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DYSLEXIA DEFINED
The student who struggles with reading and spelling often puzzles teachers and parents. The student
displays ability to learn in the absence of print and receives the same classroom instruction that benefits
most children; however, the student continues to struggle with some or all of the many facets of reading
and spelling. This student may be a student with dyslexia.

Texas Education Code (TEC) §38.003 defines dyslexia and related disorders in the following way:

“Dyslexia” means a disorder of constitutional origin manifested by a difficulty in
learning to read, write, or spell, despite conventional instruction, adequate
intelligence, and sociocultural opportunity.

“Related disorders” include disorders similar to or related to dyslexia, such as
developmental auditory imperception, dysphasia, specific developmental dyslexia,
developmental dysgraphia, and developmental spelling disability.

TEC §38.003(d)(1)-(2) (1995)
http://www.statutes.legis.state.tx.us/Docs/ED/htm/ED.38.htm#38.003

The International Dyslexia Association defines “dyslexia” in the following way:

Dyslexia 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.

Adopted by the International Dyslexia Association Board of Directors,
November 12, 2002
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CHARACTERISTICS OF DYSLEXIA
Students identified as having dyslexia typically experience primary difficulties in phonological awareness,
including phonemic awareness and manipulation, single-word reading, reading fluency, and spelling.
Consequences may include difficulties in reading comprehension and/or written expression. These
difficulties in phonological awareness are unexpected for the student’s age and educational level and are
not primarily the result of language difference factors. Additionally, there is often a family history of
similar difficulties.

The following are the primary reading/spelling characteristics of dyslexia:

● Difficulty reading words in isolation
● Difficulty accurately decoding unfamiliar words
● Difficulty with oral reading (slow, inaccurate, or labored without prosody)
● Difficulty spelling

COMMON RISK FACTORS ASSOCIATED WITH DYSLEXIA
If the following behaviors are unexpected for an individual’s age, educational level, or cognitive abilities,
they may be risk factors associated with dyslexia. A student with dyslexia usually exhibits several of these
behaviors that persist over time and interfere with his/her learning. A family history of dyslexia may be
present; in fact, recent studies reveal that the whole spectrum of reading disabilities is strongly
determined by genetic predispositions (inherited aptitudes) (Olson, Keenan, Byrne, & Samuelsson,
2014).

ASSOCIATED ACADEMIC DIFFICULTIES AND OTHER CONDITIONS
The behaviors in the previous sections represent common difficulties that students with dyslexia may
exhibit. In addition, students with dyslexia may have problems in written expression, reading
comprehension, and mathematics as well as other complicating conditions and/or behaviors. The most
common co-occurring disorders with dyslexia are attention deficit hyperactivity disorder (ADHD) and
specific developmental language disorders (Snowling & Stackhouse, 2006, pp. 8–9).

Since dyslexia is a neurobiological, language-based disability that persists over time and interferes with
an individual’s learning, it is critical that identification and intervention occur as early as possible.

The early identification of students with dyslexia along with corresponding early intervention programs
for these students will have significant implications for their future academic success. The rapid growth
of the brain and its responsiveness to instruction in the primary years make the time from birth to age
eight a critical period for literacy development (Nevills & Wolfe, 2009). Characteristics associated with
reading difficulties are connected to spoken language. Difficulties in young children can be assessed
through screenings of phonemic awareness and other phonological skills (Sousa, 2005). In the book
Straight Talk about Reading, Hall and Moats (1999) state the following:

▪ Early identification is critical because the earlier the intervention, the easier it is to remediate.

▪ Inexpensive screening measures identify at-risk children in mid-kindergarten with 85 percent

accuracy.

▪ If intervention is not provided before the age of eight, the probability of reading difficulties

continuing into high school is 75 percent (pp. 279–280).
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DYSLEXIA SCREENER
The 85th Texas Legislature passed House Bill (HB) 1886, requiring that all kindergarten and first-grade
public school students be screened for dyslexia and related disorders.

Screening is defined as a universal measure administered to all students by qualified personnel to
determine which students are at risk for reading difficulties, dyslexia and/or a related disorder. Screening
is not a formal evaluation.

Dyslexia screening is a tool for identifying children who are at risk for this learning
disability, particularly in preschool, kindergarten, or first grade. This means that the
screening does not “diagnose” dyslexia. Rather, it identifies “predictor variables”
that raise red flags, so parents and teachers can intervene early and effectively.

—Richard Selznick, Dyslexia Screening: Essential Concepts for Schools and Parents, 2015

Texas Education Code §38.003 mandates that kindergarten students be screened at the end of the
school year. In scheduling the kindergarten screener, Dumas ISD will consider the following:

▪ Has adequate time for instruction been provided during the school year?

▪ Has adequate time been provided to compile data prior to the end of the school year?

▪ How will the timing of the administration of the screener fit in with the timing of other required

assessments?

▪ Has sufficient time been provided to inform parents in writing of the results of the reading

instrument and whether the student is at risk for dyslexia or other reading difficulties?

▪ Has adequate time been provided for educators to offer appropriate interventions to the

student?

▪ Has sufficient time been provided for decision making regarding next steps in the screening

process?

Texas Education Code §38.003 does not explicitly state when first grade students must be screened. The
SBOE, through approval of the rule which requires adherence to this handbook (TAC §74.28), has
determined that students in first grade must be screened no later than the middle of the school year.
Screening of first-grade students can begin anytime in the fall, as the teacher deems appropriate. Grade
1 screening must conclude no later than January 31 of each year.

Dumas ISD uses the results of the Texas Primary Reading Inventory, the Observation Survey, and Running
Record as the dyslexia screener to identify kindergarten and first grade students that may be at risk for
dyslexia. Screening instruments must take only a brief time to administer and have established validity
and reliability and standards. They must also include distinct indicators identifying students as either not
at risk or at risk for dyslexia or reading difficulties. Screening instruments must also provide standardized
directions for administration as well as clear guidance for the administrator regarding scoring and
interpretation of indicators/results. Additionally, each screening instrument must include adequate
training for educators on how to administer the instrument and interpret results.
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The Texas Primary Reading Inventory (TPRI) is a highly reliable early reading assessment designed to
identify the reading development of students in kindergarten through third grade. This diagnostic
instrument is an easy to use one-on-one assessment which helps teachers provide targeted instruction
so that students improve as readers.

The Observation Survey (OS) is a teacher-administered standardized assessment that adheres to
characteristics of sound measurement instruments: standard tasks, standard administration, real-world
tasks to establish validity, and ways of knowing about reliability of observations. There are six
components of the Observation Survey: 1) Letter Identification; 2) Concepts About Print; 3) Word
Reading; 4) Hearing and Recording Sounds in Words; 5) Writing Vocabulary; and 6) Text Reading. After
completing the OS teachers will be able to see what their students’ strengths and weaknesses are.

A Running Record (RR) is a method of assessing reading that can be done quickly and frequently. It is an
individually conducted formative assessment, which is ongoing and curriculum based. It provides a
graphic representation of a student's oral reading, identifying patterns of effective and ineffective
strategy use. Through a running record, teachers can obtain information about a student's use of reading
strategies, information about a student's self-monitoring, an accuracy rate, an error rate, and a
self-correction rate.

Dyslexia Screening Criteria
Kindergarten Skills First Grade Skills

1. Phonological Awareness (TPRI)
2. Phonemic Awareness
3. Sound-Symbol Recognition (TPRI)
4. Letter Knowledge (TPRI & OS)
5. Decoding Skills (TPRI & OS)
6. Spelling (OS)
7. Listening Comprehension (TPRI)

1. Phonological Awareness (TPRI)
2. Phonemic Awareness
3. Sound-Symbol Recognition (TPRI)
4. Letter Knowledge (TPRI & OS)
5. Decoding Skills (TPRI & OS)
6. Spelling (OS)
7. Reading Rate (RR)
8. Reading Accuracy (RR)
9. Listening Comprehension (TPRI)

While the screening instruments are expected to measure each of the skills identified above, it is
important that individuals who administer the screening instrument document student behaviors
observed during the administration of the screening instruments.

Behaviors Observed During Dyslexia Screening

Teachers should be aware of and document the behaviors listed (this is not an exhaustive list of
behaviors).

▪ Lack of automaticity

▪ Difficulty sounding out words left to right

▪ Guessing
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▪ Self-correcting

▪ Inability to focus on reading

▪ Avoidance behaviors

It is best practice for the classroom teacher to administer the screening instrument; however, a dyslexia
teacher/therapist or any classroom teacher who holds a valid teaching certification for kindergarten and
grade 1 may administer the screener. An educational aide is not eligible to administer or interpret the
dyslexia screening instrument.

The purpose of screening is to help identify, as early as possible, the students at risk for dyslexia or other
reading difficulties so that targeted intervention can be provided. The screening must lead to effective
instruction for it to be useful. Therefore, once the screening has been administered the next steps are to
analyze results, identify level of risk for each student, and make informed decisions. The next steps to be
considered are:  continue with instruction, implement targeted intervention, and/or refer for evaluation.

Dumas ISD assures that the administration and interpretation of the screening instruments are done
with fidelity. Screening tools use norm-referenced criteria to establish cut points derived by the publisher
of the tool. Cut points are used to group students into categories (e.g., at risk or not at risk) based on the
results of the screening. Dumas ISD will adhere to the cut points established by the published screening
instrument.

Parent(s)/guardian(s) will provided a copy of the District’s Dyslexia Screening Summary.

In general, students scoring below the publisher-determined cut point are considered “at risk” for
dyslexia, while those who score above the cut point are considered “not at risk” for dyslexia. However, it
is important to realize that risk falls on a continuum and there will always be false positives (students
who screen at risk when they are not) and false negatives (students who screen not at risk when they
are). Consequently, continual progress monitoring and an ongoing review of data is important. Any
student may be referred for an evaluation at any time, regardless of the results of the screening
instrument.

For students who are identified as at risk for dyslexia, targeted intervention will provided by the
appropriate staff. It is important to note that the use of a tiered intervention process, such as
Multi-tiered System of Support (MTSS), must not be used to delay or deny an evaluation for dyslexia,
especially when parent or teacher observations reveal the common characteristics of dyslexia.

For students who score close to the cut point, more information will be needed to make an informed
decision regarding referral for evaluation, implementation of targeted interventions with progress
monitoring, or continuation of core instruction only. Data gathering will provide this additional
information. Both quantitative and qualitative information are critical components of the screening
process.
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Quantitative and Qualitative Data
Quantitative Information Qualitative Information

Results of-

▪ Current screening instruments

▪ Previous screening instruments

▪ Formal and informal classroom reading

assessments

▪ Additional brief and targeted skill

assessments

▪ Behavior observations of student during

screening

▪ Other observations of student progress

▪ Teacher observations

▪ Parent/guardian input

▪ Current work samples

▪ Work samples from earlier grade(s)

▪ Intervention history

For students who fall close to the predetermined cut points, implementation of short-term, targeted
intervention with regular progress monitoring is one way to determine if additional evaluation is needed.
Teachers and administrators should also be mindful that screening for risk is an ongoing process.
Decisions made based on a single-point-in-time screening instrument should always be reevaluated and
altered as more information is obtained as instruction continues. When large percentages of students fall
below the cut point (are at risk for dyslexia), it signals a need to review instructional programming and
practices and teacher training in effective and explicit reading instruction.

ONGOING MONITORING OF STUDENTS
Ongoing progress monitoring allows educators to assess student academic performance in order to
evaluate student response to evidence-based instruction. Progress monitoring is also used to make
diagnostic decisions regarding additional targeted instruction that may be necessary for the student.

While some kindergarten and first grade students may not initially appear to be at risk for dyslexia based
on screening results, they may actually still be at risk. Students who have learned to compensate for lack
of reading ability and twice-exceptional students are two groups who may not initially appear to be at
risk for dyslexia based on the results of a screening instrument.

It is essential that campuses continue to monitor students for common risk factors for dyslexia in second
grade and beyond. In accordance with TEC §38.003(a), school districts MUST evaluate for dyslexia at
appropriate times. If regular progress monitoring reflects a difficulty with reading, decoding, and/or
reading comprehension, it is appropriate to evaluate for dyslexia. Schools should be aware that a student
may have reached middle school or high school without ever being screened, evaluated, or identified;
however, the student may have dyslexia or a related disorder. One goal of ongoing monitoring is to
identify these students regardless of their grade level. Therefore, it is important to remember that a
referral for a dyslexia evaluation can be considered at any time kindergarten–high school.
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DYSLEXIA REFERRAL PROCESS AND EVALUATION
The determination to refer a student for an evaluation must always be made on a case-by-case basis and
must be driven by data-based decisions.

A team of persons with knowledge of the student, instructional practices, and possible service options
meets to discuss data collected and the implications of that data. These individuals include, but are not
limited to, the classroom teacher, administrator, dyslexia specialist, and/or interventionist. This team
may also include the parents and/or a diagnostician familiar with testing and interpreting evaluation
results. Within Dumas ISD this team is referred to as the Impact Team (refer to District Regulation
EHBK-R1 for the RtI/MTSS guidelines).

1. If the team determines that the data does not give reason to suspect dyslexia, a related disorder,
or other disability, the team may decide to provide the student with additional support in the
classroom or through the RTI/MTSS process. However, the student is not referred for an
evaluation at this time.

2. If the team suspects that the student has dyslexia or a related disorder, the team should consider
the type of instruction that would best meet the student’s needs and make a referral for an
evaluation. It is Dumas ISD’s policy to conduct a Full Individual Evaluation (FIE) under IDEA as
the dyslexia evaluation. The FIE provides the team members comprehensive information about
the student’s needs. When the evaluation is complete an Admission, Review, and Dismissal
(ARD) committee will review the evaluation and make placement decisions.

3. After data gathering, the next step in the process is formal evaluation. Professionals conducting
evaluations for the identification of dyslexia will need to look beyond scores on standardized
assessments alone and examine the student’s classroom reading performance, educational
history, early language experiences, and, when warranted, academic potential to assist with
determining reading, spelling, and writing abilities and difficulties.

4. When a referral for a dyslexia evaluation is made under IDEA, Texas law establishes that a full
individual and initial evaluation (FIE) must be completed within 45-school days from the time the
school receives consent. When formal evaluation is recommended, the Dumas ISD will provide
the parents with Guidelines to the ARD Process and Procedural Safeguards when informed
consent is requested.

5. In compliance with IDEA and §504, test instruments and other evaluation materials must meet
the following criteria:

a. Used for the purpose for which the evaluation or measures are valid or reliable

b. Include material(s) tailored to assess specific areas of educational need and not merely
material(s) that are designed to provide a single, general intelligence quotient

c. Selected and administered to ensure that when a test is given to a student with impaired
sensory, manual, or speaking skills, the test results accurately reflect the student’s
aptitude, achievement level, or whatever other factor the test purports to measure
rather than reflecting the student’s impaired sensory, manual, or speaking skills

d. Selected and administered in a manner that is not racially or culturally discriminatory

e. Include multiple measures of a student’s reading abilities such as informal assessment
information (e.g., anecdotal records, district universal screenings, progress monitoring
data, criterion-referenced evaluations, results of informal reading inventories, classroom
observations)
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f. Administered by trained personnel and in conformance with the instructions provided
by the producer of the evaluation materials

g. Provided and administered in the student’s native language or other mode of
communication and in the form most likely to yield accurate information regarding what
the child can do academically, developmentally, and functionally unless it is clearly not
feasible to provide or administer

h. Knowledge of how to interpret the results of the student’s oral language proficiency in
two or more languages in relation to the results of the tests measuring academic
achievement and cognitive processes as well as academic data gathered and economic
and socioeconomic factors. Assessment of oral language proficiency should be
completed for a dyslexia evaluation due to the importance of the information and for
consideration in relation to academic challenges.

i. Assessment should include the areas of letter knowledge, word decoding, and fluency
(rate, accuracy, and prosody) may be evident depending upon the student’s age and
stage of reading development. In addition, many students with dyslexia may have
difficulty with reading comprehension and written composition.

j. Dyslexia personnel will compose a Full Individual Evaluation (FIE) including all data
collected. The FIE will include the following information:

i. Heading with student information, including date of the report

ii. Reason for referral

iii. Background information

iv. Behavioral observations

v. Language/communication information

vi. Health information

vii. Sociological information

viii. Emotional/behavioral information

ix. Cognitive abilities and adaptive behavior (will be completed by assessment
personnel)

x. Academic performance (formal assessment may be completed by assessment
personnel)

xi. Summary and recommendations

6. If the student’s difficulties are unexpected in relation to other abilities, the §504 or ARD
committee must then determine if the student has dyslexia. For ELs, an LPAC representative
should be included in the §504 or ARD committee. The following questions must be considered
when making a determination regarding dyslexia.
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Questions to Determine the Identification of Dyslexia

▪ Do the data show the following characteristics of dyslexia?

⬧ Difficulty with accurate and/or fluent word reading

⬧ Poor spelling

⬧ Poor decoding

▪ Do these difficulties (typically) result from a deficit in the phonological component of language?

(Please be mindful that average phonological scores alone do not rule out dyslexia)

▪ Are these difficulties unexpected for the student’s age in relation to the student’s other cognitive

abilities and provision of effective classroom instruction?

7. If the team determines that the data lead to the suspicion of a disability and that special
education services are necessary to provide specially designed instruction. All students who are
identified with dyslexia or a related disorder and who require special education services because
of dyslexia or a related disorder should be served under the IDEA as students with a specific
learning disability. It is important to note that a student with dyslexia who is served through
special education should also receive dyslexia instruction.

a. Within 30 calendar days of completion of the written evaluation report, the ARD
committee will determine whether a student who has dyslexia is eligible under IDEA as a
student with a specific learning disability (19 TAC §89.1011(d)).

b. A student with dyslexia has a disability under IDEA if the student meets the criteria for a
specific learning disability and, because of dyslexia or a related disorder, needs special
education.

c. Dyslexia, dyscalculia, and dysgraphia are conditions that could qualify a child as a child
with a specific learning disability under IDEA. There is nothing in IDEA that would
prohibit the use of the terms dyslexia, dyscalculia, and dysgraphia in IDEA evaluation,
eligibility determinations, or IEP documents

d. In IDEA, dyslexia is considered one of a variety of etiological foundations for specific
learning disability (SLD). Section 34 C.F.R. §300.8(c)(10) states the following:.

Specific learning disability 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 the imperfect ability to listen, think, speak, read, write, spell, or to do
mathematical calculations, including conditions such as perceptual disabilities, brain
injury, minimal brain dysfunction, dyslexia, and developmental aphasia.

e. The IDEA evaluation requirements for eligibility in 34 C.F.R. §300.309(a)(1) specifically
designate the following areas for a learning disability in reading: basic reading skills
(dyslexia), reading fluency skills, and/or reading comprehension.
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f. If a student with dyslexia is found eligible for special education, the student’s IEP must
include appropriate reading instruction. Appropriate reading instruction includes the
components and delivery of dyslexia instruction if a student has previously met special
education eligibility and is later identified with dyslexia, the ARD committee should
include in the IEP goals that reflect the need for dyslexia instruction and determine the
least restrictive environment for delivering the student’s dyslexia intervention.

8. If—based on the evaluation data—the team suspects that a student has dyslexia or a related
disorder but does not believe that special education is necessary to meet the student’s needs,
the team may refer the student to §504. If the student qualifies as a student with dyslexia, the
student may receive standard protocol dyslexia instruction and accommodations under §504.

a. If the student has dyslexia, the §504 committee also determines whether the student is
eligible under §504. A student has a disability under §504 if the physical or mental
impairment (dyslexia) substantially limits one or more major life activities, such as the
specific activity of reading (34 C.F.R. §104.3(j)(1)).

b. Additionally, the §504 committee, in determining whether a student has a disability that
substantially limits the student in a major life activity (reading). Based on the student’s
pattern of performance over time, test evaluation results, and other relevant data (e.g.,
RTI and classroom data, observations, etc.) the committee will determine whether the
student meets §504 eligibility criteria.

c. For eligible students, the §504 committee will develop the student’s §504 Plan, which
must include appropriate reading instruction as appropriate to meet the individual
needs of the student.

i. Appropriate reading instruction includes the components and delivery of
standard protocol dyslexia instruction.

d. The §504 committee will also consider whether the student requires additional
accommodations and/or related services for the provision of FAPE. Revision of the §504
Plan will occur as the student’s response to instruction and use of accommodations, if
any, is observed. Changes in instruction and/or accommodations must be supported by
current data (e.g., classroom performance and dyslexia program monitoring).

DYSLEXIA INTERVENTION
While it is necessary that students are provided intervention, it is also critical that the way in which the
content is delivered be consistent with research-based practices. Principles of effective intervention for
students with dyslexia include all of the following:

1. Simultaneous, multisensory (VAKT)—“Teaching is done using all learning pathways in the brain
(visual, auditory, kinesthetic, tactile) simultaneously in order to enhance memory and learning”
(Birsh, 2018, p. 26). “Children are actively engaged in learning language concepts and other
information, often by using their hands, arms, mouths, eyes, and whole bodies while learning”
(Moats & Dakin, 2008, p. 58).

2. Systematic and cumulative—“Multisensory language instruction requires that the organization
of material follow order of the language. The sequence must begin with the easiest concepts and
most basic elements and progress methodically to more difficult material. Each step must also
be based on [elements] already learned. Concepts taught must be systematically reviewed to
strengthen memory” (Birsh, 2018, p. 26).
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3. Explicit instruction—“Explicit instruction is explained and demonstrated by the teacher one
language and print concept at a time, rather than left to discovery through incidental encounters
with information. Poor readers do not learn that print represents speech simply from exposure
to books or print” (Moats & Dakin, 2008, p. 58). Explicit Instruction is “an approach that involves
direct instruction: The teacher demonstrates the task and provides guided practice with
immediate corrective feedback before the student attempts the task independently” (Mather &
Wendling, 2012, p. 326).

4. Diagnostic teaching to automaticity—“The teacher must be adept at prescriptive or
individualized teaching. The teaching plan is based on careful and [continual] assessment of the
individual’s needs. The content presented must be mastered to the degree of automaticity”
(Birsh, 2018, p. 27). “This teacher knowledge is essential for guiding the content and emphasis of
instruction for the individual student”(Moats & Dakin, 2008, p. 58). “When a reading skill
becomes automatic (direct access without conscious awareness), it is performed quickly in an
efficient manner” (Berninger & Wolf, 2009, p. 70).

5. Synthetic instruction—“Synthetic instruction presents the parts of the language and then
teaches how the parts work together to form a whole” (Birsh, 2018, p. 27).

6. Analytic instruction—“Analytic instruction presents the whole and teaches how this can be
broken into its component parts” (Birsh, 2018, p. 27).

In addition, because effective intervention requires highly structured and systematic delivery, it is critical
that those who provide intervention for students with dyslexia be trained in the program used and that
the program is implemented with fidelity.

DYSLEXIA PROGRAM INSTRUCTION
In accordance with 19 TAC §74.28(e), districts must purchase or develop an evidence-based reading
program for students with dyslexia and related disorders that incorporates all the components of
instruction and instructional approaches described in the sections below. As is the case with any
instructional program, differentiation that does not compromise the fidelity of a program may be
necessary to address different learning styles and ability levels and to promote progress among students
receiving dyslexia instruction.

While Dumas ISD must implement an evidence-based instructional program for students with dyslexia
that meets each of the components described, standard protocol dyslexia instruction provided to
students may focus on components of the program that best meet the student’s needs. For example, this
may occur when a student with dyslexia who has participated in standard protocol dyslexia instruction in
the past, but continues to need remediation in some, but not all of, the components (e.g. fluency,
written expression).

In order to provide effective dyslexia instruction, Dumas ISD employs highly trained individuals to deliver
dyslexia instruction. Dumas ISD employs Dyslexia Therapists certified in the Take Flight program through
the Scottish Rite Hospital as well as teachers trained in the Reading by Design program from the Region 4
Educational Service Center.

Teachers, such as reading specialists, master reading teachers, general education classroom teachers, or
special education teachers. These educators must at a minimum have additional documented dyslexia
training aligned to 19 TAC §74.28(c) and must deliver the instruction with fidelity. This includes training
in critical, evidence-based components of dyslexia instruction such as phonological awareness,
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sound-symbol association, syllabication, orthography, morphology, syntax, reading comprehension, and
reading fluency. In addition, they must deliver multisensory instruction that simultaneously uses all
learning pathways to the brain, is systematic and cumulative, is explicitly taught, uses diagnostic teaching
to automaticity, and includes both analytic and synthetic approaches.

Standard protocol dyslexia instruction provides evidence-based, multisensory structured literacy
instruction for students with dyslexia. A standard protocol dyslexia instructional program must be
explicit, systematic, and intentional in its approach. This instruction is designed for all students with
dyslexia and will often take place in a small group setting. Standard protocol dyslexia instruction must be:
1) evidence-based and effective for students with dyslexia; 2) taught by an appropriately trained
instructor; and 3) implemented with fidelity.

Components of dyslexia instruction include:

1. Phonological awareness—“Phonological awareness is the understanding of the internal sound
structure of words. A phoneme is the smallest unit of sound in a given language that can be
recognized as being distinct from other sounds. An important aspect of phonological awareness
is the ability to segment spoken words into their component phonemes [phonemic awareness].”
(Birsh, 2018, p. 26).

2. Sound-symbol association—Sound-symbol association is the knowledge of the various speech
sounds in any language to the corresponding letter or letter combinations that represent those
speech sounds. The mastery of sound-symbol association (alphabetic principle) is the foundation
for the ability to read (decode) and spell (encode) (Birsh, 2018, p. 26). “Explicit phonics refers to
an organized program in which these sound symbol correspondences are taught systematically”
(Berninger & Wolf, 2009, p. 53).

3. Syllabication—“A syllable is a unit of oral or written language with one vowel sound. Instruction
must include the six basic types of syllables in the English language; closed, open,
vowel-consonante, r-controlled, vowel pair (or vowel team), and final stable syllable. Syllable
division rules must be directly taught in relation to the word structure” (Birsh, 2018, p. 26).

4. Orthography—Orthography is the written spelling patterns and rules in a given language.
Students must be taught the regularity and irregularity of the orthographic patterns of a
language in an explicit and systematic manner. The instruction should be integrated with
phonology and sound-symbol knowledge.

5. Morphology—“Morphology is the study of how morphemes are combined to form words. A
morpheme is the smallest unit of meaning in the language” (Birsh, 2018, p. 26).

6. Syntax—“Syntax is the set of principles that dictate sequence and function of words in a
sentence in order to convey meaning. This includes grammar, sentence variation, and the
mechanics of language” (Birsh, 2018, p. 26).

7. Reading comprehension—Reading comprehension is the process of extracting and constructing
meaning through the interaction of the reader with the text to be comprehended and the
specific purpose for reading. The reader’s skill in reading comprehension depends upon the
development of accurate and fluent word recognition, oral language development (especially
vocabulary and listening comprehension), background knowledge, use of appropriate strategies
to enhance comprehension and repair it if it breaks down, and the reader’s interest in what he
or she is reading and motivation to comprehend its meaning (Birsh, 2018, p.14; Snow, 2002).

8. Reading fluency—“Reading fluency is the ability to read text with sufficient speed and accuracy
to support comprehension”(Moats & Dakin, 2008, p. 52). Fluency also includes prosody.
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Teachers can help promote fluency with several interventions that have proven successful in
helping students with fluency (e.g., repeated readings, word lists, and choral reading of
passages) (Henry, 2010, p. 104).

Providers of dyslexia instruction must be prepared to use the techniques, tools, and strategies outlined
in the previous sections of this chapter. They may also serve as trainers and consultants in dyslexia and
related disorders for regular, remedial, and special education teachers.

Instructional decisions for a student with dyslexia must be made by a committee (§504 or ARD) that is
knowledgeable about the instructional components and approaches for students with dyslexia. It is
important to remember that while dyslexia instruction is most successful when provided as early as
possible, older children with reading disabilities will also benefit from focused and intensive remedial
instruction.

COMPLETION OR DISMISSAL FROM DYSLEXIA PROGRAM
INSTRUCTION
Upon successful completion of Dumas ISD’s program, as measured by program mastery checks
(assessments) completed at regular intervals, students will be exited from the district dyslexia program.
Additional criteria for exit may include but is not limited to:  grades from progress reports or report
cards, state assessment data, benchmarks, progress monitoring data, teacher and/or parent
observations, and individual dyslexia program requirements.

Students that have completed the Dumas ISD dyslexia program will receive regular monitoring through
the §504 committee or ARD committee. If it is determined that a student is not educationally successful
and accommodations and interventions are not meeting the needs of the student, the appropriate
committee may determine that additional information is needed and/or a referral for Special Education
services may be needed.

Monitoring may include, but is not limited to the collection/evaluation of:

▪ Progress reports

▪ Report cards

▪ State assessment data

▪ Teacher reports

▪ Parent reports

▪ Additional assessment data, as available
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No one factor is sufficient to warrant exiting a student from direct dyslexia services. Dismissal is
determined by the §504 committee, or ARD committee. The committee considers the following factors
when recommending exiting or reduction of dyslexic services:

▪ Completion of the district dyslexia program

▪ The student passed the reading portion of the state assessment (Note: passing the reading

portion of the state assessment is never the sole source for exiting dyslexia services);

▪ Committee recommendation

▪ Parent request in writing that the student exit the program

If a student has shown substantial progress and the §504 committee, or ARD committee determines the
student is ready to be dismissed completely from the program, the committee may recommend
monitoring services instead of direct services.

STUDENTS TRANSFERRING FROM ANOTHER DISTRICT
Students transferring from another state or another school within Texas will be considered for service in
Dumas ISD in the dyslexia program, if a copy of their dyslexia evaluation is presented and that testing
shows the student has characteristics of dyslexia due to a deficit in phonological awareness that is
unexpected for that student’s cognitive/academic ability.

If no testing is found, the student will be assessed with the understanding that the student has received
intervention in the areas that would affect their scores in decoding, single word recognition,
comprehension, spelling and/or phonological awareness (previous school records of that student’s
participation in intervention would be beneficial or personal contact with the student’s previous
intervention teacher). The committee of knowledgeable persons (i.e., §504 committee or ARD
committee) will consider all information presented to determine best placement for each student.
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