CLEVELAND CITY SCHOOLS

REFERENCE PAGE FOR COMPREHENSIVE ASSESSMENT

1.   S-Team Referral Packet

· Referral form

· Literacy Worksheet

· DIBELS results

· Reading Intervention Worksheet

· Math Intervention Worksheet

· Standardized test record

· Current report card

· Work samples

· Attendance/Discipline records

· Vision/Hearing screening results

· Back cover of cumulative folder indicating absentee history and transcripts

2.   Referral for Special Education
3.   Folder forms

· Record of Inspection of Pupil Records

· Special Services Information

· Chronology of Services

4.   Consent for Initial Assessment
· Signed by parent/guardian

5.   Prior Written Notice
6.   Prevocational Skills Checklist
· Completed by classroom teacher

7.   Social/Developmental History
· Completed by parent

8.   Indirect Teacher Observation

9.   Teacher Checklist(s)

· Completed by classroom teacher in the academic area(s) listed on the referral
10. Direct Observation
· Completed by resource teacher in the area(s) of referral

11. WIAT-II

· Completed by the resource teacher

FOR A LEARNING DISABILITY REFERRAL, ADD THE FOLLOWING:
· LD Forms
· Environmental, Cultural, or Economic Factors Worksheet

· Determination of Need for Evaluation Worksheet

· PPVT-III

· Completed by the resource teacher
· Slosson Visual Motor Performance Test

· Completed by the resource teacher
FOR AN EMOTIONAL DISTURBANCE REFERRAL, ADD THE FOLLOWING:

· Behavior Rating Scales- School  

· Completed by the teacher who is most familiar with the student
· Behavior Rating Scales- Home
· Completed by the parent/guardian

· Extended Social History

· Located in the Special Education Manual

· Behavioral Data
· Specific behavioral data including evidence of previous educational adjustment difficulties and documented interventions
FOR AN OTHER HEALTH IMPAIRED REFERRAL, ADD THE FOLLOWING:

· Documentation of Medical Diagnosis Form

· Completed by physician
· Adaptive Behavior
· Consult with school psychologist for specific assessment instrument

· Evaluation of Summary/Physical Health Impaired Students                                                                                                                      

FOR MENTAL RETARDATION/FUNCTIONALLY DELAYED REFERRALS, ADD THE FOLLOWING:

· Adaptive Behavior Rating Scales- Home

· Consult with school psychologist for specific assessment instrument
· Adaptive Behavior Rating Scales- School

· Consult with school psychologist for specific assessment instrument
· Adaptive Behavior Characteristics Checklist

· Completed by the classroom teacher
· Systematic Adaptive Behavior Observation
· Completed by the resource teacher

FOR AUTISM REFERRALS, ADD THE FOLLOWING:

· Language Assessment
· Completed by the Speech/Language Pathologist
· Adaptive Behavior Assessment
· Consult with school psychologist for specific assessment instrument
· Social Skills Assessment
· Consult with school psychologist for specific assessment instrument

· Adaptive Behavior Assessment
· Consult with school psychologist for specific assessment instrument

· Medical Form

· Completed by physician

· Autism Rating Scales
· Consult with school psychologist for specific assessment instrument
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