
SPECIAL EDUCATION 

REFERRAL/REVIEW OF EXISTING EVALUATION DATA/CONSENT FORM

SECTION I. DEMOGRAPHIC INFORMATION 
	Name:
	
	
	Review Date:
	

	Student  ID:
	
	Native language of student:
	

	DOB:
	
	Ethnic code:
	
	Sex:
	
	(as provided by parent/guardian/surrogate)

	
	
	
	
	
	
	
	
	

	Address:
	
	Interpreter needed for parent?    FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	City:
	
	Zip:
	
	Complete if student is currently receiving special education:

	Parent:
	
	Last REED date:
	
	
	

	Parent/Guardian/Surrogate
	Last MET date:
	
	Last IEP date:
	

	              Type
	Number
	
	
	
	

	Phone:
	
	
	
	

	
	
	
	
	Special Education Eligibility Area(s):

	Email:
	
	
	

	School:
	
	Gr:
	
	

	District: Oper:
	
	Special Education Provider(s):

	Res:
	
	


	SECTION II: REFERRAL INFORMATION (check all that apply)   Date Initial Referral Received:
	


There is reason to believe the student has a suspected disability. 
The purpose of the Evaluation Review is to develop a plan for conducting:    FORMCHECKBOX 
  Initial Evaluation
       FORMCHECKBOX 
  Reevaluation

	If initial, the student has been referred by   
 FORMCHECKBOX 
  Pre-referral Process    FORMCHECKBOX 
  Parent     FORMCHECKBOX 
 Other
	


	Reason for referral
	

	

	


	 FORMCHECKBOX 
  Parents have been contacted and are aware of concern. By whom
	


 FORMCHECKBOX 
  Appropriate general education intervention strategies have been implemented (documentation attached).

SECTION III: PARTICIPANTS INVOLVED IN THE REVIEW OF EXISTING EVALUATION DATA:

______________________________________________              _____________________________________________



     District Representative 



                       Parent/Guardian/Surrogate
______________________________________________              _____________________________________________




Evaluator 






Student
______________________________________________              _____________________________________________


          Special Education Teacher/Provider




               Other/Title

______________________________________________              _____________________________________________


                   General Education Teacher




               Other/Title
SECTION IV: REVIEW OF EXISTING DATA (check all that apply)

	 FORMCHECKBOX 
  Educational history
	 FORMCHECKBOX 
  Attendance 

	 FORMCHECKBOX 
  Discipline record
	 FORMCHECKBOX 
  Progress toward general curriculum

	 FORMCHECKBOX 
  Report cards
	 FORMCHECKBOX 
  Classroom accommodations    
	 FORMCHECKBOX 
  Support services provided      
	 FORMCHECKBOX 
  Last MET/ Current IEP, if applicable

	 FORMCHECKBOX 
  State/District-wide assessments
	 FORMCHECKBOX 
  Behavior plans/interventions   
	 FORMCHECKBOX 
  Health/ Medical information  
	 FORMCHECKBOX 
  Other 
	

	 FORMCHECKBOX 
  Teacher/service provider assessment and observations (required) 


	Information and evaluations provided by parent:
	

	

	


On the basis of this review and input from the parents, the IEPT determinations that the following additional information, further general education interventions, and/or accommodations should be completed, prior to this initial evaluation for special education eligibility. (Proceed to Section VI)

	Follow-up person (s) responsible
	
	Projected date for review
	


Student’s Name: _______________________________________
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SECTION V: EVALUTION PLAN 

Suspected disability (ies) _________________________________________________________________________________________

	ADDITIONAL DATA NEEDED AND EVALUATION PLAN
On the basis of the above review, the educational needs of the child, and input from the student’s parents, identify additional data needed to determine the following:

 FORMCHECKBOX 
  Whether the student has or continues to have a disability.

 FORMCHECKBOX 
  The student’s present level of academic performance and related developmental needs.

 FORMCHECKBOX 
  Whether the student needs or continues to need special education and related services.

 FORMCHECKBOX 
  Whether any additions or modifications to special education and related services are needed to meet IEP goals and  

       participate in general education.

	ASSESSMENT AREA
	DATA AND ASSESSMENTS NEEDED 
 (Note observations if required)

	 FORMCHECKBOX 
 Achievement
	

	
	

	
	

	 FORMCHECKBOX 
 Adaptive Skills
	

	
	

	
	

	 FORMCHECKBOX 
 Cognitive Ability
	

	
	

	
	

	 FORMCHECKBOX 
 Social/Emotional/Behavior
	

	
	

	
	

	 FORMCHECKBOX 
 Speech and Language
	

	
	

	
	

	 FORMCHECKBOX 
 Other
	

	
	

	
	

	 FORMCHECKBOX 
 Other
	

	
	

	
	

	NOTICE OF SUFFICIENT DATA


 FORMCHECKBOX 
  Based on the review of the data and input from the parent, it was determined that no additional data is needed to determine that the student is or continues to be a student with a disability who has special education and program 

	needs per rule number 340.17
	
	
	
	.  State reason (required):
	

	

	


 FORMCHECKBOX 
  Based on the review of the data, and input from the parent, it was determined that no additional data is needed to   

determine that the student is no longer a student with a disability who has special education and program needs per rule number

	340.17
	
	
	
	. 

	340.17
	
	
	
	. 


 FORMCHECKBOX 
  Based on the review of the data, and input from the parent, it was determined that no additional data is needed to   

determine the student no longer needs services per rule #:   

	340.1745
	
	. 

	340.1701c(a)
	
	. 

	340.1701c(a)
	
	. 



Student’s Name: _______________________________________
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SECTION VI: PARENT/ GUARDIAN NOTICE AND CONSENT 

 FORMCHECKBOX 
  Parent input and consent were obtained and contents of this document were explained by:

______________________________________________

____________________________________
____________
PERSON






TITLE




     DATE

Format:     FORMCHECKBOX 
 Meeting 
 FORMCHECKBOX 
 Phone 
 FORMCHECKBOX 
 Letter
 FORMCHECKBOX 
 Other:  ______________________________________


Check both: 

 FORMCHECKBOX 
  I have received a copy of   -   Procedural safeguards for parents




       -   Suggested list of parent organizations 

       -   Special education program and services available within Wayne County 

 FORMCHECKBOX 
  I understand the consent of this notice.

AS A RESULT OF THIS EVALUATION REVIEW: (check one)

 FORMCHECKBOX 
 I give consent for the evaluation, which will be used to determine/redetermine eligibility for and recommend    
     appropriate special education programs or services at an Individualized Education Program Team meeting/   
     Nonpublic Service Plan meeting, to which I will be invited to participate.

 FORMCHECKBOX 
 I am aware that I have a right to request an evaluation. However, I agree that no additional evaluation data is 
     needed at this time to determine that my student is or continues to be a student with a disability who has    
     special  education needs.

 FORMCHECKBOX 
 I am aware that I have a right to request an evaluation. However, I agree that no additional evaluation data is 
     needed at this time to determine that my student is no longer a student with a disability who has special 
     education needs.
 FORMCHECKBOX 
 I agree that no additional evaluation data is needed to determine/redetermine eligibility. However, I give     
     consent for the additional evaluation indicated in the plan above. The results of which will be shared with me 
     at an Individualized Education Program Team meeting/Nonpublic Service Plan meeting/Amendment.

 FORMCHECKBOX 
 I agree that additional information, general education interventions, and/or accommodations must be 
     completed prior to this initial evaluation for special education eligibility. I understand that another Review of 
     Existing Evaluation Data will occur following the process.

 FORMCHECKBOX 
 I do not give consent for the evaluation indicated in the plan above.  Reason_______________________________

_____________________________________________________________________________________________________________
________________________________________________________


__________________________
PARENT/ GUARDIAN/ELIGIBLE STUDENT SIGNATURE 

   

DATE 

__________________________

date report sent

Revised August 2011

