	MSIS FORM
(Ages 6-21)
	BENTON COUNTY SCHOOL DISTRICT

P.O. Box 247; Ashland, MS 38603; 662-224-6252

Pamela Gray, Director of Special Education


Student Information



      Teacher Name: ______________________
	Name: ____________________________________

MSIS # ___________________________________

Grade: ___________________________________

PRIMARY Disability/Major Ruling Category (Check 1):
___Autism                            ___VI  

___Deaf/Blind                      ___OHI

___DD                                   ___SLD      

___HI                                    ___TBI

___OI                                    ___MD  (______,______)
___LS                                    ___EmD 

___ID 

Specific Area(s) of SLD (Check all that apply):

___ Math Calculation             ___Basic Reading Skills

___Reading Fluency               ___Problem Solving

___Written Expression           ___Reading Comp.

___Oral Expression                ___Listening Comp.

SECONDARY Disability: _____________________

Specific Area: _______________________________

SCD:     ( Yes       ( No
	Race:   ( Black  ( White  ( Hispanic  ( _____________

DOB:_______________________________________

Gender:  (  Male  OR  (  Female         Age: __________

Placement Type/Federal Placement (Check 1):
___SA/Inside General Ed Class79% or more of day

___SB/Inside General Ed Class4 0-79% or more of day

___SC/Inside General Ed Class Less than 40%  of day

___SD/Separate School

___SF/Residential Facility

___SH/Home/Hospital

___SI/Correctional Facility

___SJ/Parentally Placed in Private Schools

Related Services:  SPED Bus, OT, PT, other _____________________________________________

Service Provider ______________________________




Primary Disability Information

	Initial Eligibility*_______ ________________

*In MSIS this is called Placement Date

Last Re-evaluation Date __________________
	Current IEP Date _______________________

Parent Permission for Evaluation Date_______

(Initial Students ONLY)


Parent Information

	Name: _______________________________

Phone:  662- __________________________
	Address: ______________________________

______________________________________



Graduation Track (check one for high school students only)
	__  Occupational
	__     Regular HS Diploma
	___  GED
	___ Certificate of Life Skills


	********************************************************

	FOR DISTRICT OFFICE USE ONLY (check once updated)

	___ SAM7:  School Level
	Date:  ____________________

	___ MSIS:  School Level
	Date:  ____________________

	___ MSIS:  Pamela Gray  
	Date:  ____________________

	___ SPEDTRACK: SL
	Date:  ____________________


