RE-EVALUATION  DATA  CHECKSHEET

(IN ACCORDANCE WITH 707 KAR 1:300, SECTION 3 [EVALUATION AND REEVALUATION PROCEDURES] (16), "A LEA shall ensure a reevaluation, which may consist of the review described in (12), is conducted at least every three (3) years to determine: (a) the present levels of performance and educational needs of the child; (b) whether the child continues to need special education and related services; and (c) whether any additions or modifications to the special education and related services are needed to enable the child to meet the measurable annual goals set out in the IEP and to participate, as appropriate, in the general curriculum.")

STUDENT: 

BIRTHDATE: 


SCHOOL: 

GRADE: 

RE-EVALUATION DUE DATE: 
     IEP DUE DATE: ____________________
DATE THE SCHOOL CONDUCTED THE ARC MEETING TO DISCUSS THE RE-EVALUATION:
___________
DATE THE RE-EVALUATION REQUEST WAS RECEIVED BY THE DoSE: _________________________
DOES THE CHILD RECEIVE ANY RELATED SERVICES: ____Speech  _____OT  _____ PT
DOES THE CHILD WEAR GLASSES?______ HEARING AIDS?_________ REQUIRE ADAPTIVE DEVICES?___________
RE-EVALUATION  REQUIREMENTS  CHECKLIST

(ALL ITEMS MUST BE TURNED IN WITH THE FOLDER)

  1.
NOTICE OF PROPOSED OR REFUSED ACTION (CONFERENCE SUMMARY) COMPLETED


  2.
EVALUATION PLANNING FORM COMPLETED/CONSENT FOR EVALUATION FORM

  3.
BEHAVIORAL OBSERVATION COMPLETED


  4.
BEHAVIORAL OBSERVATION COMPLETED


  5.
SOCIAL/DEVELOPMENTAL/HEALTH HISTORY COMPLETED


  6.
ADAPTIVE BEHAVIOR COMPLETED (BE SURE TO CHECK EVERY PAGE BEFORE SUBMISSION)

  7.
ACHIEVEMENT TEST COMPLETED (BE SURE YOU HAVE SCORED EACH SUBTEST)


RE-EVALATION REQUEST RETURNED FOR INFORMATION INDICATED ABOVE

REVIEW
DATE RETURNED: 



RE-EVALUATION INFORMATION DETERMINED COMPLETE AND ACCEPTED 

ACTION:
DATE ACCEPTED: 



REFERRAL PROCESSED TO PSYCHOLOGIST FOR REQUESTED EVALUATIONS


DATE PROCESSED: 

