Section 12:  Evaluation Review

NOTE: The Referral for Special Education Evaluation form is not available via the ICISD website. It can only be obtained via the district Special Education Coordinator.
	REFERRAL FOR SPECIAL EDUCATION EVALUATION

Ionia County Intermediate School District

Child’s Name _________________________________________________

Birthdate _______________________ Grade _________   Gender _______

Parent/Guardian _______________________________________________

Address ______________________________________________________

Date(s) Sent to Parent/Guardian _____________________________

District/School ____________________________________________

Phone _________________(home)  ______________________(work) 

Native Language ______________(parent )  _______________(child)

Purpose of evaluation plan:
 FORMCHECKBOX 
 Initial
 FORMCHECKBOX 
 3 Yr-Reevaluation    FORMCHECKBOX 
 Other __________________________________________________________



Student Information:

· Date(s) Sent to Parent/Guardian: This is the date this form is sent to the parent/guardian. This is not the date in which the 30-day timeline begins.
· Birthdate: Write the month, day, and year
· Grade: Indicate the student’s current grade
· Gender: Indicate the student’s gender
· Ethnicity: Indicate the student’s ethnic group (e.g. White, African American, Native American, Hispanic/Latino, etc. If uncertain, ask parent(s) 
· Native Language/Mode of communication: Indicate the primary language or form of communication (e.g. sign language, AAC device) used 
Purpose of evaluation plan:
· Initial: to determine initial eligibility for special education and must include a Multidisciplinary Evaluation Team (MET) report to be attached to the Initial IEP [34 CFR §300.320].
· 3 Yr-Reevaluation: required every 36 months. However, it may be necessary to conduct reevaluations earlier at the request of the student’s parent or TEAM—if that is the case, then mark “Other” [H.R. 1350 §614(a)(2)(B)(i) and (ii)].

· Other: check this box and write in reason:

· No longer eligible for special education services. This may be checked for a student who is no longer eligible for a special education service(s) and/or when the TEAM agrees that the student is no longer a student with a disability or educational need. The public school district/agency must evaluate a student with a disability before determining ineligibility. However, an evaluation is not required before the determination of ineligibility due to graduation from secondary school with a regular diploma or exceeding the age of eligibility [34 CFR §300.534(c)(1)].
· Another reason for selecting “other” might be for a 30-day temporary placement when a student moves in from outside of the county or state. 
	INITIAL REFERRAL ONLY

	Reason to suspect this child has a disability and needs special education evaluation: ________________________________________________________

____________________________________________________________________________________________________________________________

Person making referral _________________________________________ Title ____________________________________   Date  _________________


Initial Referral Only: This section is to be completed for initial evaluations only.  Be sure to include the date the referral was made.  The time line from the referral to the request for written 
· If a student moves in from outside of the state of Michigan, then the initial referral process is the procedure to follow.
· Consent for evaluation is to be within ten (10) calendar days.  Do not complete this section for reevaluations.

	EVALUATION PARTICIPANTS

	Parent/Guardian ________________________________________________

District Rep. ___________________________________________________

Sp. Ed. Provider ________________________________________________

Gen. Ed. Teacher _______________________________________________
	Eval Team Rep _______________________________________________

Other ______________________________________________________

Other ______________________________________________________

Student _____________________________________________________


Participants: The Evaluation Review is conducted by the IEP Team, meaning a group of individuals composed of:

(i) the parents of a child with a disability;

(ii) at least one general education teacher of such child (if the child is, or may be, participating in the general education curriculum);
(iii) at least one special education teacher, or where appropriate, at least one special education provider of such child;
(iv) a representative of the local educational agency who:
(I) is qualified to provide, or supervise the provision of, specially designed instruction to meet the unique needs of student’s with disabilities;

(II) is knowledgeable about the general curriculum; and
(III) is knowledgeable about the availability of resources of the local educational agency;
(v) an individual who can interpret the instructional implications of evaluation results;
(vi) at the discretion of the parent or the agency, other individuals who have knowledge or special expertise regarding the child including related services personnel as appropriate; and

(vii) whenever appropriate, the child with a disability [34 CFR §300.344].
“Parent” means the mother, father, or legally designated guardian of a person with a disability.  “Parent” can also mean the person with a disability when that person reaches 18 years of age (age of majority), and if a legal guardian has not been appointed by appropriate court proceedings.  The term “parent” also includes a “surrogate” for the parent under the State Board Revised Policy for the Appointment of Surrogate Parents for Special Education Services (02/12/2003).
	EVALUATION REVIEW

	 FORMCHECKBOX 

Review and summarize existing evaluation data, including current classroom based observations: _________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 FORMCHECKBOX 

Review teacher and, if appropriate, related service providers’ observations: ___________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

	 FORMCHECKBOX 

Review evaluations and information provided by the parent(s): _____________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________


Evaluation Review: The Evaluation Review must examine existing evaluation data to determine if additional data/evaluation is necessary to complete the student’s IEP. If no evaluation data exists, this should be indicated on the form. The Evaluation Review does not constitute an IEP Team meeting for the purpose of determining a FAPE in the least restrictive environment [34 CFR 300.533(a)(1).

To the extent feasible, the results of evaluations conducted under this part should be provided to parents and appropriate school personnel before any meeting to discuss the identification, evaluation, or educational placement of the student, or the provision of a FAPE to the student.

Evaluation data reviewed may include, but is not limited to, the following:  the student’s educational record, behavior assessment data, or discipline records.

If no information was provided by the parent, the district must document its efforts to obtain information from the parent.  This documentation may be indicated on the lines provided for parent input. 
	EVALUATION NEEDS

	Based on the review above, does the team determine that additional data is needed to establish:

1) whether the student should be eligible or continue to be eligible for special education?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2) the student’s present level of performance and educational needs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3) the student’s need for special education programs and services?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4) the need to modify or add special education services to meet IEP goals and participate in the general curriculum?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	If no additional data is needed, explain why:  FORMCHECKBOX 
  Sufficient data present     Other ___________________________________________________________

	If yes, describe additional assessment needs below. Assessments are due at the next redetermination IEP unless specified otherwise:_________________
____________________________________________________________________________________________________________________________

	Assessments
	Who (Title Only)

	
	

	
	


Evaluation Needs: Each of the four questions is required to be addressed. 

· If all four questions are checked “No,” then either check the box: Sufficient data present or explain why *no additional data is needed (see note below).

· If a “yes” response is checked for any of the four questions, then an assessment(s) needs to be listed in the Assessments/Who section. 

· The Assessments section should be identified by the type or nature of the additional diagnostic information still needed (i.e., fine motor, gross motor, speech & language, medical opinion, etc.) Do not list a specific assessment (i.e., KeyMath).

· The “Who,” as stated, should only be the title of the person assigned to administer the assessment (i.e., Occupational Therapist, Physical Therapist, Speech Therapist, Physician, etc.)

*Note: Requirements if Additional Data are not Needed [34 CFR §300.533(d)] – If the IEP team and other qualified professionals, as appropriate, determine that no additional data are needed to determine whether the child continues to be a child with a disability, the public agency – 

(A) shall notify the child’s parents of –

(i) that determination and the reasons for it; and

(ii) the right of such parents to request an assessment to determine whether the child continues to be a child with a disability; and
(B) shall not be required to conduct such an assessment unless requested to by the child’s parents.

Evaluations Before Change in Eligibility [34 CFR §300.534] – The public agency shall evaluate a student with a disability before determining that the student is no longer a student with a disability.  However, an Evaluation Review is not required before termination of a student’s eligibility due to graduation with a regular high school diploma or attaining age 26 [34CFR §300.534(c (2)].
	CONSENT

	 FORMCHECKBOX 

I have been fully informed of my rights and procedural safeguards, agree with the evaluation plan, and request that it be implement.

 FORMCHECKBOX 

I have been fully informed of my rights and procedural safeguards, but refuse consent.

 FORMCHECKBOX 

I do not agree with the evaluation plan and would like more information on a due process hearing.

	Parent/Guardian Signature __________________________________________________________    Date of Consent ____________________________

Administrator Receiving Consent _____________________________________________________    Date Received ______________________________

Assigned to __________________________________________________________________________________________________________________

Reevaluation IEP and/or Reports due on or before: __________________


Parental Consent [34 CFR §300.505(a)]: Each public agency shall obtain informed parental consent prior to conducting any reevaluation of a student with a disability, except that such informed parent consent need not be obtained if the local educational agency can demonstrate that it had taken reasonable measures to obtain such consent and the student’s parent has failed to respond. In this context, “reevaluation” means any evaluation conducted for the student after the initial evaluation. This may include evaluations to consider additional programs and services, such as speech and language or occupational therapy.
It is important that the administrator receiving the consent signs and dates it, then immediately assigns it to the appropriate staff. Due to the slow nature of inner-school mail, it is vitally important that staff be notified either by phone and/or by email. The original copy should be placed in the student’s special education file with additional copies given to parents and appropriate staff. The date the administrator signs the referral begins the 30-school day timeline.
If an IEP will not occur within the 30-day timeline, then the IEP Timeline Extension Agreement needs to be completed—for Initial Referrals only! (see “Additional Forms”). 
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