Reevaluation Folder Checklist


Student Name_______________________

SSD#____________________________

Date of Birth_________________________

Age_________   Grade_____________
Teacher(s) ___________________________

Room Number____________________

Review of Existing Data (RED):




Date:

Date of RED





__________________
Date notified of need for additional testing


__________________
Consent:

Attempts to have consent signed:


1st Attempt




___________________ 
2nd Attempt




___________________
Consent Received or Assumed



___________________           
Compliance Date (60 days)



___________________

Conference Scheduled




___________________
NOM sent





___________________


Additional Staff involved in evaluation notified:



Who____________________________



Date emailed_____________________


On Notification of Meeting ______________________________
Reevaluation:
Areas to be evaluated:
	Areas
	Needed/Test
	Evaluator
	Scheduled 
	Completed

	Observations (# needed_____)
	
	
	
	

	Cognition
	
	
	
	

	Adaptive Behavior
	
	
	
	

	Speech/Language
	
	
	
	

	Academics
	
	
	
	

	Social/Emotional
	
	
	
	

	Transition
	
	
	
	

	Vision/Hearing/OT/PT/APE/Health
	
	
	
	

	Interviews 
	
	
	
	


Scales provided to parents/teachers:


	Scale
	Rater
	Date Given
	Date Rcv’d

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reevaluation Conference:  
Date 







__________________  
Room Reserved






__________________

Notification of Meeting sent 
Survey provided to parent





__________________
Report:


Background and Referral Information Written


__________________    
All assessment data entered




__________________

Notice of Action sent (if needed)




__________________
Report Completed





__________________    
Evaluation Report Request Submitted



__________________

File turned into CO





__________________
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