




 

 

 

 

   
 

December 15, 2025 

School Funding Interim Commission 

  

 

Dear Members of the School Funding Commission:    

 

On behalf of Zero to Five Montana, I am writing today to encourage the Commission to include 

pathways for early learning partnerships with community-based organizations, such as Head 

Start and licensed or registered child care providers in its final policy recommendations in 

addition to the recommendations already outlined.  

  

Thank you for your consideration and please feel free to contact me at alexd@zerotofive.org if 

you have any questions.    

 

 

 
 
 
 

Alex DuBois 

Policy and Engagement Director  

Zero to Five Montana 

mailto:alexd@zerotofive.org




   School Admin of MT: School-based behavioral health inventory, January 2025 

The survey was designed to gather information about behavioral health programs in Montana schools, including crisis 
response and prevention programs. The survey addressed the types of programs in place and the behavioral needs 
addressed. It also inquired about the biggest barriers and challenges to providing behavioral health services in schools. 

 Survey Participation 

The survey was distributed during the fall of 2024. The 125 survey participants represent 58.96% of Montana schools. 

District Type of Survey Participants: 

 

 

Survey Responses and Findings 

Survey participants responded to the following questions: 

1.​  What programs do you have in place to address student behavioral health? Consider both crisis response and prevention 
programs. (Choose your top 2 or 3)  ​
 

What programs do you have in place to address student 
behavioral health? Consider both crisis response and 

prevention programs. 

Number of 
participants 

with program 
in place 

Percent of 
participants 

with program 
in place 

AA A B C Ind 
Elem 

Classroom based programs (Ex: PAX, Second Step, 
Whole Class SEL Lessons, other) 89 71.20% 85.71% 78.95% 57.14% 68.09% 77.42% 

MTSS or Intervention Team 81 64.80% 85.71% 73.68% 76.19% 59.57% 54.84% 

School Safety Team or Crisis Response Team 72 57.60% 100.00% 78.95% 66.67% 48.94% 41.94% 

Suicide Prevention (Ex: SOS, QRP, YAM, other) 52 41.60% 85.71% 63.16% 61.90% 31.91% 19.35% 

External partner working with students and/or families 
(Ex: YDI, Aware, other) 45 36.00% 71.43% 68.42% 42.86% 29.79% 12.90% 

CSCT 37 29.60% 100.00% 42.11% 33.33% 14.89% 25.81% 

Community Intervention Team (Ex: Safety team that 
includes community partners and school staff.) 34 27.20% 57.14% 36.84% 38.10% 21.28% 16.13% 

Student surveys (Ex: Panorama, PASS, other) 31 24.80% 85.71% 42.11% 19.05% 19.15% 12.90% 

Rural Behavioral Health Institute (RBHI) 23 18.40% 42.86% 31.58% 33.33% 12.77% 3.23% 

School Based Outpatient Therapy (SBOT) 22 17.60% 42.86% 31.58% 23.81% 8.51% 12.90% 
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District Type Response 

Percent of 
survey 

participants 

AA 7 5.60% 

A 19 15.20% 

B 21 16.80% 

C 47 37.60% 

Independent Elementary 31 24.80% 

Total 125 100.00% 



Tele-Health 22 17.60% 14.29% 26.32% 23.81% 19.15% 6.45% 

School Based Health Center, Clinic or Services 21 16.80% 85.71% 31.58% 38.10% 2.13% 0.00% 

Peer-to-peer or mentoring program to address student 
issues (Ex: Hope Squad) 17 13.60% 0.00% 42.11% 23.81% 6.38% 3.23% 

other 16 12.80% 28.57% 15.79% 14.29% 4.26% 19.35% 

Tribal Health Clinics 12 9.60% 14.29% 21.05% 14.29% 6.38% 3.23% 

Most school district types use classroom-based programs, MTSS or Intervention Teams, and School Safety or Crisis Response 
Teams. AA districts are more likely to have a variety of programs in place including CSCT, External partners, School based health 
centers, clinic or services, and Student surveys while rural school districts are less likely to have these programs in place. 

2.​ What behavioral needs are addressed by your programs?  (Choose your top 2 or 3)  

What behavioral needs are addressed by your programs? 

Number of 
participants 

with 
program 

addressing 
need 

Percent of 
participants 

with 
program 

addressing 
need AA A B C Ind Elem 

Social Skills Development (ex: self-management, 
responsible decision-making) 96 76.80% 71.43% 89.47% 71.43% 78.72% 70.97% 

Mental Health (ex: anxiety, depression, suicidal ideation) 93 74.40% 100.00% 73.68% 90.48% 76.60% 54.84% 

Emotional Well-Being (ex: preventative programs) 90 72.00% 100.00% 73.68% 61.90% 72.34% 70.97% 

Conflict Resolution 64 51.20% 57.14% 42.11% 57.14% 51.06% 51.61% 

Deescalation 62 49.60% 71.43% 68.42% 61.90% 34.04% 48.39% 

Crisis Response 56 44.80% 42.86% 52.63% 61.90% 42.55% 32.26% 

Substance abuse or chemical dependency support 27 21.60% 57.14% 36.84% 19.05% 21.28% 6.45% 

other 4 3.20% 14.29% 0.00% 0.00% 2.13% 6.45% 

District types cite similar responses to the behavioral needs addressed by their programs with the exception of AA districts placing 
a higher emphasis on Mental Health and Emotional Well-Being rather than Social Skills Development.  

3.​ Do you currently have a Comprehensive School and Community Treatment (CSCT) Program in your school? 

 

 

 

 

​
​
A significant number of schools (68.80%) do not have a CSCT program in place. However, all AA respondents have a CSCT 
Program currently in place.  
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Do you 
currently 

have a 
CSCT 

Program in 
your school? 

All 
Districts Percent AA A B C Ind Elem 

No 86 68.80% 0.00% 57.89% 61.90% 85.11% 70.97% 

Yes 39 31.20% 100.00% 42.11% 38.10% 14.89% 29.03% 



4.​ What resource or funding is used to pay for your behavioral health programs? (Choose your top 2 or 3)  

What resource or funding is used to pay for your 
behavioral health programs? 

Number of 
participants 

citing resource 
or funding 

Percent of 
participants 

citing resource 
or funding AA A B C 

Ind 
Elem 

School funding (general fund or safety levy) 100 80.00% 85.71% 89.47% 76.19% 78.72% 77.42% 

Grant funding 50 40.00% 57.14% 57.89% 42.86% 38.30% 25.81% 

Federal funding (ex: title I, special education, impact 
aid, SAMHSA) 46 36.80% 57.14% 63.16% 47.62% 25.53% 25.81% 

Medicaid Reimbursement 39 31.20% 57.14% 36.84% 38.10% 17.02% 38.71% 

State funding (ex: DPHHS or OPI) 24 19.20% 57.14% 15.79% 19.05% 17.02% 16.13% 

Partner Funding, outside organization is billing for 
services (SBOT, SBHC, or other) 21 16.80% 71.43% 36.84% 14.29% 8.51% 6.45% 

Private Insurance 17 13.60% 28.57% 21.05% 14.29% 10.64% 9.68% 

other 6 4.80% 14.29% 5.26% 4.76% 2.13% 6.45% 

School funding (general fund or safety levy) is the primary source for behavioral health programs, with 80% of schools relying on 
it. School Funding is cited by all district types as the primary funding source. AA districts are more likely to leverage partner 
funding, Medicaid reimbursement, and state funding.  

5.​ Who delivers or provides the behavioral health program? (Choose your top 2 or 3)  

Who delivers or provides the behavioral 
health program? 

Number of 
participants 

citing provider 

Percent of 
participants 

citing provider AA A B C Ind Elem 

School counselor or school psychologist 97 77.60% 71.43% 94.74% 85.71% 78.72% 61.29% 

Teaching or Classified Staff 64 51.20% 85.71% 52.63% 33.33% 51.06% 54.84% 

External organizations/partners 57 45.60% 100.00% 52.63% 42.86% 44.68% 32.26% 

Other School Staff (ex: admin, school social 
worker, nurse, therapist, case manager) 57 45.60% 57.14% 63.16% 52.38% 42.55% 32.26% 

Peer Mentors 9 7.20% 0.00% 21.05% 9.52% 2.13% 6.45% 

other 4 3.20% 14.29% 0.00% 9.52% 0.00% 3.23% 

School districts of all sizes rely heavily on school counselors or school psychologists, teaching or classified staff, and other 
school staff to provide behavioral health programs.  All AA districts have external organizations/partners in place to 
deliver services, which differs from other district types 

6.​  What are the biggest barriers or challenges to providing behavioral health to your school? ​
(Choose top 2 or 3) 

What are the biggest barriers or challenges to 
providing behavioral health to your school? 

Number of 
participants 

citing barrier 
or challenge 

Percent of 
participants 

citing barrier 
or challenge AA A B C Ind Elem 

Lack of funding 97 77.60% 100.00% 73.68% 76.19% 76.60% 77.42% 

Lack of qualified staff 89 71.20% 85.71% 68.42% 76.19% 68.09% 70.97% 
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Limited counseling options in our community 58 46.40% 71.43% 73.68% 47.62% 42.55% 29.03% 

Sustainability 48 38.40% 71.43% 42.11% 28.57% 34.04% 41.94% 

Time to find resources and/or time to develop a 
partnership 37 29.60% 14.29% 31.58% 23.81% 36.17% 25.81% 

Lack of partnership opportunities 33 26.40% 14.29% 21.05% 38.10% 29.79% 19.35% 

Community perceptions 26 20.80% 42.86% 10.53% 19.05% 23.40% 19.35% 

Staff perceptions 20 16.00% 14.29% 26.32% 4.76% 19.15% 12.90% 

School Board perceptions 14 11.20% 0.00% 5.26% 0.00% 17.02% 16.13% 

other 2 1.60% 0.00% 5.26% 0.00% 2.13% 0.00% 

Lack of funding (77.60%) and lack of qualified staff (71.20%) are overwhelmingly identified as the most significant barriers to 
providing behavioral health services. These challenges are consistently echoed across all district types. Many districts also cite 
limited options in the community and sustainability as barriers or challenges.  AA districts are more likely than smaller districts to 
cite community perceptions as a barrier to providing programs. 

 
7.​ Other comments or suggestions?   

The survey asked participants to provide other comments or suggestions.  Below is a summary of the responses: 
●​ Collaboration and Partnership: Some participants highlighted successful collaborations with community organizations and 

mental health providers, emphasizing the importance of these partnerships in expanding resources and providing 
comprehensive support to students.  

●​ Limited Access:  Rural schools face significant barriers to accessing external professionals due to cost, distance, and 
availability. 

●​ Rising Needs:  Increasing behavioral challenges, especially in young children that put a strain on resources and impact 
learning environments. 

●​ Sustainability:  Concerns about the long-term sustainability of programs due to reliance on grant funding were frequently 
mentioned. Participants emphasized the need for consistent and reliable funding sources to ensure the ongoing availability 
of behavioral health services.  

●​ Prevention Focus: Proactive approaches are needed to address issues. 
●​ School Board and Community Perceptions: Several participants mentioned the need to address negative perceptions or 

lack of understanding about mental health within their communities and school boards. They stressed the importance of 
educating stakeholders about the prevalence and impact of mental health challenges in youth and the benefits of investing 
in prevention and intervention programs.  

●​ Specific Program Feedback: Some participants offered specific feedback on particular programs, noting successes and 
areas for improvement.  

These comments offer valuable insights into the challenges and opportunities associated with providing behavioral health services 
in Montana schools. They underscore the need for increased funding, qualified personnel, community partnerships, and ongoing 
efforts to address stigma and promote understanding of student mental health. 

 
Conclusion 
Montana schools are using a variety of programs to address student behavioral health needs. Access to qualified mental health 
providers and funding resources in Montana schools varies significantly across districts. Many school districts rely heavily on 
school counselors and staff who may not have specialized mental health training. Despite the efforts being made, significant 
barriers remain, including a lack of funding and qualified staff. Addressing these barriers will be crucial to ensuring that all 
students have access to the behavioral health services they need. 
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   School Admin of MT: School-based behavioral health inventory with a focus on 
schools on or near reservations, April 2025 
The survey was distributed during the fall of 2024 and was designed to gather information about behavioral health 
programs in Montana schools, including crisis response and prevention programs. The survey addressed the types of 
programs in place and the behavioral needs addressed. It also inquired about the biggest barriers and challenges to 
providing behavioral health services in schools. 

 Survey Participation 

The 125 survey participants represent 58.96% of Montana schools. 14 participants (AA-0, A-5, B-5, C-3, Ind Elem-1) 
represent schools on or near reservations (Tribal Schools). 

District Type of Survey Participants: 

 

 

Survey Responses and Findings​
Survey participants responded to the following questions: 

1.​  What programs do you have in place to address student behavioral health? Consider both crisis response and prevention 
programs. (Choose your top 2 or 3)  ​
 

What programs do you have in place to address student 
behavioral health? Consider both crisis response and 

prevention programs. 

# of 
participants 

with program 
in place 

% of 
participants 

with program 
in place 

AA A B C Tribal 
Schools 

Classroom based programs (Ex: PAX, Second Step, Whole 
Class SEL Lessons, other) 89 71.20% 85.71% 78.95% 57.14% 68.09% 64.29% 

MTSS or Intervention Team 81 64.80% 85.71% 73.68% 76.19% 59.57% 35.71% 

School Safety Team or Crisis Response Team 72 57.60% 100.00% 78.95% 66.67% 48.94% 14.29% 

Suicide Prevention (Ex: SOS, QRP, YAM, other) 52 41.60% 85.71% 63.16% 61.90% 31.91% 42.86% 

External partner working with students and/or families 
(Ex: YDI, Aware, other) 45 36.00% 71.43% 68.42% 42.86% 29.79% 50.00% 

CSCT 37 29.60% 100.00% 42.11% 33.33% 14.89% 14.29% 

Community Intervention Team (Ex: Safety team that 
includes community partners and school staff.) 34 27.20% 57.14% 36.84% 38.10% 21.28% 35.71% 

Student surveys (Ex: Panorama, PASS, other) 31 24.80% 85.71% 42.11% 19.05% 19.15% 14.29% 
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District Type Response 

Percent of 
survey 

participants 

AA 7 5.60% 

A 19 15.20% 

B 21 16.80% 

C 47 37.60% 

Independent Elementary 31 24.80% 

Total 125 100.00% 



Rural Behavioral Health Institute (RBHI) 23 18.40% 42.86% 31.58% 33.33% 12.77% 21.43% 

School Based Outpatient Therapy (SBOT) 22 17.60% 42.86% 31.58% 23.81% 8.51% 21.43% 

Tele-Health 22 17.60% 14.29% 26.32% 23.81% 19.15% 42.86% 

School Based Health Center, Clinic or Services 21 16.80% 85.71% 31.58% 38.10% 2.13% 0.00% 

Peer-to-peer or mentoring program to address student 
issues (Ex: Hope Squad) 17 13.60% 0.00% 42.11% 23.81% 6.38% 42.86% 

other 16 12.80% 28.57% 15.79% 14.29% 4.26% 21.43% 

Tribal Health Clinics 12 9.60% 14.29% 21.05% 14.29% 6.38% 71.43% 

Most school district types use classroom-based programs, MTSS or Intervention Teams, and School Safety or Crisis Response 
Teams. AA districts are more likely to have a variety of programs in place including CSCT, External partners, School based health 
centers, clinics or services, and Student surveys while rural school districts are less likely to have these programs in place. Tribal 
schools have significantly fewer behavioral health programs in place, with only 14.3% reporting a School Safety or Crisis 
Response Team and just 35.7% with MTSS programs.  Tribal schools are more likely to implement Tele-Health programs and 
make use of Tribal Health Clinics. 

2.​ What behavioral needs are addressed by your programs?  (Choose your top 2 or 3)  

What behavioral needs are addressed by your 
programs? 

# of participants 
with program 

addressing need  

% of participants 
with program 

addressing need  AA A B C 
Tribal 

Schools 

Social Skills Development (ex: self-management, 
responsible decision-making) 96 76.80% 71.43% 89.47% 71.43% 78.72% 78.57% 

Mental Health (ex: anxiety, depression, suicidal ideation) 93 74.40% 100.00% 73.68% 90.48% 76.60% 57.14% 

Emotional Well-Being (ex: preventative programs) 90 72.00% 100.00% 73.68% 61.90% 72.34% 35.71% 

Conflict Resolution 64 51.20% 57.14% 42.11% 57.14% 51.06% 42.86% 

Deescalation 62 49.60% 71.43% 68.42% 61.90% 34.04% 50.00% 

Crisis Response 56 44.80% 42.86% 52.63% 61.90% 42.55% 35.71% 

Substance abuse or chemical dependency support 27 21.60% 57.14% 36.84% 19.05% 21.28% 21.43% 

other 4 3.20% 14.29% 0.00% 0.00% 2.13% 0.00% 

District types cite similar responses to the behavioral needs addressed by their programs with the exception of AA districts placing 
a higher emphasis on Mental Health and Emotional Well-Being rather than Social Skills Development. Tribal schools are less 
likely to have programs that address mental health and emotional well-being—substantially lower than AA districts, where 100% 
address both, and other districts, which range from 72% to 100%. 

3.​ Do you currently have a Comprehensive School and Community Treatment (CSCT) Program in your school? 

 

 

 
​
​
A significant number of schools (68.80%) do not have a CSCT program in place. However, all AA respondents have a CSCT 
Program currently in place.  
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Do you currently have 
a CSCT Program in 

your school? 
All 

Districts Percent AA A B C 
Tribal 

Schools 

No 86 68.80% 0.00% 57.89% 61.90% 85.11% 78.57% 

Yes 39 31.20% 100.00% 42.11% 38.10% 14.89% 21.43% 



4.​ What resource or funding is used to pay for your behavioral health programs? (Choose your top 2 or 3)  

What resource or funding is used to pay for your 
behavioral health programs? 

# of participants 
citing resource or 

funding 

% of participants 
citing resource or 

funding AA A B C 
Tribal 

Schools 

School funding (general fund or safety levy) 100 80.00% 85.71% 89.47% 76.19% 78.72% 71.43% 

Grant funding 50 40.00% 57.14% 57.89% 42.86% 38.30% 35.71% 

Federal funding (ex: title I, special education, impact aid, 
SAMHSA) 46 36.80% 57.14% 63.16% 47.62% 25.53% 42.86% 

Medicaid Reimbursement 39 31.20% 57.14% 36.84% 38.10% 17.02% 28.57% 

State funding (ex: DPHHS or OPI) 24 19.20% 57.14% 15.79% 19.05% 17.02% 14.29% 

Partner Funding, outside organization is billing for 
services (SBOT, SBHC, or other) 21 16.80% 71.43% 36.84% 14.29% 8.51% 0.00% 

Private Insurance 17 13.60% 28.57% 21.05% 14.29% 10.64% 7.14% 

other 6 4.80% 14.29% 5.26% 4.76% 2.13% 0.00% 

School funding (general fund or safety levy) is the primary source for behavioral health programs, with 80% of schools relying on 
it. School Funding is cited by all district types as the primary funding source. AA districts are more likely to leverage partner 
funding, Medicaid reimbursement, and state funding. Tribal schools rely most heavily on school funding, similar to other districts, 
but have very limited use of partner funding and private insurance. 

5.​ Who delivers or provides the behavioral health program? (Choose your top 2 or 3)  
Who delivers or provides the behavioral 

health program? 
# of participants 
citing provider 

% of participants 
citing provider AA A B C 

Tribal 
Schools 

School counselor or school psychologist 97 77.60% 71.43% 94.74% 85.71% 78.72% 78.57% 

Teaching or Classified Staff 64 51.20% 85.71% 52.63% 33.33% 51.06% 42.86% 

External organizations/partners 57 45.60% 100.00% 52.63% 42.86% 44.68% 21.43% 

Other School Staff (ex: admin, school social 
worker, nurse, therapist, case manager) 57 45.60% 57.14% 63.16% 52.38% 42.55% 50.00% 

Peer Mentors 9 7.20% 0.00% 21.05% 9.52% 2.13% 7.14% 

other 4 3.20% 14.29% 0.00% 9.52% 0.00% 0.00% 

School districts of all sizes rely heavily on school counselors or school psychologists, teaching or classified staff, and other school 
staff to provide behavioral health programs.  All AA districts have external organizations/partners in place to deliver services, 
which differs from other district types. Tribal schools have significantly fewer partnerships with external organizations for 
delivering behavioral health programs. 

6.​  What are the biggest barriers or challenges to providing behavioral health to your school? ​
(Choose top 2 or 3) 

What are the biggest barriers or challenges to providing 
behavioral health to your school? 

# of participants 
citing barrier or 
challenge 

% of participants 
citing barrier or 

challenge AA A B C 
Tribal 

Schools 

Lack of funding 97 77.60% 100.00% 73.68% 76.19% 76.60% 64.29% 

Lack of qualified staff 89 71.20% 85.71% 68.42% 76.19% 68.09% 78.57% 

Limited counseling options in our community 58 46.40% 71.43% 73.68% 47.62% 42.55% 78.57% 

Sustainability 48 38.40% 71.43% 42.11% 28.57% 34.04% 21.43% 
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Time to find resources and/or time to develop a 
partnership 37 29.60% 14.29% 31.58% 23.81% 36.17% 28.57% 

Lack of partnership opportunities 33 26.40% 14.29% 21.05% 38.10% 29.79% 21.43% 

Community perceptions 26 20.80% 42.86% 10.53% 19.05% 23.40% 0.00% 

Staff perceptions 20 16.00% 14.29% 26.32% 4.76% 19.15% 7.14% 

School Board perceptions 14 11.20% 0.00% 5.26% 0.00% 17.02% 0.00% 

other 2 1.60% 0.00% 5.26% 0.00% 2.13% 0.00% 

Lack of funding and lack of qualified staff are overwhelmingly identified as the most significant barriers to providing behavioral 
health services. These challenges are consistently echoed across all district types. Many districts also cite limited options in the 
community and sustainability as barriers or challenges.  AA districts are more likely than smaller districts to cite community 
perceptions as a barrier to providing programs. Tribal schools most commonly cite lack of qualified staff, limited outpatient 
options, and lack of funding as key barriers to behavioral health services, while low concern around community or school board 
perceptions possibly suggests buy-in may be stronger for addressing student mental health needs. 

7.​ Other comments or suggestions?   
The survey asked participants to provide other comments or suggestions.  Below is a summary of the responses: 

●​ Collaboration and Partnership: Some participants highlighted successful collaborations with community organizations and 
mental health providers, emphasizing the importance of these partnerships in expanding resources and providing 
comprehensive support to students.  

●​ Limited Access:  Rural schools face significant barriers to accessing external professionals due to cost, distance, and 
availability. 

●​ Rising Needs:  Increasing behavioral challenges, especially in young children, put a strain on resources and impact 
learning environments. 

●​ Sustainability:  Concerns about the long-term sustainability of programs due to reliance on grant funding were frequently 
mentioned. Participants emphasized the need for consistent and reliable funding sources to ensure the ongoing availability 
of behavioral health services.  

●​ Prevention Focus: Proactive approaches are needed to address issues. 
●​ School Board and Community Perceptions: Several participants mentioned the need to address negative perceptions or 

lack of understanding about mental health within their communities and school boards. They stressed the importance of 
educating stakeholders about the prevalence and impact of mental health challenges in youth and the benefits of investing 
in prevention and intervention programs.  

●​ Specific Program Feedback: Some participants offered specific feedback on particular programs, noting successes and 
areas for improvement.  

●​ The feedback from Tribal school administrators aligns with the themes identified in the overall survey, particularly around 
limited resources and staffing, but emphasizes a shortfall in Tier 3 support and a lack of trained specialists.  

These comments offer valuable insights into the challenges and opportunities associated with providing behavioral health services 
in Montana schools. They underscore the need for increased funding, qualified personnel, community partnerships, and ongoing 
efforts to address stigma and promote understanding of student mental health. 

Conclusion 
Montana schools are using a variety of programs to address student behavioral health needs. Access to qualified mental health 
providers and funding resources in Montana schools varies significantly across districts. Many school districts rely heavily on 
school counselors and staff who may not have specialized mental health training. Despite the efforts being made, significant 
barriers remain, including a lack of funding and qualified staff. Addressing these barriers will be crucial to ensuring that all 
students have access to the behavioral health services they need. 

     
School Administrators of MT​                                                                                                       Page 4 
         











Dear School Funding Committee, 

I appreciate you taking the time to read my letter, school funding in the last few years has been 
something that has been consistent in our (state of Montana). My name is Courtney Kircos and I 
work as a Classified Public School Employee here in Montana. I have worked as an Educational 
Support Professional for ten years. Since my time working in public education I have seen how 
the current funding structure has show its cracks and inability to fully fund our public schools.  

I am what is referred to as a Classified Employee or an Education Support Professional (ESP). I 
like thousands of other EPSs work along side Certified Staff to ensure the smooth operation of 
the schools and student successes. We are many times, the forget element of public education. 
But, it is an ESP that ensure the bills are paid, classrooms are cleaned, the phones are answered 
and the transcripts finalized. We work often times without a thank you, acknowledgment, or 
support to accomplish our tasks. You will often hear from teachers what do you need to have 
better outcomes and many times you will hear “we need more Paras”. Often when a student with 
high needs comes to a school it is an ESP, specifically a Para, that is written into an IEP to 
support the student. These students might have various teachers, but they usually have one Para, 
an ESP is that vital to the function of a school. Without a fully staffed school student behaviors 
increase, classrooms feel overwhelming with numbers, and schools suffer.  

School funding cannot simply look at how to pay teachers but how to pay for the retention of 
ESP’s. Our school districts need to have constant staffing to maintain behaviors, test scores, and 
overall school success. The current funned structure impedes districts abilities to adequately pay 
staff and maintain buildings. I am a fourth generation Montanan, and have lived in Montana for 
most of my life. Both on the eastern side of the state and western. I love living and working in 
the state that I have called home for most of my life. However, the reality is that currently 
Educational Support Professionals are not paid enough to maintain the bare minimum of lifestyle 
comforts such as rent, food and at times an enjoyable activity such as going to a movie.  

Many ESPs leave the school system when they find they are not able to get unemployment  for 
the summer months and are forces to find alternative jobs. The continued loss of these employees 
has wide sweeping negative implications  for all districts across Montana. We need out schools 
to be funded adequately so employees  like myself can live and thrive in the communities we call 
home. Montana is a wonderful state and we can be the change for how ESPs are treated, paid, 
and valued. I ask that this committee take into consideration this request for better school 
funding.  

Thank you for your time and attention.  

Sincerely,  

Courtney Kircos 
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