Review of Eligibility/Re-determination

Muscogee County School District

Student’s Name:



Student’s ID:

Student’s DOB:




Student’s School:

Date of Meeting:



Date of Next Re-determination:

Current Eligibility Area(s):  
AU
DB
DH
BD
ID
OI


OH
SD
LD
SI
BI
VI

Data Reviewed: 

Record the date(s) of all evaluation reports and the most recent dates of the other documents.

	Hearing/Vision Screening   ____________________

Previous Evaluation Report(s):

  Psychological                ______________________

  Psychiatric                     ______________________

  Speech                           ______________________

  Audiology                     ______________________

  Otology                         ______________________

  Optometry                     ______________________

  Medical                         ______________________

  Orthopedic                    ______________________

  OT/PT                           ______________________

  Assistive Technology   ______________________

Date of current IEP        ______________________
  BIP                                ______________________

  Transition Plan              ______________________

  Adaptive PE                  ______________________

  IEP Addendum              ______________________


	Information from parents     ______________________

(attached if not able to attend)

Background Information      ______________________

Social History-Update          ______________________

Test Results                          ______________________

  Standardized tests               ______________________

  CRCT                                 ______________________

  MAP                                   ______________________

  Classroom-based                ______________________

  OLSAT                               ______________________

  Other                                   ______________________

Report card/Transcript         ______________________

Current Work Samples         ______________________

Attendance Report                ______________________

Discipline Report                 ______________________

Other _________                 ______________________

          _________                 ______________________


Test Information: Enter any new test information obtained since the last eligibility determination; include results of the most recent annual update testing for all students:

	Cognitive                  Date:

Instrument: ___________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________
	Academic              Date:

Instrument: ___________________

Basic Reading    _______________

Rdg Compr ___________________

Math Calc   ___________________

Math Reas   ___________________

Wr Expr    ____________________

ListComp_____________________

Oral Expr 
	Adaptive            Date:

Instrument: ___________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________



	Social/Emotional         Date:

Instrument: ___________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________


	Speech/Language  Date:

Instrument: ___________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________


	Other        Date:

Instrument: ___________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________


Summary of remarks/concerns of parent

	____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________




Re-evaluation Questions:

	Is there sufficient data to determine that the student continues to have the existing disability(ies)?             Y    N

Is there sufficient data to describe the student’s present levels of performance and educational needs?       Y    N

Is there sufficient data to document the student’s needs for any related service(s)?                                      Y    N

Is there sufficient data to determine what any modifications/accommodations are needed to enable the student to meet his/her IEP goals, and to participate, as appropriate, in the regular curriculum?                                    Y    N

If additional information is needed to answer any of the questions above, please indicate what data are needed and why: _________________________________________________________________________________

_________________________________________________________________________________________

If additional information is needed to answer another question, please specify the area(s)/reason(s):

_________________________________________________________________________________________

_________________________________________________________________________________________




Re-determination of Eligibility/Related Services

	Circle all areas of disability that were re-determined this date:

AU
DB
DH
BD
ID
OI        OH
SD
*LD
SI
BI
VI

*Circle SLD area(s) that were re-determined:   OE    LC    BR    RC    MC    MR    WE

Circle current area(s) of related services:           OT    PT    AS    AT    OM    MS    SH    PY

(If related service personnel are not present, do not circle.)


Signatures of Committee

	LSS Rep                   _______________________                  Special Ed. Teacher(s)  ________________________

Parent                       _______________________                  Regular Ed. Teacher (s)________________________

Psychologist             _______________________                  Speech Therapist          ________________________

Other                        _______________________                  Other                            _________________________

Dissenting Member  _______________________                  Other                           _________________________

Dissenting Member  _______________________                  Other                           _________________________




Due Process Checks

	· Signed parent consent for testing, if recommended [Date:                       ]

· Copy of parent rights given/explained to parent

· Copy of this report given to parent

· Copy mailed to parent  [Date:                       ]

· Parent notification of meeting  [Date:                       ]


Parental Consent

	· Yes, I agree with this determination and recommendations.

· No, I do not agree with this recommendation.  My recommendation is:  ___________________________

________________________________________________________________________________________

Parent signature:                                                              Date: 


