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Aiken County Public Schools

Department of Special Programs
Evaluation Report and Documentation of Eligibility  

C O N F I D E N T I A L

Name:     
                                         

Date of Eligibility Meeting:
Date of Birth:                 




Grade:


Age:      





School:
Initial evaluation or a reevaluation?    FORMCHECKBOX 
 Initial    FORMCHECKBOX 
 Reevaluation  
Note:  This report reflects information that existed at the time of evaluation planning, as well as any new information obtained during the evaluation process, including any and all information presented by the parent.

REASON FOR REFERRAL AND EDUCATIONAL BACKGROUND
SUMMARY OF ACCOMMODATIONS AND/OR INTERVENTIONS

DEMOGRAPHIC, DEVELOPMENTAL, AND MEDICAL/HEALTH HISTORY 

ENGLISH LANGUAGE PROFICIENCY

OBSERVATIONS AND STUDENT INTERVIEW
VISION

HEARING

SPEECH / LANGUAGE / COMMUNICATION

COGNITIVE / INTELLECTUAL 
DEVELOPMENT (Preschool only)
ACADEMICS 
ADAPTIVE BEHAVIOR

SOCIAL / EMOTIONAL / BEHAVIORAL

MOTOR 

SENSORY INTEGRATION AND PROCESSING
TRANSITION / VOCATIONAL
Strengths: 
Weaknesses/Areas of Significant Concern: 
Needs:
Are this student’s difficulties primarily due to  
     1.  a lack of appropriate instruction in reading, including the essential components of reading
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
          (phonemic awareness, phonics, vocabulary development, reading fluency including oral 
          reading skills, and reading comprehension strategies?)    




     2.  a lack of appropriate instruction in math?






 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No          

     3.  limited English proficiency?







 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No         

Information from a variety of sources has been documented and considered.  In accordance with state and federal regulations, the team has determined that according to the “Criteria for Entry Into Programs of Special Education for Students with Disabilities,”   
        FORMCHECKBOX 
 this child does not meet eligibility criteria for any category of disability. 
        FORMCHECKBOX 
 this child meets eligibility criteria in the following categories: (Note: For reevaluations, the team must consider 
            (continued eligibility for any current disabilities.)
                 FORMCHECKBOX 
 Specific Learning Disability  
 FORMCHECKBOX 
 Mild   FORMCHECKBOX 
 Moderate   FORMCHECKBOX 
 Severe Mental Disability  
    FORMCHECKBOX 
 Emotional Disability
 FORMCHECKBOX 
 Developmental Delay
    FORMCHECKBOX 
 Speech or Language Impairment   
 FORMCHECKBOX 
 Traumatic Brain Injury
    FORMCHECKBOX 
 Autism
 FORMCHECKBOX 
 Other Health Impairment
    FORMCHECKBOX 
 Orthopedic Impairment
 FORMCHECKBOX 
 Vision Impairment
    FORMCHECKBOX 
 Deaf and Hard of Hearing
 FORMCHECKBOX 
 Deafblindness

    FORMCHECKBOX 
 Multiple Disabilities (Also check above all disabilities for which the child qualifies)         
Additional Criteria for Determination of a Specific Learning Disability         FORMCHECKBOX 
 Not applicable   

1.  Does the child achieve adequately for his or her age or to meet state-approved,

     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

grade-level standards in one or more of the following areas, when provided with learning 

experiences and instruction appropriate for the child’s age or state-approved grade-

level standards?  If no, indicate in which areas the child does not meet standards.

        FORMCHECKBOX 
 Listening comprehension 
    FORMCHECKBOX 
 Oral expression 

        FORMCHECKBOX 
 Written expression 

    FORMCHECKBOX 
 Basic reading skill 

        FORMCHECKBOX 
 Reading fluency skills 

    FORMCHECKBOX 
 Reading comprehension

        FORMCHECKBOX 
 Mathematics calculation 

    FORMCHECKBOX 
 Mathematics problem solving.

2.  Does the child make sufficient progress to meet age or state-approved, grade-level 
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 NA standards in one or more of the following areas when using a process based on the child’s



response to scientific, research-based interventions? 

       Indicate below the area(s) in which the child meets this criterion.    

        FORMCHECKBOX 
 Listening comprehension 
    FORMCHECKBOX 
 Oral expression 

        FORMCHECKBOX 
 Written expression 

    FORMCHECKBOX 
 Basic reading skill 

        FORMCHECKBOX 
 Reading fluency skills 

    FORMCHECKBOX 
 Reading comprehension

        FORMCHECKBOX 
 Mathematics calculation 

    FORMCHECKBOX 
 Mathematics problem solving.

OR
Does the child exhibit a pattern of strengths and weaknesses in performance, 

     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 NA 

achievement, or both, relative to age, state-approved grade-level standards, or intellectual 

development, that is determined to be relevant to the identification of a specific learning 

disability, using appropriate assessments?  

       Indicate below the area(s) in which the child meets this criterion.    

        FORMCHECKBOX 
 Listening comprehension 
    FORMCHECKBOX 
 Oral expression 

        FORMCHECKBOX 
 Written expression 

    FORMCHECKBOX 
 Basic reading skill 

        FORMCHECKBOX 
 Reading fluency skills 

    FORMCHECKBOX 
 Reading comprehension

        FORMCHECKBOX 
 Mathematics calculation 

    FORMCHECKBOX 
 Mathematics problem solving.

3.  Are evaluation findings primarily the result of a visual, hearing, or motor disability;
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

mental retardation; emotional disturbance; cultural factors; or environmental or
economic disadvantage?  

This child is disabled, and by reason thereof, needs (or in the case of a reevaluation continues to need) specially designed instruction (adaptations to content, methodology, and/or delivery of instruction) in order to participate and progress in the general education curriculum.
      FORMCHECKBOX 
 No  


 Does the team recommend a referral for an assessment under Section 504?


  FORMCHECKBOX 
 No


  FORMCHECKBOX 
 Yes  /  Who will notify the school’s 504 coordinator?__________________________________________

      FORMCHECKBOX 
 Yes.  In what areas does this child need special education and related services:
Does the student have any other disabilities which substantially limit a major life activity and require

    
 accommodations in the general education setting?    
    
  FORMCHECKBOX 
 No    
     
  FORMCHECKBOX 
 Yes - Specify:          
Describe how the child’s weaknesses and needs adversely affect his or her involvement and progress in the general education curriculum (or for preschool children, in age-appropriate activities.)  For LD, include a description of how behavior noted during the observation is related to the child’s academic functioning:
Description of any other choices that the team considered and the reasons why those choices were rejected:

Description of other reasons why the Local Education Agency proposed or refused the action:


Office of Civil Rights Agreement:  If this is an initial placement for a Mild MD or the child’s first triennial reevaluation as a child with a Mild MD, complete and attach the OCR documentation form.  Any justification statements should be discussed and agreed upon by the team.

Justification: If a required evaluation component was not obtained and/or required eligibility criteria were not met, a justification statement, signed by the Director of Special Programs, must be attached to this form.  The justification should be discussed and agreed upon by the team.
Team Members
	Signature
	Title
	Date
	Conclusion

	                                                      
	Parent/Guardian                                                      
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	Local Education Agency Representative/
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	Special Education Teacher 
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree

	
	
	
	 FORMCHECKBOX 
 Agree    FORMCHECKBOX 
 Disagree


Note:  If this report does not reflect a team member’s conclusion, he or she must submit a separate statement presenting his or her conclusions.  The statement should be attached to this document.
Parent Statement

I have read or have had the evaluation and eligibility report explained to me.  I have been given a copy of the draft report and understand that I will receive a copy of the final document, which will include any revisions or additions made during the meeting.
________________________________________________                 ______________________

          Signature of Parent, Guardian, or Adult student


              Date

