MISHICOT SCHOOL DISTRICT EVALUATION REPORT FOR (student)
Mishicot, Wi DETERMINATION OF ELIGIBILITY FOR SPECIAL EDUGATION
{If you need this notice in a different language or communicated in a different way, or have questions about this notice, please contact Kris Schoenenberger-Gross || N
Date on which determination was made: Q/DZQ/ e
1
This student meets criteria for cne or more of the following impairments:
DAuﬁsm DVisual impairment (complete "Need for Braille™
DCogniﬁve disability DSlgniﬁcant development delay (first consider other areas as the primary disability)
|:|Orthopedicalfy impalred Specific learning disability (complete "Additional Documentation Required for Learning Disabilities™)
|:|0ther health impairment Speech or language impairment
[_]Emotional Behavioral Disability Hearing impairment

DT'?UFRE‘”C brain injury [INone found (complete section 111 on page 2)
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To guide this analysis, consider whether the child's needs can be met In the regular education program as structured at the time of the evaluation; whether there are
modifications that can be made to the regular education program to meet the child's needs and to allow the child to access the general education curriculum
and meet the educational standards that apply to all children; and, any additions or modifications that the child needs whuch are not provlded through the general education
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EVALUATION REPORT FOR

(student)

MISHICOT SCHOOL DISTRICT
Mishicot, Wi DETERMINATION OF ELIGIBILITY FOR SPECIAL EDUCATION
n. - Were impairments considered and rejected? [ves [Mino
If yes, document which one(s) and how the student did not meet the criteria
“»
NAME AND TITLE SIGNATURE AGREE DISAGREE
v Jsldvan -Fobr— . W

Each IEP team participant must
sign at the right and indicate
whether he/she agrees with
this evaluation report. If this
statement does nof reflect
his/her conclusions, then that
IEP team participant must also
attach a statement with his/her
conclusions.
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MISHICOT SCHOOL DISTRICT EVALUATION RERORT FOR A7 VoA ot (student)
Mishicot, Wi INFORMATION FROM ADDITIONAL TESTS & OTHER EVALUATION MATERIALS

{If you need thiis notice in a different language or communicated In a different way, or have questions about this notice, please contact Kris Schoenenberger-Gross at [ NN I

Summary of information from additional tests and other evaluation materials given. Aftach other pages as needed, and also attach participant summaries of findings which will assist in program
planning. (Nofe: only those IEP team participants who administered additional tests and other evaluation materials must complete a summary of findings to be attached)

Were tests or other evaluation materials administered in accordance with the instructions provided by the publisher or producer of the tests? [X]yes Cne
If no, describe the extent to which there were variafions from standard conditions such as qualifications of the evaluator or methods of test administration:
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MISHICOT SCHOOL. DISTRICT EVALUATION REPORT FOR: &Mﬁ%ﬂmﬂ
Mishicot, Wi

(If you need this notice In a different language or communicated in a different way, or have questions about this notice, please contact: Kris Schoenenberger-Gross at -_--

Type of Evaluation:

D Initial
THIS EVALUATION REPORT INCLUDES THE FOLLOWING (Check ALL that apply):
E:l Reevaluation
‘ Information from review of existing data Additional documentation required when child is evaluated for TDelemu‘naﬁon of eligibl’f?tﬂor special education
Y X leaming disabllities Y
Information from new or addficnal tests + |Recommendations for child found not ta be a child' with a disability Documentation for determining Braille needs for a child with
)( (impairments and need for special education) visual impairment
)( Participant summaries of findings (only required If new or additional tests or other evaluation materials were administered)

lNFORMATION FROM REVIEW OF EXISTING DATA
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D. Current classrggm based assessments and observation
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MISHICOT SCHOOL DISTRICT WORKSHEET FOR CONSIDERATION OF EXISTING DATA TO DETERMINE

Mishicot, Wi IF ADDITIONAL TESTS OR EVALUATION MATERIALS ARE NEEDED

{If you need this notice in a different language or communicated in a different way, or have questions about this notice, please contact Kris Schoenenberger-Gross at (920)755-4633 Ext. 210)

Name of student: 5& anA Aan AAe ot

L.

Nofe: It is optional to have an IEP team meeting to c&sr’d&r existing data. If a meeting is held and this form is used as documentation of that meeting, complete a Cover Sheet (1.2) and
Sections { and il below. If no meeting is held, this form Is used fo document.the input and declision of the IEP team participants. Complete sections |, 1, Iil, and IV and the name of the

person completing the form.
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Action to be taken as a resulf of review and considering the existing information/data:

EMdiﬁonai tests or other evaluation materials are needed

[ No additional tests or other evaluation materials are needed
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