Student Name:
     

Birthdate:
     

Documentation of Evaluation Results

Complete after an initial evaluation reevaluation, or review of an independent or outside evaluation.

Considering all available evaluation data, record the team’s analyses of the student’s functioning levels.  Evaluation data can include:  aptitude and achievement tests, parental input, teacher recommendations, physical condition, social or cultural background, and adaptive behavior.  Describe the observed strengths and/or deficits in the student’s functioning in the following domains.

ACADEMIC PERFORMANCE:

     

COMMUNICATIVE STATUS:

     

GENERAL INTELLIGENCE:

     

HEALTH:

     
HEARING/VISION:

Hearing:  Date:            FORMCHECKBOX 
Pass   FORMCHECKBOX 
Fail

Vision:     Date:            FORMCHECKBOX 
Pass   FORMCHECKBOX 
Fail

Comments:      

MOTOR ABILITIES:

     

SOCIAL/EMOTIONAL STATUS:
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Student Name:
     

Birthdate:
     

ELIGIBILITY DETERMINATION

Complete after an initial evaluation, reevaluation, or review of an independent or outside evaluation.

Is the determinant factor for the student's suspected disability a result of:

Lack of instruction in reading
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No           Lack of instruction in math  
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Limited English proficiency
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If any of the above answers are "Yes," the student is NOT eligible for services under the IDEA. If all of the answers are “no,” complete, as appropriate, the following boxes:

Specific Learning Disability 

Complete only for students suspected of having a specific learning disability.
Observation in a regular classroom setting must be completed by a team member other than the student's regular education teacher, or for a preschool student, an observation in an age-appropriate environment.

Relevant Behavior Noted during the Observation:
Date of Observation: 
              FORMCHECKBOX 
 N/A
     
 FORMCHECKBOX 
Severe discrepancy between ability and achievement found in:

 FORMCHECKBOX 
 Oral Expression    
 FORMCHECKBOX 
 Written Expression     FORMCHECKBOX 
 Basic Reading Skills      FORMCHECKBOX 
 Reading Comprehension

 FORMCHECKBOX 
 Listening Comprehension       FORMCHECKBOX 
 Math Calculation      FORMCHECKBOX 
 Math Reasoning  

 FORMCHECKBOX 
 Discrepancy not confirmed by regression formula.  Justify discrepancy:      


 FORMCHECKBOX 
 No discrepancy found

 FORMCHECKBOX 
 Specific learning disability contraindicated because severe discrepancy determined to be primarily the result of:  

    FORMCHECKBOX 
 Visual     FORMCHECKBOX 
 Hearing     FORMCHECKBOX 
 Motor Disabilities     FORMCHECKBOX 
 Emotional Disturbance     FORMCHECKBOX 
 Mental Impairment     FORMCHECKBOX 
 Environmental/Cultural/Economic Disadvantage

Adverse Effects on Educational Performance determined from specialized evaluations

Psychological Processing Disorder(s):      

Social/Emotional Behavior:      

Physical/Sensory Limitations:      

Relevant Medical Finding(s):      

Speech/Language:      

Additional Notes:      

Statement of Eligibility


 FORMCHECKBOX 

This student is NOT ELIGIBLE for special education.


 FORMCHECKBOX 

This student’s eligibility cannot be determined at this time.


State reason, additional information to be obtained, and date for next conference.      


 FORMCHECKBOX 

This student is eligible for special education because of the following disabilities and the need for specially designed instruction to address the identified adverse effects on educational performance:  (To denote eligibility(ies) check P for Primary and S for Secondary.)  

P    S
 P    S
 P    S
 P    S

 FORMCHECKBOX 
   FORMCHECKBOX 
  Mental Impairment
 FORMCHECKBOX 
   FORMCHECKBOX 
  Blind
 FORMCHECKBOX 
   FORMCHECKBOX 
  Speech/Lang. Impairment
 FORMCHECKBOX 
   FORMCHECKBOX 
  Developmental Delay

 FORMCHECKBOX 
   FORMCHECKBOX 
  Orthopedic Impairment
 FORMCHECKBOX 
   FORMCHECKBOX 
  Hearing Impairment
 FORMCHECKBOX 
   FORMCHECKBOX 
  Emotional Disturbance
 FORMCHECKBOX 
   FORMCHECKBOX 
  Autism

 FORMCHECKBOX 
   FORMCHECKBOX 
  Learning Disability
 FORMCHECKBOX 
   FORMCHECKBOX 
  Deaf
 FORMCHECKBOX 
   FORMCHECKBOX 
  Other Health Impairment
 FORMCHECKBOX 
   FORMCHECKBOX 
  Traumatic Brain Injury

 FORMCHECKBOX 
   FORMCHECKBOX 
  Visual Impairment
 FORMCHECKBOX 
   FORMCHECKBOX 
  Deaf-Blind
Other, specify      

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  The student has a specific learning disability.

Each team member must sign below to certify that the report reflects her/his conclusions.  Any participant who disagrees with the team’s decision must submit a separate statement presenting her/his conclusions.

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   ______________________________________
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   _______________________________________
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