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Early Childhood Special Education

Evaluation and Eligibility Summary Report

	DATE OF MEETING:     /   /   

 FORMTEXT 
   

	 FORMCHECKBOX 
 Part C TRANSITION
	 FORMCHECKBOX 
 INITIAL EVAL
	 FORMCHECKBOX 
 REEVAL


	STUDENT:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	SCHOOL:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	GRADE:   FORMCHECKBOX 
P-3   FORMCHECKBOX 
P-4   FORMCHECKBOX 
P-5

	DOB:      /   /   

 FORMTEXT 
   
	AGE:      :   
	 

	VISION DATE:     /   /   

 FORMTEXT 
       FORMCHECKBOX 
Pass    FORMCHECKBOX 
Fail
	HEARING DATE:    /   /   

 FORMTEXT 
       FORMCHECKBOX 
Pass    FORMCHECKBOX 
Fail

	FVA Considered:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   
	FVA Conducted:    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	     (if Yes, list concerns: ________________________)
	     (if yes, attach FVA with results/outcomes)


	ADDITIONAL INFORMATION:  (i.e., background information, medical conditions)

     


	TESTS/SCREENERS ADMINISTERED:

	DEVELOPMENTAL

Batteries:

 FORMCHECKBOX 
 HELP (attached)
Screeners:

 FORMCHECKBOX 
 Brigance (attached)
 FORMCHECKBOX 
 DIAL-3 (attached)
 FORMCHECKBOX 
 ECSE Skills Checklist (attached)

	IQ

 FORMCHECKBOX 
 WPPSI (attached)
 FORMCHECKBOX 
 WISC-IV (attached)
 FORMCHECKBOX 
  SB-V (attached)
	ADAPTIVE

 FORMCHECKBOX 
 SIB-R (attached)

 FORMCHECKBOX 
 ABAS-II  (attached)

	SOCIAL/EMOTIONAL

 FORMCHECKBOX 
 TABS (attached)
 FORMCHECKBOX 
 BASC-2 (attached)
 FORMCHECKBOX 
 BURKS (attached)
 FORMCHECKBOX 
 Ages and Stages (attached)
	SPEECH

 FORMCHECKBOX 
 PLS-4 (attached)
 FORMCHECKBOX 
 Goldman Fristoe (attached)
 FORMCHECKBOX 
 CELF-P (attached)

	OT/PT

Batteries:

 FORMCHECKBOX 
 Peabody-2 (attached)
 FORMCHECKBOX 
 Sensory Profile (attached)
 FORMCHECKBOX 
 VMI-5 (attached)
Screeners:

 FORMCHECKBOX 
 Gross Motor Checklist (attached)
 FORMCHECKBOX 
 OT/PT Screening Form (attached)

	OTHER BATTERIES

 FORMCHECKBOX 

 FORMCHECKBOX 



	OTHER:  (discussion at meeting, summary of results)

     


BASIS for INITIAL ELIGIBILITY DETERMINATION (i.e., Part C Transition, New Eval, Occasional Transfers)
	Question 1:  Does the response of the presenting concern to general education interventions (or for pre-school children, results of screening and evaluation) indicate the need for intense or sustained resources?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Data Sources used to support response:

 FORMCHECKBOX 
  GEI/Screening          FORMCHECKBOX 
  Record Review          FORMCHECKBOX 
  Interview          FORMCHECKBOX 
  Observation          FORMCHECKBOX 
  Testing

	Discussion of how the data led you to the response:       


	Question 2:  Are the resources needed to support the student to participate and progress in the general education curriculum (for preschool children, to participate in activities appropriate for children of the same age) beyond those available through general education and other resources?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Data Sources used to support response:

 FORMCHECKBOX 
 GEI/Screening          FORMCHECKBOX 
  Record Review          FORMCHECKBOX 
  Interview          FORMCHECKBOX 
  Observation          FORMCHECKBOX 
  Testing

	Discussion of how the data led you to the response:       


	Question 3:  Is there evidence of a severe discrepancy between the performance of the student and his/her peers or evidence of a severe discrepancy between the student’s ability and performance in the area(s) of concern?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Data Sources used to support response:

 FORMCHECKBOX 
  GEI/Screening          FORMCHECKBOX 
  Record Review          FORMCHECKBOX 
  Interview          FORMCHECKBOX 
  Observation          FORMCHECKBOX 
  Testing

	Discussion of how the data led you to the response:       

	If child is suspected of having a learning disability, the severe discrepancy is not primarily the result of:

                         Visual, hearing or motor impairment                               FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO

                         Mental retardation or emotional disturbance                   FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO

                         Environmental, cultural or economic disadvantage         FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO


	Question 4:  Is the presence of an exceptionality substantiated by convergent data from multiple sources?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Data Sources used to support response:

 FORMCHECKBOX 
 GEI/Screening          FORMCHECKBOX 
 Record Review          FORMCHECKBOX 
  Interview          FORMCHECKBOX 
  Observation          FORMCHECKBOX 
  Testing

	Discussion of how the data led you to the response:       


	Exclusionary Factors
	

	      The determined factor for eligibility is due to:
	

	             A lack of instruction in reading or mathematics

             Explain:       
	 FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

	             Limited English Proficiency

             Explain:       
  
	 FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

	             Environmental, cultural or economic disadvantage

             Explain:       

	 FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

	      Any educationally relevant medical findings:   FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

           If yes, describe:       

	


BASIS for CONTINUING ELIGIBILITY DETERMINATION  (i.e., Reevals Only)
	Question 1:  Does the student continue to be a child with an exceptionality?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Data Sources used to support response:

 FORMCHECKBOX 
  GEI/Screening          FORMCHECKBOX 
  Record Review          FORMCHECKBOX 
  Interview          FORMCHECKBOX 
  Observation          FORMCHECKBOX 
 Testing

	Discussion of how the data led you to the response:       


	Question 2:  Does the student continue to need special education and related services?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Data Sources used to support response:

 FORMCHECKBOX 
  GEI/Screening          FORMCHECKBOX 
  Record Review          FORMCHECKBOX 
  Interview          FORMCHECKBOX 
  Observation          FORMCHECKBOX 
 Testing

	Discussion of how the data led you to the response:       


PARENT CONCERNS

	Comments:       


COMMITTEE RECOMMENDATIONS

	It is the judgment of the undersigned members of the evaluation team, including parents, that an evaluation addressing all areas of concern has been completed and:

          FORMCHECKBOX 
  The student is eligible for special education because:

                     FORMCHECKBOX 
  The criteria as a child with an exceptionality as determined by the Cooperative’s eligibility 

                          Indicators has been met

                                                  and

                     FORMCHECKBOX 
  Special education services are necessary to enable this student to receive educational 

                          benefits in accordance with his/her abilities or capabilities.

          FORMCHECKBOX 
  Child meets the following criteria for:  Primary Exceptionality:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                     Check the applicable box(es).                        Secondary Exceptionality:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                                                              Related Services:                  FORMCHECKBOX 
SL      FORMCHECKBOX 
 OT      FORMCHECKBOX 
 PT      FORMCHECKBOX 
 VI      FORMCHECKBOX 
 HI
 FORMCHECKBOX 

AM

 FORMCHECKBOX 
 Communication      FORMCHECKBOX 
 Social Interaction      FORMCHECKBOX 
 Before age of 3      FORMCHECKBOX 
 Dr. Report in File (mandatory)
 FORMCHECKBOX 

DB

 FORMCHECKBOX 
Vision Loss      FORMCHECKBOX 
Hearing Loss

 FORMCHECKBOX 

DD

 FORMCHECKBOX 
 Physical      FORMCHECKBOX 
 Cognitive      FORMCHECKBOX 
 Adaptive      FORMCHECKBOX 
 Communication      FORMCHECKBOX 
 Social/Emotional

 FORMCHECKBOX 

ED

 FORMCHECKBOX 
 Interpersonal Relationships    FORMCHECKBOX 
 Behavior /Emotions    FORMCHECKBOX 
 Physical Symptoms/Fears    FORMCHECKBOX 
 Educational Impact
 FORMCHECKBOX 

GI

 FORMCHECKBOX 
 Aptitude      FORMCHECKBOX 
 Achievement      FORMCHECKBOX 
 Matrix

 FORMCHECKBOX 

HI

 FORMCHECKBOX 
 Hearing Loss     FORMCHECKBOX 
 Educational Impact

 FORMCHECKBOX 

LD

 FORMCHECKBOX 
 Aptitude-Achievement Discrepancy      FORMCHECKBOX 
 Other 
 FORMCHECKBOX 

MD

 FORMCHECKBOX 
 At Least Two Disabilities      FORMCHECKBOX 
 Severe Educational Needs

 FORMCHECKBOX 

MR

 FORMCHECKBOX 
 Aptitude      FORMCHECKBOX 
 Adaptive Behavior      FORMCHECKBOX 
 Achievement

 FORMCHECKBOX 

OHI

 FORMCHECKBOX 
 Chronic or Acute Health Problems      FORMCHECKBOX 
 Educational impact

 FORMCHECKBOX 

OI

 FORMCHECKBOX 
 Orthopedic or Health Impairment      FORMCHECKBOX 
 Educational impact

 FORMCHECKBOX 

SL 

 FORMCHECKBOX 
 Language      FORMCHECKBOX 
 Voice      FORMCHECKBOX 
 Fluency      FORMCHECKBOX 
 Articulation/Phonology

 FORMCHECKBOX 

TBI

 FORMCHECKBOX 
 Injury to brain from external source      FORMCHECKBOX 
 Impaired functioning

 FORMCHECKBOX 

VI

 FORMCHECKBOX 
 Vision Loss      FORMCHECKBOX 
 Educational Impact

          FORMCHECKBOX 
  The student is not eligible for special education because:

                     FORMCHECKBOX 
  The criteria as a child with an exceptionality as determined by the Cooperative’s eligibility 

                          Indicators has not been met

                                                  or

                     FORMCHECKBOX 
  Special education services are not necessary to enable this student to receive 

                          educational benefits in accordance with his/her abilities or capabilities.

          FORMCHECKBOX 
 Child does not meet criteria for        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
            based on:       


	LEGEND:  

	AM
	Autism
	HI
	Hearing Impaired
	OI
	Orthopedic Impairment

	DB
	Deaf/Blind
	LD
	Learning Disabled
	SL
	Speech and Language Impairment

	DD
	Developmentally Delayed
	MD
	Multiple Disabilities
	TBI
	Traumatic Brain Injury

	ED
	Emotionally Disturbed
	MR
	Mental Retardation
	VI
	Vision Impairment

	GI
	Gifted
	OHI
	Other Health Impairment
	
	


	Team Members:



	Position
	Signature
	Date
	Agree
	Disagree

	Parent
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Parent
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Admin/Designee
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Psychologist
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Gen. Ed. Teacher
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Sp. Ed. Teacher
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	SLP
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	OT
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	PT
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



*Minority Report:  Any member of this team dissenting from the final team recommendations may (and in the case of a student being considered for a learning disability, must) present, in writing, his or her recommendations and/or the reason(s) for disagreeing with the decision.

I certify that a comprehensive evaluation has been completed for the student.

_____________________________________


Date:___________________________

Director of Special Services

The Part B Representative reviewed the results of the comprehensive evaluation including test scores, summary and recommendations for my child and I have received a copy of the evaluation.

The school staff has discussed and I have been given information on the process of guardianship and conservatorship (effective when student turns 18 years of age).

__________________________________



___________________________________

(Part B Representative’s Signature)





(Parent’s Signature)

__________________________________



___________________________________

(Date)







(Date)

Revised 09/09


