ReEvaluation Folder Checklist
Student Name:______________________________  SSD #_______________________________

Date of Birth:_______________________________  Age:__________________

Teacher(s):_________________________________ Room Number:_______________________

	Review of Existing Data:
	Date:
	
	Date:



	Date of Meeting
	

	Consent attempts
	
	Locked down reeval plan
	

	    2nd attempt
	
	NOA copy mailed
	

	   Addt’l attempts
	
	Areas 2 Assess mailed
	

	Consent Received
	
	Not. Of Mtg. mailed
	

	Compliance Date
	
	Called parent
	

	Conference Scheduled
	
	Mtg. in Calendar
	

	Eval Plan Complete
	
	
	

	Addt’l staff notified
	
	
	

	Evaluation
	
	
	
	

	Areas to be Evaluated:
	Needed/Test
	Evaluator
	Scheduled
	Completed

	Observations (# needed______)
	
	
	
	

	Cognition
	
	
	
	

	Adaptive Behavior
	
	
	
	

	Speech/Language
	
	
	
	

	Academics
	
	
	
	

	Social/Emotional
	
	
	
	

	Transition
	
	
	
	

	Vision/Hearing/OT/PT/APE/Health
	
	
	
	

	Interviews
	
	
	
	


	Eligibility Conference:
	√

	Graphs made
	

	Write-ups finished
	

	Record of Participation made (if needed)
	

	Parent CD given
	

	Parent Handouts given
	

	Report:
	√

	Background written
	

	Assessment Data entered
	

	Information from others in Encore
	

	NOA sent (if needed)
	


