	RE-EVALUATION 
SUMMARY REPORT/
ELIGIBILITY DETERMINATION
	BENTON COUNTY SCHOOL DISTRICT

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

Pamela Gray, Director of Special Education


	Name:

	Grade:
	( AES ( AMS  ( AHS  ( HFAC
(  Pre School    ( Other ________

	Sex:  (  Male     or     (  Female
	DOB:                    Age:
	Sped Teacher:




	Date of Meeting:     __________________         Date of 2nd Meeting: (if more info is needed) ____________




The IEP Committee met to review the existing information/data including evaluation data, information and evaluations provided by the parents, current curriculum/classroom based assessment, observations by teacher(s) and if appropriate, related service provider’s observations and information contained in the current IEP.

Based on the review of existing information/data, the IEP Committee determined:

	YES     NO
	Is a Continuation of the current Eligibility Recommended?
No additional data are needed; the attached IEP reflects the student’s Present Level of Performance and educational needs in all problem areas, including all areas associated with the student’s disability.  The data indicates the continued need for special education and related services as outlined on the attached IEP and continues to support the disability of (Identify primary and secondary disabilities with subcategories as applicable).
________________________________________  
The parent is notified of the determination and the reasons for it and of their right to request assessment to determine whether the student continues to be a student with a disability.



	YES     NO
	Did the Parent(s) Requests an assessment to determine whether the student continues to be a student with a disability?  If yes, obtain written permission to evaluate.


	YES     NO 
	Is additional data needed?  If yes, specify data to be gathered.     


	YES     NO
	Does the additional data/information gathered support a change in the Eligibility Category?  
The data supports the disability of (Identify primary and secondary disabilities with subcategories as applicable.)
_________________________________ And the need for special education and related services.  
Give parent Change in Identification Form.  All additional data gathered must be available for review.


	YES     NO
	Does the additional data/information gathered support a Change in Placement?  

If yes, give parent Change in Placement Form.

	YES     NO
	Is a Review/Revision of the IEP needed?  If yes, please mark the following.
· The revisions were made at the IEP meeting.

· The revisions will take place at a mutually agreed upon meeting.
              (Follow procedures for review/revision of IEP.)

	REVIEW OF INFORMATION  

Directions:  Check applicable items reviewed during the re-evaluation process.  

Identify relevant dates and specific information.  Attach documentation for each item checked.  

           Type of Documentation:                                                         Date:                                     Specific Information
X  Previous Evaluation Report:   
_____/_____/_______

___Previous Initial Summary Report
___Previous Re-evaluation Report

X  Curriculum-Based Assessment:  

_____/_____/_______
Nine Week Common Assessments
X  Progress toward Meeting IEP goals:      

_____/_____/_______

Current IEP
X    Performance in the General Curriculum:  
_____/_____/_______

Benchmark Checklist
X    Observation(s):     
_____/_____/_______

___Teacher Narrative
___Checklists

X     Eligibility Criteria of Disability:    

Current
MDE Criteria; Benton Policy
☐Vision/Hearing Screening:    

☐Standardized Tests:  

☐Discipline Records:  

☐Manifestation Determinations:  

☐FBA and/or BIP:    

☐Transition/Vocational Data:  

☐Medical Information:

☐Information Provided by parent(s): Parent Interview 
☐ Other (Specify):




	SIGNATURE OF COMMITTEE MEMBER PRESENT
	POSITION
	AGREE 
	DISAGREE

	
	Parent


	
	

	
	General Education Teacher


	
	

	
	Special Education Teacher


	
	

	
	Agency Representative:  

School Admin/Sped Director/MET Chair
	
	

	
	Speech Pathologist


	
	

	
	Other (specify)


	
	

	
	Other (specify)


	
	

	
	Other (specify)
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