CLEVELAND CITY SCHOOLS

COMPREHENSIVE ASSESSMENT PLAN

Student’s Name __________________________ DOB ________ Grade _______ Date  _______

School _____________________________ Teacher ___________________________________

The following marked areas have been identified as those related to the suspected disability that will be included in the student’s comprehensive assessment.

      Areas*




    Date
             Person Responsible/Position
1.    S-Team Referral Packet


1. ________      __________________________

· Vision Screening

         
    ________
__________________________

· Hearing Screening

         
    ________      __________________________

2.    Referral for Special Education

2.  ________
__________________________

3.    Folder Forms (Record of Inspection,
3. ________      __________________________

       Special Services Information, Chronology)




4.    Consent for Initial Assessment

4. ________
__________________________

5.    Prior Written Notice


5. ________
__________________________

6.    Prevocational Skills Checklist

6. ________
__________________________ 

7.    Social/Developmental History

7. ________
__________________________ 

8.    Indirect Teacher Observation 

8. ________
__________________________

9.    Direct Classroom Observation

9. ________
__________________________ 

10.  Academic Achievement


10. _______
__________________________


11.  Intellectual Functioning


11. _______
__________________________ 

12.  Speech/Language Assessment

12. _______
__________________________

13.  Gross/Fine Motor Skills


13. _______
__________________________ 

14.  Visual/Auditory Skills


14. _______
__________________________ 

15.  Adaptive Behavior Assessment-Home
15. _______
__________________________

16.  Adaptive Behavior Assessment-School
16. _______
__________________________

17.  School and/or Home Behaviors

17. _______
__________________________

18.  Audiological Assessment


18. _______
__________________________

19.  Functional Vision Assessment

19. _______
__________________________

20.  Personality Assessment


20. _______
_________________________

21.  LD Forms




21. _______
__________________________

22.  Medical Form



22. _______
__________________________

23.  Autism Rating Scales


23. _______
__________________________

24.  Reevaluation Review Summary Report
24. _______
__________________________

25.  Other________________________

25. _______
__________________________

26.  Other________________________

26. _______
__________________________

IEP-Team Chairperson:  _____________________________________________

It is the responsibility of the IEP-Team Chairperson to ensure that the person(s) knowledgeable in the area of the suspected impairment help(s) in the development of this plan.

*Refer to the comprehensive assessment reference page for description of areas.
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