Attach Documentation for each disability to Eligibility Report    OR     include in the Written Report.


District Name Here
Eligibility Report

Name       DOB       Grade       School       School System      
Eligibility Date          Projected Reevaluation Eligibility Date      
1. In accordance with the State Regulations, this student presently:

 FORMCHECKBOX 
 Meets the standards to be identified as       (Primary) /      (Secondary)

 FORMCHECKBOX 
 Does not meet the standards for any disabilities

2.
The following factors have been ruled out as the primary cause of the student’s educational difficulties:

 FORMCHECKBOX 
 Lack of instruction in reading or mathematics
 FORMCHECKBOX 
 Limited English proficiency

3. Educationally relevant medical findings, if any:      
4. Vision Screening Results:       Date:        Hearing Screening Results        Date      
5.  FORMCHECKBOX 
 Evaluation results are documented and the student's disability determination documentation is attached.
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



( I received a copy of my child’s evaluation report(s) utilized in determining eligibility and/or educational program.

( I did not receive a copy of my child’s evaluation report (s).    Explanation: _______________________________________
_____________________________________________________________________________________________
  __________________________________________________
Parent/Guardian Signature

SIGNATURES OF ASSESSMENT TEAM


Persons involved in the assessment should sign below and indicate if they agree with the contents of this report.


(Dissenting statements should be attached)


Position				Signature		Date		Agree	Disagree


Parent 					____________________	_________	    (	     (


General Education Teacher		____________________	_________	    ( 	     (


Assessment Specialist			____________________	_________	    ( 	     (


Special Education Teacher (optional)	____________________	_________	    ( 	     (


______________________		____________________	_________	    ( 	     (


 ______________________ 		____________________	_________	    ( 	     (





TO BE COMPLETED AT THE IEP TEAM MEETING





( This student Is Eligible for Special Education	(1) s/he meets the state standards, AND 


(2) his/her needs cannot be met in the general education curriculum without special education.





( This student meets state standards; however, s/he Is Not Eligible for Special Education because his/her needs can be met in the general education curriculum without special education.





( This student Is Not Eligible for Special Education because s/he does not meet state standards for a disability.





( This student meets state standards for one or more disability categories; however, the student’s parent/guardian is declining services.  This student will not receive special education or related services.





Position				Signature			Date			Agree		Disagree


Parent 				____________________		________		    (		     (


LEA Representative		____________________		________		    (		     (


Special Education Teacher		____________________		________		    (		     (


General Education Teacher	____________________		________		    (		     (


Interpreter of Test Results		____________________		________		    (		     (


____________________		____________________		________		    (		     (


____________________		____________________		________		    (		     (


____________________		____________________		________		    (		     (
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