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STATEMENT OF THE CASE AND PROCEDURAL HISTORY 

 

J.S.O. and K.S.O., on behalf of their daughter A.C.S.O. (herein after petitioners), 

filed a petition alleging that their daughter, A.C., who was enrolled in the Millburn 

Township Board of Education’s preschool was not provided a free and appropriate 

public education when the District failed to evaluate their daughter in all areas of 

suspected disability.  And, that the District failed to properly develop and implement an 
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appropriate Individual Education Plan (IEP) after A.C. was diagnosed with Autistic 

Spectrum Disorder causing the parents to unilaterally place their child in an out-of-

district school.  The parents seek compensatory education, reimbursement for the 

unilateral placement, and transportation. 

 

Respondent, the Millburn Township Board of Education (herein after District) 

presents that it designed and provided A.C. with an Individual Education Plan (IEP) that 

was a free and appropriate public education (FAPE) in the least restrictive environment. 

 

The petition was filed on July 2010 with the New Jersey Department of Special 

Education.  The case was then transmitted to the Office of Administrative Law (OAL) as 

a contested case.  The case was heard before the undersigned Administrative Law 

Judge (ALJ) on:  April 28, 2011, May 6, 11, 2011, June 1, 10, 2011, July 7, 11, 2011, 

September 8, 12, 19, 28, 2011, October 21, 2011, November 15, 2011, March 2, 22, 

2012, April 3, 2012, May 30, 31, 2012, June 14, 2012, and July 26, 27, 30, 2012.     

 

ISSUES 
 

1. Did the respondent school district properly evaluate A.C. in December 2008?  

 

2. Subsequent to a diagnosis of Autistic Spectrum Disorder, did the District offer 

A.C. an IEP that provided A.C. with a free and appropriate public education 

where A.C. could make meaningful educational progress? 

 

3. Were the parents’ actions in providing A.C. with interim and supplemental 

education through SEARCH Consultants Inc., reasonable? 

 

4. Was the unilateral placement of A.C. at Somerset Hills Learning Institute 

reasonable under the circumstances? 
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SUMMARY OF TESTIMONY 

 

(DISTRICT’S WITNESSES) 

 

Julianna Kusz 

 

 Julianna Kusz has been the Director of Special Education Services for the 

Millburn School District since 2007.  She taught special education services for twenty-

two years in preschool programs and has worked in preschool settings either teaching 

or in administration for approximately thirty-seven years.  Her experience includes early 

intervention programs involving children from birth to three years.  She holds certificates 

in early childhood as teacher of the handicapped permitting her to teach special needs 

children from birth through second grade.  She holds a supervisor certificate and an 

administrator’s license.  Currently her focus is on instruction.  She continues to be 

involved in continuing education instruction in both the areas of instruction and 

administration by participating in monthly programs to increase or maintain her skills.  

According to Ms. Kusz, Millburn has a lot of students that are on the Autistic Spectrum.  

See Exhibit R-36. 

 

 Kusz stated that she was instrumental in contacting and contracting with Lovaas 

Institute to provide direct services to students on the spectrum, monitor programs, and 

collect and review data all for the purpose of moving forward with student programming.  

Ultimately, the District developed an integrated program so that all students have the 

opportunity to be with typical and atypical peers.   

 

 Without objection Ms. Kusz was declared an expert in special education 

programming and administration. 

 

 Kusz described the integrated preschool program as a preschool program 

populated by an equal number of special needs students and typically developing 

students.  At Millburn they have three 3-year old sections and three 4-year old sections.  

Millburn has a rolling admissions program.  The purpose of having a class mixed with 

typical and special needs students is so that typically developing students can act as 
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role models, especially in acquiring language and social skills, for the special needs 

students.  The classes have a certified special education and early childhood teacher 

and two aides for a maximum of 16 children.  Available also in the classroom are two 

speech therapists, an occupational therapist, a physical therapist, and a behaviorist.  

The integrated program is language-based; that is, the environment is developed to 

stimulate language.  The language program is taught by modeling for the students, 

pictorial presentations, and language stimulations by the teachers.  The program is 

assessed by observation. 

 

 The Applied Behavior Analysis (ABA) preschool program is assessed four times 

a year mainly by observation and parental reports.  The ABA program is structured so 

every child has an opportunity for generalization and transition.  Preschoolers have the 

opportunity to participate in a general school environment.   

 

 The District also used Lovaas to develop ABA programs, instruct the staff on how 

to implement the programs, monitor the implementation, train the staff, and meet the 

parents and be involved in parent training.  District has been involved with Lovaas since 

2001. 

 

 Kusz stated that the parent-training component is developed based on the needs 

of the parents.  She acknowledged that every parent is different and parental needs 

vary.  Kusz stated that parents meet every four to six weeks with the behaviorist, 

classroom teacher, and the occupational and physical therapists to review the child’s 

progress along with the program and the data that was collected.  During these 

meetings issues that arise are discussed and programmed if necessary.  Some parents 

have difficulty with school staff going into the home.  If parents don’t want home training 

it is done in the school.  However, if parents want home training the District does not 

limit the amount of time home training can take place.  In the instant case, home training 

did not take place because the District did not have the opportunity to meet with the 

parents.  The District offers additional parents support through a bi-annual eight-week 

program on Autism.  
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 Kusz furthered that the District used and adhered to the New Jersey Autism 

Program Quality Indicators.  (Exhibit R-23.)  These are a set of program standards 

developed by the state in 2004, to assist school districts in formulating a quality and 

comprehensive Autism program.   

 

 Kusz stated that the program offered to A.C. followed all of the quality indicators 

and exceeded the minimum requirements.  She gave an example by pointing out that 

the quality indicators required a minimum of twenty-five hours a week of programming 

and the District offered thirty to thirty-two hours a week.  Another quality indicator 

requirement was a low student-to-teacher ratio, such as two to three learners to one 

teacher.  In the program offered to A.C., it was going to be one-to-one.   

 

 The quality indicators state the standards recommended for the instructional 

staff.  The indicator says the staff is to perform under the regular supervision and in 

consultation with an expert in Autism.  The District response to that quality indicator was 

contracting with Lovaas to provide the administrative and professional development 

support.  Teachers and behaviorist were continuously trained in data collection.  In 

addition, every staff member goes to a three-day training program with forty hours of 

overlap instruction.  All teachers and service providers are certified in their particular 

area.    

 

 According to Ms. Kusz the district recommended that A.C. attend a full day of 

discreet trial instruction.  She described it as a full day of one-on-one instruction for 6.5 

hours a day.  The instruction is based on the principles of ABA.  A.C. had a program 

book which described A.C.’s needs according to the ABLES.1 

 

 Kusz said that the program for each child is reviewed and the methods assessed 

developing the IEP’s to meet the needs of each student.  The program may be 

amended depending on what the collection of the data shows.  Social interaction and 

communication skills are continuous throughout the programs. 

 

                                                             
1 ABLES is an assessment tool. 
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 The ABA program curriculum that was offered to A.C. had core content 

standards and curriculum developed by Lovaas.  The program had communication and 

language, social skills in play, imagination, and academics.  It also took into 

consideration the individual’s behaviors and self-management.  The instruction 

methodology was ABA.  The programs were written programs outlining what behaviors 

to be identified and how through instruction those behaviors were going to be 

addressed.  The sequence of the instruction was also outlined.  The program planned 

for A.C. also encompassed generalization skills.   

 

 Under cross-examination Kusz acknowledged that no behavior analyst from the 

District observed or evaluated A.C. prior to the District developing the child’s May 28, 

2009, IEP.  Kusz agreed that parent training is an important part of any ABA program.  

The IEP developed for A.C. did not specifically provide parent training outlining the 

frequency and duration.   

 

 Kusz during cross-examination provided the characteristics of students with 

Autism.  She said in general Autistic students have difficulty with communication and 

language.  They do not display an ability or interest to communicate or interact with 

others.  Children on the Autism Spectrum often have behavior manifestations such as 

tantrums, difficulties in transitioning from one activity to another and/or with changes in 

a schedule.   

 

 Kusz stated that it is the function of the child study team (CST) to evaluate and 

investigate all suspected disabilities.  It is the practice of school personnel to refer 

parents to an appropriate medical professional or specialist to evaluate a child 

suspected of a disability.  At no time did the District refer A.C. to a specialist or a 

medical professional.  

 

 Kusz stated that an Autistic child in a preschool environment can learn from 

typical children.  She could not state specifically if A.C. had progressed because she did 

not observe A.C.  However, all of the information she received from the school staff and 

the parents indicated A.C. was progressing.  According to Kusz, the parents were happy 
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with A.C.’s program.  A.C. was in an integrated program that had some special needs 

students and some typically developing students.  The class had fifteen students.   

 

 Kusz never evaluated A.C. and never met A.C.; however, she saw A.C. when 

she observed the classroom.  In other words, Kusz had minimal interaction with A.C.  

Kusz’s information about A.C. came to her by way of other people and the reports she 

read.  Kusz stated that her office relies heavily on information received from the parents 

because parents are the most reliable informants.  However, they also consider 

information from evaluators and other comprehensive information. 

 

 According to Kusz’s testimony in 2009 the District had two self-contained Autism 

classes.  The children were working with aides who were trained in teaching Autistic 

children.  The aides were required to have a high school diploma.  The aides worked 

with the children one-to-one throughout the day.  And, aides received intensive training 

in Autism.  

 

 The District contracted out its Pre-K Autism program to the Lovaas Institute.  The 

Lovaas Institute is an agency that provides Applied Behavior Analysis (ABA) services to 

students with Autism.2  The Lovaas coordinator for the District was Anne Faraher.  Kusz 

said that in May 2009 through May 2010 Lovaas was the Autism program coordinating 

agency.  Faraher (Lovaas) was contracted to be of assistance to the Pre-K Autism 

program for fifteen hours a week, but a small amount of those fifteen hours were shared 

with the elementary school Autism program.  Kusz said that although there were two 

Pre-K Autism classes Faraher would spend most of her fifteen hours in A.C.’s class.  

When pressed, Kusz said Faraher spent 90% of her time in A.C.’s class.  Faraher was 

the District’s Autism expert. 

 

 Kusz also testified that in the Integrated Pre-K Program that A.C. was in from 

January 2009 to May 2009, there was also a behavior analyst assigned to that class, 

Adriane Fitzer.  Kusz said Fitzer was in A.C.’s Pre-K Integrated School class during the 

time that A.C. was there. 
                                                             
2 It has been admitted and accepted that the respondent District retained the services of Lovaas Institute 
to administer and program its Autism program. 
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 Kusz testified that it did not concern her that the district’s IEP team developed an 

Individual Education Plan, and the district’s behaviorist, Anne Faraher, had never met 

A.C.  According to Kusz every ABA program starts out based on generalities and as the 

program progresses the student is assessed to then determine the specific areas that 

need to be addressed.   

 

 During re-direct Kusz testified that the District’s Autism program offered twelve 

hours a week of program coordination, parent training as necessary, and a part of the 

team meeting which occurred every three weeks for a minimum of one to two hours per 

session.  And, the ABA educational program is supervised by a board certified behavior 

analyst for fifteen hours per week.    

 

Lisa Fabrizio  

 

 Lisa Fabrizio is the District’s certified school social worker and has been for ten 

years with a total of twenty years in the social work field.  She is a licensed clinical 

social worker.  She has taken many courses and workshops on Autism along with a 

graduate course in Autism.  Fabrizio was qualified as an expert in the field of school 

social work without objection.  She testified that she case-manages on the average of 

about twelve students per year who are somewhere on the Autism spectrum.  Her work 

primarily involves the preschool but she also works with the elementary school.  As the 

school social worker she is part of the child study team.  As the social worker on the 

team she is responsible for identifying and evaluating students to determine if they have 

disabilities and if they do, to develop and monitor the appropriate programs for them.  

She also does social skills training.  See R-32. 

 

 Fabrizio first became aware of A.C. on or about October 28, 2008.  The parents 

sent the school a letter expressing some concerns about A.C. and requested a meeting 

with the child study team.  The parents, Ms. Fabrizio, the preschool teacher Laurie 

Paster, the learning consultant Bonnie Kessler, Alana Perelli the school psychologist, 

and Sherry Galanter the speech therapist, all met on November 10, 2008.  At the 

meeting the parents expressed their concerns and provided them with some 
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information.  During the meeting the parents then told that A.C. was enrolled in a church 

preschool program and the teacher there told them she had concerns about A.C.  The 

parents said they felt A.C. was slow in development and socialization; that A.C. had 

difficulty understanding and answering simple questions and requests; that A.C. at 

times was in her own world; and that A.C. had difficulty expressing herself at times.  

A.C. did have some strengths in that she knew her alphabet, shapes, numbers from 1 to 

10, and good memorization.  The parents told her A.C. was bilingual in that the father 

spoke Danish and mother spoke English.  She was also told A.C. had good eye contact 

at home but not so good at school.  At school she would not acknowledge people and 

she would ignore them if they asked her something specific.  She was told A.C. at times 

threw her toys around.  She was also told that A.C. talked about “Dora [the Explorer]” 

episodes, especially when she got overwhelmed.  Fabrizio used the word “scripts” 

referring to the Dora episodes, stating immediately thereafter that she used the word 

“scripts,” and that was not the word used by the parents.  The parents told her they 

were very concerned about A.C.’s interactions with her peers.  

 

 Fabrizio stated she reviewed a speech evaluation that the parents got.  The 

evaluation noted that A.C. was a bit behind in her language but thought that perhaps it 

was due to A.C. being in a bilingual home.  A.C. was not toilet trained.  Fabrizio said 

that A.C.’s mother said that A.C. was not Autistic because the pediatrician said she was 

not.  

 

 Fabrizio testified that it was decided to evaluate A.C.  They used a standardized 

assessment tool.  They assessed all five domains to assess A.C.’s functioning and 

development.  They used the Brigance A Criterion Reference Assessment.  Fabrizio 

went to the church preschool that A.C. was attending and observed the child there.  

Exhibit R-26 is the preschool evaluation that was conducted and the results.  She tested 

A.C. in the domain of “Adaptive”; there are two sub-domains underneath it, Self Care 

and Personal Responsibility.  A.C. scored the age equivalent of 2-years 0-months in 

Self Care.  A.C.’s score was brought down because she was not toilet trained and on 

occasion she was putting non-food items in her mouth.  In the area of Personal 

Responsibility A.C. she scored 3-years 1-month.   
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 Fabrizio stated that she also tested A.C in the area of “Personal Social.”  This 

domain has three sub-domains, Adult Interaction, Peer Interaction, and Self Concept.  

The results indicated that A.C. had mastered or was at least age appropriate with 

respect to these areas.  

 

 Fabrizio related that during her observation of A.C. at the church preschool she 

spoke with that preschool teacher, who related numerous things about A.C.  The most 

significant being that:  A.C. lacked focus, her speech is inconsistent, her responses are 

limited, most of her speech is unintelligible, peer interaction is almost non-existent, she 

rarely participates in a group activity, she can wander off, and needs to be redirected.  

 

Fabrizio said that when she observed A.C. at the church preschool A.C. was 

sitting in the “W” position.  Fabrizio did note that A.C. had mouthed some of the musical 

instruments.  Fabrizio testified that she observed A.C. holding her teddy bear and that 

A.C. was actually treating her teddy bear like a person, the teddy bear had to sit on the 

chair to be part of the circle and the bear had to go everywhere she went.  Fabrizio said 

that numerous times she saw that A.C. lost attention and had difficulty sitting still and 

walked around the room and had to be redirected.  According to Fabrizio, A.C. had to 

be redirected a lot.  Fabrizio noted that A.C. talked gibberish and there were times when 

A.C. was difficult to understand.   

 

Fabrizio said that when she spoke to A.C. directly she noted that A.C. had a lot of 

difficulty with language.  Fabrizio said there was no question that A.C. had a 

communication delay.  Fabrizio furthered that at the time of these evaluations and 

observations, which were in November/December of 2008, they did not consider that 

A.C. was on the Autism Spectrum because the parents reported to them that the 

pediatrician had said A.C. was not on the Autism Spectrum.  That coupled with the 

results of the speech evaluation, which noted that A.C.’s speech and language skills 

were age appropriate.   

 

Fabrizio stated that at the conclusion of their evaluations and observations they 

wrote a collaborative report.  The report was sent to the parents.  Once the parents 

received the report they all met to discuss it.  At the conclusion of the meeting-and in 



OAL DKT. NO. EDS 11029-10 

11 

agreement with the parents-A.C. was determined to be eligible for special education 

and related services under the category of preschool disabled.  (See Exhibit R-29.)   

 

A.C. entered the District’s preschool integrated program in January 2009.  

Integrated means half of the students have special needs and the other half are typically 

developing.  An integrated program was recommended for A.C. because it is a 

language-based program.   The District’s program is very structured, as the children are 

expected to function as a group.  The program facilitates a lot of play and socialization. 

 

Fabrizio stated that A.C. exhibited many positive skills that were age and 

developmentally appropriate.  For example, A.C. knew her alphabet, shapes, could 

count 1 to 10, and was good at memorizing lower-case letters.  Fabrizio noted that A.C. 

did not acknowledge anyone at her Pre-K class when she came in, and engaged with 

teachers but ignored them if she was asked a question.  A.C. did not have good eye 

contact at school.  She noted that A.C. treated her teddy bear like a person, threw toys 

around, and was not really playing with them.  The parents told her A.C. would relay 

Dora episodes when she did not want to do something or got overwhelmed.  A.C. did 

not demonstrate temper tantrums or difficulty with transitioning. 

 

Specifically, Fabrizio noted that the parents told her that the pediatrician said 

A.C. was not on the Autism Spectrum.  She testified that the parents said this to her 

during the course of a conversation.  

 

During cross-examination Fabrizio acknowledged that A.C. showed some of the 

characteristics of Autism in that she was slower than most typical children in socializing; 

that A.C. did not acknowledge anyone when she came into the class; that she engages 

with her teachers but ignores them if asked a question; that A.C. threw toys around but 

did not play with them; and that A.C. scripted Dora episodes. 

 

Fabrizio said that after observing and evaluating A.C. she believed A.C. had a 

communication disorder, attention issues, and was slow in socializing, but was not 

within the Autism Spectrum.  Fabrizio also said that her notes of the observation of A.C. 

at the church preschool said that A.C. mouthed a peg, was told not to do it, wherein 
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A.C. then took another peg and also put that in her mouth.  Fabrizio’s notes also 

revealed that A.C. took a tall peg and was walking around with it saying “big tower.”  It 

was noted that Fabrizio’s notes differed from the actual written report of that 

observation.  She acknowledged that A.C. needed prompting and did little 

independently.  According to Fabrizio, when she first saw A.C. and evaluated her, A.C. 

could not sit in circle for more than 10 seconds.  She explained that she signed the 

report although it did not contain all of the specifics she noted about A.C.’s behavior.   

 

Fabrizio confirmed the results of A.C.’s tests.  A.C.’s communication skills were 

scored at somewhere between zero and ten months.  A.C.’s expressive language 

scores showed she was a full year behind.  Fabrizio concluded that A.C. was 

significantly behind her peers. 

 

 Fabrizio acknowledged that she was not present in school for most of the time 

A.C. was there.  A.C. entered the program in January and Fabrizio left in February on 

maternity leave and she returned at the end of May.  She also said that although she is 

part of the child study team that form the IEPs, in this case because of her maternity 

leave she was not part of the total process for A.C.’s IEP.  She was not involved in the 

final decision making for A.C.’s IEP.   

 

 Although Fabrizio acknowledged her absence from school from January through 

May 2009, she stated numerous times that A.C. made meaningful progress in the 

integrated preschool program. 

 

Bonnie Kessler  

 

 Bonnie Kessler is Millburn’s learning consultant with the preschool team and has 

been doing so for fourteen years.  She has over thirty years experience in the field.  

Before becoming a learning consultant she was a kindergarten teacher for six years.  

She is certified in elementary education, special education, and as a reading specialist 

K through 12.  She is also certified as a learning disability teacher consultant, 

supervisor, and school counselor.  She did the evaluations for the child study team, 

educational assessments, case-manage, observed the children in class, and wrote the 
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IEPs.  Her continuing education courses have included training by behaviorists, Lovaas 

consultants in Autism and Rethink Autism.  Ms. Kessler was qualified as an expert in 

school learning consultant.  See R-35. 

 

 Kessler was A.C.’s case manager for the second IEP that was done in May 2009. 

 

 Kessler stated that her first experience with A.C. was in October 2008 when 

A.C.’s parents requested an evaluation.  Kessler along with a social worker and 

psychologist evaluated A.C. in the areas of speech and language, social and personal, 

and cognitive and motor skills.  A.C.’s memory and attention skills were also evaluated.  

They used the Battelle II and the Brigance as the standardized assessment tools. 

 

 Kessler related that A.C. had a hard time with attention and memory.  She said 

A.C. would look at pictures but did not consistently follow directions.  The tests showed 

that A.C. could find a hidden toy, could occupy herself for ten or more minutes without 

demanding attention, and could search for a removed object.  A.C. could not point to 

pictures in a book.  In a learning group A.C. could not attend to a task for five minutes or 

recite lines from a song.  A.C. had difficulty stacking cups.  A.C. scored below the first 

percentile in perception and concepts.  On the fine motor skills A.C. scored in the first 

percentile.  A.C. scored within the average range in the perceptual motor skills 

assessment.  A.C. did not always answer the questions.  Kessler said in the cognitive 

area A.C. definitely met the preschool disabled criteria.  (See Exhibit R-26.)   

 

 Kessler stated that through the parents she was able to determine that A.C. had 

age appropriate eating skills.  She was marginally age appropriate with respect to her 

dressing skills.  A.C. was on the 1.3-year-old level with toileting.  Grooming skills were 

age appropriate. 

 

 Kessler testified that she went to A.C.’s church-affiliated preschool on November 

19, 2008, to observe and further evaluate A.C.   

 

 As a result of the evaluations and observations she and her team did on A.C., it 

was decided to classify A.C. as preschool disabled.  A.C. showed a 25% delay in two or 
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more areas of the Batelle II.  A.C. showed delays in the areas of cognitive, 

communication, and personal/social. 

 

 Part of Kessler’s testimony centered on the diagnostic criteria for Autistic disorder 

as it is delineated in the DSM IV.  (Exhibit P-23.)  And, that the DSM IV did not come 

into play in the process of identifying A.C. as preschool disabled because at the time 

A.C. was not exhibiting any characteristics of being on the Autism Spectrum.  Kessler 

also said that if she thought that A.C. was presenting any symptoms on the Autism 

Spectrum she would have referred the parents to a neurologist or a 

neurodevelopmental pediatrician.  Kessler also stated that at a meeting with the parents 

on December 15, 2008, the parents were asked if they had concerns that A.C. was on 

the spectrum.  The parents responded no and that the child’s pediatrician said A.C. was 

not. 

 

 As a result of the evaluations, observations, and the objective tests results A.C. 

was classified as preschool disabled and an IEP was made for her dated December 14, 

2008.  (See Exhibit R-29.)  A.C. was given an integrated school program that included 

speech and language therapy twice a week for 30 minutes.  According to Kessler the 

program was language-based and structured with a 5-to-1 student-to-teacher ratio.   

 

 The integrated program meant that the class size was no larger than sixteen 

students.   

 

 A.C.’s goals and objectives as outlined in her IEP were to develop age 

appropriate play skills, develop social skills as in recognizing her name when spoken to, 

to learn to follow a routine, and follow simple one-task directions.   

 

 Kessler stated that she observed that A.C. did not respond to her name and that 

she had a very short attention span.  A.C. did not stay seated in circle or at a table very 

long.  A.C. needed to learn to cooperate with teacher’s requests.  The IEP 

recommended an extended school year program (ESY). 
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 Kessler concluded that A.C. needed, at the time she was observed and 

evaluated, an integrated preschool program with speech and language services.  

Kessler said that Millburn’s integrated program was highly structured supported by a 

certified teacher and two aides. 

 

 Kessler said that three weeks into A.C.’s attendance in the program a parent-

teacher conference took place on February 6, 2008.  At that time it was noted that A.C. 

had difficulty with being aware of body and space, falling, tripping over things, and not 

always paying attention.  As a result of those observations, it was decided that A.C. 

undergo an occupational therapy evaluation. 

 

 Kessler acknowledged that about one week after her meeting with the parents 

the mother called her upset saying that the pediatrician said A.C. was on the Autism 

Spectrum, and referred her to a neurologist for a neurodevelopment evaluation.  Kessler 

said after that telephone conversation she did not hear from the parents until April.  In 

April a second parent-teacher meeting took place.  At that time A.C.’s progress was 

discussed along with the results of the occupational therapy evaluation; although that 

evaluation had not been written.  Another IEP meeting was proposed to the parents 

because she wanted to add occupational therapy to A.C.’s program along with putting 

A.C. into a longer day program.  The longer day program would include A.C. attending 

the preschool disabled ABA program after her regular integrated preschool program.  

 

 The next time she met with the parents was at another IEP meeting on May 28, 

2009.  Basically, Kessler said the parents were not open to much discussion.  She said 

the parents pretty much had their own plan and agenda.  The parents rejected the 

school’s new IEP but handed the IEP team a list of concerns.  According to Kessler, the 

parents declined to speak with Ann Faraher, the Lovaas Institute and District’s 

coordinator of the ABA program.   

 

 The student-to-staff ratio for the program the District offered was one-to-one.  

There were four students in the program at the time the program was offered to A.C. 

 

 To her knowledge the parents never observed the District’s ABA program. 
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 The District was recommending a thirty hour a week one-to-one ABA discreet 

trial program.  Kessler explained that discrete trial is one-on-one intensive instruction 

wherein every skill is broken down—teaching a skill by breaking it down to the smallest 

steps.    

 

 Kessler stated that in the IEP the parents were offered parent training as 

necessary.  Kessler furthered that parents were trained at the team meetings, which 

occurred every three weeks for a minimum of one to two hours a session.  These team 

meetings consisted of the parents, the ABA therapist, the case manager, and the 

teacher.  During these parent-training meetings the parents would be told what 

progress, if any, the child was making, any concerns the District had, as well as those of 

the parents.  Kessler gave the example that if the parents were having trouble with A.C. 

and toileting they would open the IEP and include toileting in the goals and objectives.  

They would then work with the parents and come up with a program for toileting for both 

home and school.   

 

 Kessler furthered that they would go into the home and work with the parents at 

home.   

 

 Kessler testified that the District felt that it had an ABA program that was 

appropriate for A.C.  The program they designed for A.C. provided A.C. an opportunity 

to be involved in small-group instruction as well as be involved with non-classified 

student peers. 

 

 Kessler said that A.C. made progress in the program between January and May.  

A.C. was able to sit longer in a circle, was familiar with the routine and was able to 

follow simple one-step directions.  A.C. was beginning to sing songs and follow other 

children.  She was acquiring learning skills but not fast enough.  She was not 

responding consistently to her name and she was not sustaining eye contact.  

 

 Kessler administered the Brigance test to A.C.  The results indicated that A.C. 

was unable to match a shape with the same shape on a piece of paper.  She could not 
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visually scan two lines to make the match.  She was not able to point to any shape 

when asked to do so.  However, she was able to name all the shapes on the page.  To 

name a shape is a higher skill than being able to point to a shape.    

 

 It is Kessler’s testimony that at the time the District did the evaluations of A.C., 

between November 2008 and January 2009, that they did not believe A.C. met criteria 

of Autism.  Kessler said she was provided with Dr. Grossman’s report of Autism on April 

23, 2009.  She did not see any stereotypical Autism behavior in A.C.  Kessler said the 

parents reported that A.C. was having successful play dates but that A.C. seemed to 

have some language delays. 

 

 During Kessler’s testimony she emphasized that in the beginning the parents told 

them A.C.’s pediatrician said the child was not Autistic.  And, that the District had no 

basis or reason to believe that the child was Autistic.  She said the District saw none of 

the Autism indicators. 

 

 According to Kessler, although A.C. made some gains in the integrated program, 

it was not enough.  A.C. still lacked in eye contact and she was not consistent to 

responding to her name.  One could not always understand what A.C. was saying.  

Kessler noted that A.C. started to talk to inanimate objects.  She said the parents 

reported that A.C. scripted when she was overwhelmed.   

 

 Under cross-examination Kessler testified that in her opinion A.C. did not meet 

any of the criteria listed in the DSM-IV.  One of the criteria listed in the DSM-IV is the 

failure to make eye-to-eye contact.  Kessler admitted that A.C. had issues with eye 

contact both with her peers and with teachers.  However, Kessler relayed that she 

interpreted eye-to-eye gaze as staring off or fixating her eyes on something.  Kessler 

defined parallel play as two children playing next to each other but they are not 

interacting or playing with the same toy, but they are playing within a close proximity of 

each other. 

 

 Kessler went to A.C.’s preschool program at Christ Church where she was 

enrolled prior to her entering the preschool program at Millburn.  Kessler stated that 
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when she observed A.C. at Christ Church she did not think it relevant to observe and 

compare A.C.’s behavior and interaction with the other typical 3 year olds in that room.  

Kessler stated that on the times she observed A.C. in the integrated preschool class in 

Millburn, A.C. had not developed appropriate peer relationships.  A.C. was not able to 

point.  A.C. was not seeking to share enjoyment, interests, or achievements with other 

people.  Kessler stated that A.C. was language impaired. 

 

 Kessler acknowledged that in the area of receptive communication A.C. was 

functioning as a 10-month old.  This was pursuant to R-26 of the Preschool Evaluation.  

A.C. was also impaired in expressive communication, at the 2-year-old level.  Kessler 

stated that A.C. was 33% delayed in communication and cognitive domain and she was 

25% delayed in motor and personal/social domains.  Kessler concluded that A.C. was 

significantly delayed in four out of the five domains and she therefore met the criteria to 

be classified as preschool disabled. 

 

 During Kessler’s observation of A.C. at the Christ Church preschool she noted 

that A.C. was walking around the room hold pegs and shapes in her hand saying “big 

tower.”  She testified that she noted that A.C. was mouthing objects like a sponge that 

she wiped her hands with.  And, that A.C. was talking gibberish and at times was 

difficult to understand.  She also said that A.C. was non-compliant when asked to label 

shapes.  She also noted that A.C. would not interact with her peers. 

 

 Kessler stated that sometime in February of 2009, A.C.’s mother called her and 

told her that A.C. was diagnosed with Autism. 

 

 Kessler further stated that after thirty-seven years of experience, having 

observed and noted A.C. at the preschool program at Christ Church, seeing her 

significant low scores with respect to the domain delays in four out of five domains, that 

A.C. was scripting from Dora television episodes when overwhelmed, it did not cross 

her mind that A.C. could be Autistic.  Kessler further explained that some of these 

behaviors are also found in typically developing 3 year olds. 
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 Kessler was aware that A.C.’s parents were very concerned about A.C.’s lack of 

social skills. 

 

 Kessler explained that Millburn provides its Applied Behavior Analysis program 

through the services of LOVAAS.  The LOVAAS coordinator at Millburn is Ann Faraher.   

 

Laurie Paster 

 

 Laurie Paster is an integrated preschool teacher for the Millburn Board of 

Education.  She has worked ten years for Millburn.  She has Bachelor of Arts degree in 

special education and elementary education and a Master’s degree in special 

education.  She has certifications in elementary and special education.  Exhibit R-38. 

 

 She first became familiar with A.C. in a meeting when the referral came in on 

A.C. in November 2008.  At the initial referral meeting the parents stated that they were 

concerned about A.C.’s socialization, language, interactions with peers, eye contact, 

and not responding to her name.  Paster said that the District’s response was to do an 

evaluation of A.C.  After the evaluations were done it was determined that A.C. would 

be in her class.  At that time she taught the morning class of 3 year olds, eight students 

were typical and seven were classified.  A.C. was the fifteenth child enrolled in her class 

that January 2009.   

 

 Paster said her preschool class is a highly structured language rich program.  

The program has two teachers with two assistants at all times, it also has an 

occupational speech and physical therapists, it uses the “Push In” system.  The 

program is structured but nurturing and prepares the students for kindergarten. 

 

 Paster outlined A.C.’s day by stating that A.C. would be off the bus by 8:15 a.m., 

she would come in and find her cubby.  At first A.C. did not follow the routine but 

eventually she did.  The children had assigned seats around a large carpet area during 

circle time.  Circle time was twenty to twenty-five minutes.  Fine motor activities were 

done at table top that activity took about fifteen minutes; she had three tables of five 

students and one adult at each table.   
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 Some of the daily activities consisted of each child being assigned a job.  A job 

would consist of being the flag leader, that child holds the flag; calendar leader holds 

the card for the month, day and number, weather helper initiates the weather song, 

weather dresser dresses the weather bear according to the season and weather.  The 

classroom also had centers, the sand table, dress-up table, book center, game center, 

and doll house center.  A.C. would always go to the dress-up center.  The centers were 

themed based.   

 

 Snack time consisted of fifteen minutes.  A.C. had difficulty with asking for things, 

for example she had to be told to ask a peer for a napkin, it took her about three months 

to get to that point.  It took A.C. about three months to learn the routine of the class.  

Paster said that by the second week of March she noted A.C. was improving.  It was a 

very structured program so A.C. had difficulty adjusting.  Paster noted that after six 

weeks of being in the program A.C. was able to sit for a longer period of time.   

 

 Paster noted that after snack the students would clean up they would return to 

circle and do what she called “recall time.”  During recall time she would ask the 

students what they did that day, who did they play with, and what songs they sang.  

Paster said A.C. could not answer what she had for snack.  A.C. would need prompting 

to respond.   

 

 Library was once a week.  The children went to the library and the librarian would 

read to them and they would later discuss the book at circle.  Preschoolers were paired 

with fourth graders so each preschooler had a fourth-grade student that would read to 

them.  Therapists were also in the room.  Occupational therapy was once a week as 

well as physical therapy and group speech therapy.  A.C. got speech twice a week on a 

“push in” basis; however, they realized A.C. needed extra speech therapy so she was 

pulled out.   

 

 Communications with the parents were right away and consistent.   
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 A.C. initially did not regard her peers at all.  And, A.C. tended to wander off and 

do things on her own leaving the group.  She needed to be re-directed and prompted 

back to the group. 

 

 At the first parent-teacher conference on February 6, 2009, she, Ms. Kessler and 

the parents were in attendance.  Paster said at that conference she told parents she 

was beginning to see improvements because A.C. was making eye contact and was 

having some interactions with peers.  At first A.C. did not respond to her name but that 

improved.  A.C. did not regard her peers but that too was improving, she was watching 

them more and with prompts was imitating them.  She reported to the parents that A.C. 

was able to sit for a longer period of time, at first A.C. could barely sit for a minute.  The 

parents did not report any specific issues and they appeared to be happy.  

 

 In April 2009 another parent-teacher conference took place.  The father, Ms. 

Kessler, and the speech therapist were present.  Paster stated that she reported that 

A.C. began imitating her peers, required less teacher prompts and that there were 

language improvements.  A.C. was speaking in longer sentences.  Paster reported to 

the parents that A.C. made a big improvement in her eye contact, in the beginning A.C. 

really wasn’t making any eye contact.  There was less gibberish.  A.C. responded better 

when her name was called.  Paster compared it to the beginning when A.C. did not look 

when her name was called.  A.C. would still imitate inappropriate behaviors at times.   

 

 Paster furthered that she wrote the academic achievement and functional 

performance part of the May 20, 2009 IEP.  In summary Paster wrote that A.C. was 

making steady progress in the integrated preschool program.  A.C. was imitating her 

peers when the class was given directions.  A.C. was following the class routine.  

However, A.C. struggled with unfamiliar directions, she needed prompting.  

 

 Paster also stated that she agreed to and recommended that A.C. be enrolled in 

the District’s ABA program for the 2009-2010 academic year.  Paster recommended it 

because she noted that A.C. did better learning in a smaller group.  A.C. needed to 

attain mastery in the skills of attending and interacting with her peers.  
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 Under cross-examination Paster testified that prior to teaching at Millburn she 

taught for one year at the Developmental Learning Center.  She taught Autistic children 

using discreet trial intervention. 

 

 Ms. Paster stated that during A.C.’s first week at Millburn A.C. showed a lack of 

engagement, lack of eye contact, and did not respond to her name when called.  She 

was concerned.  Paster said she expressed this concern to Ms. Fabrizio and Ms. 

Kessler, who were A.C.’s case managers.   

 

 Paster stated that A.C. had significant language delays compared to a typical 3 

year old.  Paster agreed that A.C. sometimes babbled to herself.  Paster spent 80% of 

her time with A.C.  According to Paster, A.C. greatly improved in doing the routine 

things such as coming into the classroom attempting to hang up her coat and backpack 

and walking over to the carpet.  However, A.C. still had a tendency to wander away 

from the group a significant amount of time. 

 

 Paster testified that in her opinion A.C. had made significant progress while in 

her class from January until May 2009, A.C. still needed to improve her skills..  And, 

because A.C. still needed to improve on certain skills, along with the fact that A.C. 

worked better in small groups, she recommended A.C. transfer over to the full-time ABA 

Autistic program.  This was her recommendation in the IEP if May 2009. 

 

 Paster had no documentation as to how often A.C. independently completed a 

skill or a task, or initiated with a peer, or made eye contact.  Paster explained that 

because her classroom was not an ABA classroom and it was an integrated preschool 

class she did not document anything on A.C.   

 

 Paster stated that she saw A.C. hoard items only one time and that was in April 

2009 when Dr. Breslin was observing her class.  However, it was brought to her 

attention that in the IEP of May 2009, she wrote that she has observed A.C. hoarding 

objects.  Paster observed A.C. engage in inappropriate crawling behavior and lay down 

inappropriately during group lessons. 
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Gail Miterman 

 

 Gail Miterman is the district’s speech and language specialist in the preschool.  

She evaluates incoming preschool students and writes IEP’s.  She also treats students 

in the preschool program both in the ABA and Integrated programs.  She has been with 

Millburn fourteen years and is a member of the preschool child study team.  Prior to 

working for Millburn she was the Associate Director of Speech and Hearing at 

Children’s Specialized Hospital in Mountainside, New Jersey for five years and in total 

she worked approximately ten years at that hospital.  Ms. Miterman has approximately 

twenty-six years experience as a speech and language specialist.  She is a certified 

speech and language specialist.  She also holds a clinical competency certificate; this 

certificate requires 30 hours of continuing education every three years.  Ms. Miterman 

was qualified as an expert in speech and language pathology.  Exhibit R-37.   

 

 Miterman began treating A.C. when she entered the preschool program in 

January 2009.  She reviewed the prior evaluations that were done on A.C. and the child 

study team’s notes and reports.   

 

 According to Miterman, A.C. was given the Battelle test that scored A.C.’s 

receptive and expressive language skills.  Miterman said A.C. was significantly delayed 

in her receptive and expressive language skills, although her expressive language skills 

were higher than her receptive skills.  A.C.’s expressive language score was at a 2-

year-old level and the receptive language skills were at the zero to ten-month-old level. 

 

 Miterman stated that she reviewed a speech evaluation that was done by A.C.’s 

parents privately; the evaluation was done in June 2008 because they were concerned 

about A.C.’s language development.  R-24.  However, according to her A.C. scored 

within the 2 years and seven months range and A.C. fell within the average to normal 

range.  Miterman saw this report sometime between December 2008 and January 2009.  

 

 Miterman worked with A.C. in improving her vocabulary skills.  A.C. used 

primarily nouns, that is, she would request things by using nouns.  She also worked on 

improving A.C.’s use of verbs.   A.C. did not use a lot of verbs.  She also worked with 
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A.C. in using descriptive words so she could better define her wants and needs.  A.C. 

primarily used single words to communicate.   

 

 A.C. initially received individualized speech and language instruction twice a 

week.  However, that changed after the first parent-teacher conference in February.  It 

changed in February because the parents were concerned about A.C.’s language skills.  

Miterman gave A.C. and initial speech class by pulling A.C. out of her class for an 

additional pull out session. 

 

 Miterman noted that by February A.C. was showing improvement.  Her eye 

contact was improving.  A.C. was beginning to greet adults in the classroom when they 

came in.  Miterman noted that A.C. worked better when things were structured for her.  

A.C. worked better in one and on one sessions and she started pulling A.C. out for one-

on-one sessions once a week. 

 

 According to Miterman A.C. was speaking in jargon throughout the day especially 

when she was in a large group and it happened less often when she was working one-

on-one.   

 

 In February 2009, A.C. was referencing her peers more.  She was paying 

attention to them and following them.  Miterman said that A.C.’s mother confirmed to her 

that at home A.C. was using less jargon talk at home and her eye contact was 

improving and the length of her sentences were increasing. 

 

 In April 2009, she attended the second parent-teacher conference.  During that 

meeting the parents agreed that A.C. was improving in her language skills, an increase 

in the length of her utterances, eye contact was more often with her peers and she was 

following directions more. 

 

 Miterman evaluated A.C.’s progress mainly through observation and structured 

probes.  Through these methods she was able to gage that A.C. was able to understand 

verbs or the actions.  For example, she would ask A.C. to show her drinking and A.C. 

would imitate drinking from a cup.  A.C. was able to label pictures and objects 
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representing nouns.  Her first evaluation of A.C. was on March 26, 2009, and her last 

evaluation was on June 1, 2009.   

 

 Miterman testified that in March, after two months in the program, A.C. knew her 

colors and shapes but she was not using that knowledge to request things or comment 

on things.  If A.C. wanted a particular color crayon or shape she would not use a color 

or shape to say it.  She would not say “I want the red crayon” or “the circle.”  However, 

by June with prompting A.C. could ask for simple and common things by saying “I want 

blue” or “I want circle.”  Miterman said A.C. was talking more and her jargon was 

decreasing.  (See Exhibit R-13.) 

 

 Miterman summed her interactions with A.C. as engaging with give and take from 

both of them.  A.C. knew and understood many basic things and was able to imitate 

many actions but she had difficulty in verbalizing the actions.  A.C. had the 

understanding of verbs and their actions before she had the ability to express it.  

According to Miterman A.C.’s voice was a normal tone of voice when expressing 

herself. 

 

 A.C. would have eye contact intermittently during the therapy sessions but when 

she lost eye contact she could be re-directed by calling her name. 

 

 Miterman said that A.C. demonstrated delays in her expressive and receptive 

language skills but she could not say what was the cause of the delays. 

 

 Miterman reiterated what she wrote in A.C.’s May 2009 IEP.  She stated that 

A.C. had shown improvements in all areas of communication since entering the 

program in January.  A.C.’s eye contact was increasing in frequency with children as 

well as with adults.  A.C. sought out eye contact and asked for help.  A.C. was more 

aware of her surroundings.  She was able to name about 50% of the classmates in her 

integrated class.  She was able to verbalize and recognize nouns and verbs.  A.C. was 

speaking in four and five word sentences spontaneously.  Although A.C. was still talking 

in jargon it had diminished.  A.C. was following directions with greater frequency.  A.C. 

had made progress but she did not achieve mastery.  Mastery for A.C. was at 80%. 
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 Miterman stated that she too recommended that A.C. be enrolled in the full-time 

ABA class for the academic year 2009-2010, because A.C. did better in a one-on-one 

setting and in small-group setting.  A.C. learned better in a small group. 

 

 During cross-examination Miterman said she did not use any verbal behavior 

protocols with A.C.  She agreed that A.C. had significant language and speech delays 

and that her findings were very different from the findings outlined in the private 

evaluation done in June 2008.  R-24. 

 

 Miterman acknowledged that when she worked with A.C. she did not keep any 

notes outlining specifically what verbs or nouns A.C. acquired from January to May.  

Nor, did she keep a log of how many seconds or minutes A.C. maintained an eye 

contact.  She did not keep a log of the frequency in which A.C. made eye contact during 

the course of a session.  Basically, Miterman stated that she had no data to support the 

goals and objectives that A.C. met and were to meet.  She based all of her information 

as to A.C.’s progress on her observations and clinical judgment.  Miterman did not take 

any data on A.C. 

 

Anne Faraher 

 

 Anne Faraher is employed by the Lovaas Institute as a site director for northern 

New Jersey.  She has worked for Lovaas ten years.  She has been a site director two 

years.  As a site director she is responsible for the hiring, training, supervising, and 

scheduling along with numerous administrative duties.  Faraher also has her own case 

load.  Faraher was an instructor providing one to one ABA services to students prior to 

assuming administrative duties.  Prior to working for Lovaas she taught about two years 

at the respondent District’s school as an instructional aide.  Faraher had numerous work 

experiences with various educational institutions teaching and/or working with children 

with Autism.  In total, Faraher had about fifteen years experience in the field.  She has a 

Bachelor’s degree in psychology and a Master’s in ABA.  She is a board certified 

behavior analyst.  She was qualified as an expert in Applied Behavior Analysis and 

special education for Autistic students.  R-33. 
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 The Lovaas Institute is a consultative service to the respondent District.  It 

provides instruction to District staff in ABA, creates ABA programs as needed or 

required in the child’s IEP, and it also provides the home programs.  Faraher explained 

that ABA is a method used to teach children with Autism.  Faraher explained that 

Lovaas conducts hands-on training with the staff and the children at the same time.  

Generally this training takes about a month then once the District staff is trained on a 

particular program for a child the Lovaas instructor leaves but makes periodic visits to 

observe and give feedback on how the program is working.  District staff was trained 

once a week after the children left.  Parent meetings were every two or three weeks.   

 

 Faraher testified that part of her job as a consultant to the pre-school program 

was to create and design programs to encourage or develop language self-help skills 

and or academic skills.  Some programs also included behavior plans for reducing 

inappropriate behaviors, play skills, social skills, and conversation.  She was also 

responsible for conducting parent meetings about every two to three weeks, the 

meetings were for about one hour.  

 

 Faraher stated that her programs included data collection and graphing.  And, for 

every material presentation made to the student the staff members would note the 

child’s response and the data would be collected.  If the data collected showed the 

student performed the skill or responded correctly 90% or more, for the most part, for 

two days or more, the staff can consider that the student learned what was taught.  The 

data is kept in each student’s log book or file.  The log book would be shown to the 

parents during the parent meetings. 

 

 During the 2008-2009 school year the district had two ABA pre-school 

classrooms, Faraher, on the average, was in one of those two classrooms either three 

full days or two full and two half-days a week.  She supervised the District about 

eighteen to twenty-three hours a week.  She was the only Lovaas consultant/supervisor 

for the district in 2008-2009. 
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During parent meetings issues of concern at home and at school were 

discussed.  According to Faraher, parent reporting was key because it would assist in 

determining if the child was able to generalize what was being taught in school.  On 

occasion, when asked, staff would go to the home and assist with home issues.  

Faraher made it clear that she was a consultant and as such she basically observed the 

teaching sessions, gave feedback as needed, and demonstrated when necessary and 

conducted weekly training. 

 

 The student to staff ratio in 2008-2009 was one-to-one with a maximum of seven 

students in a class.  Staff was rotated every half hour so every child would switch to a 

different instructor to ensure generalization.  Faraher explained that generalization is 

responding to same skill perhaps with different materials in a different environment or 

with a different person.   

 

 The baseline for a student was determined by assessing the student when they 

came into the class.  They assessed using ABLLS an assessment tool that assesses 

skill levels.  ABLLS lets you know what skills the child already has and what skills are 

missing.  Faraher stated that on the days that she went to the district she would look at 

each child’s data, progress graphs and communication sheets and see how each child 

is doing with their program.  If there was something wrong or a child is not progressing 

as expected she would address the issue re-adjust the program and await feedback.  

 

Instructors used the discrete trial instruction method of teaching.  Faraher 

described discrete trial instruction as breaking down a skill into tiny components using 

discriminative stimuli (SD), prompts and reinforcers.   

 

Faraher was generally not involved in a student’s initial IEP but she usually 

helped with subsequent IEP’s.   

 

Student progress was determined by the graphs advising which targets were 

mastered and which programs had been completed.   
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Faraher believes the District’s ABA program in 2008-2009 was in compliance 

with New Jersey’s Department of Education Autism Program Quality Indicators.  It was 

in compliance in terms of the length of the school day, students had IEP goals that were 

individualized, progress or lack of progress was documented and the staff were trained 

certified teachers.  District’s program provided thirty hours a week of ABA.  And, the 

district’s program includes all of the seven dimensions of ABA.  The District uses the 

techniques of task analysis, fading, prompting, and token-economy procedures.  The 

District’s program under Lovaas also used incidental teaching and script and script 

fading. 

 

Faraher stated that the home programming component was designed specifically 

to the child and it would be included in the child’s IEP.  According to Faraher some 

students have received home services and it has been offered to some and the parents 

have rejected home services.  A parent is not required to accept or participate in a 

home program. 

 

Faraher stated that she was present at the May 28, 2009 IEP meeting where she 

presented an overview of the District’s program.  Faraher did not recall what questions 

the parents asked her during that IEP meeting.  

 

Under cross-examination Faraher explained that when she said the District’s 

program had a ratio of one student to one teacher she meant a board certified teacher 

would work with the group of students and then the aides would work with an individual 

student.  Faraher gave the example that if there were four students in the class there 

would be one teacher and three aides.  According to Faraher each student got about an 

hour of ABA. 

 

Faraher stated that A.C. was never in an ABA class while she attended the 

District school.   

 

Faraher stated that she did not read A.C.’s IEP of May 28, 2009, because she 

was not involved in writing it.  She attended the IEP meeting for the sole purpose of 

describing the District’s ABA program to the parents.  Faraher was not aware of the 
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goals and objectives planned for A.C.  Faraher was not aware of how much time A.C. 

would spend receiving specific services.  Faraher had seen A.C. in the classroom but 

had never worked with her.  Faraher said she did not know anything about A.C.  

 

Faraher acknowledged that when she went to the IEP meeting of May 28, 2009, 

she went not to recommend a program but to explain the LOVAAS program and what 

those classes were like to the parents.  Faraher acknowledged that while she was the 

behaviorist for the District in 2008-2009 she did not know how much time a student 

spent in discrete trial instruction.  Data was not collected constantly.  Circle time data 

was not collected daily nor was data collected during lunch or recess.  There is no 

program to determine if an Autistic student can generalize into the community.  And, the 

District has no program to determine if the student can generalize skills acquired at 

school into the home. 

 

Faraher stated that she knew that A.C.’s IEP had no home programming 

services. 

 

Michele Sullivan 

 

 Michele Sullivan is an occupational therapist for the Millburn School System and 

has worked for Millburn since 1994.  She evaluates children who are coming into the 

school and develops and implements treatment plans.  She has a Master’s degree in 

inclusions and is a registered and certified occupational therapist.  Sullivan was 

qualified as an expert in occupational therapy.  The purpose of providing occupational 

therapy is to make the client (child) as independent as possible.  Occupational therapy 

(O.T.) in preschool is geared to assisting a child in their daily living activities of playing 

and learning.  An O.T. works with children on their gross motor skills, fine motor skills 

and sensory processing skills, handwriting, coloring, and playing.  O.T. in many 

instances overlaps with physical therapy and speech therapy.  R-48. 

 

Sullivan stated that she has treated approximately 400 students on the Autistic 

spectrum, often as much as three-fourths of the students on her caseload are on the 

spectrum.  Sullivan said generally students on the spectrum have issues with 
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communication skills, social skills, play skills and they have “level of arousal” skills.  

They can perseverate, they can be redundant.  The most typical issue for a child on the 

spectrum is the social skill.   

 

During the 2008-2009 school year she was the O.T. for the integrated preschool 

program.  She evaluated children who were coming into the program.  Her first contact 

with A.C. was when she started class in January 2009.  She was not involved in the 

initial child study team evaluation of A.C.  Sullivan had A.C. as a student for O.T. in her 

group O.T. class that met once a week for one half hour.  She “pushed in” for certain 

children, which means she just came into a classroom and worked with certain children. 

 

Sullivan said in January 2009 A.C. moved around a lot, she required prompting 

to be seated and to stay put.  A.C.’s attention span was very limited.  She needed a lot 

of assistance to participate in group.  She evaluated A.C. in March of 2009.  The child 

study team asked for the evaluation because A.C. had issues with play and gross motor 

and visual motor skills.  Sullivan evaluation report is marked Exhibit R-28. 

 

Sullivan said her evaluation comprised of classroom observation of A.C.  March 

11, 2009, she did an assessment in the therapy room.  Sullivan looked at A.C.’s gross 

motor skills, fine motor skills, visual motor skills, and sensory processing skills.  A.C. 

was below age level for some gross motor skills.  A.C. had average fine motor skills.   

She was unable to get a score for A.C.’s visual motor skills.  By observation she was 

able to assess A.C.’s sensory processing skills.  She determined that A.C. was sensory 

seeking—she liked to touch things.  Sullivan found that A.C. was below average in 

gross motor skills, average fine motor skills, below average pre-writing or visual motor 

skills.  A.C. showed a lack of engagement with other children and a lack of attention.  

A.C. also had below age expectancy play skills.  She recommended that A.C. receive 

O.T. in school, one group class and one individual class in the therapy room.   

 

Sullivan acknowledged that she contributed to A.C.’s IEP of May 2009.  She 

created goals and objectives for A.C.  She put in goals in the area of sensory 

processing skills to increase A.C.’s attention and persistence to task and group 
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participation.  She also included fine motor skills goals.  A.C. needed to work on her eye 

contact and visual regard. 

 

Sullivan said she would know if goals were met or mastered when she reviewed 

her daily notes.  If goals were met or mastered she would write “achieved” on A.C.’s file.  

If A.C. met a particular goal 80% of the time she considered that A.C. achieved that goal 

and was ready to move on to the next one.  

 

Under cross-examination Sullivan stated that she determined in March of 2009 

that A.C. needed O.T. and that O.T. was offered to A.C. in the IEP presented in May of 

2009.  It was the IEP of May 2009 that she recommended the individual O.T., however, 

she noted in March of 2009 that A.C. needed individual O.T. 

 

Sullivan stated that on the day she observed A.C., March 4, 2009, A.C. was 

inappropriately running around the room while the other students were lining up for an 

activity.  Sullivan said A.C. had to be physically guided to line up with the other 

students.  A.C. was not responding to the verbal directives.  Sullivan said A.C. needed 

physical and verbal prompts to remain in a seated position.  Sullivan stated that while 

she was observing A.C. sitting A.C. blurted out random words.  Sullivan said A.C. was 

unable to follow one-step directions during the testing session.  Sullivan expected A.C. 

to follow one-step directions.  Sullivan noted that A.C. demonstrated significantly limited 

eye contact.  A.C. was not able to play catch with a ball.  Not being able to play catch 

with a ball showed that A.C. had issues with social reciprocity, eye contact, 

understanding the concept of taking turns, and the gross motor skill of throwing a ball.  

She said all of these issues are indicative of a child on the Autism spectrum.  Even after 

modeling A.C. still could not do certain required and expected activities.  In the 

playground A.C. was not visually guarding and she bumped into two other students.  

A.C. was unable to draw simple lines or a circle.  A.C.’s visual motor skills were below 

average for a girl her age.  The above observations were made in March 2009. 

 

Sullivan stated that she did not know why she was not asked to be involved in 

A.C.’s initial IEP of December 2008. 
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A.C.’s progress or lack of progress with respect to O.T. was not tracked or 

documented formally. 

 

Sullivan stated that by the time she wrote her report A.C. had received the formal 

diagnosis of Autism. 

 

Adrienne Fitzer 

 

 Adrienne Fitzer is the board certified behaviorist for the Millburn Public School 

District.  She is the District’s full time behaviorist.  She created behavior plans for 

students with special requirements and she trained the teachers and aides to implement 

her plans.  During the summer of 2009 she started in the ABA preschool program, prior 

to that she oversaw two ABA classrooms in the kindergarten to fifth grade classes.  She 

actually began working full time in the preschool program in September of 2009.  Fitzer 

was not involved in creating A.C.’s IEP.  Fitzer was qualified as an expert in ABA and 

Autism.  Fitzer has extensive experience in teaching children with Autism.  R-34. 

 

 Because Fitzer was not involved with Millburn’s preschool program she was 

unable to testify as to any direct experience or involvement with A.C. or A.C.’s program.  

However, she was going to be the ABA program behaviorist in September 2009 when 

A.C.’s IEP was actually going to take effect.   

 

 Fitzer testified that the ABA program created for A.C. would collect data on a trial 

by trial basis.  Each staff person would have a data sheet for each child.  A.C.’s 

programs would be written out to include the program description and the target skills to 

be accomplished.  The results of each program would be written down and the data 

would be graphed daily.   

 

 Fitzer does not recommend a minimum of forty hours a week of ABA 

programming for the pre-school program and has never read anything that says that.  

Millburn’s program is a thirty hour a week program.  She noted that the N.J. Autism 

Quality Indicators recommends twenty-five hours a week minimum of an ABA program.  

Fitzer noted that A.C.’s May 2009 IEP offered A.C. an extended school year. 
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 During cross-examination Fitzer stated that she observed A.C. for approximately 

thirty to forty-five minutes.  She never spent any time with A.C.  Fitzer said that A.C.’s 

program called for A.C. to achieve mastery of a skill if she performed it 85% of the time 

however, mastery calls for a child to perform a skill 90-92% of the time.  Fitzer was 

never asked to consult on anything pertaining to A.C.’s program or IEP. 

 

Janine Delaney 

 

 Janine Delaney is the special education, ABA, Pre-K self-contained classroom 

teacher at Millburn.  She has worked for the Millburn Public Schools first as an aide then 

as a teacher, at the time of her testimony she had been with Millburn four years.  She 

has had a total of nine years experience in working with Autistic children.  R-31. 

 

 Delaney stated that it is her practice to do the ABLLS test on new students 

almost immediately so she can assess the new student.  Also as part of her routine is to 

meet with the parents, the other teachers involved, the occupational therapist and case 

managers; she meets with them about once every three weeks.  She uses the discreet 

trial method of teaching. 

 

 Delaney outlined a typical day in her class with A.C.  She said upon arrival all of 

the children would go to the table top to do a fine motor skill activity.  After table-top 

activity she would do discreet trial instruction which is teaching them skills in small 

increments.  After discreet trial instruction it was snack time.  The aides that were in the 

classroom would be available to work with an individual child if the child needed it and 

provide prompts.  After snack it was back to discreet trial instruction for about 1 to 1.5 

hours.  After that it was circle time for about 30 minutes.  During circle time the students 

would do their jobs.  A job would be an activity surrounding the weather, season, a day 

of the week, etc.  Circle time worked on appropriate clothing for the weather, social 

skills, songs, movements, etc.  After circle time all of the children would go to a 

horseshoe activity, this activity revolved around a general theme for the week.  After 

horseshoe it was lunch.  During lunch the social skills would be taught and reinforced 

and fostered peer interaction; lunch was thirty minutes.  After lunch the children would 
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have recess, if the weather permitted the children would go outside in the playground.  

After recess the children would go into the integrated classroom for that program. 

 

 Delaney said that in 2008-2009 school year no parent went to school for training.  

Although a home program was offered, no parent accepted the District’s offer.  Delaney 

could not remember what training was available to parents.  In 2008-2009 she did not 

go to any parents home to train them. 

 

 Delaney said she worked with the behaviorist, Anne Faraher from Lovaas, three 

times a week.  Delaney also said Faraher was always available to her by phone. 

 

 During cross-examination Delaney stated that most of her teaching experience 

had been with student’s ages 7-12, her first experience with preschoolers was at 

Millburn.  In 2008-2009 she had six preschool disabled children in her class.  She was 

unable to state if the six children were diagnosed with Autism because all preschool 

children are classified as preschool disabled.  A diagnosis of Autism does not come into 

play until the child is 5 years old.  She thought one child had a diagnosis of Autism.  

When asked if her class was an Autism class she responded that her class was an 

ABA-type class.  She did not do any home programming in the 2009-2010 school year 

either.  

 

 Delaney furthered that during the 2008-2009 all of the children in the preschool 

disabled class were autistic and all were receiving one-to-one services.  When these 

children went into the integrated preschool the support staff did not go with them.  

Delaney said these preschool disabled children did not need support staff to attend to 

them in the inclusion setting.  She furthered that part of the day the autistic children 

were in an ABA classroom with one on one support services and the other part of the 

day they were in an integrated classroom without support. 

 

 Delaney stated that she had read Dr. Breslin’s report marked P-6 on two 

occasions.  Delaney testified that although she disagreed with Dr. Breslin’s conclusions 

she could not see most of the student-teacher interactions that Dr. Breslin observed and 
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commented on in her report because she was unable to see most of what Dr. Breslin 

saw.   

 

 Delaney did not know what qualifications the paraprofessionals working in the 

classroom needed.  She said parent meetings take place once every three weeks and 

they normally last about one hour, although they can go as long as two hours.  The 

meetings take place during regular school hours and Ann Faraher would also be 

involved in those meetings.  Delaney told one set of parents that she would come into 

their home and assist with home training.  While Delaney and Faraher were meeting 

with a parent(s) the student would be with an aide.  Generally, she would have one or 

two parent meetings a week.  Parent meeting time was included in Ann Faraher’s time.  

Support service staff such as OT, PT and speech therapist did not have to attend, 

attendance for them was optional. 

 

 Delaney stated she had never actually met A.C., but had observed her in circle 

for about ten minutes when A.C. was in Ms. Pastor’s class.  Delaney did not participate 

in formulating A.C.’s May 2009 IEP and she did not participate in the May 2009 IEP 

meeting although she anticipated that A.C. would be in her class the following 

September. 

 

 According to Delaney she did not have parent-training program whereby a 

student would learn a skill in school and then it would be automatically be brought into 

the home program to be taught by the parents so the child would learn to generalize.  If 

the parents needed assistance they needed to ask for it.  The District did not have a set 

policy as to a home program.  Delaney said a home program is not driven by the child’s 

IEP because the IEP’s do not contain a home program.  However, parents can ask for a 

home program or home training and if they ask it will be provided.   

 

 On a routine basis Delaney said she only collected data during discreet trial 

instructions.  No data was collected during activities. 
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 Delaney was unable to articulate the seven dimensions of Applied Behavior 

Analysis and was unable to articulate how those dimensions were applied in her ABA 

program.  

 

 In the 2008-2009 year she had six children in her ABA class. 

 

(PETITIONER’S WITNESSES) 

 

K.S.O. 

 

 K.S.O. is the biological mother of A.C.  She said she first noticed developmental 

issues with A.C. just after A.C. turned two years of age.  She first noticed socialization 

issues in that A.C. did not want to play with other children.  K.S.O. noticed that A.C. had 

an affinity for numbers and letters and loved to watch “Dora” on the television.  A.C. 

would memorize almost word-for-word the show’s dialogue.  K.S.O. noticed that A.C. 

would not acknowledge people when someone entered a room.  She noticed that A.C. 

did not want to interact with other kids her age.  Instead of playing with other kids on a 

mat or doing a particular thing A.C. would run around in circles.   

 

 To assist A.C. to engage in socialization she decided to enroll A.C. in a preschool 

program.  On or about January or February of 2008 they enrolled A.C. in a church-

affiliated preschool program, A.C. was not yet three years old.  It was during A.C.’s 

attendance at this preschool program that the teacher there brought some concerns to 

her attention.  The preschool teacher said A.C. did not know the alphabet or numbers 

and that A.C. was not responsive that she lacked basic language skills.    

 

 In response to those concerns she enrolled A.C. in a more structured daily 

preschool program in the same church-affiliated preschool, A.C. started in this program 

in September of 2008.  On October 27, 2008, she and her husband met with the 

preschool teacher, Ms. Carlo, from the church preschool program.  Ms. Carlo told them 

that A.C. was having difficulty following directions in the classroom, A.C. needed an 

aide to redirect her, and that A.C. was putting objects in her mouth; generally A.C. 

exhibited strange behavior.  It was Ms. Carlo that recommended that she contact the 
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child study team at the District school to have A.C. evaluated.  K.S.O. acknowledged 

that she had no experience with District schools, the child study team, or special 

education because they had just moved to Millburn from Jersey City and A.C. was her 

first and only child. 

 

 K.S.O. further testified that on that very day she wrote a letter to the District 

school outlining her concerns.  (See Exhibit R-1.)  She said at that point she had no 

idea what was wrong with A.C.  The District responded and she met District personnel 

on November 10, 2008.  During the meeting she also gave Millburn a speech report she 

had on A.C. dated June 2008.  R-24.  K.S.O. said she told the District that at gym class 

A.C. would walk around in circles.  That A.C. would not respond when asked a simple 

question such as “do you want juice or milk,” A.C. would simply say “okay.”  K.S.O. 

testified that she shared everything with the District at that meeting.  She shared with 

them that her home is a bilingual home in that English and Danish were spoken.  At this 

meeting she denied telling the District that A.C. was not Autistic.  She said she did not 

know anything about Autism at that time.  She denies saying that the pediatrician said 

A.C. was not Autistic.  She said she shared everything she knew with Millburn.  At this 

meeting the District did not refer her to a medical doctor.  

 

 K.S.O. stated that during this time A.C. was becoming more unresponsive to the 

point that A.C. had to be strapped in her high chair for meals.  Sleeping was a problem; 

A.C. would get up numerous times during the night refusing to sleep resulting in her 

being tired in the mornings.  The sleeping issues were addressed about nine months 

later when she was placed at Somerset Hills.  Toilet training was a disaster.   

 

 During the meeting Millburn decided to evaluate A.C., Millburn offered an 

integrated special education preschool program for A.C.  The program was a two and a 

half hour morning program.  (See Exhibit R-29 the initial IEP.)  She signed this IEP.  

 

 K.S.O. said she reviewed the District’s preschool evaluation, Exhibit R-26, and 

was shocked when she read it.  She was not aware of A.C.’s significant delays.  She 

said the test results were difficult for her to accept but she felt the scores were correct.   
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 K.S.O. said A.C. started the District’s program on January 8, 2009, A.C. was 

three years old at the time.  K.S.O. testified that she would communicate with the 

District regarding A.C.’s progress via email.  K.S.O. related that on January 29, 2009, in 

an email Laurie Paster, A.C.’s case manager, told her that A.C. had yet to respond to a 

question in class, was not relating to her classmates, yawns frequently, and tries to curl 

up in a teacher’s lap and closes her eyes.  (See emails Exhibits P-29, P-28, R-8, R-9, 

R-11, R-12, R-13 and R-14.)   

 

 On February 6, 2009, a parent-teacher conference took place, attendees at the 

conference were Laurie Paster, Bonnie Kessler, the learning consultant, J.S.O., she 

was present via conference call.  At this conference she re-iterated to the District the 

trouble she was still having with A.C. at home especially with sleeping and toilet 

training.  K.S.O. stated that at no time the District provided any assistance with any of 

the home issues.   

 

 At the February 6, 2009, conference K.S.O. said the tone of the meeting was 

very negative.  She was told that A.C. had not been progressing as they had 

anticipated.  She was told that A.C. needed an aide to be redirected around the 

classroom and that A.C. was still not responding appropriately to them.  She was told 

that A.C. had inconsistent eye contact it was minimal and that A.C. was still not 

socializing with other children.  K.S.O. said that at this point she asked the question 

“what’s wrong with her?” and should she take A.C. to a doctor.  At that point they said 

yes that it would be a good idea.   

 

 K.S.O. further stated that she immediately called her pediatrician and made an 

appointment for the following Monday.  On February 9, 2009, A.C. was taken to her 

pediatrician who made a preliminary diagnosis of Autism but referred them to a 

neurologist for a neurological consult.  K.S.O. said she called Bonnie Kessler 

immediately telling her what the pediatrician said and that she was referred to Dr. 

Grossman a neurologist.  Bonnie Kessler told her she knew Dr. Grossman and that he 

was very good.   
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 K.S.O. further testified that she took A.C. to see Dr. Grossman on March 10, 

2009, at which time he confirmed the diagnosis of Autism.  K.S.O. said Dr. Grossman 

said A.C. was 7 out of 10 on the Autism Spectrum and that she was moderate to severe 

Autistic.  K.S.O. said she called Bonnie Kessler again immediately upon leaving Dr. 

Grossman’s office.  She said she told Bonnie Kessler everything that Dr. Grossman said 

to her and J.S.O.  K.S.O. said Kessler did not say anything about reconvening a child 

study team to discuss A.C.’s program.  

 

 K.S.O. stated that she and her husband immediately began to educate 

themselves on Autism.  She said she pulled out the report the child study team did on 

A.C. back in November/December of 2008 and questioned how could such a diagnosis 

have been missed.  She said that the hallmarks that Dr. Grossman talked about were 

things that were reported to and by the child study team.  For example, J.S.O. noted 

A.C.’s lack of socialization, language deficits, not responding, and the inattention, 

talking gibberish or scripting, mouthing non-food items, walking in circles, hoarding, just 

a lot of strange behavior.   

 

 K.S.O. said she received Dr. Grossman’s written report sometime in mid-April 

2009, and she sent a copy of that report to Bonnie Kessler the next day.   

 

As a result of a recommendation from another parent of an Autistic child she 

went to see a parent advocate who in turn recommended Dr. Anita Breslin.  She 

contacted Dr. Breslin immediately, sometime in March 2009.  She hired Dr. Breslin 

sometime in March of 2009, to assess and advise on A.C.’s educational needs.  

Immediately upon hiring Dr. Breslin she called Bonnie Kessler and told her she had 

hired Dr. Breslin.   

 

On April 2, 2009, she and J.S.O. again met with Bonnie Kessler, Laurie Paster, 

and Michelle Sullivan.  At this conference she stated that the District reported that A.C. 

was making significant progress in her eye contact, was independently following school 

routine, and speaking four to five word sentences.  However, she was not seeing any 

progress at home.  K.S.O. stated that she told them that they were not in agreement 

because they did not think A.C. was progressing.  K.S.O. said that although the District 
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said A.C. was no longer putting objects in her mouth A.C. was still doing that at home.  

K.S.O. said A.C. was still not properly interacting with her peers.  K.S.O. said that she 

was never shown any documentation of A.C.’s accomplishments. 

 

K.S.O. testified that the District did not give her any guidance on how to get A.C. 

to stop putting non-food items in her mouth.  She said the District provided no 

information as to what she could do at home to help A.C.   

 

Dr. Breslin went into the District’s program to observe A.C.  K.S.O. testified that 

Dr. Breslin told her A.C. was a disaster in the program.  K.S.O. said Dr. Breslin told her 

A.C. was not able to follow directions and was not responding to the teachers.  She said 

Dr. Breslin told her A.C. needed intensive ABA services. 

 

K.S.O. further testified that on March 3, 2009, Laurie Paster responded to an 

email from her wherein Paster said that A.C. was making some progress but A.C. was 

still not able to attend and is easily distracted.  Paster said that A.C. had improved 

slightly in her eye contact but that A.C. was not responding to her name.  (See Exhibit 

R-13.) 

 

K.S.O. testified that her next meeting with the District was on April 28, 2009, this 

meeting was after Dr. Breslin observed the District’s program but before her written 

report.  It was not an IEP meeting.  K.S.O. said this was an informational meeting.  They 

were to discuss the option of A.C. staying in the integrated program for a half-day and a 

half-day in their inclusive Autism program classroom.  Although Dr. Breslin’s written 

report had not been received yet, Dr. Breslin participated in the meeting via telephone 

conferencing.  It was at this meeting that Dr. Breslin expressed her opinion that the 

integrated program was inappropriate for A.C.  It was at this conference that the District 

told her they had a self-contained Autism classroom that they felt might be appropriate 

for A.C. for a half-day.  At this meeting K.S.O. also asked if Dr. Breslin could go in and 

observe the self-contained Autism classroom.  After Dr. Breslin observed the self-

contained Autism classroom she opined that that class was also inappropriate for A.C. 
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Sometime in late April 2009, she enrolled A.C. in the Search program.  Search 

was an ABA program that provided A.C. with 20 hours a week of ABA instruction.  This 

program also included home programming.  Search provided her with regular meetings 

going over the data they collected about the programs they were working on with A.C.  

 

At the IEP meeting of May 28, 2009, once they were presented with the 

proposed IEP for the remainder of the 2008-2009 school year and the 2009-2010 

school year, she questioned how much time A.C. would spend in the self-contained 

Autism class and how much ABA instruction she would receive.  K.S.O. testified that 

she was looking for an intensive full-time ABA programming with one-on-one instruction.  

She asked them about the home programming or parent training.   

 

K.S.O. stated that the IEP provided no specifics as to the ABA instruction that 

was to be provided to A.C.  And, when asked for specifics, the IEP personnel failed to 

respond.  K.S.O. said that Anne Faraher offered to show her some ABA programs that 

she had on file but she refused to look at them because none of those programs were 

tailored to A.C.’s needs.  Anne Faraher admitted that she had never met or observed 

A.C.  As for the home programming or parent training she said the District responded by 

saying that it would be provided on an “as needed basis.”  According to K.S.O. there 

was no description of what parent training meant and there was no explanation of the 

parent program. 

 

K.S.O. stated that when she and her husband went to the IEP meeting they 

wanted to have their daughter in an inclusion or a supported inclusion setting when she 

is ready and has the sufficient prerequisite skills to benefit from it.   

 

K.S.O. said that when the District asked her to observe the District’s ABA 

program and possibly reconsider, she agreed.  She visited the District’s ABA program 

and brought Carrie Kahana from Search, who had been working with A.C. since April.  

Between the end of April and July 28, 2009, A.C. attended Search as a supplement to 

the District’s integrated program.  She was removed from the district’s program on May 

28, 2009.  A.C. attended Search full time at 20 hours a week until July 28, 2009. 
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K.S.O. testified that the District rejected the recommendations as outlined in Dr. 

Breslin’s report.  According to K.S.O., the District refused to visit Search and observe 

A.C. in that program.  The District never saw and never asked to look at A.C.’s program 

books from Search.  Basically, according to K.S.O. the District was not interested in 

anything other than the proposed program as they formulated it in that May 2009 IEP. 

 

K.S.O. explained that she did not know that just because A.C. performed a skill 

once it did not mean that she has acquired that skill.  It was not until she learned about 

Autism that she discovered that an Autistic child can perform a skill once or twice here 

and there but that is not indicative of progress.  

 

Under cross-examination K.S.O. acknowledged that her home was a bilingual 

home and that she so advised the District when she initially contacted them.  K.S.O. 

stated that she first heard the word Autism in relation to her daughter after she took the 

child to see Dr. Bender.  It was after taking A.C. to Dr. Grossman and after he made the 

definite diagnosis of Autism that she informed the school.  

 

K.S.O. testified under cross-examination that she did not tell the District that A.C. 

was not showing age appropriate language skills because she had no way of knowing 

or measuring age appropriate skills.  A.C. was her one and only child.  She said neither 

she nor her husband realized what was going on.  She said they were seeing some 

things but were not sure what they were and if they were meaningful.  She explained 

that the reason for taking A.C. for a language evaluation was because the teacher at the 

church preschool said that A.C. was not responding to her name.  (See evaluation 

Exhibit R-24.) 

 

K.S.O. was questioned about a comment that was written on exhibit R-40 that 

said “pediatrician says that [A.C.] is not on the spectrum.”  R-40 were notes taken by 

Lisa Fabrizio at a meeting with the parents.  K.S.O. denied ever saying that to Lisa 

Fabrizio.   

 

K.S.O. said that when she received a preliminary diagnosis of Autism from her 

pediatrician, Dr. Bender, on February 9, 2009, she called Bonnie Kessler at the District 
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offices and told her of the diagnosis.  She testified that she was quite upset and that 

Kessler helped and comforted her.  She also told Kessler that they were going for a final 

or confirming diagnosis.  When questioned as to why she did not relay the Autism 

diagnosis to A.C.’s teacher in the emails she said she had already communicated the 

information to Kessler.  K.S.O. also said that at the end of February 2009, she took A.C. 

to see Dr. Prontnicki who at the end of his examination also said A.C. was on the 

Autism Spectrum Disorder.  She explained that she saw no reason to communicate Dr. 

Prontnicki’s diagnosis because it was the same as Dr. Bender’s and she had already 

told Bonnie Kessler of Dr. Bender’s diagnosis.  She was also going to see Dr. 

Grossman for a final or confirming diagnosis.  K.S.O. said that when she told Kessler 

she was going to see Dr. Grossman Kessler told her he was good and to let her know 

what Grossman says. 

 

K.S.O. furthered that although she was told by Dr. Prontnicki that A.C. was 

Autistic she did not fully comprehend the diagnosis and was confused.  She said at that 

time she did not know anything about Autism.   

 

K.S.O. acknowledged that she sent the District emails saying that she noted 

improvements in A.C. in answering questions and interacting with peers.  (Exhibits R-

11, R-12, R-13.)  These emails are dated March 2009.  K.S.O. stated and it was 

confirmed in the emails that she was delighted with A.C.’s progress. 

 

K.S.O. further testified on cross-examination that she, her husband, Bonnie 

Kessler and two other people from the child study team met on April 28, 2009.  The 

purpose of the meeting was to discuss Dr. Grossman’s report and the District’s 

proposed program for A.C.  She said at that time the district was proposing that A.C. 

attend the half-day preschool program and the ABA program for the other half of the 

day. 

 

During cross-examination K.S.O. was questioned on two items that were not 

reflected in the reports submitted by the District that she said she told the District about.  

One item was that A.C. was mouthing non-food items at home and it was not reported 

as a concern by the parents either in December 2008 or subsequently thereafter.  The 
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other item was that A.C. had sensory issues in that she did not like to have clothing or 

covers on and she had a sensitivity to her feet making her legs go crazy in the bed.  

K.S.O. states she told the District about these items but the District failed to document 

them. 

 

K.S.O. acknowledged that Dr. Breslin was hired in late March 2009 and that she 

called Bonnie Kessler to let her know.  She said it was sometime at the end of April 

2009 that she contracted Search and she advised the District of Search on May 7, 

2009. 

 

K.S.O. acknowledged that on May 28, 2009, the District offered her the in-district 

full-day ABA program.  A.C. was to start on June 1, 2009. 

 

Gina Green, Ph.D. 

 

 Gina Green has a Ph.D. in psychology with a specialty in the analysis of 

behavior.  She is a board certified behavior analyst she received her certification in 

1999.  She has a charter certificate.  Green explained that the practice of applied 

behavioral analysis is not specific to Autism as it can be applied to any condition or 

disease that can affect behavior.  She explained that applied behavior analysis is the 

application of scientific principles of behavior, an examination of how behavior works.  

She has been working with children with Autism since 1980 while doing her 

undergraduate work.  Her experience with children ranges from preschool age through 

the age of 21.  Her work since 1980 involved the assessing, developing intervention 

programs in conjunction with teachers, speech language pathologists, occupational 

therapists, and others in programming for kids with Autism.  Green has spent time doing 

research in developmental disabilities at the Eunice Kennedy Shriver Institute in Boston.  

Green was the Director of Research at the New England Center for Children, doing so 

for twelve years.  And, at the same time as being the Director of Research she started 

the early intervention program there.  Currently she is at the San Diego State University 

special education department teaching a class at the Association of Professional 

Behavior Analysts.  She also has a private consulting practice.  Green explained that 

she has done studies on specific applied behavior analysis techniques promoting 
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communication skills for autistic children.  Green has trained parents and teachers in 

the techniques of applied behavior analysis.  Green has authored and co-authored 

several books in the theories of applied behavior analysis some of these books were 

written for parents, teachers, and researchers in the field.  Green is experienced both in 

research and practice of ABA.  

 

 Dr. Green was qualified as an expert in the field of applied behavior analysis, in 

the evaluation of children with Autism using ABA techniques, the application of ABA to 

educational programs for students with Autism, program planning and development for 

students with Autism, and research in the field of applied behavior analysis.  After 

additional arguments from counsel, Dr. Green was qualified as an expert in the 

development of goals and objectives in the development of Individual Education Plans 

(IEP).  Exhibit P-10. 

 

 Dr. Green stated that she was hired by the petitioners to evaluate the current 

programs and the proposed educational programs for A.C.  Dr. Green observed A.C. 

and read all of the evaluations and progress notes that were given to her on A.C.  She 

observed A.C. at school and at home and reviewed the school programs as well as the 

home programs.  As a result of having observed the District’s programs, the program at 

Somerset Hills, observing A.C. at home and at school, reviewed all of the subject 

documents and reports, Dr. Green wrote a report that was placed in evidence and 

marked exhibit P-11.   

 

 Dr. Green said that having reviewed all of the District’s preschool evaluations and 

noted observations that were conducted in November and December of 2008, before 

A.C. started at the District, she saw many indicators that pointed to Autism.  She said 

that three key indicators of Autism are social impairment, speech or communication 

impairment, and repetitive or ritualistic interests.  She said the District should have 

suspected Autism from early in its investigation and should have investigated further to 

rule out Autism.   

 

 Dr. Green saw A.C. in January of 2010 observing her for a whole day at the 

Somerset Hills Learning Institute and at home.  Dr. Green also observed the District’s 
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program at South Mountain Elementary School for a half-day, while at the District 

school she observed all of the components of the proposed program, three different 

classrooms, individual therapy sessions, and talked to staff. 

 

 Dr. Green gave her impressions of A.C. that she observed at the Somerset Hills 

School.  Dr. Green said that A.C. showed signs of just beginning to develop early-

learning skills such as imitating, following directions, making eye contact, and listening.  

However, she stated that A.C. was clearly having difficulty in attending.  A.C. was 

having difficulty in focusing and staying on task.  She needed structure otherwise A.C. 

would wander around in the classroom.   

 

 A.C. had some speech but it wasn’t functional, it was not effective useful speech 

or every day communication.  She said A.C. could name some common items but she 

also made sounds that were not words but utterances that had nothing to do with what 

was going on.  Dr. Green called it delayed echolalia, which is speech that A.C. may 

have heard at some point in the past.   

 

 Dr. Green said that A.C.’s behavior was typical of children with Autism in that she 

had some repetitive and ritualistic routines.  A.C. had certain toys or objects that she 

insisted on carrying around, but did not play or use the objects appropriately.  A.C. 

would line up objects and insist on doing that.  

 

 During her testimony Dr. Green said that she has trained pediatricians and others 

to identify of Autism Spectrum Disorder.  She stated that some of the signs are:  limited 

eye contact, delayed development of communication skills, and difficulties with social 

interaction.  She furthered that children with Autism seem to have no interest in other 

people they can be oblivious to others in their environment or actively avoid interacting 

with others.  They engage in repetitive motions sometimes with their hands or they may 

pick up objects and move them repetitively.  She said A.C. did hand posturing as she 

would hold her hands in unusual ways and just stare.  Dr. Green said an early marker of 

Autism is a lack of imitation skills.  She explained that typical children imitate at a very 

early age without having to be taught and Autistic children do not imitate.  She said 

Autistic children are not observing other people and they have to be taught to observe. 
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 Dr. Green stated that the District’s preschool evaluation dated November 2008, 

as completed by the child study team noted that A.C. was exhibiting characteristics of 

Autism.  (See Exhibit R-2.)  Specifically, the District’s evaluation commented on 

behaviors that point to Autism Spectrum Disorder.  For instance, the evaluation said that 

when A.C. was asked to do something she did not want to do she would script from 

Dora episodes.  The evaluation said that A.C. did not play cooperatively; Dr. Green said 

that it is characteristic of children with Autism not to engage in age appropriate play.  

Cooperative play means taking turns and sharing.   

 

 Dr. Green stated that there are several key areas to look for in determining if a 

child is on the Autism spectrum.  They are communication, social skills, repetitive and/or 

ritualistic behaviors and restricted interests.  Dr. Green said the District noted at least 

three of these in the child study team’s report of November 2008.   

 

 Specifically, Dr. Green stated that throughout that November 2008 report the 

child study team noted that A.C.’s weaknesses are her socialization and speech skills, 

when posed direct questions about things she knows she does not answer, she lacks 

focus, her speech was inconsistent, most of her speech was unintelligible, she did not 

interact with her peers, and tends to wander.  Dr. Green said one of the cardinal 

features of Autism is the lack of social interaction.  According to Dr. Green children with 

Autism often mouth non-food items or lick things.  She noted that in the November 2008 

report the child study team observed A.C. lick a musical instrument, a sponge, and 

mouth pegs.  Children on the Autism spectrum often sit in the “W” position and the child 

study team noted that they observed A.C. sitting in that “W” position.  The report also 

states that A.C. would walk around the room randomly going from one thing to another.  

She noted that the report noted that A.C. would lay and crawl on the floor.  And, A.C. 

would talk gibberish. 

 

 Dr. Green testified that although a good portion of the November 2008 report 

talked about what they observed A.C.’s tests score were also indicative of problems and 

supported what they observed.  Dr. Green noted that the Battelle Developmental 

Inventory scores show that A.C.’s personal/social skills in adult interaction was at the 
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age equivalent of a 1-year 9-month old.  Her peer interaction was non-existent.  A.C.’s 

receptive communication skill was at the 10-month level and the expressive language 

skill was at a 2-year-old level.  Cognitively, A.C.’s attention and memory skills were at 

the one-year-old level and her perception and concepts were at 9 months. 

 

 Dr. Green opined that the District should have suspected that A.C. could be on 

the Autism Spectrum and referred her for further evaluations as early as November 

2008. 

 

 Dr. Green opined that A.C. had a severe problem with attending.  It showed by 

A.C.’s wandering around the room and her lack of focus.  Dr. Green said it was obvious 

to her based on that A.C. just did not understand very much spoken language.  

Because of this severe lack of understanding instructions would have to be tailored to 

A.C.  A.C. requires nonverbal prompting techniques while working on building her 

language skills. 

 

 Dr. Green recommended the applied behavior analysis (ABA) method of teaching 

A.C.  A.C. needed consistency in delivery everyone working with A.C. must use the 

same methods.  The goals and objectives must be broken down into small steps and it 

must be customized to A.C.  A.C. needed an ABA program with reinforcement and 

consistency.  A.C.’s program should have lots and lots of repetition, consequences, and 

reinforcements for goals achieved. 

 

 Dr. Green said that Autistic children do not carry a skill over to the next room, or 

the next minute, or home, and even to or with another person.  Children with Autism do 

not generalize a skill.  The best way to teach a child to carry over a skill or generalize is 

to teach the parent to teach the same skill at home.  Parents need to know how to teach 

their Autistic child.  Parents are co-therapists.  It is not enough to discuss a problem with 

the parents a parent must actually be taught on how to teach their child; this is called 

the home/parent component.  Good training at school must be reinforced at home using 

the same techniques.  
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 Dr. Green opined that A.C.’s program must include parent training and a home-

programming component.  Without A.C.’s parents being trained to use the same 

techniques A.C. gets at school her progress is going to be limited.  

 

 Dr. Green observed the District’s proposed program for A.C.  She observed the 

speech “pull out” therapy session.  Dr. Green described the District’s proposed program 

as eclectic.  She said it was a mixed-message program where the intervention is 

delivered by people who have different theoretical orientations, who use different types 

of methods, and where children are moving from classroom to therapy room back to 

classroom.  In other words, a mixture of techniques and methods.  As an example of the 

mixture and how inappropriate the ABA program would be for A.C., she referred to the 

program proposed in A.C.’s IEP in May 28, 2009.  (See Exhibit R-30.) 

 

 The IEP proposed A.C. receive individual speech therapy two times a week, sixty 

minutes in the speech language therapy room.  It was Dr. Green’s professional opinion 

that two hours a week of speech therapy for A.C. was not appropriate.  Dr. Green said 

that communication training needs to be throughout all aspects of the child’s program.  

Pulling A.C. out of other lessons to work one on one for two hours a week would not be 

enough for A.C. to overcome her huge communication deficits.  She also opined that 

isolated speech therapy sessions have not proved effective for overcoming the severity 

of A.C.’s deficits.  Dr. Green stated that the American Speech Hearing and Language 

Association has issued a position statement saying that pull-out speech therapy is not 

adequate for addressing the needs of children with Autism.  Dr. Green furthered that 

when she observed the District’s speech program she noted that no data was being 

recorded, there was a lack of measurement.  And, she did not see any written protocols.   

 

 Dr. Green also observed the integrated preschool class that was also a proposed 

program for A.C.  Dr. Green questioned this part of the proposed IEP because she 

explained that the IEP was unclear as to exactly how much time A.C. would be 

spending in the inclusion setting.  Dr. Green opined that A.C. would not be able to 

participate or receive any benefit from being in the integrated preschool program.  The 

integrated program at the District was made up of equal shares of preschool disabled 

students and typically developing students generally working in a group, this according 
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to Dr. Green would be too challenging for A.C.  A.C. did not do well in groups.  A.C. 

tended to wander around, she did not have attending skills to look at a teacher, listen to 

instructions and follow along and she had very limited language.  At three years of age 

A.C.’s language assessments were equivalent to a one year old or below.  When Dr. 

Green saw A.C. she was four years old, she figured that A.C. perhaps at that point was 

functioning at the level of a two year old or below.  Dr. Green explained further that 

when she observed A.C. at the Somerset Hills School and A.C. was four years old, A.C. 

appeared to be still just learning foundational skills.   

 

 Dr. Green also said that before an Autistic child like A.C. can be integrated into a 

classroom with typical peers they must have a number of skills involving peer 

interaction.  For example, when a peer calls A.C.’s name she responds and looks at 

them.  A.C. needs to wait until it is her turn to respond or do an activity.  A.C. must be 

able to play appropriately first independently and then with peers.  She said typical kids 

are wired to be able to benefit from every learning opportunity and interaction, whereas 

children with Autism are not, without specialized intervention.  A.C. would not have 

benefited from being in an integrated classroom for any part of a day. 

 

 Dr. Green testified that she observed two of the District’s ABA classrooms and 

opined that neither of those two classes were ABA program classrooms.  According to 

Dr. Green an ABA program is cohesive, coherent, and all programming is guided by the 

principles and methods of applied behavior analysis as applied to children with Autism.  

She said a mixed-method/fragmented-eclectic program cannot be an ABA program.  

ABA does not work piecemeal and it is not an ancillary service.  

 

 Dr. Green further opined that A.C. get all of her instruction on a one-to-one basis 

until her skills were developed sufficient enough that she could begin to learn with a 

one-to-two and one-to-three and so forth.  Dr. Green opined that even if A.C. were to 

receive one-to-one instruction at the District’s school A.C. would not have benefitted 

because the District was not using a complete array of ABA techniques and programs 

that were necessary to teach A.C. the skills that she did not have at that time.  Dr. 

Green said she did not see any activity schedule, teaching activity schedules, and there 

was no adequate supervision of the ABA programming.  A.C.’s IEP stated that there 
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was going to be fifteen hours of ABA programming supervision Dr. Green said that that 

was not enough time for one person to supervise.  3 

 

 According to Dr. Green, the parent-training component of A.C.’s IEP was 

deficient.  Because parents are not behavior analysts or teachers and speech 

therapists, they need to acquire the skills to work with their child so somebody has to 

show them how to teach their child.  Home programming requires that parents are 

actually taught how to teach their Autistic child.  Parents of an Autistic child do not know 

what they don’t know.  Dr. Green stated because parents don’t know what they need to 

know, parent training is not a choice of the parent.  A.C.’s IEP should have a well-

scheduled and formulated parent-training program. 

 

 Dr. Green said that when she visited the District’s school she did not see or meet 

Ann Faraher the LOVASS person that was to oversee the District’s ABA program.  She 

said that A.C.’s IEP said she was to receive fifteen hours a week of ABA programming, 

she opined that that would not have been sufficient because there would be too many 

kids in a class.  And, that forty minutes of ABA circle time for A.C. would have been 

inappropriate because that would have been too long for A.C.  She said she did not see 

effective use of reinforcers, prompts, and consequences.  She said providing A.C. with 

a “sensory diet” would not work because exposing Autistic children to various sensory 

stimulations does not produce any benefits.   

 

 In conclusion Dr. Green summarized that Millburn’s goals and objectives as 

outlined in the IEP of May 2009 were inappropriate for A.C. because the program was 

eclectic.  She said Millburn would be fine if they used a full array of ABA teachers that 

were highly skilled and there were no pull-out sessions.  And, that ABA is considered 

the best available method to teach a child on the Autistic spectrum. 

 

 Under cross-examination Dr. Green stated that she had worked with petitioner’s 

counsel on two prior occasions.  And, on those two occasions she was retained to 

evaluate the appropriateness of the placements and she had been initially retained by 

                                                             
3  As in Anne Faraher (LOVAAS) who supervises the District’s entire ABA Program for 20 hours a week.   
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the parents.  She was contacted by the parents in the Fall of 2009.  She acknowledged 

that Dr. Grossman did not recommend A.C. undergo an intensive ABA. 

 

 Dr. Green acknowledged that many districts use an eclectic program very much 

like Millburn’s but in her opinion said programs are essentially ineffective. 

 

 According to Dr. Green, an Autistic child masters a skill when the child can 

perform the skill numerous times, without prompts, with various persons in various 

settings, and the skill was done correctly.   

 

Carrie Kahana 

 

 Carrie Kahana testified on behalf of the petitioners.  She has a B.A. degree in 

special education and a Master’s Degree in communication sciences and disorders.  

She is a certified Behavior Analyst.  She has been working with Autistic children for 

about fourteen years.  She was qualified as an expert in applied behavior analysis, 

teaching children with Autism.  She is the executive director of Search Consultants 

Program.  Search is not a school and it is not authorized by any board of education.  

Generally, students are there twenty-five to thirty hours a week and it is a supplemental 

program for Autistic children and their families.  A.C. was getting two to three hours a 

day of ABA instruction at Search as a supplement to what she was getting at Millburn. 

Exhibit P-2.   

 

 Kahana first met A.C. in April 2009, at that time A.C. was still attending the 

District program.  She testified that when she met the parents they were not very 

knowledgeable about Autism or A.C.’s deficits.  When she met A.C. she observed 

immediately that A.C. had the diagnostic features of Autism.  A.C. had the impaired 

social interaction, impaired communication skills, and restricted and repetitive 

behaviors.  A.C. was unable to make eye contact, sustain a conversation, and unable to 

comment on her environment.  A.C. was scripting Dora episodes, she lacked 

appropriate play skills.  A.C. would hoard objects and was pre-occupied with balls.  A.C. 

was also using non-contextual talk, A.C. was repeating what she heard.  A.C. was 

exhibiting classic symptoms of Autism.   



OAL DKT. NO. EDS 11029-10 

54 

 

 Kahana said that she observed A.C. by using a partial interval recording method 

that tracked A.C.’s behavior by the minute.  (See Exhibit P-30.)  The exhibit shows that 

A.C. was engaged in scripting behavior between 83% and 97% of the time.  When she 

gave A.C. simple directives such as:  sit down, stand up, look, and come here, A.C. 

performed 20% to 50% of the time.  These are prerequisites to learning, the ability to 

pay attention, follow directions, and respond appropriately.  A.C. lacked imitation skills. 

According to Kahana A.C. is severely impacted by Autism with severe deficits.  (Exhibit 

P-30.) 

 

 Kahana stated that A.C. did well with shapes and color recognition but that is 

usually expected with Autistic children.  Generally, Autistic children have problems with 

abstract concepts, which pose more difficulty. 

 

 She developed a program for A.C. concentrating on teaching her generalization 

skills.  Kahana said generalization skills need to be reinforced in the home.  A.C.’s 

instruction program included “performs actions” test.  This is when A.C. is given simple 

cues to see if she understands.  It is a “discrete trial program” that involves a sequence 

such as an order, a response, and then reinforcement for each individual question.  

Reinforcement for a correct response would be a reward.  At Search A.C. was given an 

activity schedule—at first A.C. had to be literally guided by taking her hands through the 

book, to match the pictures to the assignments.  Eventually they would guide her arms 

and finally stay back and let her work through the activity book independently. 

 

 Kahana practiced “errorless learning,” which she said is crucial for Autistic 

children and very important in an ABA program.  Essentially, errorless learning means 

that you don’t let them make mistakes, because they don’t learn from mistakes.  They’re 

highly likely to continue doing something the wrong way. 

 

 Kahana stated that by the time they finished with A.C. in August 2009, they had 

only scraped the surface regarding A.C.’s ability to interact with people. 
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 Kahana went in June 2009 to the District and observed an ABA class for about 

45 minutes.  She noted that the classroom had little cubicles for each student.  She did 

not think that was appropriate because A.C. needs to learn in a more natural setting 

with other people and distractions in the room.  The cubbies were counter-productive 

regarding generalization.  A.C. would learn to do things one way in the cubby and not 

take those lessons with her into the real world. 

 

 Kahana explained that discrete trials have three parts:  the direction, the 

response, and the consequence.  At the District she observed a teacher repeating the 

direction over and over, which is not appropriate.  You are supposed to state the 

direction once, and then guide the child to get it done.  At one point she observed a 

student crying and she noted that this behavior was reinforced inadvertently.  Kahana 

testified that the first thing to do is to neutralize the crying by issuing other orders, such 

as stand up, or sit down.   

 

 While at the District observing she noted a student whose reward was crayons, 

but the student would not play with them appropriately.  Learning should always be 

going on, so when the teacher gave the student the crayons as a reward, the teacher 

should have shown him how to use them properly.   

 

 Another observation Kahana made was that a student was given his reward 

choice of a book.  Teacher asked him if he wanted the house.  The student answered 

“house,” an appropriate response by the student should have just been yes or no.  She 

does not think the student really wanted the house because he engaged in maladaptive 

behaviors.  And at which time, the teacher then offered him the lunchbox and he calmed 

down.  In this case the maladaptive behavior was actually reinforced.  She also noted 

that non-contextual vocalizations were not addressed at all by the teacher. 

 

 She stated that she observed another student who was not engaged in errorless 

learning.  The teacher would ask:  “what number is this?”  The number was twenty.  The 

child responded:  “twelve.”  The teacher said no and asked again.  This was incorrect 

because Autistic children need to be explicitly told the correct response. 
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 She observed another student that was engaged in posturing and that can never 

be allowed to occur because Autistic children enjoy it, and if they enjoy it they will 

continue to do it more and more if no outside influence tells them not to. 

 

 On another occasion a teacher was asking “why” questions.  For example, “why 

do we laugh?  Say:  because it’s funny.”  However, the teacher was using an unnatural, 

sort of sing-song voice.  The child is likely to only respond in the sing-song voice.  That 

is why things must be explained in a natural voice, or else they won’t be able to 

generalize. 

 

 Kahana also said that snack time at Millburn was a concern because each step 

of the process was given by verbal prompts.  She said by June the children should be 

doing this activity independently. 

  

 Kahana noted that Millburn had no data recorded whatsoever on A.C. and that 

was a concern to her.  She said there are hundreds of ABA techniques available and 

she did not see very many of them being implemented in the classroom.  Millburn’s 

program did not adequately focus on behavior analysis, data collection, or focus on 

reduction of maladaptive behaviors. 

 

 She also said that the details of the parent home-training component were not 

made clear.  It seemed the trainings would take place at the school.  Overall, the home 

training seemed inefficient.  According to Kahana a home-training component is critical 

to the child’s ability to generalize. 

 

 A major focus of the home-training program is to teach the parent how to teach 

their child and to teach the parent on how to get instructional control.  The parents at 

home had to do the same things that are done at school.  For example, have an activity 

schedule, follow instructions like get your shoes, your jacket, sit at the dinner table, use 

the bathroom etc.  Search was at home with parents once a week around bed time, they 

came at 7:00 p.m. and left at 10:00 p.m. 
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 Kahana opined that the setting at Millburn would not be appropriate for A.C.  She 

furthered that A.C. would not have made meaningful educational progress at the 

Millburn program. 

 

Anita Breslin 

 

 Anita Breslin received her doctorate in psychology and certification in school 

psychology from the Graduate School of Applied and Professional Psychology at 

Rutgers University.  She became a licensed school psychologist in 1992.  Since 1997 

her practice has focused primarily on learners with Autism.  Breslin became board 

certified in applied behavior analysis (ABA) in 2004.  She has evaluated well over 350 

Autistic learners both through her practice and her board certification training.  Breslin 

was qualified as an expert in the following areas:  psychology, school psychology, 

evaluating children with Autism, Autism, ABA, special education for students with 

Autism, program planning for individual students with Autism, and program evaluation in 

the context of an IEP development for Autistic students.  Exhibit P-5.   

 

 Breslin stated that the only scientific discipline that has been used to effectively 

reduce problem behaviors and improve the functioning of Autistic individuals is ABA.  

ABA is especially useful in the context of early childhood development, where the earlier 

the child receives comprehensive, data-based programming, the more likely the child is 

to become an effective learner. 

 

 Breslin explained that in March or April of 2009, A.C.’s father contacted her to 

conduct a psychological evaluation of A.C.  At the time A.C. was enrolled in an 

integrated, half-day preschool program at South Mountain Elementary School.  At that 

time she reviewed documentation in connection with A.C. that included previous 

evaluation reports, existing IEP, and a progress report.   

 

 It is Breslin’s testimony that the District’s preschool evaluation report of 

November 2008 contained indicators of A.C.’s functioning that should have alerted the 

child study team (CST) members of the need for a medical evaluation.  (R-26.)  She 

specified that A.C.’s family and school history suggest that she did not have age 
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appropriate social skills at three years old, most of her speech was unintelligible; she 

did not make eye contact or engage others; showed no cooperative play skills; became 

overwhelmed in a group of children; and had difficultly answering questions.  A.C. also 

placed inanimate objects in her mouth and recited scripts from Dora the Explorer 

episodes—a possible sign of delayed echolalia.  It was also documented in that 

November 2008 preschool evaluation that A.C. would zone out, rock back and forth, 

wandering about the room, humming and sitting in the “W” position.  She stated that 

A.C. showed qualitative impairments in social interaction and in the acquisition of 

language that are all key indicators of Autism.  A.C. at that time should have been 

referred for further evaluation to rule out Autism.  

 

 Also, A.C.’s results on the Battelle Development Inventory showed serious 

deficiencies in personal social skills and both receptive and expressive communication 

skills.  Her attention and memory skills were typical of a one year old; her perception 

and concepts were of a 9-month old; and her motor skills were below average.  When 

questioned about the results of the Summit speech and language evaluation which said 

that A.C. showed age appropriate language skills Breslin reasoned that because A.C. 

was inattentive during the evaluation the parents responded to the questions therefore 

the results were based on parental response and not A.C.  Taken together, A.C.’s 

history and behaviors required a referral to either a neurodevelopmental or pediatric 

specialist in Autism for further evaluation.  Breslin testified that according to the New 

Jersey Administrative Code provisions on special education, a child must be evaluated 

in all areas of suspected disability.   

 

 Breslin furthered that she observed A.C. in the integrated school program at the 

District on April 22, 23, and May 5, 2009, and she conducted clinical interviews with the 

parents on April 26, 2009.  She stated that during those observations she noted that 

A.C. did not show skill or behaviors necessary to benefit from her classroom placement.  

During free play time A.C. exhibited repetitive behavior and did not interact with her 

peers.  During table-top activities, A.C. needed to be prompted and redirected to stay on 

task and respond.  In group instructional situations, A.C. did not make eye contact with 

her classmates, the teacher or the paraprofessionals.  A.C. did not respond to what the 

other students were doing.  A.C. was unable to understand or respond to what was 
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going on around her.  As such A.C. did not have the prerequisite skills to learn in an 

inclusion environment with typically developing learners.  A.C. did not follow the 

physical therapist’s directives or model postures during the class yoga activity.  

According to Breslin A.C. received negligible benefit from this activity.  And, according 

to Breslin’s testimony a CST member told her A.C.’s behavior on that day was 

representative of her behavior on others and it was not age appropriate.   

 

 Breslin furthered that approximately 40-50% of the behaviors typical of three year 

olds were of significant difficulty for A.C.   

 

 Breslin observed A.C. during her individual speech therapy class.  Breslin said 

A.C. was engaged in verbal scripting, her verbalizations were not in response to 

questions posed.  A.C. correctly identified familiar objects in pictures.  The speech 

therapist did not use a written instructional protocol and did not document A.C.’s 

responses to her questions for data collection purposes.  Breslin said the recommended 

intervention program for A.C. would be to break down skills into their smallest 

component parts, teach them and then to systematically document progress in each 

area. 

 

 In her interviews with staff, Breslin was provided general information about the 

ABA self-contained classrooms.  No specific modifications to A.C.’s program were 

discussed.  The instructional staff described atypical behaviors consistent with those 

she observed.  In talking with the speech therapist Breslin said the therapist attributed 

some of A.C.’s difficulties with language because two languages were spoken at home.  

However, the therapist also thought A.C.’s behaviors could put her on the Autism 

spectrum.   

 

 Breslin noted that there was no data as to A.C.’s progress, data collection is 

critical in measuring progress.  

 

 Breslin stated that the district’s ABA self-contained program was based on 

discrete trial instruction.  Breslin throughout her testimony claimed that the District’s 

program was an “alleged” ABA program.  Breslin testified that discrete trial instruction is 
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used with students to practice a particular skill.  Discrete trial instruction involves 

providing directives and reinforcing feedback, and documenting the student’s response.  

Autistic children need to be systematically taught to demonstrate a particular skill in 

different setting and with different people.  A comprehensive ABA program would modify 

behavior by promoting skills and reducing atypical behaviors that interfere with a 

student’s ability to learn.  According to Breslin the seven dimensions of ABA are to be 

incorporated at all times in an ABA program.  Basically, Breslin did not consider the 

District’s ABA program an ABA program. 

 

 Breslin observed and documented A.C. in her integrated preschool classroom 

and noted her inconsistent responses, behavior, and performance.  Based on her 

observations, Breslin said she did not see the academic progress described in the May 

28, 2009, IEP.  She recalled that A.C. did not join in song time; A.C. did not reference 

her peers; follow class routine independently; or engage in appropriate play activities for 

an extended period of time.  Breslin reiterated that for a classified child, the present 

levels of academic achievement should be based on objective data or information and 

the District could not provide such data. 

 

 Breslin observed and noted that A.C. had difficulty following unfamiliar directions 

and cooperating with teacher requests.  A.C. required constant redirection in group 

activities.  Although A.C. generally had a teacher sitting next to her and redirecting her, 

the teacher was not providing one-to-one instruction in the context of ABA program; 

skills were not taught in a structured way. 

 

 A.C.’s parents and Breslin were concerned that at home A.C.’s tantrums were 

extremely intense as was her lack of social awareness and social skills.  Breslin testified 

that A.C. had not acquired the social skills that should have been acquired at as early 

as twelve months of age. 

 

 Breslin furthered that the District proposed that A.C. attend the preschool ABA 

program and receive related services outside of the designated self-contained 

classroom.  According to Breslin A.C. needed more.  A.C. would not have benefitted 

from the District’s proposed program, it did not have the requisite components of an 
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ABA program.  Breslin observed improperly conducted discrete trial intervention.  It was 

her understanding that the classroom would be used for both ABA instruction and 

instruction of preschool disabled students.  Providing one-to-one instruction in such an 

environment would be difficult.  And, without the requisite skills, A.C. would not benefit 

from such an educational setting. 

 

 ABA is the only documented scientific discipline that has been effective in 

addressing behavioral concerns associated with Autistic students.  A.C.’s IEP did not 

indicate how much time A.C. would be spending in the integrated classroom.  A.C. did 

not have the prerequisite skills to benefit from being integrated with typically developing 

peers.  A.C. needed to acquire some skills necessary for learning before being 

integrated.   

 

 Breslin said that during her observations in April 2009, A.C.’s behaviors were 

characteristic of Autistic students, as set forth in the DSM-IV.  Exhibit P-24. 

 

 In Breslin’s opinion generally an experienced behavior analyst should oversee 

the instructional programming for no more than eight students; the staff—including 

trained teachers and paraprofessionals—should be monitored and provided with 

constant feedback.  She made this statement in light of the fact the District’s ABA 

director was Anne Faraher.  Faraher was not a District employee, worked for LOVASS, 

and was only at the District on a part-time basis.  Faraher was to write all of the ABA 

programs and train the staff implementing the programs yet Faraher had never met A.C. 

 

 Breslin also testified that to effectively address A.C.’s problem behaviors home 

programming and parent training should have been included in the IEP.  As Autistic 

children have trouble implementing skills in different settings, it is important that the 

family be equipped to manage problem behaviors and help promote skills.  Without 

systematic direct intervention including the parents A.C. cannot acquire skills.  The 

District should have provided extensive parent training on a weekly basis.  Even if the 

preschool ABA program conformed to ABA standards, the absence of home services 

would still have rendered it inappropriate for A.C.  The IEP does not specify how parent 

training or home programming was to be provided. 
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 A.C.’s program did not provide her with services to which she was entitled.  

Breslin recommends:  forty hours of compensatory education weekly, in addition to forty 

hours of ABA instruction weekly; eight to ten hours of parent training monthly; eight to 

ten hours of program coordination monthly; eight to ten hours of curriculum preparation 

monthly; twelve hours of supervision monthly; and a minimum of two to four clinic hours 

monthly.  A clinic allows district personnel and the parents to assess A.C.’s progress.  

Without systematic intervention, students fall further behind their typically developing 

peers.   

 

 Breslin furthered that the District’s ABA program would be inappropriate for A.C. 

regardless of whether she attended a half-day or full day.  The program simply did not 

employ a full-time behavior analyst and did not provide one-to-one instruction for most 

of the school day.  Breslin further stated that reinforcement of a behavior should be 

carefully delivered as quickly as possible after it occurs.  Parental training on an as-

needed basis is unacceptable, given the importance of consistent management of 

problem behavior.  She found no evidence that the instructors could deliver 

programming effectively.  

 

 In conclusion, Breslin was concerned with the District’s ABA program because 

atypical behaviors were not systematically or appropriately addressed; motivational 

systems were not used consistently; reinforcement was not timely delivered; home 

programming was not consistently provided; and a behaviorist was not present for the 

entire day.  

 

 Under cross-examination Breslin said that not every student diagnosed with 

Autism must be immediately placed in an ABA program.  Breslin said that during her 

observation of A.C. at the District school she observed an instance of A.C. responding 

appropriately to her teacher’s question.  She observed A.C. talking to herself and 

verbalizing with no communicative intent.  Breslin noted that she observed A.C. 

hoarding balls with attachments.  Breslin further observed that during snack time A.C. 

did not interact with other students.  
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 Breslin admitted that there is no requirement that an ABA program be supervised 

by a board certified behavior analyst. 

 

Caralyn Gaffney 

 

 Caralyn Gaffney testified on behalf of the petitioners.  Gaffney works at Somerset 

Hills.  Somerset Hills is the school where A.C.’s parents placed her after removing her 

from the District school.  Somerset Hills has been stipulated to be an appropriate 

placement for A.C.   

 

 Gaffney is not a board certified behavior analyst.  She is and was qualified as a 

special education teacher using the principles of ABA.  

 

 Gaffney stated that she met A.C. in July 2009 at an intake interview.  She said at 

that time A.C. had difficulty communicating meaningfully.  A.C. made very little eye 

contact, she did not engage in appropriate play with people or toys.  A.C. was exhibiting 

repetitive behaviors in that she walked in circles, looking around.  If she was told to do 

something or was interrupted she would throw a tantrum or resist.  Her tantrums 

comprised of A.C. dropping to the ground, screaming and yelling.  A.C. engaged in 

posturing by looking at her hands and winking.  She would also look at objects with no 

function or purpose.  During the intake A.C. had a ponytail on the front of her head and 

she referred to that ponytail as a third person.  

 

 A.C. was accepted at Somerset Hills on July 29, 2009.  Somerset Hills has an 

extended school year.  The classes have five students and five instructional aides or 

teachers.  Because students with Autism require constant continuity and cannot 

generalize they have to attend school full time.  They do not have Summer break.  

 

 According to Gaffney, A.C. had core deficits.  A.C. had very little expressive 

language as it was usually incoherent noises or non-contextual vocalizations.  A.C. 

engaged in delayed echolalia which is when a child memorizes a show or movie, and 

just repeats it verbatim; she was scripting.  She had articulation problems, spoke in a 
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flat monotonous tone.  She did not communicate about things that were in her 

environment.  A.C. never asked for help. 

 

 Gaffney said that if left untreated Autism symptoms get worse. 

 

 A.C. had very little social skills.  She would isolate herself and did not initiate any 

interactions.  She rarely made eye contact with anyone.  She would hoard items and if 

you disrupted her she would throw a tantrum.   

 

 At age three and nine months, A.C. almost never responded when someone 

called her name.  To teach A.C. to respond to her name, a teacher would sit knee to 

knee with her continually calling her name and each time A.C. responded she would be 

rewarded. 

 

 Gaffney explained that at age three, A.C. needed to be learning about the world 

around her, and her ritualistic behaviors would not help her to learn.  She would engage 

in “body tensing” to resist instructions.  This means that A.C. would basically stiffen her 

entire body so she could not be moved.  This was important to overcome because most 

of the teaching techniques in the beginning require a teacher to physically guide her to 

touch things.  A.C. at almost four years of age was still wearing diapers because she 

was not toilet trained.   

 

 Gaffney described how the token reward system works to reinforce the child’s 

proper behavior.  When a child gets enough tokens they can get a prize, like their 

favorite snack.  The object of teaching with the token system is for the child to 

eventually behave appropriately without re-enforcers and then the tokens are slowly 

faded out.   

 

 Gaffney said that they would spend however much time is needed per day to get 

A.C. to make meaningful progress on an activity or skill.  She said if it took six hours 

each day to get through one single activity that’s what is done, scheduling adjustments 

would be made.  Gaffney said physical prompting is used for activity schedules, and 
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then the prompting is faded back, and if inappropriate behavior kicks in, physical 

prompting is resumed. 

 

 In A.C.’s case she was able to get A.C. to use an activity schedule without 

prompting, something that is of critical importance so the child can behave 

independently.  The activity schedule is brought into the home.   

 

 Teaching of the parents begins in the school because it is more likely to be 

effective there than in the home, in the beginning.  In the school the parents can 

observe.  They get instruction on how to reinforce behaviors at home by prompting and 

rewarding the child.  Data on the parent’s performance is taken as well, so it helps them 

improve as well.  Each parent is trained individually at school to work with A.C.  Then 

when the parents have made enough progress each parent is trained individually with 

A.C. at home.  Parents need to be like teachers in the home, so parents need the same 

level of training as teachers.  Somerset Hills provides home instruction a minimum of 

twice a month.   

 

 A.C. is evaluated through inter-observer agreements (IOA).  Basically, 

standardized tests do not tell them much so they observe.  IOA works like this:  two 

separate observers take notes simultaneously without comparing them until afterwards.  

They discuss what they agree on, where they disagree, and try to determine how 

reliable the measures are by an objective standard.  The end result is an IOA data point 

which reflects the measurements and observations. 

 

 Gaffney said that parents need to be equally if not more skillful in instructing their 

children than the teachers because they spend far more time with the child than the 

teachers do. 

 

 Gaffney said that she teaches parents actual instructional programs like activity 

schedules and teaches them contingency management skills, which is a more 

generalized ability to teach their children whenever an opportunity presents itself.  For 

example, if the child initiates that she wants water, the parent should say “water” and 

then say “yes that’s the water . . . you can have it.” 
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 According to Gaffney when the parents first came to Somerset Hills, they did not 

know how to manage A.C.’s behavior. 

 

 Gaffney furthered that when left to her own devices A.C. engaged in things that 

were just not functional, running in circles, hoarding, gathering, not talking to anybody, 

not playing with toys, just nothing that was meaningful at the time. 

 

 Gaffney said that A.C.’s parents far exceeded their expectations as to how 

involved they were.  They were desperate to learn so they could help their daughter.  It 

was necessary to do more than two two-hour home visits per month with A.C. because 

her disruptive behavior would unintentionally be reinforced. 

 

 According to Gaffney A.C. did not learn anything from her peers when she 

started at Somerset Hills because she did not attend to them, imitate them, or even look 

at them.  Therefore putting A.C. in a class with typically developing peers would be of 

no consequence. 

 

 Gaffney also said she used video modeling to show A.C. how to play with toys 

properly.  A.C. would watch a video of children playing appropriately so she could 

physically see what she was supposed to do.  Modeling her peers did not come 

naturally to A.C. 

 

 A.C. was not engaged in observational learning when she first got to Somerset 

Hills.  This means for example:  If a teacher asks a question to the class, and only one 

student answers, if the other students heard that answer and can remember it, then 

they’ve engaged in observational learning.  You could determine if A.C. was engaged in 

observational learning by asking her if she heard what the other student said. 

 

 The Somerset Hills data showed that A.C. could not learn in a group of larger 

than two students. 
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 Their data also showed that A.C. did not consistently respond meaningfully to 

peers. 

 

 The parents reported that A.C. had trouble sleeping.  A parent had to be there 

with her for her to fall asleep.  She would also wake up in the middle of the night and the 

father would have to stay with her so she could sleep.  This was a problem that could 

not be addressed in the school so  help for the parents with this particular problem had 

to be in the home.  A.C.’s behavior was observed in this situation, they implemented 

strategies to reward A.C. for staying quiet and in her bed.  Her parents were 

unintentionally reinforcing her behavior by coming to see her when she called out to 

them.  They had to handle this behavior because if A.C. was not sleeping properly, she 

would not do well in school.  

 

 A.C. had another night time issue where she would pick at her hands and dig 

holes in her skin, so she would wake up the next day with bloody hands.  Ice cream was 

introduced as a re-enforcer to stop that behavior.  

 

 A.C. engaged in a lot of disruptive behavior so a plan was devised wherein A.C. 

was rewarded every five minutes if she was behaving appropriately and sticking to her 

task.  She would be shown a movie for 30 seconds to a minute.  This would seem like a 

lot of interruption to her studies, but her disruptive behavior would interrupt her progress 

for much longer periods of time.  Eventually, she was given rewards at longer intervals.  

 

 Based on a pre-test that was given to A.C. it was determined that she needed to 

be taught in one-to-three steps directions but no more than three directions per task.  

The parents were then taught how to do it at home. 

 

 If the teaching method that was used was ineffective a new strategy would have 

to be implemented.  Gaffney was the supervisor of the teachers working with A.C.  The 

teachers would collect the data and she would then analyze the data and if necessary 

change A.C.’s instructional program(s).  Gaffney was the teacher trainer.  The home 

programmer would determine if the parents were collecting data appropriately in the 

home and discuss it with her. 
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 Data is collected all day long including lunchtime.  Snack and lunch times are 

also taken as opportunities to teach. 

 

 Gaffney said that based on the data collected between July 2009 and March 

2010, improvements were noted in language.  A.C. began to comment on things in her 

environment, and even speak in full sentences. 

 

 By March 2010, A.C. had worked her way up to twenty-five minute intervals 

without a reward, meaning that A.C. was getting better at working without disruptions in 

the absence of rewards.  She also began receiving two three-step directions. 

 

 In March 2010 language was still a concern for A.C.  Her articulation improved, 

but she still had trouble maintaining it. 

 

 A.C. showed some improvement in social interactions, but still continued to 

struggle.  She did, however, initiate more interactions with other students.  The 

improvements she did show would not have occurred in the absence of the techniques 

implemented by Somerset Hills. 

 

 Gaffney said other children were brought in to determine if A.C. could generalize 

her play skills and play with other children.  They found that A.C. wanted to play with 

other children, but still had difficulties.  For instance, she would be excited to see a 

particular girl and would run over to see her but in that process she would knock the girl 

down.  A.C. had to be shown how to react appropriately to excitement.   

 

 Gaffney said that as of March 2010 A.C. was not ready for an integrated 

preschool. 

 

 Under cross-examination Gaffney acknowledged that she has never observed 

Millburn’s program or communicated with anyone from Millburn.   

 



OAL DKT. NO. EDS 11029-10 

69 

 She said that the only way she saw A.C. acquire any skills was through full-time 

ABA techniques. 

 

 Gaffney said that in July 2009, the parents did not understand the magnitude of 

A.C.’s disability. 

 

 Gaffney said that for an Autistic child to meaningfully engage in a new learning 

environment, they first make sure that the child is engaging between 80-100% of the 

time.  

 

 When she interviewed the parents and questioned them about A.C. she 

discovered that the parents had given A.C. more credit for acquiring skills than A.C. 

really had.  Gaffney said she too was expecting A.C. to have had mastered more skills 

until she evaluated A.C. and collected her own data.  She furthered that A.C. was 

compliant when left to her own devices.  However, once demands were placed on her 

she would erupt into misbehaviors. 

 

J.S.O. 

 

 J.S.O is the father of A.C.  He has a Bachelor of Arts degree in international 

management and Spanish.  He has been A.C.’s full-time caretaker since September 

2007. 

 

 J.S.O. testified that his daughter was never interested in playing with other 

children and that she had a high tolerance for pain in that she would fall and not cry.  He 

noted that A.C.’s behavior was different from other kids her age. 

 

 A.C. started at a church preschool in April 2008, that after a couple of months the 

teachers there told him A.C. may not be hearing well and she was not communicating 

as expected.  On June 24, 2008, he took A.C. to the Summit Medical Group for a 

hearing and speech evaluation.  A.C. was not cooperative during the evaluation, 

spending the time lining up the toys in the examination room.  At that time A.C. did a lot 

of scripting so he thought she had a vocabulary.  R-24. 
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 He said on October 27, 2008, he and K.S.O. went to a meeting at the church 

preschool and the teacher there told them A.C. was mouthing objects and that A.C. was 

not responding to her name.  That preschool teacher suggested that they call Millburn’s 

board of education and ask that a child study team evaluate A.C.   

 

 The thought that his daughter was Autistic never entered his mind.  The 

pediatrician never said anything about A.C. being Autistic.  

 

 Millburn did a preschool evaluation and he was astonished at the difference 

between the speech and language evaluation results of June 2008, Summit Medical 

report, and the results Millburn got.  He felt that Millburn’s report was more accurate, 

that report concluded that A.C. was below her chronological age of three.  (Exhibit R-

26.) 

 

 In December 2008, he attended the first meeting with the child study team to go 

over the team’s findings and the proposed plan for A.C.  He said that the team 

suggested that he stop speaking Danish to A.C. because that may be a cause of her 

language delays.  He furthered that although it upset him he agreed and stopped 

speaking Danish to A.C.  J.S.O. stated that no one on the child study team ever told him 

or K.S.O. to take A.C. to a neurologist or a medical doctor for an evaluation.  Autism 

was never discussed in that IEP meeting of December 2008. 

 

 J.S.O. further stated that in February 2009, Millburn said that A.C. was not 

progressing as expected.  At this meeting he and K.S.O. asked if A.C. should be seen 

by a pediatrician and the team responded that it would be a good idea. 

 

 J.S.O. said that on February 9, 2009, K.S.O. called Bonnie Kessler after a visit 

with A.C.’s pediatrician, Dr. Breslin, and told Kessler that the doctor said A.C. may be 

Autistic and referred them to Dr. Grossman a pediatric neurologist.  However, on 

February 25, 2009, they took A.C. to Dr. Prontnicki, a developmental pediatrician.  Dr. 

Prontnicki said that A.C. was indeed on the Autism spectrum.  During the evaluation 

with Dr. Prontnicki it was pointed out to him that A.C. was walking on her toes, she was 
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running around in circles, she was scripting, and she was not giving eye contact.  

According to Dr. Prontnicki those were all indicators pointing towards Autism.  They 

never received a written report from Dr. Prontnicki.   

 

 J.S.O. furthered that after seeing Dr. Prontnicki they went to see Dr. Grossman 

as was originally planned.  On March 10, 2009, Dr. Grossman gave them the final 

confirmation and diagnosis of Autism.  Dr. Grossman said A.C. was on the spectrum 

with a severity of seven out of ten.  Dr. Grossman recommended that A.C. enter an ABA 

program. 

 

 J.S.O. said that on April 2, 2009, they had a second meeting with the Millburn 

staff.  This meeting with Millburn was not an IEP meeting.  At this meeting Millburn did 

not offer another IEP or another IEP meeting.  They discussed A.C.’s Autism diagnosis 

but nothing was said about what the school was going to do. 

 

 J.S.O. said that through the recommendation of a friend they met and then 

retained the services of Dr. Anita Breslin on March 23, 2009.  They retained Dr. Breslin 

to evaluate and observe A.C. in her classroom environment, to give them a more 

accurate picture of what A.C. really needs. 

 

 J.S.O. said that because A.C. was in a two-and-a-half hour program they wanted 

her to have something more so through the recommendation of another parent they 

retained the services of Search Inc., and Carrie Kahana. 

 

 After Dr. Breslin observed A.C. at Millburn, Dr. Breslin told them that A.C. was 

not appropriately placed and that they should pull her out.  But, they did not do so at 

that time.  

 

 On April 28, 2009, he and K.S.O. had another meeting with Millburn staff.  This 

was an informational meeting.  J.S.O. said that at this meeting Millburn suggested that 

A.C. should be in the integrated preschool program.  
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 On May 28, 2009, they attended a formal IEP meeting with the child study team 

staff.  J.S.O. said that during this meeting Millburn talked about A.C. staying in the 

integrated preschool program with pull out ABA services.  J.S.O. said that during this 

meeting Ann Faraher admitted that she had not seen A.C. and that she had no 

programs specific to A.C.  After the IEP meeting of May 28, 2009, he and his wife 

decided to pull A.C. out of the District’s program.   

 

 J.S.O. said that at the May 28, 2009 IEP meeting no one from the District talked 

about home programming or home training.  He said that Ms. Santora told him that 

home training was done during the parent-teacher meetings and when necessary. 

 

 J.S.O. said A.C. needs constant teaching.  And, that prior to her attendance at 

Somerset Hills his interactions with A.C. were not very language-based interactions.  

 

J.S.O. said that since A.C. has been attending Somerset Hills he has become a 

teacher to A.C.  There is order and structure to the home now.  A.C. does not run them 

or the house; they, as the parents, are in control of the home and their child.  Every 

interaction is an opportunity for A.C. to learn and he has been taught to make all of 

those interactions a lesson for A.C.  

 

 Under cross-examination J.S.O. acknowledged that he had told the District that 

A.C. was having one to two play dates a week.   

 

 J.S.O. said that Search never got to go to the home.  He acknowledged that at 

the IEP meeting of May 28, 2009, the district offered them the opportunity to meet with 

the LOVAAS consultant but that they declined.  

 

 J.S.O. explained that as a father he was looking for help on how to handle his 

daughter such as how to get her to dress herself, how to control or avoid her tantrums.  

The District did not give him any satisfactory answers or assistance. 
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 Under re-direct J.S.O. explained that he did have three play group dates with 

A.C. but it was not working.  A.C. would not interact with the other children and would 

run out of the room.  The play dates were unsuccessful.   

 

FINDINGS OF FACT 
 

 Based upon a consideration of the testimonial and documentary evidence 

presented at the hearing and having had the opportunity to observe the demeanor of 

the witnesses and assess their credibility, I FIND the following: 

 

 On or about the spring of 2008, A.C. began attending a private church preschool 

program.  On or about November 2008, at the suggestion of that church preschool 

teacher, A.C.’s parents went to the Millburn Township Public Schools requesting an 

evaluation by the child study team to see if A.C. was eligible for special education 

services.  The parents provided the District with the Summit Speech Evaluation (Exhibit 

R-24) along with their comments and observations.  After a series of formal and informal 

observations and evaluations the results showed that A.C. had substantial delays in the 

areas of receptive and expressive communication, social, play, adaptive, pre-academic 

and cognitive skills, short attention span, had poor eye contact, occasionally responded 

to her name, rarely answered questions, and had difficulty following simple directions.  

All of the delays that A.C. showed are suspect of Autism.  (See Exhibit P-23, DSM IV.)  

The District should have looked further into these significant and poignant learning 

delays.  

 

On December 15, 2008, the child study team classified A.C. as preschool 

disabled and recommended the District’s half-day Integrated Preschool Program with 

A.C. receiving speech and language services twice a week for a total of sixty minutes.  

The December 15, 2008, was inappropriate because it did not meet A.C.’s educational 

needs.    

 

A.C. began attending the District’s program in January 2009.   
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 On February 6, 2009, during a parent-teacher conference the District teachers 

informed the parents that A.C. was not responding to her name, did not make eye 

contact, did not acknowledge other classmates, lacked interest in playing with other 

children, and did not play appropriately with toys.  Also, between February and April 2, 

2009, the District further observed that A.C. had difficulty attending, struggled in large 

group activities (did better in a small group or one-on-one), rarely responded to her 

name, rarely responded appropriately to a question, easily distracted by her 

surroundings, talked in jargon, did not reference her peers, talked to herself, could not 

follow more than a one step directions, and could not stand still and walked in circles. 

 

Based on the information the parents received from the District about A.C.’s lack 

of progress during the parent-teacher conference on February 6, 2009, they had A.C. 

examined by medical doctors.  Dr. Michelle Bender, the child’s pediatrician on February 

9, 2009, gave the parents a preliminary diagnosis of Autism but told the parents to take 

A.C. to a pediatric neurologist for a formal diagnosis.  K.S.O. called the District spoke to 

Bonnie Kessler and told her about Dr. Bender’s preliminary Autism diagnosis.  And, that 

Dr. Bender suggested they take A.C. to a pediatric neurologist, Dr. Elliot Grossman.  On 

March 10, 2009, Dr. Grossman confirmed the diagnosis of Autism Spectrum at a 

severity level of seven out of ten—putting A.C. in the moderate to severe category.  Dr. 

Grossman recommended A.C. attend an applied behavior analysis (ABA) program with 

parent training.  Dr. Grossman’s written report was received by the parents about a day 

or two before it was given to the District on April 23, 2009.  

 

Between February 9, 2009, and May 2009, the parents educated themselves on 

Autism, investigated what their child needed, what education programs are necessary 

for their child to make meaningful educational progress, and hired experts to guide and 

assist them in evaluating, forming, and deciding on an appropriate educational program 

for their daughter.  During this time the parents received the assistance of Dr. Anita 

Breslin and Carrie Kahana of SEARCH Consulting, both board certified behavior 

analysts (BCBA).  
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There was no contact or communication from the District to the parents with 

respect to A.C.’s preliminary or confirmed diagnosis of Autism between February 9 and 

April 2, 2009. 

 

 On April 2, 2009, a second parent-teacher conference took place at which time 

continued placement of A.C. in the integrated preschool supplemented with ABA 

instruction in the afternoon was discussed.  Dr. Breslin observed the District’s program 

and the ABA classroom on three different occasions in April 2009.  Dr. Breslin did not 

find the District’s ABA program appropriate for A.C.  Carrie Kahana and Dr. Gina Green 

also did not find the District’s ABA program appropriate for A.C.  All of the ABA experts 

recommended that A.C. attend an intensive full-time year-round ABA program with all 

the instruction methodologies included under ABA, home programming, parent training 

and a careful coordination between school and home. 

 

 On or about April 2009 the parents placed A.C. in the SEARCH Consulting 

Services program.  The parents, for the first time, notified the District of A.C.’s 

enrollment in the SEARCH program on May 8, 2009.  

 

 On May 28, 2009, the parties convened for a formal IEP meeting.  This was the 

first time that the parties met to formally discuss an educational plan for A.C. since the 

confirmed diagnosis of Autism to the District on April 2, 2009.   

 

 In the May 28, 2009, IEP the District offered one-on-one discrete trial instruction 

in a self-contained classroom, with A.C. generalizing the skills learned in a small group 

setting and then generalize those skills in a larger group within the integrated preschool.  

And, by placing A.C. in the integrated class she would benefit in her language skills 

because she would benefit from the language models in the classroom.  However, the 

IEP notes that A.C. does not model her peers.  The IEP offered individual speech and 

language twice a week for sixty (60) minutes a week, individual occupational therapy 

once a week for thirty (30) minutes and group occupational therapy once a week for 

thirty (30) minutes, the pupil to teacher ratio of three-to-one or less and/or one-to-one.  

An extended school year was offered from July 8 through August 14 with the same 

services as during the regular school year.  



OAL DKT. NO. EDS 11029-10 

76 

 

The District offered A.C. an inadequate IEP.  A.C. would not have made any 

meaningful progress.  There is no difference in the December 2008 IEP—when the 

diagnosis of Autism was not known—from the IEP of May 2009, knowing that A.C. has 

severe to moderate Autism.  The IEP is vague, there are no parameters to measure 

how and if A.C. achieved the goals and objectives stated in the IEP.  There were no 

plans to objectively measure her achievements.  The IEP was geared to provide A.C. 

the opportunity to integrate with typically developing peers yet there was no program for 

A.C. to develop social skills.  It is unclear from an actual reading of the IEP if A.C. will 

be in the integrated preschool class or not.  It does not say exactly when and where she 

will practice her generalization skills.  The IEP does not specify what and how social 

skills will be taught. 

 

 The nature and severity of A.C.’s disability is such that educating her in an 

integrated pre-school program would not provide her with meaningful educational 

benefit.   

 

 The District offered parent training as part of team meetings which occur every 

three weeks for a minimum of one to two hours a session.  With the severity of A.C.’s 

disability and maladaptive behaviors the home programming services outlined in the 

IEP were inadequate and insufficient.  

 

 The parents provided the District with a copy of Dr. Breslin’s report outlining her 

recommendations for A.C.’s educational program.  The parents gave the District their 

written input and recommendations on the May 28, 2009, IEP meeting. 

 

 Ann Faraher is the District’s behavior analyst employed by an independent 

contractor The LOVAAS Institute.  She was the behaviorist consultant and supervisor 

for the preschool’s ABA program. She was at the IEP meeting of May 28, 2009.  She 

was at the preschool on the average of twenty (20) hours a week.  Faraher saw A.C. 

once, in passing, but never worked with her.  Faraher had no knowledge of A.C. or her 

educational needs.   

 



OAL DKT. NO. EDS 11029-10 

77 

The District’s ABA program was to be supervised by a board certified behavior 

analyst fifteen (15) hours a week.  This kind of supervision was inadequate especially if 

said supervision was to be done by Faraher.  Faraher was there only twenty (20) hours 

a week and she had a multitude of other responsibilities.    

 

At the IEP meeting of May 28, 2009 the parents advised the child study team that 

they were removing A.C. from the integrated preschool program and unilaterally placing 

her at SEARCH Consulting program.  A.C. was removed from the District’s program on 

May 28, 2009.   

 

 The parents agreed to reconsider the District’s program.  On June 9, 2009, the 

parents and Carrie Kahana from SEARCH Consulting observed the District’s ABA 

program and at the completion of the observation they determined that the District’s 

ABA program was inappropriate for A.C. and so advised the District. 

 

 On June 10, 2009, the District reconsidered the parents request to meet with 

Faraher and a meeting was scheduled for June 17, 2009, at the school.  The parents 

did not attend this meeting.   

 

 On July 24, 2009, A.C. was accepted at Somerset Hills Learning Institute.  A.C. 

began attending Somerset Hills on July 28, 2009. 

 

 On July 30, 2009, the parents sent the District a ten-day notification letter 

advising the District of their unilateral placement of A.C. at the Somerset Hills Learning 

Institute.   

 

 The parties stipulated in advance of the hearing that Somerset Hills Learning 

Institute is an appropriate placement for A.C.  I agree and so FIND.   

 

LEGAL ANALYSIS AND CONCLUSIONS OF LAW 

 

 New Jersey as a recipient of Federal funds under the Individual with Disabilities 

Education Act (IDEA), 20 U.S.C. § 1400 et seq.  New Jersey must have a policy that 
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assures all children with disabilities the right to a free appropriate public education 

(FAPE).  20 U.S.C. § 1412.  IDEA defines FAPE as special education and related 

services that are provided at public expense, under public supervision and direction, 

and without charge; that meet the standards of the state educational agency; that 

include an appropriate preschool, elementary school, or secondary school education in 

the state involved; and that are provided in conformity with an IEP.  34 C.F.R. § 300.17; 

20 U.S.C. § 1401(9); N.J.A.C. 6A:14-1.1 et seq. 

 

 The responsibility to provide a free appropriate public education rests with the 

local public school district.  N.J.A.C. 6A:14-1.1(d).  The local district satisfies the 

requirement that a child with disabilities receives a free appropriate public education by 

providing personalized instruction with sufficient support services to permit that child to 

benefit educationally from instruction.  Hendrick Hudson Cent. Sch. Dist. Bd. of Educ., 

v. Rowley, 458 U.S. 176, 203, 102 S. Ct. 3034, 3049, 73 L. Ed. 2d 690, 710 (1982).  

Only after the program offered by the District is found not to provide a FAPE can an 

appropriate alternative program selected by the parents be evaluated and 

reimbursement ordered.  See Forest Grove Sch. Dist. V. T.A., 129 S. Ct. 2484, 2496, 

174 L. Ed. 2d 168, 183 (2009). 

 

 In New Jersey, state regulations track the requirement that a local school district 

provide a “free, appropriate public education” as that standard is set under the IDEA.  

N.J.A.C. 6A:14-1.1.  New Jersey follows the Federal standard requiring such entitlement 

to be “sufficient to confer some educational benefit,” although the State is not required 

“to maximize the maximum potential of handicapped children.”  Lascari v. Ramapo 

Indian Hills Reg. Sch. Dist., 116 N.J. 30 (1989). 

 

 In determining where to deliver that instruction, it is clear that the district must be 

guided by the strong statutory preference for educating children in the “least restrictive 

environment.”  20 U.S.C. § 1412(a)(5) mandates that to the maximum extent 

appropriate, children with disabilities regardless of where they are, in public or private 

institutions or care facilities, are to be educated with other children who are not 

disabled.  The removal of children with disabilities from the regular educational 

environment should only occur when the nature or severity of the disability is such that 
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education in the regular environment with the use of aids and services cannot be 

achieved satisfactorily.  

 

 The following applies to the December 15, 2008, IEP.  IDEA sets forth the 

process by which a FAPE can be provided to a disabled child.  It is a two-step process.  

The first step is a procedural one.  20 U.S.C.A. § 1415.  A child must be tested in all 

areas of suspected disability.  20 U.S.C. § 1414(b)(3)(B), N.J.A.C. 6A: 14-2.5(b)(7).  

The multi-disciplinary evaluation must include information relevant to the development 

of the child’s IEP, “including information related to enabling the child to be involved in 

and progress in the general curriculum, or, for preschool children, to participate in 

appropriate activities.”  20 U.S.C. § 1414(b)(2)(A).  The District “shall administer such 

tests and other evaluation materials as may be needed to produce the data identified by 

the IEP Team” to determine the needs of the child.  Id. at § 1414(c)(2).  The District 

shall ensure that evaluations and assessments “are administered by trained and 

knowledgeable personnel.”  Id. at § 1414(b)(3)(A)(iv).  In this case it was not done.   

 

 A parent of a student or a public agency may initiate a request for an initial 

evaluation to determine if the student is a student with a disability.  34 C.F.R. § 

300.301(b).  The “child find” requirements of the IDEA (20 U.S.C. § 1412(a); 34 C.F.R. § 

300.111) require every state to implement policies and procedures to ensure that all 

children with disabilities residing in the state, who are in need of special education and 

related services, are identified, located and evaluated.  While local school districts are 

responsible for conducting child find for children residing in the district, a parent’s failure 

to request that a school district identify and evaluate a child does not relieve the school 

district of its child find obligation.  Robertson County Sch. Sys. v. King, 24 IDELR 1036 

(6th Cir. 1996). 

 

 I have found that A.C. was not properly evaluated in November and December of 

2008 because the District failed to thoroughly assess and evaluate all the areas of 

suspected disability.  Therefore the IEP of December 15, 2008, could not and did not 

offer A.C. any educational benefit.  The IEP was not formulated to enable her to receive 

educational benefit.  A.C. was not and would never have received any meaningful 

educational benefit.  The December 2008 IEP placed A.C., a three-year-old child with 



OAL DKT. NO. EDS 11029-10 

80 

severe delays in significant domains, in a half-day preschool integrated program.  A.C. 

did not have the prerequisite learning and social skills to benefit from interacting with 

her peers.  It should be noted that A.C. was at the church preschool program and there 

she was with typically developing peers and it was not working for her there.  To be 

explicit, her placement in the integrated preschool program was simply inappropriate 

and improper.   

 

 I therefore CONCLUDE that procedurally the IEP of December 2008 violates 20 

U.S.C. § 1415.   

 

 A disabled student’s “right to compensatory education accrues when the school 

knows or should know that the student is receiving an inappropriate education.”  

Ridgewood Bd. Educ. v. N.E. ex rel. M.E., 172 F.3d 238, 250 (3d Cir. 1999) (citing M.C. 

v. Central Reg’l Sch. Dist., 81 F.3d 389, 396 (3d Cir. 1996).  This entitlement “does not 

flow directly from the Districts’ failure to locate, identify and evaluate a potentially 

eligible student but rather from the deprivation of an appropriate education to a student 

who is or was in fact disabled under the IDEA.”  M.A. e rel. E.S. v. Newark Public 

Schools, Civil Action No. 01-3389 (SRC), LEXIS 114660, at *48 (D.N.J. 2009) (Chesler, 

J.); see P.P. v. West Chester Are Sch. Dist., 585 F.3d 727 (3d Cir. Pa. 2009) (holding 

that delayed evaluation of a child cannot support a compensatory education claim 

absent a showing that the child was deprived of an appropriate education).  A.C. was in 

fact disabled in December 2008 and remained so throughout the remainder of the 2008-

2009, 2009-2010 school year.   

 

 Failure to obtain critical medical information about whether a child has Autism 

“render[s] the accomplishment of the IDEA’s goals, [that is] the achievement of a FAPE 

impossible.”  Amanda J. ex rel. Annette J. v. Clark County Sch. Dist., 267 F.3d 877, 894 

(9th Cir. 2001).   

 

 The District should have suspected Autism and should have immediately referred 

A.C. for further testing and medical evaluation.  As I previously FOUND she exhibited 

enough indicators to, at the very least, suspect Autism.  Without evaluative information 
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that A.C. is on the Autism spectrum, the IEP team could not develop a plan reasonably 

calculated to provide her with meaningful education benefit.  

 

As such, I further CONCLUDE that A.C. is entitled to compensatory education for 

the period of deprivation of services.  

 

In order to provide a FAPE, a school district must develop and implement an IEP.  

N.J.A.C. 6A:14-3.7.  An IEP is “a comprehensive statement of the educational needs of 

a handicapped child and the specially designed instruction and related services to be 

employed to meet those needs.”  Sch. Comm. of Burlington v. Dept. of Educ. of Mass., 

471 U.S. 359, 368, 105 S. Ct. 1996, 2002, 85 L. Ed. 2d 385, 394 (1985). 

 

In Rowley, supra, the Supreme Court interpreted the IDEA and FAPE.  The Court 

determined that although the Act mandates that states provide a certain level of 

education, it does not require them to provide services that will maximize a disabled 

child’s potential.  The Court pointed out that the education provided must be 

“reasonably calculated to enable the child to receive educational benefits.”  The Court 

also said that in addition to a school district providing specially designed instruction it is 

also expressly required that it provide supportive services so as to assist the child in 

benefiting from special education.  In Ridgewood, supra, 172 F.3d at 247, the court held 

“that IDEA calls for more than a ‘trivial educational benefit’ and requires a satisfactory 

IEP to provide ‘significant learning,’ and confer ‘meaningful benefit.’”  The New Jersey 

Supreme Court held likewise in Lascari v. Ramapo Indian Hills Regional School District, 

116 N.J. 30 (1989) when determining appropriateness of any IEP, a court’s focus 

should be on the IEP actually offered by the district and not upon an IEP that it could 

have offered.  Lascari, supra, 116 N.J. at 46-47.  As such, a school district that fails to 

provide an appropriate education (IEP) will not be allowed to escape liability by arguing 

that it could have satisfied its obligation.  Like in Lascari, I FOUND that the May 28, 

2009, IEP that was offered to A.C. was inadequately drafted and as such was 

inappropriate.  The goals and objectives had no way of being objectively measured.  

The placement was unreasonable.  The proposed instruction of sixty (60) minutes a 

week of individual speech and language instruction is wholly unreasonable.  Providing 

parent training one to two hours every three weeks during parent-teacher conferences 
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on a child that cannot generalize, that has tantrums, and has numerous maladaptive 

behaviors is inadequate.  As stated in Lascari, an improperly drafted IEP make it nearly 

impossible to measure a student’s progress, something that is essential in order to 

formulate a new IEP for the following year. 

 

Therefore based on the foregoing, I further CONCLUDE that the District did not 

provide A.C. a free and appropriate public education in the IEP of May 28, 2009. 

 

When a school district fails to ensure that a FAPE is being provided, parents 

have the right to unilaterally place their child in a private school and receive 

reimbursement from the school district for tuition.  Burlington, supra, 471 U.S. at 370-

371, 105 S. Ct. at 2002-03, 85 L. Ed. 2d at 395-96; N.J.A.C. 6A:14-2.10(b). 

 

The New Jersey Administrative Code requires certain prerequisites be fulfilled 

before an Administrative Law Judge can require the school district to reimburse parents 

for the unilateral placement of their child in a school.  N.J.A.C. 6A:14-2.10(b) requires 

that if a parent of a student who previously received special education services from the 

district of residence and now enrolls the student in a non-public school without the 

consent of the district board of education, an ALJ may require the district to reimburse 

the parents if the ALJ finds that (1) the district did not provide FAPE available to the 

student in a timely manner prior to that new enrollment and (2) that the private 

placement is appropriate.   

 

The parties stipulated that Somerset Hills Learning Institute is an appropriate 

placement.  The District did not dispute the issue of timely and proper notice by the 

parents of the unilateral placement at Somerset Hills.   

 

Having FOUND that the District did not provide FAPE on either the December 

15, 2008, or the May 28, 2009, IEPs and applying the applicable law, I CONCLUDE that 

petitioner’s request for reimbursement for their unilateral placement of A.C. in Search 

Consulting and at the Somerset Hills Learning Institute including their costs for 

transportation is GRANTED. 
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ORDER 

 

It is hereby ORDERED that the relief requested by the petitioner as set forth 

above is GRANTED. 

 

 This decision is final pursuant to 20 U.S.C.A. § 1415(i)(1)(A) and 34 C.F.R. § 

300.514 (2010) and is appealable by filing a complaint and bringing a civil action either 

in the Law Division of the Superior Court of New Jersey or in a district court of the 

United States.  20 U.S.C.A. § 1415(i)(2); 34 C.F.R. § 300.516 (2010).  If the parent or 

adult student feels that this decision is not being fully implemented with respect to 

program or services, this concern should be communicated in writing to the Director, 

Office of Special Education. 

 

     
December 7, 2012    

DATE    CARIDAD F. RIGO, ALJ 

lr 
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APPENDIX 

WITNESSES  

For Petitioner: 

 K.S.O. 

 J.S.O. 

 Gina Green, Ph.D., BCBA-D 

 Anita Breslin, Ph.D., BCBA-D 

 Carrie Magaletta Kahana, m.A., BCBA 

 Caralyn Gaffney  

 

For Respondent: 

 Lisa Fabrizio 

 Anne Faraher 

 Adrienne Fitzer 

 Bonnie Jo Kessler 

 Julianna Kusz 

 Gail Miterman 

 Laurie Paster 

 Terry Santora 

 Michelle Sullivan 

 Janine M. Delaney 

 

 

EXHIBITS 

 

For Petitioners: 

 

P-1 Elliot A. Grossman, MD Neurological Examination Report dated March 13. 2009 

P-2 Carrie Kahana, MA, BCBA Curriculum Vitae  

P-3 ACSO’s SEARCH Consulting Program Book and Data  

P-4 ACSO’s SEARCH Consulting Progress Report dated May 2009-August 2009 

P-5 Anita Breslin, Psy.D., BCBA-D Curriculum Vitae 
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P-6 Anita Breslin, Psy.D., BCBA-D Report dated May 14, 2009 

P-7 Carrie Kahana, MA, BCBA Report and Recommendations dated June 24, 2009 

P-9 Carrie Kahana, MA, BCBA Report and Recommendations dated March 25, 2010 

P-10 Gina Green, Ph.D., BCBA-D Curriculum Vitae 

P-11 Gina Green, Ph.D., BCBA-D Evaluation Report dated April 2, 2010 

P-15 Summary of ACSO’s Past and Current Skills and Deficits completed by Cara 

Gaffney dated March 2010 

P-16 Somerset Hills Learning Institute Progress Report dated February 15, 2011 

P-18 ACSO’s Somerset Hills Daily Schedule 

P-19 Correspondence from Dr. Anita Breslin to Ms. Terry Santora dated May 7, 2009 

P-20 Correspondence from Ms. Terry Santora to JSO and KSO 

P-21 Application letter to Somerset Hills Learning Institute dated May 1, 2009 

P-22 ACSO’s acceptance letter from Somerset Hills Learning Institute dated July 27, 

2009 

P-23 DSM-4 Autism  

P-24 CDC documents regarding age expectations 

P-25 Parent Notes April 2, 2009 Parent Teacher Conference 

P-26 Parent Notes May 28, 2009 IEP Meeting 

P-27 Parent Notes June 9, 2009 Autism Class Observation South Mountain School 

P-28 Drawing of Classroom 

P-29 A Comparison of Intensive Behavior Analytic and Ecclectic Treatments for 

Children With Autism Gina Green et al. 

P-30 Search assessment totals for ACSO 

P-31 Time in School Chart 

P-32 SHLI - Addressing Non-compliance Program 

P-33 SHLI - Following Directions Program 

P-34 Written Notice Dated 11/10/08 

 

For Respondent: 

 

R-1 Letter from parent to J. Kusz dated 10/27/2008 

R-2 Request for Parental Participation in a Meeting dated 10/30/2008 

R-3 Initial Review Meeting/Participants’ Signature Sheet dated 11/10/2008 
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R-4 Evaluation Plan dated 11/10/2008 

R-5 Request for Parental Participation in a Meeting dated 11/17/2008 

R-6 Letter from B. Kessler to parents enclosing preschool evaluation dated 

12/04/2008 

R-7 Letter from L. Fabrizio to parents enclosing initial I.E.P. dated 12/23/2008 

R-8 Email between parent and L. Paster dated 01/13/2009 

R-9 Email between parent and L. Paster dated 01/29/2009 

R-10 Addendum to the Evaluation Plan for Occupational Therapy and Parental 

Consent dated 02/13/2009 

R-11 Email between parent and L. Paster dated 03/03/2009 

R-12 Email between parent and L. Paster dated 03/04/2009 

R-13 Email between parent and G. Miterman dated 03/06/2009 

R-14 Email between parent and L. Paster dated 03/10/2009 

 

R-15 Letter from parent to B. Kessler dated 05/07/2009 

R-16 Parental input from parent dated 05/28/2009 

R-22 Preschool Calendar dated 2008-2009 

R-23 Autism Program Quality Indicators Guide 

R-24 Speech Path Report dated 06/25/2008 

R-25 Teacher Input Form dated 11/19/2008 

R-26 Preschool Evaluation dated 12/02/2008 

R-27 Neurological Evaluation by Dr. Grossman dated 03/10/2009 

R-28 Occupational Therapy Evaluation dated 04/21/2009 

R-28A 2009 Progress Report 

R-29 2008-2009 Eligibility Meeting/ IEP dated 12/15/2008 

R-30 2008-2009 IEP dated 05/28/2009 

R-32 Resume of Lisa M. Fabrizio 

R-33 Resume of Anne E. Faraher 

R-34 Resume of Adrienne Fitzer 

R-35 Resume of Bonnie Jo Kessler 

R-36 Resume of Julianna Kusz 

R-37 Resume of Gail Miterman 

R-38 Resume of Laurie Paster 
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R-40 Notes of Lisa Fabrizio 

R-43 Notes of L. Paster: Parent/Teacher Conference dated 02/06/2009 

R-44 Conference Notes dated 4/2009 

R-46 Example of Weekly Schedule 

 


