therapy, the therapist writes a discharge summary 

that includes the date of discharge, the reason, the status of the student, and the plan for recommendations. 

The discharge summary is documented on the IEP or attached. 

What if the parent disagrees with discharge? 

First, inform your supervisor.  If the parent disagrees with the IEP team offer of FAPE, inform the parent of 

the procedural safeguards including the right to file a complaint, go to mediation, or file a request for a due 

process hearing.  The parent will have the obligation to prove that the student cannot benefit from educa-

tional programming with that specific service.  Your supervisor may decide to continue for a short amount 

of time to collect documentation of need if such documentation is not currently available. 


