Barton County Cooperative Program of Special Services

Staffing Committee Report

	STUDENT       
	SCHOOL       
	GRADE       


	DATE OF STAFFING       
	INITIAL EVAL       
	REEVAL       



	DATE OF BIRTH          
	VISION DATE        
	HEARING DATE       


IQ:
	WISC IV:       
	VCI          
	PRI        
	WMI        
	PSI        
	FSIQ        
	%ile       



	WISC III:      
	VIQ      
	PIQ      
	FSIQ      
	 %ile      
	VC       
	PO       
	FD       
	PS       



	WPPSI III:       
	VIQ       
	PIQ       
	FSIQ       
	%ile       



	WAIS-III:       
	VIQ       
	PIQ       
	 FSIQ       
	%ile       



ACADEMIC ACHIEVEMENT:

WJ III:                          MBA:       
	AREA
	SS
	
	GE
	AREA
	SS
	
	GE
	AREA
	SS
	
	GE

	Oral Language
	     
	
	     
	Broad Math
	     
	
	     
	Math Calculation
	     
	
	     

	Oral Expression
	     
	
	     
	Broad Written Lang
	     
	
	     
	Math Reasoning
	     
	
	     

	Listening Comp
	     
	
	     
	Basic Reading
	     
	
	     
	Basic Writing
	     
	
	     

	Broad Reading
	     
	
	     
	Reading Comp
	     
	
	     
	Written Expression
	     
	
	     


	OTHER TESTING:       



	Adaptive Behavior       


	Social Development        


	Communication Skills        


	Vocational Skills        


	CLASSROOM OBSERVATION:  Attach or give below:  (1) a description of the relevant behavior noted during the observation of the student’s academic performance in the regular classroom setting; and (2) the relationship of that behavior to the student’s academic functioning.
     


Name and position of person who conducted classroom observation:       








            (Name/Position)

COMMITTEE RECOMMENDATIONS

 FORMCHECKBOX 
  Child meets the following criteria for       


Check the applicable box(es).

	DD:    FORMCHECKBOX 
 Physical    FORMCHECKBOX 
 Cognitive    FORMCHECKBOX 
 Adaptive   FORMCHECKBOX 
 Communication   FORMCHECKBOX 
Social/Emotional
LD:    FORMCHECKBOX 
 Aptitude-Achievement Discrepancy       FORMCHECKBOX 
 Other        
MR:   FORMCHECKBOX 
 Aptitude       FORMCHECKBOX 
 Adaptive Behavior

ED:    FORMCHECKBOX 
 Interpersonal Relationships      FORMCHECKBOX 
 Inappropriate Behaviors      FORMCHECKBOX 
Unhappiness/Depression

 FORMCHECKBOX 
 Physical Symptoms/Fears    FORMCHECKBOX 
 Inability to learn that cannot be explained by intellectual, sensory, or health factors.

Instruments used:       
GI:     FORMCHECKBOX 
 Aptitude      FORMCHECKBOX 
 Achievement

OHI:  FORMCHECKBOX 
 Chronic or Acute Health Problems       FORMCHECKBOX 
 Adversely affects child’s educational performance

Autism:   FORMCHECKBOX 
 Communication       FORMCHECKBOX 
 Social Interaction      FORMCHECKBOX 
 Before Age 3

TBI:  FORMCHECKBOX 
 Injury to Brain from External Source       FORMCHECKBOX 
 Other       
SL:    FORMCHECKBOX 
 Expectation-Functioning Discrepancy in Language        FORMCHECKBOX 
 Speech
HI:    FORMCHECKBOX 
                                   VI:   FORMCHECKBOX 
                                    OI:   FORMCHECKBOX 

RELATED SERVICES:        FORMCHECKBOX 
 OT                FORMCHECKBOX 
 PT                FORMCHECKBOX 
 Other:       



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     Is this learning problem primarily the result of visual, hearing, or motor disabilities, of mental             


retardation, of emotional disturbance, or of environmental, cultural, or economic disadvantage?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     Is the disability a result of lack of instruction in reading or math or limited English proficiency?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
    Is the disability a result of cultural differences or environmental challenges?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
    Are there know educationally relevant medical findings?

	                                 If yes, what are the findings?       



 FORMCHECKBOX 
 Child does not meet criteria for                                            
	     based on:       .



NAME/POSITION(indicates agreement)
         NAME/POSITION (indicates agreement)
___________________________________
         ______________________________________

___________________________________
         ______________________________________

___________________________________
         ______________________________________

___________________________________
         ______________________________________

___________________________________
         ______________________________________

NAME/POSITION(indicates dissenting)                   NAME/POSITION(indicates dissenting)
___________________________________
         ______________________________________

___________________________________
         ______________________________________

The School Psychologist reviewed the results of  the comprehensive evaluation including  test  scores,  summary  and  

	recommendations  for  my child                                                                 
	with me.



	The  review of  the evaluation was done at       
	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 (effective when student turns 18 years of age).














Psychologist’s Signature
                         Date
         Parent’s Signature

                  Date





















            






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









     Director of Special Services
Revised 08/07


