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Sample Eligibility Process Forms and Disability Worksheets


These sample forms are provided to assist Local Education Agencies in documenting eligibility determinations in accordance with the criteria contained in the Regulations Governing Special Education Programs for Children with Disabilities in Virginia, effective July 7, 2009, (the Virginia Regulations).  Use of these forms and worksheets is optional.  School divisions may find use of specific forms helpful.  These forms and worksheets do not replace the Virginia Regulations, but may be used in conjunction with the Virginia Regulations.  Information contained in this packet, but may be useful to document:
· Whether the student meets the eligibility criteria for special education and related services;
· The specific disability category(ies) for which the student has met the criteria;
· The date that initial eligibility and any re-evaluation and continued eligibility is established; and
· That the parent(s) was given an opportunity to participate in the eligibility process and was provided a copy of evaluation report(s), summary of meetings, and procedural safeguards.

Each Local Education Agency, in accordance with its policies and procedures, may require specific or additional measures as part of the evaluation, as long as these requirements do not exclude students from eligibility who would be eligible under the Virginia Regulations.  If the team that reviews existing information determines that additional information is required, informed parental consent must be obtained prior to completing any assessments or tests.  Any required evaluation components must be provided at no cost to the parent(s).
Sample Forms and Worksheets

	· Referral Request for a Child Suspected of Having a Disability
· Team Review of Referral and Team Review of Existing Data Summary Form
· Parental Consent to Evaluate Form
· Eligibility Summary Form
	· Observation Form
· Prior Written Notice Form
· Special Education Meeting Notice Form
· Special Education Meeting Notice Parent/Student Response Form


	Disability Worksheets

	1. Autism
2. Deafness
3. Deaf-Blindness
4. Developmental Delay
5. Emotional Disability
6. Hearing Impairment
	7. Intellectual Disability
8. Multiple Disabilities
9. Other Health Impairment
10. Orthopedic Impairment
11. Specific Learning Disability

	12. Speech-Language Impairment
13. Traumatic Brain Injury
14. Visual Impairment including Blindness





Referral Request for a Child Suspected of Having a Disability

This form may be used to document a request for evaluation to determine eligibility for special education and related services.  Please note that a referral may be written, electronic, or oral, and that, if in writing it need not be completed on this form.  Using the attached form, however, will assist the school division in documenting necessary information. 

1. Complete Student Name, Student ID #, Age, Date of Birth, Grade, and School.
2. Indicate referring source.  List name of parent, school staff, or other individual in blank provided.
3. Describe why the evaluation is being requested.  List qualitative and quantitative data and specific concerns in academic, behavioral, and/or social areas. 
4. Describe any efforts made to address the concerns.  Include qualitative and quantitative date, details of remediation efforts, staff involved, duration of efforts, and results.
5. Indicate name of person completing the form and date. 
6. Indicate if the referral was given to the principal or special education administrator.
7. Indicate that parent(s) were provided procedural safeguards.

NOTE:  Referrals may be given to either the Special Education Administrator or Principal, or their respective designee.  The form should be signed and dated upon receipt.  The 65 business day timeline for completion of the evaluation and eligibility determination begins on the date the referral is received by the special education administrator or designee.

If the referral form was received by the special education administrator or designee, within three business days after receipt of the form, that individual must either (i) initiate the initial evaluation process, (ii) refer the child to the school-based team, or (iii) deny the request and provide prior written notice to the parent(s). If the decision is to refer the child to the school-based team, that group should document their review using the Team Review of Referral and Team Review of Existing Data Summary form.  The team has ten (10) business days after receipt of the referral from the special education administrator or designee to meet and determine if the child should be referred for initial evaluation. 

If the referral form was received by the principal or principal’s designee, who is not also the Special education administrator or designee, the school team (oval shape on the flow chart) shall meet within ten business days of the receipt of the referral.  If the team determines that the child should be referred for initial evaluation, they shall refer the child to the special education administrator or designee within three business days of the meeting.  If the team determines a referral for evaluation is not warranted, they must provide prior written notice. 

The completed form must be placed in the student’s education record.  


Referral Request for a Child Suspected of Having a Disability

	Name:
	
	
	School:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



	This form shall be completed when making a referral for a child suspected of having a disability.  Children may be referred through a screening process, or by school staff, the parent(s), or other individuals.  The referral may be in written, electronic, or oral form to the principal or designee of the school the child attends, or, if initially enrolling in the school division, in the school in the parent's district.  If the referral is made to the special education administrator or designee, the administrator shall within three business days:
(1) Initiate the evaluation eligibility process in accordance with Regulations Governing Special Education Programs for Children with Disabilities in Virginia;
(2)  Require that the school-based team review and respond to the request; or
(3)  Deny the request.
If the request is denied, prior written notice in accordance with 8VAC20-81-170 shall be given to the parent(s), including the parent's right to appeal the decision through the due process hearing procedures. 


	Referring Source:
	School Staff: ___________________
	Screening Process
	 IEP Team
	Other ____________

	Parent(s)
	Name:
	
	Address:
	
	Phone:
	

	Description of why an evaluation is requested (include qualitative and quantitative data and attach pages if needed):




Description of efforts that have been made to address the concerns (include qualitative and quantitative data and attach pages if needed):

	
	Name of Person Completing Form
	
	Date of Referral
	

	
	
	
	
	

	
	Name of Person Receiving Form
	
	Date Received
	

	

	Office Use Only:
Referral form received by:   Principal/Designee        Special Education Administrator/Designee  

 Procedural safeguards in determining eligibility and in ensuring the confidentiality of records were provided to the parent.

If form was given to the principal or designee, the school-based team must meet within ten (10) business days to review and respond to the request.

If form was given to the special education administrator or designee, within three business days the special education administrator or designee’s decision was to:
· Begin the initial evaluation procedures
· Refer the child to the school-based team to review and respond to the request
· Deny the request, and provide prior written notice

	
	
	
	

	
	Special Education Administrator or Designee
	
	Date
	




Team Review of Referral and Team Review of Existing Data Summary

1. Complete Student Name, Student ID #, Age, Date of Birth, Meeting Date, Grade, and School.
2. Indicate if this meeting is to A) review a referral request provided to the team by the administrator of special education or B) as part of an evaluation or re-evaluation for a student suspected of having a disability, review existing data and determine if any additional data is needed. 
3. If A (team review) review the referral request and data provided and determine if the team suspects a disability and an evaluation is warranted or if the team does not suspect a disability and no evaluation is warranted.  Document the summary of discussion. 
4. If B (evaluation or re-evaluation) review existing evaluation data on the child, including evaluations and information provided by the parent(s) of the child; current classroom-based, local, or state assessments and classroom-based observations; and observations by teachers and related services providers.  On the basis of that review and input from the child's parent(s), identify what additional data, if any, are needed to determine: (1) Whether the child is, or continues to be, a child with a disability; (2) The present educational needs of the child; (3) The child's present level of academic achievement and related developmental needs; (4) Whether the child needs or continues to need special education and related services; and (5) Whether any additions or modifications to the special education and related services are needed to enable the child to meet the measurable annual goals set out in the IEP of the child and to participate, as appropriate, in the general education curriculum.  Summarize the discussion  and indicate the determination of the group regarding the need for additional data.  If additional data is required, obtain informed parental consent.
5. Indicate that parent(s) were provided procedural safeguards.
6. The form should be signed by all members of the team and must be placed in the student’s education record.

NOTE:  Parental consent is not required for a review of existing data.  If the local education agency determines that no additional data are needed, it shall provide prior written notice to the parent, including the reasons for the determination and information regarding the right of the parent(s) to request an evaluation to determine whether the child continues to be a child with a disability and the child’s educational needs.  

The local educational agency is not required to conduct a re-evaluation to gather additional information to determine whether the child continues to have a disability and to determine the child's educational needs, unless the child's parent(s) requests the evaluation for these specific purposes.  The review of existing data may be done without a meeting if the school division provides notice and the parent has an opportunity to participate in the review.

Team Review of Referral and Team Review of Existing Data Summary

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	

	Meeting Type:
  Initial-Administrator of Special Education requires team to review and respond 8VAC20-81-50 D3b2 (Complete Part A)  
  Initial-Administrator of Special Education decided to begin evaluation process  (Complete only Part B) 
  Re-evaluation (Complete only Part B)

	Part A: Team Review of Referral
When the referral was received, the administrator of special education elected to require a team review and respond to the referral request.  The team is comprised of the same individuals as an IEP team and other qualified individuals as appropriate (8VAC 20-80-70).  Document the summary of discussion and indicate the decision of the group in the Summary of Discussion section. 
 

	The group determines that:
· A disability is suspected and an evaluation is warranted.  (Complete Part B of this form) 
· A disability is not suspected and an evaluation is not warranted.  Provide the child's parent(s) with prior written notice, including information regarding the determination and the reasons for it. 

	Signatures of qualified professionals and the parent(s) of the child and student if appropriate.


	Parent(s)
	
	Director of Special Education Designee or Representative of Local Education Agency

	Special Education Teacher
	
	General Education Teacher

	Title:
	
	Title:

	Part B:  Evaluations and Re-Evaluations
A group that is comprised of the same individuals as an IEP team and other qualified professionals, as appropriate, shall review existing evaluation data on the child, including (check all that apply):
· Evaluations and information provided by the parent(s) of the child; 
· Current classroom-based, local, or state assessments and classroom-based observations;  
· Observations by teachers and related services providers  
· Other:

	On the basis of that review and input from the child's parent(s), identify what additional data, if any, are needed to determine: (1) Whether the child is, or continues to be, a child with a disability; (2) The present educational needs of the child; (3) The child's present level of academic achievement and related developmental needs; (4) Whether the child needs or continues to need special education and related services; and (5) Whether any additions or modifications to the special education and related services are needed to enable the child to meet the measurable annual goals set out in the IEP of the child and to participate, as appropriate, in the general education curriculum.  Document the summary of discussion and indicate the decision of the group in the Summary of Discussion section. 


	The group determines that:
· [bookmark: OLE_LINK7][bookmark: OLE_LINK8]Additional data are needed to determine whether the child is or continues to be a child with a disability and to determine the child's educational needs and the other matters set forth above.  Attach Parental Consent form.
· No additional data are needed to determine whether the child is or continues to be a child with a disability and to determine the child's educational needs and the other matters set forth above.  Provide the child's parent(s) with prior written notice, including information regarding the determination and the reasons for it.  For re-evaluations, include the right of the parent(s) to request an evaluation to determine whether the child continues to be a child with a disability and to determine the child's educational needs.  

	 Procedural safeguards in determining eligibility and in ensuring the confidentiality of records were provided to the parent.

	



	Summary of Discussion:  Include information for Part A and B 














	Names and roles of qualified professionals and the parent(s) of the student present at the meeting.

	

	Parent(s)
	
	Director of Special Education, Designee, or Representative of Local Education Agency

	Special Education Teacher
	
	General Education Teacher

	Title:
	
	Title:

	Title:
	
	Title:



 
Directions for Parental Consent to Evaluate Form

1. Complete Student Name, Student ID #, Age, Date of Birth, Meeting Date, Grade, and School.
2. Determine Areas of Evaluation and check the appropriate boxes and/or check “other” and write evaluation components in the space provided. 
3. Enter name of Local Education Agency.
4. Indicate, by checking the box, that procedural safeguards were provided.
5. Indicate, by checking a box, if the parent gives or does not give consent for the evaluation.
6. The form must be signed by the parent(s) and placed in the student’s education record.


Parental Consent to Evaluate

	
	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	




I understand that parental consent is not required before reviewing existing data as part of an evaluation or administering a test or other evaluation that is administered to all children, unless parental consent is required before administration to all children.  Parental consent for initial evaluation shall not be construed as consent for initial provision of special education and related services. (34 CFR 300.300)

I understand that a variety of assessment tools and strategies will be used to gather relevant functional,
developmental, and academic information about my child.

Areas of Evaluation:
· An Educational Assessment to determine level of academic achievement and the nature of any problems related to learning
· A Psychological Assessment to determine strengths and weaknesses in areas that may include: social, motor, emotional, adaptive and intellectual ability
· A Sociocultural Assessment to obtain social, developmental, adaptive  and health history information and any possible effect on learning
· A Speech/Language Assessment to determine current level of functioning in voice, fluency, articulation and/or language 
· A Developmental Assessment to determine cognitive, perceptual, motor, and social functioning 
· A Hearing Screening completed by school nurse, speech pathologist, audiologist or other trained staff to determine hearing acuity.  This is a required component of all initial referrals for students suspected of a disability.
· A Vision Screening completed by nurses and other trained personnel to determine visual acuity.
· A Medical Report completed by a licensed physician to rule out and/or identify any medical problems related to the suspected disability.  
· An Occupational Therapy Assessment to determine participation in daily classroom tasks, school roles and routines, and management of classroom tools and materials.
· A Physical Therapy Assessment to evaluate  functional mobility, movement and motor performance in order to  access and participate in the classroom and school physical environment.
· Functional Vision Assessment completed by a teacher endorsed in the area of VI to determine strengths and weaknesses in a student’s use of his/her vision and the impact on educational performance.
· Observation  (consent required for initial evaluations only)
· Other _________________________________________________________________

I consent for ______________________(Local Education Agency) to conduct or administer the evaluation components listed above.  The results of these evaluations will be used to determine:
1. whether my child is or continues to be a child with a disability
2. my child's educational needs
3. the other matters set forth on the attached Review of Existing Data Summary.  

I understand that the evaluation reports will be available to me two business days prior to the eligibility meeting.   I understand that the evaluation will be completed at no cost to me and a written copy of the evaluation report(s) shall be provided to me, at no cost, prior to or at the meeting where the eligibility group reviews the evaluation report(s) or immediately following the meeting, but no later than ten (10) days after the meeting.

· Procedural Safeguards: I understand my right to withhold consent for the school division to evaluate my child.  I understand that my permission is voluntary and may be revoked at anytime. 

   I give consent for the evaluation. 
   I do not give consent for the evaluation.

	
	
	
	
	

	Parent Signature
	
	Date
	
	




Directions for Eligibility Summary and Disability Worksheets

1. Complete Student Name, Student ID #, Age, Date of Birth, Meeting Date, Grade, and School.
2. Indicate if this is an initial or re-evaluation.
3. Include a written summary of the team’s review of existing information, including information from the parent(s), the student’s cumulative records, previous Individualized Education Programs (IEPs) or Individualized Family Service Plans (IFSPs), state assessment information, other relevant information, and a summary of the completed evaluation components.
4. Indicate, by checking the boxes, that the team reviewed the statements for determinant factor, high quality instruction, participation in response to intervention, completion of an observation and hearing screening, and recommendations provided to a team. 
5. Complete and attach the specific disability worksheets for all categories that were considered.  When completing disability worksheets: 
a. Complete Student Name, Age, Date of Birth, and School
b. Review the definition of the disability being considered.
c. Consider each step and indicate True or False.  Note any additional information considered. In order to find a student eligible under the specific disability category, all items on the sheet must be reviewed and documented in the record.  Indicating “False” on any items result in the student not being eligible for identification in that disability area.
6. Indicate the determination of the group regarding if the child has or continues to have a disability or does not meet criteria to be found eligible or continue to be eligible for special education and related services.  If eligible, list primary, secondary, and tertiary disability category(ies) in the space provided. 
7. Indicate that parent(s), and adult student if appropriate, were provided procedural safeguards.
8. The form should include names of those present at the meeting and be placed in the student’s education record. Indicate if any member’s conclusions differ from the determination and attach a written statement.
9. Indicate consent for proposed change.  Parents should check the appropriate box and sign. 
NOTE:  A copy of completed evaluation reports must be included in the student’s education record.  If the group does not reach consensus and the decision does not reflect a particular member's conclusion, then the group member shall submit a written statement presenting that member's conclusions.  The written statement must be attached to the form and placed in the student’s record.

If the child has participated in a response to scientific, research-based intervention process indicate and attach required documentation.  Notification of Virginia’s guidance document Responsive Instruction, Refining Our Work of Teaching All Children and monographs is included as page 60 of this packet and can be provided to parents to meet the notification requirement.


 Eligibility Summary

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	

	Meeting Type:  Initial   Re-evaluation
	
	
	

	
	
	
	
	

	This form shall be completed when determining whether the child is, or continues to be, a child with a disability and the educational needs of the child.  Attach specific disability worksheets completed during this meeting.  

	Summary of Discussion: The group shall draw upon information from a variety of sources, including but not limited to review of records, aptitude and achievement tests, parent input and teacher recommendations, as well as information about the child's physical condition, social or cultural background, and adaptive behavior; and ensure that information from all these sources is documented and carefully considered.  Include the basis for making the determination, information from assessments, any educationally relevant medical findings, classroom observation and behavior noted during the observation and its relationship to academic functioning.  (Attach additional pages as needed) 


	· The determinant factor in the eligibility decision is not based on a lack of appropriate instruction in a. reading, including the essential components of reading instruction; b. Lack of appropriate instruction in math; or c. Limited English proficiency.  
· The team shall consider data that demonstrates that prior to, or as part of the referral process, the child was provided appropriate high-quality, researched-based instruction in general education settings, consistent with § 1111(b)(8)(D) and (E) of the ESEA, including that the instruction was delivered by qualified personnel. There shall be data-based documentation that repeated assessments of achievement at reasonable intervals, reflecting that formal assessment of student progress during instruction was provided to the child's parents.  
· If the child has participated in a response to scientific, research-based intervention process attach: (1) The instructional strategies used and the student-centered data collected; (2) The strategies that were used to increase the child's rate of learning; and (3) The parent's right to request an evaluation. Provide notification that Virginia’s guidance document, Responsive Instruction, Refining Our Work of Teaching All Children and monographs, are available from the Virginia Department of Education Web site at www.doe.virginia.gov.  
· The child was observed in the learning environment or an environment appropriate for a child of that age and the academic performance and behavior in the areas of difficulty was documented.  The team has considered information from observations both before and after the child was referred for evaluation as required by the Virginia Regulations.  
· A hearing screening was conducted prior to the determination of eligibility.
· Recommendations from evaluation reports and meeting discussion were provided to the school team or IEP team. 

 Procedural safeguards in determining eligibility and in ensuring the confidentiality of records were provided.  The team provides assurance that the determination has been made in accordance with the applicable provisions of the Virginia Regulations regarding determining eligibility and educational need.

	
As defined by Regulations Governing Special Education Programs for Students with Disabilities in Virginia, the team determined that:
· The child has or continues to have a disability under the disability category(ies) of _(Drop down disabilities)__ , _______________, and ______________ and by reason of the disability(ies) needs special education and related services, 
            or                                                                                              
· The child does not meet criteria to be found eligible or continue to be eligible for special education and related services.  



	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Names and roles of qualified professionals and the parent(s) of the student present at the meeting

	
	
	


	Parent(s)
	
	Director of Special Education, Designee, or Representative of Local Education Agency



	Special Education Teacher
	
	General Education Teacher



	Role:
	
	Role:



	Role:
	
	Role:



	· A written statement from the member(s) whose conclusion(s) differs from the other members’ determination is attached.

	
Consent for Proposed Change:
If this eligibility decision proposes a change, parent consent is required.  Description of proposed action (mark as appropriate):
· Initial eligibility for special education and related services. 
· Change in identification for a child with a disability. 
· Termination of all special education and related services because the child no longer meets eligibility criteria. 

I   give consent    do not give consent for this action.  


________________________________________         _____________
       Parent/Guardian/Adult Student signature                       Date






	Virginia
Department of
Education
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	www.doe.virginia.gov

Division of Special Education and Student Services

(804) 225-3252

	
	
	
	
	

	
	Response to Intervention (RtI)
Parent Notification
(August 13, 2009)
	

	
What is Response to Intervention?

Response to Intervention (RtI) is viewed by the Virginia Department of Education (VDOE) as a general education process that uses high quality instruction, tiers of interventions and student performance data to help students learn.  The primary purposes of RtI are to identify and prevent potential learning problems and to provide additional support for individual student needs.  The RtI process encourages parent participation and requires that if a parent or educational professional suspects a disability, a referral for special education evaluation can be made at any time during the process.


What are the State’s policies concerning student performance data collected and services provided when implementing a RtI process? 

The VDOE’s guidance document, Responsive Instruction:  Refining Our Work of Teaching All Children, defines the role of the school division and/or building level progress monitoring team as the group responsible for developing a plan that identifies a student’s learning or behavioral problem.  The plan should address the amount and duration of services to be provided and the nature of the student performance data that will be collected to determine the effectiveness of the intervention.  The specific data collected and services provided as part of general education will vary, as the services will be based on the particular needs of the child, including specific skills being addressed, the age and grade level and the gap between the child’s expected and actual performance.  

The document, Responsive Instruction:  Refining Our Work of Teaching All Children, suggests that four to eight weeks of formative assessment data in the areas of concern at each tier of intervention is a reasonable amount of time to intervene.
	
	
	
As part of progress monitoring, the team must provide documentation that research-based instruction was used, repeated assessment of achievement at reasonable intervals has been conducted, and student progress data has been systematically collected and analyzed.

If using RtI, to increase the validity and reliability of the data, the instructional interventions should be conducted with a high level of fidelity.  This process should be aligned with the school division’s written policies and procedures concerning instructional interventions and data collection.  In addition, if a referral to special education is made and the school division is using RtI in the special education eligibility process, the information collected during the RtI process should be viewed as one of the assessment components. The VDOE has developed a supplementary monograph, RtI and the Special Education Eligibility Process: Frequently Asked Questions as a resource for parents, which was designed to assist schools with the development of local special education policies and practices concerning RtI and the eligibility process.  


For more information:    

The guidance document, Responsive Instruction:  Refining our Work of Teaching All Children along with supplementary monographs can be found at the Virginia Department of Education Web site:  http://www.doe.virginia.gov/VDOE/studentsrvcs. 

Division of Special Education and Student Services 
Phone - (804) 225-2932
Phone toll free voice number - (804) 422-2083
Phone toll free TDD number - (800) 422-1098





Autism Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Autism.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Autism" means a developmental disability significantly affecting verbal and nonverbal communication and social interaction, generally evident before age three, that adversely affects a child's educational performance.  Other characteristics often associated with autism are engagement in repetitive activities and stereotyped movements, resistance to environmental change or change in daily routines, and unusual responses to sensory experiences.  Autism does not apply if a child's educational performance is adversely affected primarily because the child has an emotional disturbance. A child who manifests the characteristics of autism after age three could be identified as having autism if the criteria in this definition are satisfied. 

	
	

	STEP 2.
 True
 False
	There is documentation of any of the Pervasive Developmental Disorders, also referenced as autism spectrum disorder, such as Autistic Disorder, Asperger's Disorder, Rett Disorder, Childhood Disintegrative Disorder, Pervasive Developmental Disorder – Not Otherwise Specified including Atypical Autism as indicated in diagnostic references.
Characteristics of Autism:
Children with Autism Spectrum Disorder demonstrate the following characteristics across multiple contexts;
 Impairments in social interaction, such as marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression, body postures, and gestures to regulate social interaction; failure to develop peer relationships appropriate to developmental level (i.e., such as greeting and sharing information in a manner that is appropriate for the social context); a lack of spontaneous seeking to share enjoyment, interests, or achievements with other people (i.e., by a lack of showing, bringing, or pointing out objects of interest); or lack of social or emotional reciprocity are noted (i.e. abnormal social approach and failure of normal back and forth conversation); 
 Restricted, repetitive and stereotyped patterns of behavior, interests, and activities such as encompassing preoccupation with one or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus, apparently inflexible adherence to specific, nonfunctional routines or rituals, (i.e., difficulties adjusting behavior to suit various social contexts), stereotyped and repetitive motor mannerisms, persistent preoccupation with parts of objects. 
  Impairments in communication, such as delay in, or total lack of, the development of spoken language  (not accompanied by an attempt to compensate through alternative modes of communication such as gesture or mime).  In individuals with adequate speech, marked impairment in the ability to initiate or sustain a conversation with others, stated, stereotyped and repetitive use of language or idiosyncratic language (i.e., difficulties with understanding what is not explicitly stated, utilizing communication for social purposes, changing communication to match situational context, or following conversational rules), or lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental level is noted. 
Children with Atypical Autism, Asperger’s Disorder, or PDD-NOS may display any of the characteristics listed above without displaying all of the characteristics associated with Autism Spectrum Disorder.  There is documented evidence of the following characteristics:
 Impairments in social interaction   Impairments in communication 
 Restricted, repetitive and stereotyped patterns of behavior, interests, and activities     

	
	AND

	STEP 3.
 True
 False
	The child's educational performance is not adversely affected primarily because the child has an emotional disturbance.

	
	AND

	STEP 4.
 True
 False
	There is documentation of an adverse effect on educational performance due to one or more documented characteristics of autism. 
List and/or describe: 

	
	AND

	STEP 5.
 True
 False
	Due to the identified Autism, the student needs specially designed instruction.
List and/or describe:


Deaf-blindness Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Deaf-blindness.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Deaf-blindness" means simultaneous hearing and visual impairments, the combination of which causes such severe communication and other developmental and educational needs that they cannot be accommodated in special education programs solely for children with deafness or children with blindness. 

	
	

	STEP 2.
 True
 False
	There is documentation of Deaf-blindness.  
Complete and attach: 
 Visual Impairment including Blindness Worksheet

 Deafness or Hearing Impairment Worksheet

	
	AND

	STEP 3.
 True
 False
	The combination of the hearing and visual impairments causes such severe communication and other developmental and educational needs that cannot be accommodated in special education programs solely for children with deafness or children with blindness.

	
	






[bookmark: Check13]
 Deafness Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Deafness. A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Deafness" means a hearing impairment that is so severe that the child is impaired in processing linguistic information through hearing, with or without amplification, that adversely affects the child's educational performance. 

	
	

	STEP 2.
 True
 False
	
There is documentation of Deafness.  
The child has (check all that apply):
· a bilateral hearing loss (sensorineural, or mixed conductive and sensorineural), 
· a fluctuating or a permanent hearing loss, 
· documented auditory dyssynchrony (auditory neuropathy), and/or cortical deafness
Describe:






	
	AND

	STEP 3.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one of more of the documented characteristics of Deafness. 
List and/or describe:




	
	AND

	STEP 4.
 True
 False
	Due to the identified Deafness, the student needs specially designed instruction.
List and/or describe:






 Developmental Delay Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Developmental Delay.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Developmental Delay" means a disability affecting a child ages two by September 30 through six, inclusive: (34 CFR 300.8(b); 34 CFR 300.306(b)) 
1. (i) Who is experiencing developmental delays, as measured by appropriate diagnostic instruments and procedures, in one or more of the following areas: physical development, cognitive development, communication development, social or emotional development, or adaptive development, or (ii) who has an established physical or mental condition that has a high probability of resulting in developmental delay; 
2. The delay(s) is not primarily a result of cultural factors, environmental or economic disadvantage, or limited English proficiency; and
3. The presence of one or more documented characteristics of the delay has an adverse effect on educational performance and makes it necessary for the student to have specially designed instruction to access and make progress in the general educational activities for this age group.

	
	

	STEP 2.
 True
 False
	The child will be two by September 30 of the current school year through six, inclusive.

	
	AND

	STEP 3.
 True
 False
		· There is documentation of a Developmental Delay, as measured by appropriate diagnostic instruments and procedures, in one or more of the following areas (check all that apply):

	
	□ Physical Development
	□ Cognitive Development
	□ Communication Development

	
	□ Social or Emotional Development
	□ Adaptive Development
	

	· Established Physical or Mental Condition that has a high probability of resulting in developmental delay;

	List and/or describe:







	
	AND

	STEP 4.
 True
 False
	The delay(s) is not primarily a result of cultural factors, environmental or economic disadvantage, or limited English proficiency.

List and/or describe:

	
	AND

	STEP 5.
 True
 False
	The presence of one or more documented characteristics of the delay has an adverse effect on educational performance and makes it necessary for the student to have specially designed instruction to access and make progress in the general educational activities for this age group.

List and/or describe:






 Emotional Disability Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Emotional Disability. A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Emotional Disability" means a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child's educational performance: (34 CFR 300.8(c)(4))
1. An inability to learn that cannot be explained by intellectual, sensory, or health factors;
2. An inability to build or maintain satisfactory interpersonal relationships with peers and teachers;
3. Inappropriate types of behavior or feelings under normal circumstances;
4. A general pervasive mood of unhappiness or depression; or
5. A tendency to develop physical symptoms or fears associated with personal or school problems.
Emotional disability includes schizophrenia. The term does not apply to children who are socially maladjusted, unless it is determined that they have an emotional disability as defined in the Virginia Regulations.

	
	

	STEP 2.
 True
 False
	There is documentation of an Emotional Disability.
One or more of the following characteristics, exhibited over a long period of time and to a marked degree (check all that apply):
· An inability to learn that cannot be explained by intellectual, sensory, or health factors;
· An inability to build or maintain satisfactory interpersonal relationships with peers and teachers;
· Inappropriate types of behavior or feelings under normal circumstances;
· A general pervasive mood of unhappiness or depression; or
· A tendency to develop physical symptoms or fears associated with personal or school problems.

List and/or describe:





	
	AND

	STEP 3.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more documented characteristics of an Emotional Disability.

List and/or describe:






	
	AND

	STEP 4.
 True
 False
	Due to the Emotional Disability, the student needs specially designed instruction.
List and/or describe:








Hearing Impairment Worksheet


	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Hearing Impairment. A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Hearing impairment" means an impairment in hearing in one or both ears, with or without amplification, whether permanent or fluctuating, that adversely affects a child's educational performance but that is not included under the definition of deafness contained in the Virginia Regulations. 

	
	

	STEP 2.
 True
 False
	
There is documentation of a Hearing Impairment.  
Characteristics include (check all that apply):
· unilateral hearing loss (conductive, sensorineural, or mixed), or
· bilateral hearing loss (conductive, sensorineural, or mixed), or
· a fluctuating or permanent hearing loss, and/or 
· auditory dyssynchrony (auditory neuropathy)
· other:__________________________________________________________

List and/or describe:




	
	AND

	STEP 3.
 True
 False
	The hearing loss results in qualitative impairments in communication/educational performance.  

	
	AND

	STEP 4.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more characteristics of the Hearing Impairment.  

List and/or describe:





	
	AND

	STEP 5.
 True
 False
	Due to the identified Hearing Impairment, the student needs specially designed instruction.
List and/or describe:









Intellectual Disabilities Worksheet

	Name:
	
	
	School:
	
	Meeting date
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Intellectual Disability. A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Intellectual disability" means significantly subaverage general intellectual functioning, existing concurrently with deficits in adaptive behavior and manifested during the developmental period that adversely affects a child's educational performance.

	
	

	STEP 2.
 True
 False
	Significantly impaired intellectual and adaptive behavior functioning (must be present concurrently):

· Significantly impaired intellectual functioning: At least 2.0 standard deviations below the mean, on an individually administered, standardized measure of intellectual functioning with consideration given to the standard error of measurement for the assessment.
Standardized instrument used: ______________________       Score/Results:______________________

· Significantly impaired adaptive behavior: At least 2.0 standard deviations below the mean on an individual standardized instrument of adaptive behavior. 
The following skills represent the three areas of adaptive behavior:
     Conceptual Skills  - language and literacy, money, time, and number concepts;
     Social Skills - interpersonal skills, social responsibility, self-esteem, gullibility, social problem solving, and 
          the ability to follow rules, obey laws, and avoid being victimized;         
     Practical Skills – activities of daily living, occupational skills, healthcare, travel/transportation, 
          schedules/routines, safety, use of money, use of the telephone.
Standardized instrument used: ______________________       Score/Results:______________________

· There is a developmental history (birth through 18) that indicates significant impairment in intellectual functioning and a current demonstration of a significant impairment is present.  Age at Identification:_________________


	
	AND

	STEP 3.
 True
 False
	
There is documentation of an adverse effect on educational performance due to the documented characteristics of an intellectual disability. 
List and/or describe:




	
	AND

	STEP 4.
 True
 False
	Due to the intellectual disability, the student needs specially designed instruction.  
List and/or describe:




 Multiple Disabilities Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Multiple Disabilities.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Multiple disabilities" means simultaneous impairments (such as intellectual disability with blindness, intellectual disability with orthopedic impairment), the combination of which causes such severe educational needs that they cannot be accommodated in special education programs solely for one of the impairments. The term does not include deaf-blindness. 

	
	

	STEP 2.
 True
 False
	There is documentation of multiple disabilities.  Simultaneous impairments (such as intellectual disability with blindness, intellectual disability with orthopedic impairment) are present and individual specific disability worksheets are attached.  

Check all disability worksheets completed and determining the child is eligible:

	
	· Autism
· Deafness
· Developmental Delay
· Emotional Disability
· Hearing Impairment
· Intellectual Disability
	





	· Orthopedic Impairment
· Other Health Impairment
· Specific Learning Disability
· Speech-Language Impairment
· Traumatic Brain Injury
· Visual Impairment/Blindness

	
	AND

	STEP 3.
 True
 False
	
There is documentation that the combination of impairments causes such severe educational needs that they cannot be accommodated in special education programs solely for one of the impairments.

List and/or describe:






	
	AND

	STEP 4.
 True
 False
	The student does not have Deaf-blindness.

	
	




 Orthopedic Impairment Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Orthopedic Impairment.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 
. 

	STEP 1.

	DEFINITION: “Orthopedic Impairment” means a severe orthopedic impairment that adversely affects a child’s educational performance.  The term includes impairments caused by congenital anomaly, impairments caused by disease (e.g., poliomyelitis, bone tuberculosis), and impairments from other causes (e.g. cerebral palsy, amputations, and fractures or burns that cause contractures).

	
	

	STEP 2.
 True
 False
	
There is documentation of an Orthopedic Impairment (check all that apply):
· Congenital anomaly
· Impairments caused by disease (e.g., poliomyelitis, bone tuberculosis)
· Impairments from other causes

List and/or describe:




	
	AND

	STEP 3.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more characteristics of the Orthopedic Impairment.  

List and/or describe:





	
	AND

	STEP 4.
 True
 False
	
Due to the identified Orthopedic Impairment, the student needs specially designed instruction.  

List and/or describe:




 Other Health Impairment Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Other Health Impairment. A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION:  "Other Health Impairment" means having limited strength, vitality or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment, that is due to chronic or acute health problems such as asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, and sickle cell anemia and Tourette syndrome that adversely affects a child’s educational performance. 

	
	


	STEP 2.
 True
 False
	
There is documentation of an Other Health Impairment.  The effect of the Other Health Impairment limits are identified and impacts the students in the area of (check all that apply):
□  Strength
□  Vitality
□  Alertness (including heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment)
Indicate chronic or acute health condition:

	
		□  Asthma
	□  Attention deficit disorder or attention deficit hyperactivity disorder

	□  Diabetes  
	□  Epilepsy
	□  Heart condition  

	□  Hemophilia 
	□  Lead poisoning  
	□  Leukemia  

	□  Nephritis  
	□  Rheumatic fever  
	□  Sickle cell anemia  

	□  Tourette syndrome
	□  Other (describe):

	
List and/or describe:







	
	AND

	STEP 3.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more documented characteristics of the Other Health Impairment.

List and/or describe:




	
	AND

	STEP 4.
 True
 False
	
Due to the identified Other Health Impairment, the student needs specially designed instruction.

List and/or describe:






 Specific Learning Disability Worksheet
	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Specific Learning Disability.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 
	STEP 1.

	DEFINITION:  “Specific Learning Disability” means a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, that may manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or to do mathematical calculations, including such conditions as perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia.  Specific learning disability does not include learning problems that are primarily the result of visual, hearing, or motor disabilities; of intellectual disabilities; of emotional disabilities; of environmental, cultural, or economic disadvantage.

	
	

	STEP 2.
 True
 False 
	The student does not achieve adequately for the student’s age or to meet Virginia-approved grade-level standards in one or more of the following areas, when provided with learning experiences and instruction appropriate for the student’s age or Virginia-approved grade-level standards (check all that apply):

	
		□ Mathematics Calculations   
	□ Oral Expression
	□ Listening Comprehension
	□ Written Expression

	□ Mathematics Problem Solving
	□ Reading Fluency Skills
	□ Reading Comprehension
	□ Basic Reading Skills




	
	AND

	STEP 3.
 True
 False
	There is a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written.  Identify:
	□ Auditory Processing   
	□ Fluid Reasoning
	□ Visual-Spatial Processing
	□ Working Memory

	□ Executive Functions
	□ Long-Term Recall
	□ Phonological Processing
	

	□ Auditory Memory
	□ Visual Memory
	□ Other________________
	



The processing disorder(s) impacts the student in the area or areas of (check all that apply):

	
		□ Mathematics Calculations   
	□ Oral Expression
	□ Listening Comprehension
	□ Written Expression

	□ Mathematics Problem Solving
	□ Reading Fluency Skills
	□ Reading Comprehension
	□ Basic Reading Skills




	
	AND

	STEP 4.
 True
 False 
	Evaluation outcomes (check all that apply):
□ The student exhibits a pattern of strengths and weaknesses  in  performance, achievement or both relative to age, Virginia-approved grade-level standards, or intellectual development, or
□ Using response to research based intervention (RtI),  the student does not make sufficient progress to meet age or Virginia approved grade level standards, or
□ Using the discrepancy model, the student obtains scores that demonstrate that a severe discrepancy exists between the student’s achievement and intellectual ability in one or more of the area(s) of Specific Learning Disability.

	
	AND

	STEP 5.
 True
 False 
	The student does not have learning problems that are primarily the result of: 1. a visual, hearing, or motor impairment, 2. an intellectual disability, 3. an emotional disability, 4. cultural factors, an environmental or economic disadvantage, or 5. Limited English proficiency.

	
	

	STEP 6.
 True
 False
	There is documentation of an adverse effect on educational performance due to one or more documented characteristics of a specific learning disability.
List and/or describe:


	
	AND

	STEP 7.
 True
 False
	The student needs specially designed instruction.
List and/or describe:

	
	AND

	STEP 8.
 True
 False 
	The eligibility group shall consider, as part of the evaluation, data that demonstrates that prior to, or as part of the referral process, the child was provided appropriate high-quality, researched-based instruction in general education settings, consistent with § 1111(b)(8)(D) and (E) of the Elementary and Secondary Education Act, including that the instruction was delivered by qualified personnel.  There shall be data-based documentation that repeated assessments of achievement at reasonable intervals, reflecting that formal assessment of student progress during instruction, was provided to the child's parents. 34CFR §300.309 (b) (1-2)



 Speech-Language Impairment Worksheet


	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Speech-Language Impairment.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: “Speech-Language Impairment” means a communication disorder, such as dysfluency (stuttering), impaired articulation, expressive or receptive language impairment or a voice impairment that adversely affects a child’s educational performance.

	
	

	STEP 2.
 True
 False 
	There is documentation of a significant discrepancy from typical communication skills in one of the areas below (check all that apply):
· Fluency
· Receptive or expressive language 
· Articulation 
· Voice
· Other

List and/or describe:




	
	AND

	STEP 3.
 True
 False 
	The student does not demonstrate Limited English Proficiency (LEP) and/or is not a speaker of a sociocultural dialect that is the primary reason for the speech-language impairment.

	
	AND

	STEP 4.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more documented characteristics of Speech-Language Impairment.

List and/or describe:




	
	AND

	Step 5:
 True
 False
	
Due to the identified Speech-Language Impairment, the student needs specially designed instruction.

List and/or describe:






 Traumatic Brain Injury Worksheet

	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Traumatic Brain Injury.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION: "Traumatic Brain Injury" means an acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability or psychosocial impairment, or both, that adversely affects a child's educational performance.  Traumatic brain injury applies to open or closed head injuries resulting in impairments in one or more areas, such as cognition; language; memory; attention; reasoning; abstract thinking; judgment; problem-solving; sensory, perceptual, and motor abilities; psychosocial behavior; physical functions; information processing; and speech. Traumatic brain injury does not apply to brain injuries that are congenital or degenerative, or to brain injuries induced by birth trauma. 

	
	

	STEP 2.
 True
 False 
	
There is documentation of a Traumatic Brain Injury.  

List and/or describe:



	
	AND

	STEP 3.
 True
 False 
	
There is documentation of impairments in one or more areas including (check all that apply):

	
		Cognition 
	Language
	Memory
	Attention
	Reasoning

	Abstract thinking
	Judgment
	Problem-solving
	Speech
	Psychosocial behavior

	Physical functions
	Information processing
	Sensory

	Perceptual
	Motor abilities
	



List and/or describe:



	
	AND

	STEP 4.
 True
 False
	The brain injury is not congenital, degenerative, or induced by birth trauma. (34 CFR 300.8(c)(12))

	
	AND

	STEP 5.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more documented characteristics of Traumatic Brain Injury.

List and/or describe:


	
	AND

	STEP 6.
 True
 False
	Due to the identified Traumatic Brain Injury, the student needs specially designed instruction.

List and/or describe:



Visual Impairment including Blindness Worksheet
                         
	Name:
	
	
	School:
	
	Meeting Date:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



In application of the Virginia Department of Education’s Regulations Governing Special Education Programs for Children with Disabilities in Virginia, this worksheet may assist the eligibility group in applying criteria for students who are being considered for eligibility under the category of Vision Impairment.  A diagnosis included in a report from a medical professional is not sufficient to make an eligibility determination.  After consideration of data from multiple sources, review the definition, consider the items below, and note any additional information.  Attach this worksheet to the Eligibility Summary Form and include any necessary documentation. 

	STEP 1.

	DEFINITION:  “Visual Impairment including Blindness” means an impairment in vision that, even with correction, adversely affects a child’s educational performance.  The term includes both partial sight and blindness.

	
	

	STEP 2.
 True
 False 
	There is documentation of a visual impairment and the child demonstrates the characteristics of blindness or visual impairment (check all that apply):

 A child with blindness has (check all that apply):
· Visual acuity in the better eye with best possible correction of 20/200 or less at distance or near; or
· Visual field restriction in the better eye of remaining visual field of 20 degrees or less.

 A child with a visual impairment demonstrates the following (check all that apply):
· Visual acuity better than 20/200 but worse than 20/70 at distance and/or near; or
· Visual field restriction in the better eye of remaining visual field of 70 degrees or less but better than 20 degrees.

· The child has any of these conditions:
· Oculomotor apraxia
· Cortical visual impairment 
· A progressive loss of vision which may in the future, have an adverse effect on educational performance
· Other:__________________________

· The student has a functional vision loss where field and acuity deficits alone may not meet the aforementioned criteria. 

List and/or describe:




	
	AND

	STEP 3.
 True
 False
	
There is documentation of an adverse effect on educational performance due to one or more documented characteristics of the Visual Impairment.  

List and/or describe:



	
	AND

	STEP 4.
 True
 False
	
[bookmark: _GoBack]Due to the identified Visual Impairment, the student needs specially designed instruction.

List and/or describe:






Observation Form

	Name:
	
	
	School:
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	



The purpose of this evaluation is to provide information regarding this student’s classroom performance and behaviors in the area(s) of difficulty.  Observe the student and provide the requested information.  Attach additional sheet if necessary.

	Date of Observation:
	Start Time of Observation:
	End time of Observation:

	Setting of Observation: 
	# of Students in Setting:
	# of Adults in Setting:

	Describe the lesson/activities of the class during this observation session (e.g., lecture, discussion, independent seatwork, small group work) and the observed student level of participation and engagement.  Include any special supports or conditions during this observation (e.g., student seated away from group, uses interpreter):

	Identify any instructional strategies and/or behavior supports used during the instruction
wait time	repetition	visual supports	   graphic organizers    rephrasing  manipulatives
positive reinforcement	re-direction	teacher proximity 	other__________________________________________  

	Describe the student’s reaction to instructional strategy(ies) and/or the behavior supports provided:

	Describe the student’s behavior during the observation session and how the behavior compares to that of other students in the class at the same time:

	Describe the student’s academic performance during the observation session and how the performance compares to that of other students in the class at the same time: 


	Summary of additional comments or concerns:

	
	
	
	
	

	
	Signature of  Person Completing Observation
	
	Job Title
	



PRIOR NOTICE

	Name:
	
	
	School:
	
	Meeting date
	

	Student ID:
	
	D.O.B.:
	
	
	Age:
	
	Grade:
	

	Type of Meeting:   IEP   Eligibility    Team Review   Manifestation  Other: __________________




Describe the action that the school division proposes or refuses to take:






Explanation of why the school division is proposing or refusing to take action:








Description of each evaluation procedure, assessment, record or report the school division used in deciding to propose or refuse the action:









Description of any other choices that the team considered and the reasons why those choices were rejected:






Description of other reasons or other factors relevant as to why the school division proposed or refused the action:






Resources for the parent to contact for help in understanding the Individuals with Disabilities Education Act (IDEA) and the related federal and Virginia Regulations:





If this notice is not the initial referral for evaluation, explain how the parent was provided a copy of the procedural safeguards:




Special Education Meeting Notice


	Date:
	



	To:
	____________________________________
	and
	______________________________________


               Parent(s)/Adult Student                                                             Student (if appropriate or if transition will be discussed)

You are invited to attend a meeting regarding ____________________________________________
                                                                                                             Student’s Name

	PURPOSE OF MEETING (check all that apply):

	
· Team Review of Referral
· Team Review of Existing Data
· Team Determination of Needed Data
· Eligibility Determination


	· IEP Development or Review
· IEP Amendment
· Transition: Postsecondary Goals, Transition Services
· Manifestation Determination
· Other: ____________________________ 




	The meeting has been scheduled for:
	
	
	
	
	


                                                                                  Date                             Time                                   Location
Meetings are scheduled at a mutually agreed upon place and time by you and the school division.  If you are unable to attend this meeting you may request participation through other means.  If you are unable to attend this meeting, please contact:
	
	
	
	
	

	Special Education Staff Contact / IEP Case Manager
	
	       Title
	
	     Phone



[bookmark: OLE_LINK2][bookmark: OLE_LINK3]You and the school division may invite individuals to participate in the team meeting who have knowledge or expertise about the student’s educational needs.  The determination of the knowledge or special expertise shall be made by the party who invited the individual.  For IEP Meetings, if the division intends to invite a representative of an agency that is likely to be responsible for providing or paying for transition services to the IEP meeting, written consent of the parent or adult student is required.  

Below is a list of the participants (by name or position) the division will be inviting to attend the meeting:  
 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Please review and return the following page to assist the school staff in preparing for the meeting. 



Special Education Meeting Notice Parent/Student Response Form
	

To the Parent(s) / Guardian(s) / Student:

	Student:
	
	Date of Meeting:
	



	Please check your choice and return this page to:
	



	at
	      



	I the 
	[bookmark: Check2]|_| parent    
	[bookmark: Check3]|_| student
	will attend the meeting as scheduled.



	I the 
	|_| parent    
	|_| student
	cannot attend the meeting as scheduled.  Please reschedule this meeting.



	I can attend on
	
	at
	


				(date)					(time and place)

	Please contact me at
	



to determine a mutually agreeable date, time, and place for this  meeting.

	I the 
	|_| parent    
	|_| student
	do not wish to attend this meeting even though I understand the importance of attending. 



	I the 
	|_| parent    
	|_| student
	would like my preferences, interests, and concerns shared with the team.  I will provide my input to you by:



	[bookmark: Check4]|_| Mail
	[bookmark: Check5]|_| Telephone
	Other means:
	
	prior to the meeting.




 An IEP worksheet is enclosed.  

 I will need the following accommodations for this meeting:


 I plan to bring _______ individuals that I believe have knowledge or expertise regarding my child. 



______________________________________	 ___________________________________
                      Parent Signature			                           Date


	Date received by the school:  
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