Graves County School
Suspected Change needed for Eligibility Category
	Student’s Full Name: 
     
	SSID: 
     

	Date of Birth:
     
	Gender:
 FORMDROPDOWN 

	Race/Ethnicity:
 FORMDROPDOWN 


	Student Represented by: 
 FORMCHECKBOX 

Parent
 FORMCHECKBOX 

Guardian
 FORMCHECKBOX 

Self
 FORMCHECKBOX 

Surrogate

	Does Student Live with Parents?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

No

	If No,  With Whom Does the Student Live?: 
     
Relationship:
     

	Note:
If student lives with someone other than the parent, the Determination of Parent Representative for Educational Decision Making form must be completed and attached

	Parent/Guardian: 
     

	Home Address:
     

	Home Phone:
     
	Work Phone:
     

	Primary Mode of Communication of the Student:
     

	Primary Mode of Communication in the Home:
     

	General Education Teacher:
     
	Grade:
 FORMDROPDOWN 


	Current Case Manager
     

	Current Disability                                                                                


	Specialized Equipment Used by Student:
	     
	     


School Information:

Number of Schools Attended to date:
     
	Year and Grade:
	     
	     
	     
	     

	Days Enrolled
	     
	     
	     
	     

	Number of Absences
	Excused
	     
	     
	     
	     

	
	Unexcused
	     
	     
	     
	     

	Number of Tardies
	Excused
	     
	     
	     
	     

	
	Unexcused
	     
	     
	     
	     

	Years in School 
Including Current Year:
	Years in Primary Program Including Current Year:
	Repeated

Grades:

	     
	     
	     


The state is suggesting that 10 days of absences is considered significant for ARC to determine if lack of instruction is an issue. The ARC discussion must be documented in the conference summary.
Page 2
Summary of Most Recent Grades (Provide Current or Most Recent Grades the Student Received by Content):
	Reading
	     
	English
	     
	Other
	     
	     

	Spelling
	     
	Science
	     
	Other
	     
	     

	Math
	     
	Social Studies
	     
	Other
	     
	     


Summary of Standardized Group Test Data (Attach copies):
	Achievement:
	Test Name:       
	Date:       

	Reading
	Math
	Language
	Spelling

	     
	     
	     
	     


Physical Functioning:  
 Attach documentation for results of each screening.  (* required when Specific Learning Disability is suspected)
	VISION*
	HEARING*
	SPEECH
	MOTOR*

	Screening Date:      

 FORMCHECKBOX 

Passed


 FORMCHECKBOX 

Failed 
	Screening Date:      

 FORMCHECKBOX 

Passed


 FORMCHECKBOX 

Failed
	Screening Date:      

 FORMCHECKBOX 

Passed


 FORMCHECKBOX 

Failed
	Screening Date:      

 FORMCHECKBOX 

Passed


 FORMCHECKBOX 

Failed


	Describe any Existing Medical Health Conditions Below: 

Yes     FORMCHECKBOX 
 No   Specify Type and Dosage Below

	Is Student Currently on Medication?:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Specify Type and Dosage Below


Summary of Past and Present Support:

	Has this student been evaluated for special education previously?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If  yes,
· When was the student evaluated?
     
· What was the suspected area of disability?                      FORMDROPDOWN 

· Was the student placed as a student with a disability
 FORMDROPDOWN 




Graves County Schools
INTERVENTION STRATEGIES
	Name: 
     
	DOB:
     
	School Year:
     

	Grade Level:
     
	Teacher:
     

	School:
     
	     


Documentation of Student Progress (Scores from District Universal Screenings):
	Test Name:
     

	Reading:
     
	Math:
     
	Language:
     
	Behavior:
     

	Date:
     
	Date:
     
	Date:
     
	Date: 
     

	Test Name:
     

	Reading:
     
	Math:
     
	Language:
     
	Behavior:
     

	Date:
     
	Date:
     
	Date:
     
	Date: 
     


Interventions Implemented:  (Documentation of Progress Data Must be Attached)
	Targeted Area
	Strategies/Interventions
	Start Date
	End Date
	Impact on Targeted Area 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Student Name:
     
Date of Birth:
     
Admissions and Release Committee (ARC) Use Only – Decision of the ARC:

	Complete at ARC 

	 FORMCHECKBOX 

This information as reviewed by the ARC indicates a change in suspected disability and there is a need for an individual evaluation.


	 FORMCHECKBOX 

This information, as reviewed by the ARC, does not indicate a change in suspected disability and there is not a need for an Individual evaluation.



	 FORMCHECKBOX 

This information, as reviewed by the ARC, does not include sufficient information to determine a change in suspected disability and the need to initiate a full and individual evaluation.  The ARC has determined the information needed to be collected, and will reconvene on      


	Date of ARC Decision:
	     

	Signature of LEA Representative:
	








