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	PRIMARY DISABILITY

 FORMDROPDOWN 

If MD (list):         
	SECONDARY DISABILITY

 FORMDROPDOWN 




Primary Disability is considered:  (S)  FORMCHECKBOX 
 Severe      FORMCHECKBOX 
 Non-Severe                                                        **Low Incidence Disability
Has student received pre-referral early intervening service in the past two years?     FORMCHECKBOX 
  Yes                       FORMCHECKBOX 
  No
Date of initial meeting to determine eligibility:       




Date district received parent consent:       




FOR INITIAL PLACEMENTS 
Person initialing the referral for Special Education:       



Date initial referral for Special Education:       




	BASIS FOR DETERMINATION OF ELIGIBILITY 


	 FORMCHECKBOX 
 Psychoeducational evaluation utilizing multiple measures (See psychoeducational report)

 FORMCHECKBOX 
 Relevant behavior related to academic functioning noted during observation (See psychoeducational report)

 FORMCHECKBOX 
 Educationally relevant medical findings (See psychoeducational report)                         Student has a Specific Learning Disability:     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	SPECIFIC LEARNING DISABILITY (A goal MUST be written addressing each  area checked)


	The IEP Team Finds eligibility criteria in one or more of the following areas of achievement:

 FORMCHECKBOX 
 Listening Comprehension


 FORMCHECKBOX 
 Reading Comprehension 


 FORMCHECKBOX 
 Oral Expression                                                      

 FORMCHECKBOX 
 Mathematics Calculation


 FORMCHECKBOX 
 Reading Fluency


 FORMCHECKBOX 
 Written Expression                                                          

 FORMCHECKBOX 
 Mathematics Reasoning


 FORMCHECKBOX 
 Basic Reading Skills
 FORMCHECKBOX 
 Standard measures did not substantiate eligibility; however, the IEP team determined a need for Special Education services through alternate measures.

The processing disorder is identified as:

 FORMCHECKBOX 
 Sensory Motor Skills      FORMCHECKBOX 
 Visual Processing       FORMCHECKBOX 
 Auditory Processing      FORMCHECKBOX 
 Attention      FORMCHECKBOX 
 Cognitive Abilities (including association, conceptualization, expression)
The areas of achievement identified above is/are directly related to a processing disorder listed below:

 FORMCHECKBOX 
 Eligibility is not due primarily to Limited School Experience or Poor School Attendance.

 FORMCHECKBOX 
 Eligibility is not due primarily to a Visual, Hearing, or Motor disability.

 FORMCHECKBOX 
 Eligibility is not due primarily to Mental Retardation or Emotional Disturbance.

 FORMCHECKBOX 
 Eligibility is not due to Limited English Proficiency.

 FORMCHECKBOX 
 Eligibility is not due to lack of appropriate instruction in reading and math.

 FORMCHECKBOX 
 Eligibility is not a result of environment, cultural difference or economic disadvantage.

 FORMCHECKBOX 
 Eligibility cannot be corrected through other Regular or Categorical services offered within the regular instructional program.


Describe how student’s disability affects involvement & progress in the general curriculum:       
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