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Requirement for Tracking and Supporting Study

March 10, 2026

Position: Support

My name is Kathy Flann, and I’m offering testimony in support of this bill because my son,
Ellis, was removed from his school via an emergency petition in 2024 as a first grader.

My husband and I adopted Ellis from foster care when he was three months old. He’s an
outgoing kid who loves superheroes and cheetahs. He also loves to identify birdsong. He’ll turn
to me and say, “Is that a cardinal?”” I won’t have noticed it over traffic noise and bustle of our
city neighborhood, and I’ll be like, “Oh my gosh. Yes, that is a cardinal.” This always makes my
day better.

Ellis successfully completed Pre-K and kindergarten, learning alongside general education peers,
while also receiving special education support. His diagnoses include autism, ADHD, and
narcolepsy.

At the beginning of first grade, he began to exhibit emotional dysregulation at school, throwing
objects or eloping from the classroom. His school’s response to the situation was to call almost
daily to request I pick him up early. I countered by requesting more support and a one-to-one
aide. I only found out that the classroom teacher had been physically restraining Ellis because
she complained to me that he was very strong and difficult to pin down.

Out of concern for our son’s safety, we requested a transfer to a different school. A new
Individualized Education Plan was in process, and the district assured us the transfer would not
affect the timeline for its implementation. At the new school, which he started in October, Ellis
escalated a weekly rather than daily. However, things went on this way for months, and the new
IEP supports became overdue.

In January, the assistant principal contacted me one day to say she would be issuing an
emergency petition, a document with which I was not familiar. She said if I didn’t pick up Ellis
immediately and take him to a hospital emergency room, he would be sent in a patrol car. Our
child — a six-year-old — would then be left at the ER on his own until one of us could get there.

I rushed to the school, and the administrators presented me with the emergency petition
document. I expressed my concerns and confusion, and I was told I either had to take him to the
emergency room or he would be suspended from school for three days. I said several times,



“This is not a plan for helping him.” But the choice was simply reiterated. The conflation of the
emergency petition with a disciplinary suspension suggested the purposes of the two were
interchangeable. I ultimately agreed to take him to the hospital because it would get him back to
school the following day.

Ellis was escorted to me, and he was cheerful and calm. He said, “Hi, Mommy!”” He took my
hand and walked as serenely out of the building as if we were going out to look at birds.

At the hospital, Ellis was also calm and cheerful. Over the course of several hours, multiple
personnel assessed him. The doctor read the report from the school and said, “Sounds like the
school needs a better plan for supporting him.” Both the ER physician and ER social worker told
me that the school’s use of an emergency petition was not appropriate. They looked at his many
outpatient services (visible to them via the electronic medical record), and they explained that
emotional dysregulation from a disability was not an emergency, especially given that he was
only in first grade. These impressions were evident in the discharge notes (excerpted below this
statement). In conversation with me, the doctor was more blunt. “We have suicidal teens here.
This is a total waste of our time.”

The emergency petition affected Ellis deeply. That night, he cried out. He tends to pick his nose
or his lips until they bleed when he is stressed. His bed was a pool of blood. It was like a crime
scene. This was obviously heartbreaking for us.

Prior to the emergency petition, Ellis always loved going to see his many doctors. However, the
first time after the EP that he put on his shoes to go to a doctor’s appointment, he burst into tears.
He said, “The school is sending me? Because [’'m bad?” He’d perceived the event as punishment,
which was devastating for a kid who longed to please his adults, to be the superhero in his story.

Three days after I informed the district we were seeking advice from an attorney, a one-to-one
aide was approved for Ellis. The new IEP was implemented. With the aide, Ellis was able to take
breaks from the classroom when he became overwhelmed, and everything changed dramatically
for the better. As we long suspected, he needed more support.

Ellis is in third grade now, and his dysregulatory episodes are far more rare and more contained.
His aide supports him with the academic tasks and social interactions that had triggered him in
the first place.

I’m in favor of HB1060 because transparency is accountability. At present, there’s no way to
know how often schools are using emergency petitions, on whom, and to what end.

I offer this testimony because the emergency petition issued for Ellis represents more than one
day of missed school. It represents untold children who might be experiencing the same thing. It
represents potentially widespread under-resourcing for students with disabilities. It represents
teachers without enough support. It represents wasting the valuable time of ER staff. It represents
unnecessary and expensive emergency room bills for Maryland parents (ours was $1000). It



represents dangerous false equivalencies between a) daily struggles for children with disabilities,
b) disciplinary matters, and c) life-threatening mental crises that warrant involuntary
institutionalization.

With the passage of this bill, the legislature will take a crucial step toward protecting Maryland
students from the misuse of emergency petitions.

Thank you for your time.

Contact: Kathy Flann at kathyflann@yahoo.com

Social Worker’s discharge note:

Patient does not meet the criteria for inpatient admission at this time. He has been struggling
with behaviors in school but presents as calm and cooperative on arrival to the ED. Patient
would benefit from outpatient therapy and support from the school so that he is able to engage in
learning.

Emergency Room Doctor’s discharge note:

Thank you for allowing us to care for Ellis today. He was seen for an Emergency Petition after
aggressive behavior at school. He was evaluated by our social work team, and at this time, he
does not qualify for inpatient psychiatric admission. We do not typically admit patients for
behavioral problems, especially in this age range and when they are plugged into outpatient
resources.



