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The Mohawk Trail and Hawlemont Regional Schools provide all students with a high-quality
educational experience using a Multi-Tiered System of Support (MTSS). An MTSS model
proactively identifies and addresses the strengths and needs of all students by optimizing
data-driven decision-making, progress monitoring, and the use of evidence-based supports and
strategies with increasing intensity to sustain student growth. In April 2021, the Massachusetts
Department of Elementary and Secondary Education (DESE), in partnership with Early
Education and Care, released their Massachusetts Dyslexia Guidelines to provide direction and
support for district staff and families to ensure that students with dyslexia and other reading
disabilities are identified early and receive access to evidence-based instruction. This manual is
an adoption of the Massachusetts Dyslexia Guidelines and contains information specific to the
process and procedures of Mohawk Trail and Hawlemont Regional Schools.

Dyslexia, as defined and adopted by the U.S. National Institute of Child Health and Human
Development (NICHD), is “a specific learning disability that is neurobiological in origin. It is
characterized by difficulties with accurate and/or fluent word recognition and by poor spelling
and decoding abilities. These difficulties typically result from a deficit in the phonological
component of language that is often unexpected in relation to other cognitive abilities and the
provision of effective classroom instruction. Secondary consequences may include problems in
reading comprehension and reduced reading experience that can impede growth of vocabulary
and background knowledge.”

In Massachusetts, dyslexia can be understood as one type of a specific learning disability (SLD)
which is defined in 603 CMR 28.02(7)(j): Specific Learning Disability - The term means a
disorder in one or more of the basic psychological processes involved in understanding or in
using language, spoken or written, that may manifest itself in an imperfect ability to listen, think
speak, read, write, spell, or to do mathematical calculations. Use of the term shall meet all
federal requirements given in federal law at 34 CFR §§300.8(c)(10) and 300.309.

● Evidence-based research in neuroscience and education has concluded that students can
be reliably screened for the risk of dyslexia before receiving reading instruction. These
studies suggest that students possess brain activation patterns that put them at risk
before receiving formal instruction.

● Universal screening that is coupled with meaningful data interpretation, targeted Tier 2
intervention, and progress monitoring is critical for effective intervention.



● Universal screening is not used for Eligibility Determinations for Special Education. This
screening is designed to indicate a student’s risk for experiencing later difficulties with
accuracy and/or word reading fluency. Screening tools are designed to predict the
likelihood of reading challenges without targeted interventions. Universal screening is
not the same as an evaluation for special education eligibility. If the District suspects that
a student has a disability based on the screening data, the District will seek parental
consent to evaluate the student in order to determine eligibility for special education.

The screening process is not equivalent to a special education evaluation and does not provide a
diagnosis of dyslexia. Rather, universal screening is the first step in the sequential process of an
MTSS model. Mohawk Trail and Hawlemont Regional Schools use DIBELS 8 to screen all
students in grades K-8. These tools will efficiently collect reliable and valid data on early
literacy skills. Student scores will designate their level of risk relative to same-age peers and
indicate specific weaknesses to address through interventions.

DIBELS screening components and skills measured:

Additional information about DIBELS 8 can be found: https://dibels.uoregon.edu/dibels8



In accordance with the guidelines, the District universally screens all students three times
throughout the school year from kindergarten through eighth grade. Mohawk Trail and
Hawlemont Regional Schools uses the DIBELS 8 administration timeline to screen students in
grade-level appropriate measures as shown below:



Once screening data is collected, data meetings can include the following: principals, general
educators, interventionists, reading specialists, ELL teachers, special educators, literacy coaches,
paraeducators, and school psychologists. The data obtained through the screening cycles will be
analyzed for data-driven instructional adjustments for all students throughout the school year.
Data cycles will be broken down into 8-10 weeks in order to make instructional groupings for all
students.

Appropriate Tiers of Instruction
The appropriate tiers of instruction are determined for every student in grades K-6, including
students who demonstrate no or low risk. All students participate in Tier 1(general instruction).
Students considered at-risk for reading difficulties qualify for Tier 2 instruction, while students
who are determined to be at significant risk for dyslexia and score at the 5%ile or lower on
screening tools receive Tier 3 instruction.

Instructional Focus Area
The instructional focus Area is determined for all students based on their screening data and
stage of reading development. Focus areas can be further refined as the teams consider the
severity of the student’s risk and performance on additional diagnostic assessments.

Student Grouping
Tiered instruction is most effective when students with the same instructional focus area are
grouped together. As such, the team will examine students’ skill levels and their instructional
focus areas in order to form instructional groups with students who have similar strengths and
weaknesses.



Tier 1
High quality instruction is a vital and necessary component of an MTSS model. Such instruction
consists of both evidenced-based content, i.e. what educators teach, and evidence-based
practices, i.e. how educators teach and convey information.

The success of MTSS rests on the effectiveness of Tier 1 instruction for all students. From
kindergarten to third grade, a robust, universal evidence-based Tier 1 ELA curriculum is critical
for preventing and addressing word reading challenges. The strategies employed in interventions
at the Tier 2 and 3 level are predicated on the same evidence-based practices that drive core
instruction and are delivered to all students. These strategies reflect the accumulating research on
how the brain develops a reading circuit, including the relationship between oral language skills
(e.g., vocabulary, text structure, and background knowledge) and word reading ability, including
the development of orthographic mapping, which facilitates sight word recognition and
decoding.

Tier 1 provides the instructional foundation or universal support, often referred to as “core”
within a tiered model, and is provided to all students. Data from screening and progress
monitoring is used to differentiate instruction within Tier 1. All students have equitable access to
core instruction.

Essential Content for Tier 1 Instruction in K-3
High quality reading instruction includes targeted instruction on word level skills (phonemic
awareness, decoding, etc.) with listening and reading comprehension, which includes vocabulary
development and background knowledge. The Mass Literacy Guide details the critical
foundational literacy skills from PreK-3 that all students should be taught as part of their core
literacy block.

In order to develop successful readers, reading instruction fosters accurate and fluent word
reading skills through phonological awareness, advanced phonemic awareness, phonics and
decoding, advanced phonics, and automatic word recognition, in addition to language
comprehension. When Tier 1 instruction in Grades K-3 includes robust curricula and/or routines
that target phonemic awareness, including advanced stages of manipulation and substitution, and
the alphabetic principle starting with letter sound knowledge through advanced phonics, it is
possible to prevent the large majority of word reading difficulties, as well as to improve overall
reading comprehension.



Essential Instructional Practices for Tier 1 Instruction in K-3
High-quality reading instruction is characterized by evidence-based practices like following a
predetermined scope and sequence of increasingly complex topics, introducing concepts in a
targeted and systematic manner, using multiple modalities or a multisensory format, and
providing repeated opportunities for practice through a cumulative approach. When these
practices are brought together, they result in a learning environment that fosters greater equity in
skill development.

Tier 2
Tier 2 instruction is targeted support offered to students who demonstrate difficulty based on
screening measures or who do not make adequate progress from general classroom instruction.
Instruction in Tier 2 is targeted to the underlying difficulty(s) impacting the student’s progress in
literacy. Students in Tier 2 receive supplemental small group instruction. This instruction is
systematic, explicit, and highly interactive. Flexible, fluid groupings allow for students being
instructed in Tier 2, to fully access grade level skills and content. Students are monitored for
success, and adjustments to groups are made after each data cycle. Tier 2 instruction does not
replace universal Tier 1 (core) instruction. Students receiving Tier 2 interventions will still
participate in Tier 1 instruction.

Tier 3
Tier 3 instruction is more intensive support offered to students whose diagnostic and/or progress
monitoring indicates a need for this intervention. Instruction in Tier 3 is targeted to the
underlying difficulty(s) impacting the student’s progress in literacy. Ongoing tracking of student
performance is critical in Tier 3. If students still experience difficulty after receiving high-quality
core instruction and targeted Tier 3 support, they may be evaluated for possible special education
services, but Tier 3 is not synonymous with special education. Students who require Tier 3
instruction will receive individualized communication from the school’s reading team.

While essential instructional content and practices that are effective at addressing difficulties
related to word reading remain the same across all levels of instruction, in the MTSS model,
Tiers 2 and 3 represent increasingly intensified levels of instruction. The main distinctions
between Tiers 2 and 3 are the intensity of service delivery, the type of service provider, group
size, and nature of data-driven individualization. Tier 2 intervention represents small-group
instruction that offers opportunities to review, preview, and practice concepts from core
instruction, whereas, Tier 3 supports are intensive by nature. These are often targeted, focused
interventions that occur individually or in very small groups. It is important to note that Tier 3 is
not special education. Students with disabilities may not need Tier 3 support, and students not
identified with a disability may in fact need Tier 3 support. Furthermore, movement between the
tiers is fluid and not determined or defined by specific designations. Instead, it is driven by data
from universal screeners, diagnostic assessments, and progress monitoring.



Progress monitoring is designed to assess the fit among instructional planning, instruction
delivery, and students’ needs. Progress monitoring assesses the nature and rate of students’
ongoing skill development. Often referred to as formative assessments, these brief measures are
administered regularly to capture incremental changes in growth and to inform instruction.
Progress monitoring tools are an essential part of the intervention process in Tiers 2 and
3.
Similar to screening tools, effective progress monitoring measures are criterion- or norm- based
and quantify skill development in a valid and reliable manner. As multiple data points are being
collected, they are monitored against a progress trajectory or graphed against an aimline.

Progress monitoring data is collected on the skills that fall in the at-risk range on screening
measures. Progress Monitoring Meetings serve as a time for reading teams to evaluate the nature
of student progress. Meetings involve the analysis and interpretation of students’ growth rates
against designated timelines. Progress monitoring meetings serve as an opportunity to make
changes to the nature and/or intensity of instruction or rearrange groupings of students. Progress
monitoring may also be used to determine the best fit for Tier 2 instruction, setting, and service
provider.

General education instruction in Mohawk Trail and Hawlemont Regional Schools provides
evidence-based literacy instruction as well as academic, behavioral, and social emotional
learning (SEL) support to all students. To help students who experience reading difficulty,
general education also provides early and responsive support through the district’s Multi-Tiered
System of Supports, as described above. Many students who may have dyslexia can and should
make effective progress with these general education supports. However, for students who may
need special education services to make effective progress in the general education program,
timely and appropriate special education evaluation and eligibility determination is necessary.

For many students who are eligible for special education, their specially designed
instruction includes an important two-pronged approach for changing the trajectory of their
educational progress:

1. Removal of barriers to a student’s age-appropriate access to the general
education program.

2. Development of a student’s skills through annual goals and the associated
service delivery.



Referral for Special Education
An effective initial evaluation, which must be “full and individual,” assesses a student’s skills in
all areas related to the suspected disability to accurately identify disability-related needs so that
appropriate services and support can be provided. A student can be referred for a special
education evaluation in three ways:

1. Mohawk Trail and Hawlemont Regional Schools identifies and evaluates all students aged
2.9-22 who are suspected of having a disability (Child Find).

2. Young children already receiving services through the federal Early Intervention (EI)
program may be referred by EI for an evaluation by Mohawk Trail and Hawlemont
Regional Schools as they approach their third birthday.

3. Parents/guardians, educational personnel, and other caregivers can refer a student for
an initial evaluation to determine whether the student needs special education services.
For example, referrals can be initiated when a student does not respond to interventions
within an MTSS model as evidenced by ongoing progress monitoring data or when
screening data reveals that a student has a significant risk for dyslexia.

The use of screening measures and/or tiered interventions are not used to delay or deny a full and
individualized evaluation of a student suspected of having a disability. Other students may make
effective progress in the general education program with tiered supports and interventions. For
these students, referral for a special education evaluation may not be necessary.

Dyslexia Consideration for the IEP Development
The IEP development process relies on assessment data. It is therefore necessary that those
assessments are, valid, reliable, administered without discrimination, and in a language and form
most likely to yield accurate information for that specific student. The Team’s discussion extends
from assessment results to the impact dyslexia has on a student’s daily experience at school. This
discussion summarizes the unique dyslexia-related needs of the student, describes the impact and
intensity of dyslexia on the student in school environments, and describes the support educators
will provide so the student can access the general education program and make educational
progress. Determining the severity of dyslexia’s impact on the student, as revealed from the
comprehensive evaluation process, will aid in determining relevant accommodations and/or
modifications, as well as prioritizing skills for remediation.

Thoughtful IEP Team membership and full Team participation as well as inclusive collaboration
is essential for effective IEP development. Rich input from families, related service providers,
and general educators (including ELL teachers), on the individualized design of
accommodations, modifications, supplementary aids and services, and annual IEP goals is
important for supporting areas of disability-related need holistically, in all environments (e.g.,
oral language, executive functioning, anxiety, English language proficiency, mitigating potential
for implicit bias, social relationships, positive behavioral interventions).



Research indicates that English learners benefit from early screening and effective, early
instruction. Therefore, bilingual students and English learners will participate in universal
literacy screening. However, while screening information is important in assessing whether
English learners may be at risk for reading problems, the screening process does not end with a
screening measure that focuses on decoding and phonemic skills. In these circumstances,
essential questions must be asked and additional data may need to be collected. For example:

● How long has the student been speaking their native language?
● What is the student’s performance in their native language? Students with strong native

literacy skills will likely require different support than students with weaker native
language literacy skills.

● How long has the student been speaking/exposed to English (in addition to their
native language)? Is there a family history of reading difficulties? Because dyslexia
has a genetic component, knowing whether an immediate family member may have
had
reading difficulty can be helpful in determining whether the student’s difficulty might be
related to a disability.

● Is the student’s first language one that promotes transfer to learning English (cross
linguistic transfer)?

● What level of English proficiency has been achieved?
● Are difficulties present in both the native language and English?
● Did the student experience delays in learning to talk or interruptions in their education?
● Have structured reading instruction and interventions been provided?



● Have cognitive functions such as rapid automatized naming (RAN), phonological
memory, basic phonemic awareness, and phonemic proficiency (advanced phonemic
awareness) been assessed?

Recommendations for Using Screening Tools with English Learners
● Use tools with demonstrated reliability and validity to identify and monitor students’

need for instructional support in reading.
● Assess students’ language skills in reading in the native language (L1) and in English

(second language or L2) to provide an appropriate context regarding evaluation of
current levels of performance.

● Evaluate the potential effect of the process of L1 and L2 acquisition on
current performance.

● Plan instruction based on what is known about the student’s current level of performance
and the student’s literacy experiences in L1 and L2.

Mohawk Trail - Hawlemont Regional School System recognizes the importance of ongoing clear
communication with families and caregivers in order to form a strong partnership to support
student success with literacy development. General information about the tiered model of
instruction, core curriculum and screening process is shared with caregivers annually. Educators
are responsible for regular communication with caregivers about curriculum and student progress
throughout the school year. Along with student report cards, sent home in winter and spring,
information about student DIBELS scores in comparison with benchmark scores is distributed to
caregivers. Student progress is also discussed at fall and spring caregiver conferences.

Mohawk Trail - Hawlemont Regional School System follows the Massachusetts Early Literacy
Screening Regulation, designed to inform families/caregivers when students are at significant
risk of reading difficulties. Within 30 school days of a screening result that is significantly below
relevant benchmarks, the system will:

● inform the student’s parent or guardian of the screening results
● Inform the student’s parent or guardian of the school’s instructional response
● Offer the student’s parent or guardian the opportunity for a follow-up discussion

Collaboration with caregivers is essential to the success of tiered interventions. The system goal
is for educators and caregivers to communicate effectively and be active partners in students'
learning. We encourage caregivers to reach out and ask questions.


