	RE-EVALUATION 

TEACHER NARRATIVE 
	BENTON COUNTY SCHOOL DISTRICT
P.O. Box 247; Ashland, MS 38603; 662-224-6252
Pamela Gray, Director of Special Education


This for is only used for re-evaluations without additional assessment/testing.
I.  IDENTIFYING INFORMATION
	Name


	Grade
	( AES  ( AMS  ( AHS (HFAC ( Other

	Sex:  ( Male     or     ( Female


	Race:  ( W       ( B       ( H  

           ( Other_____
	DOB:                        Age:

	Grades Repeated: 
	Irregularities in Attendance:


	Native Language Spoken at Home: 

English or ___________________

	· Regular Diploma or
· Occupational Diploma or
· Certificate or
· GED
	Parent’s Name:

Parent’s Phone:

	Address:




II.  GENERAL

Report average academic grades in each subject or curriculum area for the current school year.  Please note if subject(s) or curriculum area is taught in a special class with the grade given by the special education teacher.  Please include grading scale used by the district.
DISTRICT GRADING SCALE:  A 90-100
B 80-89
C 70-79
D 65-69
F 64 or below
	Curriculum Area/Subject
	Grade
	(  Gen Ed   (  SPED
	Curriculum Area/Subject
	Grade
	(  Gen Ed   (  SPED

	
	
	(  Gen Ed   (  SPED
	
	
	(  Gen Ed   (  SPED

	
	
	(  Gen Ed   (  SPED
	
	
	(  Gen Ed   (  SPED

	
	
	(  Gen Ed   (  SPED
	
	
	(  Gen Ed   (  SPED

	
	
	(  Gen Ed   (  SPED
	
	
	(  Gen Ed   (  SPED

	
	
	(  Gen Ed   (  SPED
	
	
	(  Gen Ed   (  SPED


III. CHARACTERISTICS

Indicate whether the child has a problem in any of the designated areas.  To complete this section, utilize the current IEP, mastery of skills documentation, the previous assessment date, knowledge of the child from the parent or child, and any available reports/information on file.  Information in this section will be discussed with the Assessment Team to ensure a valid and appropriate evaluation, as well as to determine the child’s problem areas in Step A of the Comprehensive Assessment.  When it is determined the child’s only problem is Language/Speech, indicate if problems are in Hearing, Orofacial, and Language/Speech areas.

	AREA
	PROBLEM
	COMMENTS

	PHYSICAL
	YES
	NO
	

	Hearing
	
	
	

	Vision
	
	
	

	Physical Condition
	
	
	

	Orofacial
	
	
	

	Gross Motor Skills
	
	
	

	Fine Motor Skills
	
	
	

	AREA
	PROBLEM
	COMMENTS

	LANGUAGE/SPEECH
	YES
	NO
	

	Language
	
	
	

	Articulation
	
	
	

	Voice
	
	
	

	Fluency
	
	
	


	AREA
	PROBLEM
	COMMENTS

	SOCIAL/BEHAVIORAL

EMOTIONAL
	YES
	NO
	

	Social Skills
	
	
	

	Behavior
	
	
	

	Emotional
	
	
	


	AREA
	PROBLEM
	COMMENTS

	EDUCATIONAL
	YES
	NO
	

	Visual Perception
	
	
	

	Auditory Perception

(including Listening Comprehension)
	
	
	

	Achievement
	
	
	

	Reading
	
	
	

	Math
	
	
	

	Written Expression
	
	
	

	Oral Expression
	
	
	

	Functional Academics
	
	
	

	Transition
	
	
	


IV.  OTHER TEACHER COMMENTS

A copy of the child’s IEP, which is current at the time this narrative is completed, must be attached, along with mastery of skills documentation, date utilized to obtain previous eligibility ruling, and any other relevant reports/information.

_______________________________________________      



________________ 

Teacher’s Signature









Date
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