
MISHICOT SCHOOL DISTRICT 
Mishicot, WI 

EVALUATION REPORT FOR 
DETERMINATION OF ELIGIBILITY FOR SPECIAL EDU 

(If you need this notice In a different language or oommunicated In a different way, or have questions about this notice, please contact Kris Schoenenberger-Gross  

Date on which determination was made: 

This student meets criteria for one or more of the following Impairments: 

I. 

II. 

1.5 

0Autism 

Oeognltlve disability 
D Orthopedically Impaired 

00ther health lmpainnent 

D Emotional Behavioral Disabllity 
[;]Traumatic brain Injury 

~Yes 

Dv1sual lmpalnnent (complete "Need for Brallle") 

0Slgnificant development delay {first consider other areas as the primary disability) 

~

Specific learning disablllty (complete "Additional Documentation Required for Learning Disabilities") 
Speech or language impairment . 
Hearing Impairment 

0None found (complete section III on page 2) 

---·----- ------ --·-·--·· -

06 CF 88 

DATE: D-/· 2J-01 



MISHICOT SCHOOL DISTRICT 
Mishicot,·W1 

EVALUATION REPORT FOR (student) 

DETERMINATION OF ELIGIBILITY FOR SPECIAL EDUC TION 

Ill. · Were Impairments considered and rejected? Oves [Sl)No 
If yes, document which one(s) and how the student did not meet the criteria: 

NAME AND TITLE AGREE DISAGREE 

Each IEP team participant must 
sign at the right and Indicate 
whether he/she agrees with ~----+--:-~=--__,_..;..;..;...::....;.,.;.......;..~1-~~~'r-;...,..;;_ _______ -l----::t-----l--------J 

this evaluation report. If this P--f~;.;?,~~~~:::..:.::::.L.~S.U~~::.:?;;:;:~~~~~A-::::....:::t~;;::;;....;:;;:,_ ___ ...._ ___ V~----1-------..J 
statement does not reflect 

his/her conclusjons, then that µ£$J.~f.t/J~~~~~~r.Q~~~~~~Ja.~~(L:MQ~~~~~LJ.~(_-----1L-----_J 
IEP team participant must also 
attach a statement with his/her 

conclusions. t---------------l---------------1--------11--------J 

1.5(2) 

_______ ,, _____ -·-··. ------ · -·--- - ------- --- --· -
···--- - ·------ ·------



MISHICOT SCHOOL DISTRICT 
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  

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

1.4 

- - --- -- ·-··· - ------·- ·- -.. 
··--- - ----·- - - - .... - -----

- --- --~------- -· ... ·--·-----



MISHICOT SCHOOL. DISTRICT 
Mishicot, WI 

(If you need U,ls noUce ln a different language or communicated In a d ifferent way, or have questions about this notice, please contact: Kris Schoenenberger-Gross al (    

Type of Evaluation: 

Ornitial . 
THIS EVALUATION REPORT INCLUDES THE FOl,.LOWING (Check ALL that apply): 

fl! Reevaluation 

y 
lnfonnaUon from review of existing data Additional docomentatlon required when child Is evaluated fo1 y Determination of eligibility for special education 

X reaming dlsablliUes 

x lnfonnaUon from new or addi'Jonal tests Recommendations for child foond not to be a chlld' wlth a disabllitJ Documentation for determfnfng Braille needs for a child wlU1 E 

(Impairments and. ne~ tor special education) visual impairment 

j... Participant summaries of findings (only required If new or additional tests or oUier evaluaUon maleriaJs were administered) 
, 

D. 

....,._.,.4-:-i=,--11<Z.;--;r:,~n@c; 
,I 

1.3 

------ ----- -···---~-----·-··- - --· --- ... - - --- - ·-----·--·----- -------- --- . 



- .. . . . - - ----·- ··--·--·--.. -·-·--- - ·····--·-··· .. --- ~ ----~·- . ·---------------~···-----------·---- -------·-.. ~--- ------ ---·- - ---- ···----·- ···--··-



MISHICOT SCHOOL DISTRICT 
Mishicot, WI 

WORKSHEET FOR CONSIDERATION OF EXISTING DATA TO DETERMINE 
IF ADDITIONAL TESTS OR EVALUATION MATERIALS ARE NEEDED 

(If you need this notice in a d ifferent language or communicated in a different way, or have questions about U1is notice, please contact Kris Schoenenberger-Gross at (920)755-4633 Ext. 210) 

Name of student: & oGd (! n a JJ_R,,u 

Note: It fs optional to have an 11:P team meeting to !sider ex/sling data. If a meeting is held and this form is used as documentation of U1at meeting, complete a Cover Sheet (f.2) and 
S.ectlons f and ff below. If no meeting Is held, this form Is used to document:the Input and decision of tho 1£:P team participants. Complete sections I, II, Ill, and IV and the name of the 

t 

II. · 

Ill. 

IV. 

1.1 

person complotlng the form. · 

Action to be taken as a result of review and considering the existing information/data: 

lj'JAdditlonal tests or other evaluation_ rnaterlals are needed 

D No additional tests or other evaluation materials are needed 

Worksheet completed by: 

-------------·----- --· - -- - - -·---....... . ---- - =·--------· - --- ---- - -




