Bath County Schools 
[bookmark: _GoBack]Demographics Worksheet/Request for Psychological Evaluation
Student_______________________________________ Date of Birth _________________
Grade_________ School _____________________________________________________
Home Room Teacher______________________ Case Manager______________________
Check one: _____ Initial      _____ Re-evaluation
If Initial: 
Date of Consent for Evaluation___________
60 Day Time Line Date ____________
Date submitted to BOE____________ *Must be 20 days or less from date of consent
Suspected Disability______________________ Suspected Related Services________________________
*For each Suspected Disability, list and attach EACH evaluation guide sheet
If Re-evaluation:
Last Eligibility Date___________
Last Annual Review Date____________
Current Disability_______________________ Suspected Disability______________________
· If OHI give specific health impairment-such as heart condition, epilepsy, asthma, ADHD
· If SLD check the area(s) of eligibility: ___ reading comprehension ___ reading fluency ___basic reading
___ written expression ___math calculation ___math reasoning ___oral expression ___listening comprehension
· If DD check the area(s) of eligibility: ___cognitive ___motor ___adaptive ___communication ___personal/social 
Related Services_______________________________________________________________
*For each Suspected Disability, list and attach EACH evaluation guide sheet
Does this re-evaluation need to be completed early? ______ YES    ______ NO
*If yes, please give reason for early evaluation request: ___________________________________________
Date Report is needed back to Case Manager____________________
Principal/Asst. Principal Signature_____________________________ Date Accepted____________
DoSE Signature________________________________ Date Received____________
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