Student Name D.O.B. Meeting Date

The following determinations are based on an IEP team review of existing evaluation data on the student, including evaluations and information provided by the parents
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of the child, current classroom-based assessments and observations, and teacher and related services providers’ observations.

1. ELIGIBILITY. Additional assessment to determine if student continues to have a disability requiring special education services: 0 Needed U Not Needed
Comments:
2. EDUCATIONAL PERFORMANCE. Additional assessment to determine present levels of academic achievement and related developmental needs:
O Needed O Not Needed
If needed, specify areas where additional assessment is needed:
3. NEED FOR SERVICES. Additional assessment to determine whether the student continues to need special education and related services:
U Needed QO Not Needed
If needed, specify areas where additional assessment is needed:
4. CHANGE OF SERVICES*. Additional assessment to determine whether any additions or modifications to special education and related services are needed to
enable the student to meet the measurable annual IEP goals and participate, as appropriate, in the general curriculum: O Needed QO Not Needed
If needed, specify area where additional assessment is needed:
5. SUMMARY. A) Other members of IEP Team agree that additional assessment (in the above areas, if specified) is: U Needed* O Not Needed

B) Parent believes that additional assessment is: U Needed* U Not Needed

If parent is requesting additional assessment, specify the areas where they believe further assessment is needed:

C) Whether or not additional assessment is needed, the triennial review meeting will be held by (date):

*If needed, an Assessment Plan will be developed.

Copy to: O District Office O Cumulative File O Case Manager O Parent/Adult Student O Related Services O Other




