
Student Name:  

Student #:   1 

 

 EVALUATION REPORT 

MARSHALL PUBLIC SCHOOLS 

DEPARTMENT OF SPECIAL SERVICES 

860 W. VEST 

MARSHALL, MISSOURI 65340 
 

The evaluation report documents assessment results and review of data that assists in determining whether a student is eligible for 

special education, and provides information to the IEP team to assist with IEP development.  The evaluation process should be 

sufficient in scope to determine: (1) whether a student has a disability, (2) whether the disability adversely affects his/her 

performance in the general education curriculum, and (3) the nature and extent of the student’s need for specially designed 

instruction and any necessary related services.  Based on the review of the evaluation results, the evaluation group and the parent 

determine whether the student is eligible for special education. 

 

  Initial Evaluation    Reevaluation 
 

General Information 

Student’s Name:  Date of Birth:  Age:  

Grade:  School:  

Parent’s Name(s):  Phone:    

Address:  

Primary Language:    English    Other:  

 Does student have limited English proficiency?      No       Yes 

Referral Date:              Review of Existing Data Date:               Date of Consent to Evaluate:                 

Eligibility Staffing Date:            

Eligibility Determination:   

 Evaluation Held within Required Timelines (include acceptable extensions if appropriate):   No   Yes                                                                                                                                                                                        

Referred By:                                                Role:   

Case Manager (if assigned):       

 

CONFIDENTIAL REPORT 

 

This report is to be interpreted and used only by individuals 

properly trained and certified by state agencies, and/or 

by parents or legal guardians of the stated child. 

This report is confidential and must not be released to persons 

who do not have a legitimate professional interest in the child. 

 

 

 Test Given Test Date Name/Role of 

Person 

Conducting 

Assessment 

   

   



Student Name:  

Student #:   2 

 

   

   

   

 

There were no variations from standard assessment conditions when administering 

standardized testing instruments.   
 

REASON FOR REFERRAL: Description of Educational Concerns (if initial) 

 

 

BACKGROUND INFORMATION: School History:  (include previous school(s) attended, grades retained, attendance, 

previous services, Title I services, current classroom performance), Family History: (include developmental milestones, parent concerns, and 

relevant medical history), Description of Educational Concerns (if reevaluation). 

 

 

VISION SUMMARY:  a student’s near/far point visual acuity, eye muscle control, depth perception, color 

blindness, orientation/mobility skills.  

Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 

HEARING SUMMARY:  a student’s hearing acuity for pure-tones and speech, middle ear functions, central 

auditory processing skills, and the need for amplification systems. 
Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 

HEALTH SUMMARY/ MOTOR SUMMARY:  a student’s physiological and neurological condition 

including gross and fine motor skills, metabolic functioning, and/or evidence of disease or injury.  May also include 

laterality, directionality, balance, kinesthetic skills, tactile skills, and ambulatory/postural problems. 
Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 
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INTELLECTUAL/COGNITIVE SUMMARY:  a student’s general mental abilities including learning 

rate, specific strengths and weaknesses, and sensory perceptual learning processes. 
Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 

SPEECH  SUMMARY:  a student’s articulation or phonological skills, voice, or fluency.   

Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 (Speech Sample REQUIRED for Sound System Disorder and Speech-Fluency) 

 

LANGUAGE SUMMARY:  a student’s receptive/expressive language skills, auditory processing. 

Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 (Language  Sample REQUIRED for Language Impairment) 

 

ADAPTIVE BEHAVIOR SUMMARY:  a student’s ability to function and maintain self independently, 

and the degree to which the student meets satisfactorily the culturally imposed demands of personal and social 

responsibility. 
Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 

SOCIAL/EMOTIONAL/BEHAVIORAL SUMMARY: a student’s social/emotional/behavioral 

development in relation to learning, interpersonal relationships, and self. 
Review of Existing Data 

Date:   

Screener:    
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Procedure:   

Results:    

 

Additional Assessment Needed: 

 

 

Additional Assessment Needed:  

 

 

ACHIEVEMENT SUMMARY: a student’s educational skills and achievement levels including pre-

academic skills, if age appropriate. 
Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

 

Additional Assessment Needed:  

 

 

TRANSITIONAL/VOCATIONAL SUMMARY: (for ages 16+ or younger if appropriate):  a student’s 

ability to function independently in the school environment and movement toward successful functioning in post-

school activities (i.e. working toward career choices). 

Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 

ASSISTIVE TECHNOLOGY SUMMARY:  (if applicable):  a student’s need for assistive 

devices/services in order to maintain, increase, or improve the functional capabilities of the student. 
Review of Existing Data 

Date:   

Screener:    

Procedure:   

Results:    

 

Additional Assessment Needed: 

 

 

 

CLASSROOM OBSERVATION:  REQUIRED for suspected disability categories of Autism, Emotional 

Disturbance, and Specific Learning Disability.  OPTIONAL for all other suspected categories of disability 
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PARENT INTERVIEW: 

 

 

EXISTENCE/NATURE OF CATEGORICAL DISABILITY AND BASIS FOR 

DETERMINATION: 

 

The evaluation report reflects that the child’s eligibility determination was not based on 

any of the following factors: 

 

A lack of appropriate instruction in reading including the essential components of reading 

instruction (as defined in Section 1208 (3) of the ESEA): 

 

(1) Phonemic Awareness 

(2) Phonics 

(3) Vocabulary Development 

(4) Reading Fluency including Oral Reading Skills 

(5) Reading Comprehension Strategies 

 

A lack of appropriate instruction in math 

 

Limited English proficiency  

 

The Sound System Disorder is not a result of dialectal differences or second language 

influences. 

 

 

Team Conclusions and Decisions 
The student was assessed in all areas related to the suspected disability, including, if appropriate, health, vision, hearing, 

social/emotional status, general intelligence, academic performance, communication, and motor abilities. 

 

              No (If no, the evaluation is not sufficiently comprehensive and the evaluation is incomplete.)   

             Yes      

 

There is documentation to confirm this student has a disability under the IDEA?            No       Yes 

If yes, list eligibility category and subcategory (if appropriate):       

 

Does this disability adversely affect the student’s education?    No      Yes 

 

Does the student need specially designed instruction?      No       Yes 

 

BASIS FOR DETERMINATION: (must address all areas of suspected eligibility and include specific evaluation data) 

 

 

 

IF ELIGIBLE, THIS EVALUATION REPORT REFLECTS THAT THE CHILD’S ELIGIBILITY DETERMINATION 

WAS NOT BASED ON ANY OF THE FOLLOWING FACTORS: 
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The evaluation information draws upon information from a variety of sources and is sufficiently comprehensive to 

identify all of the child’s special education and related services needs 

 

 A lack of appropriate instruction in reading including the essential components of reading instruction (as  

      defined in Section 1208 (3) of the ESEA): 

 1) Phonemic Awareness 

 2)  Phonics 

 3)  Vocabulary Development 

 4)  Reading Fluency including oral reading skills 

 5)  Reading Comprehension Strategies 

 

 A lack of appropriate instruction in math 

 

 Limited English Proficiency 

 

 Describe any other exclusionary factors  relevant to the eligibility category (additional requirements required for SLD, LI and SSD):    

                

 

RELEVANT MEDICAL FINDINGS: 

 There are no relevant medical findings. 

 Relevant medical findings are:       

 

 

For Specific Learning Disability, the eligibility determination team MUST include the following team members.  If a 

team member disagrees with the determination, a dissenting statement must be attached: 

 

 Regular Education Professional                                                                                                   Required for SLD 

 

Child’s Regular Education Teacher:_______________________________                                          Agree  Disagree  

               OR 

If the Child does not have a Regular Education Teacher, a regular classroom teacher  

qualified to teach a child of his/her age:__________________________________________              Agree   Disagree  

                OR 

For a Child less than school age, an individual  

qualified to teach a child of that age_______________________________                                         Agree   Disagree    

   

  Assessment Professional 

 

At least one person qualified to conduct individual diagnostic examinations of children: 

 

Name/Role:______________________________________                                                                 Agree   Disagree  
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EVALUATION REPORT 
ELIGIBILITY MEETING PARTICIPANTS 

 

NAME:                                                                         DATE:        

 
The multidisciplinary team signatures ensure the following: Tests and other evaluation materials used to assess the student were selected and administered so as not 
to be discriminatory on racial or cultural bases. 

 Tests and other evaluation materials used to assess the student were provided and administered in the student's native language or other 

mode of communication, unless it is clearly not feasible to do so. 

 Materials and procedures used to assess a student with limited English proficiency were selected and administered to ensure that they 

measure the extent to which the student has a disability and needs special education, rather than measuring the student's English language 

skills. 

 Any standardized tests that were given to a student were validated for the specific purpose for which they were used. 

 Any standardized tests that were given to a student were administered by trained and knowledgeable personnel in accordance with any 

instructions provided by the producers of the tests. 

 If a test was administered to a student with impaired sensory, manual, or speaking skills, the test results accurately reflect the student's 

aptitude or achievement level or whatever other factors the test purports to measure, rather than reflecting the students impaired sensory, 

manual or speaking skills (unless those skills are the factors that the test purports to measure). 

The evaluation is sufficiently comprehensive to identify all of the special education needs and related (supportive) services as are required to assist a student with a 
disability to benefit from special education, whether or not they are commonly linked to the disability category in which the student has been classified. 

 

The names and roles of the group of qualified professionals attending the eligibility determination meeting are listed below.  The parent(s) or guardian(s) were present 
and participated in reviewing the evaluation results and in determining eligibility.     

 
**Parent did not attend meeting notices were given on _____________________________ and ___________________________   

 

Signature Role Agree  Disagree  Dissenting statement  

 Parent/ 
guardian        

    Dissenting statement 
attached 

 Parent/ 
guardian        

    Dissenting statement 
attached 

 LEA/ Person qualified to 
conduct individual diagnostic 
examinations of children 

    Dissenting statement 
attached 

 Special Education 
Teacher 

    Dissenting statement 
attached 

 Regular Education 
Teacher 

    Dissenting statement 
attached 

 Student     Dissenting statement 
attached 

      Dissenting statement 
attached 

      Dissenting statement 
attached 

 

 
A copy of the evaluation report including documentation of determination of eligibility was provided to the parent(s)/guardian(s) by: 

 on 

 
Name/Title  Date 

 


