Livingston County Special Services Unit

IEP Conference Re-evaluation Consideration Process

Name: D.O.B. Date of Meeting:
District/School: Grade: Eligibility:
Placement: Related Services:

L. REVIEW OF EXISTING DATA

(Check each area as it is reviewed/discussed. Include appropriate information on ISBE 34-57B/C 8/14/07 Domain

Sheet.)

Teacher: IEP goal updates, current CBM, AIMSweb, observation, and local assessments

Related service provider: IEP goal updates, observations

Parent information Attach this form to Re-evaluation
paperwork

Previous evaluation results/file review
1L PROGRAM CONSIDERATIONS
Does this student require assessment to determine any of the following:

YES NO Present levels of academic functioning and/or functional performance?

YES NO Additions/modifications to the specialized instruction/related services?

YES NO Supports/modifications to participate appropriately in general curriculum?

> < then answer

1. ELIGIBILITY CONSIDERATIONS

YES NO Does this student continue to need specialized instruction/related services?

YES NO Does this student need assessment to consider the need for additional specialized
instruction/related services?

___YES ___ NO Does this student remain eligible in the category of 7
V. ELIGIBILITY RE-EVALUATION DETERMINATION
Based on the responses to the above questions, the team has determined the foliowing:
It is necessary to collect additional evaluation data.
No additional evaluation data is needed at this time.
V. PARENT NOTIFICATION
Check the method of contact to notify parents of the recommendations from this meeting:

IEP Conference: Parent in attendance Phone Conference:Date/Comments:

Letter: Date:

VI COMMENTS:
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