	MET Meeting Checklist &

SPED Questionnaire 
(to determine appropriate assessment)

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

	Name: ________________________________        Sex: ( M  or  ( F        
Race:      ( B     ( W     ( H     ( Other_________________        
Date of Birth: __________________________         Age: ____          

School: (  AES   (  AMS   (  AHS   (  HFAC     ( Other     Grade:  ___________________                  

Person completing this form:____________________________         Date:  ______________________


	Referral Documentation (as appropriate):

· TST Data

· Hearing/Vision Screening

· Teacher Narrative

· Benchmarks

· Checklists

· Developmental History (Pre-school)
· Medical/Psychological

· Parent Information

	Please circle the most appropriate underlined word per item.
1. This child is quiet or talkative.

2. This child analyzes questions before answering.  Yes or No
3. This child is impulsive.  Yes or No

4. This child becomes nervous when doing times items.  Yes or No
5. This child works at a fast pace or slow pace.

6. This child’s best subject is English, Math, Reading, Science, Social Studies or ______________.

7. This child volunteers information in class discussions.  Yes or No

8. This child is shy and withdrawn in unfamiliar situations.  Yes or No
9. This child does best on activities that are verbal or performance or no difference.

	Comments/Notes:




