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Systematic Observation   
Open-Ended Format   

   
Student’s Name______________________________ DOB______________ School ____________________  

  

Date(s)______________________________ Time (start)_______________ (end)_________________  

  

Record the observed level of support the student requires completing the assigned task. Describe the activity and the  

behavior of the student and staff for the areas observed.  

  

Level of support:  

1)  Pervasive…No Participation…Full Support…Does Not Perform…Physical Assistance (hand over hand)  

2)  Extensive/Frequent…Moderate Participation…Moderate Support…Partial Performance…Physical  

Prompt/Gesture/Physical Cue  

3)  Limited…Moderate Participation…Moderate Support…Inconsistent Performance…Symbolic Prompt   

(visual, verbal, etc.)  

4)  Intermittent…Full Participation…No Support…Consistent Performance…Independently Performs Skill  

  

____ Cognition  

____ Daily Living and Independent Living Skills  

____ Social and Interpersonal Skills   

____Communication Skills  

____ Academic Skills  

____ Recreation and Leisure Skills  

____ Community Participation Skills  

____ Work and Work-Related Skills  
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IV. Family and Cultural Issues  
16. Quite often, childhood learning problems are temporary, brought on by changes in the life of a child and  
the family. From the list below, indicate which events have occurred in your family.   
  
Family related events…  
  
A.  � Divorce/separation  B.  � Parent started working  C.  � Sibling leaving home  D.  � Sibling getting married  

E.  � Death in family  F.  � New person in family  G.  � Illness in family  H.  � Clothing concerns  

I.  � Job loss/layoff  J.  � Neighborhood concerns  K.  � Housing concerns  L.  � Homelessness  

M.  � Drugs/alcohol abuse  N.  � Law/legal problems  O.  � Foster home placement  P.  � Residential placement  

Q.  � Family member in   R.  � Child trauma/abuse  S.  � Catastrophic event in  T.  � Other (explain below)  

  treatment    family (e.g., fire, flood)  

If you checked one or more items indicated above or "other," please explain:  

17. As you think about your family 's cultural background and heritage (language, traditions), what would you  
like school staff to know about your child which might make a difference in the assessment of learning and/or  
behavior? Explain below:  

18. Do you feel your child's school problem(s) could be the result of a cultural or racial misunderstanding? If so,  
please explain:  

19. Do you feel your child's problem(s) in school could be related to language barriers? If so, explain below:  

20. What sort of disciplinary strategies do you use with your child?  

21. Describe how your family gets along and completes tasks.  

22. Describe family routines when your child has to do homework. Specifically address how long your child  
spends on homework, and who provides help and support whenever it is needed.  

Thank you very much for completing this survey. Please return it to the person and address below:  

Return to:       Return by Date:     
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APPENDIX D - DCD Evaluation Report Template   

DCD Evaluation Report Template 
•	 REASON FOR REFERRAL  
•	 INFORMATION REPORTED BY PARENTS  
•	 REVIEW OF RECORDS  
•	 EVALUATION RESULTS  

o	 List and describe evaluation tools  
o	 Present Levels of Performance  

� Adaptive Behavior   
- Results of nationally normed, technically adequate measure  
- Systematic Observation to validate results   
- Levels of Support described   
- Statement(s) of Need for Support   

� Cognitive/Intellectual  
- Results of nationally normed, technically adequate measure  
- Systematic Observation to validate results  
- At least one supplemental test or interview with parent  

� Other evaluation results   
- Academic  
- Communication  
- Motor – Fine and/or Gross  
- Social/Behavioral  
- Health/Sensory  
- Transition (by age 14 or 9th grade)  
- Employment  
- Post Secondary Education  
- Community Participation  
- Recreation and Leisure  
- Home Living  

� Include strengths and weaknesses  
� Discuss how disability may be a factor related to student’s language  

and/or cultural differences   
� Note student’s current and future progress/involvement in general  

education curriculum.  
•	 INTERPRETATION OF EVALUATION RESULTS  

o	 Summarize the team’s interpretation of the results and judgment regarding  
eligibility  

•	 ELIGIBILITY STATEMENT  
o	 Address all criteria components  

� Team decision must support need for services  
� Clarify whether eligibility is DCD-MM (Mild-Moderate) or DCD-SP  

(Severe-Profound)  
•	 EDUCATIONAL NEEDS  

o	 Based on existing data and evaluation results  
o	 Student needs lead to the formation of the Individualized Educational Plan/IIIP 
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Appendix D - Student A   

Public School Name  NOTICE OF EDUCATIONAL EVALUATION/  
School Address  RE-EVALUATION PLAN  

School City, State, Zip Code  Page 1 of 2  

Notice of  Educational Evaluation/Re-Evaluation Plan (NEER) 
Student A - Initial  
Student Name __Student A___________________  Date: 1/14/2002 

School: ____________________________________      Grade: K D.O.B: 8/20/1995 

Dear ________________________________:  

a.  & This notice is for an initial evaluation. The school district must receive your signed permission before we  
can begin the evaluation.  

b.  & This notice is for a re-evaluation. Based on a review of existing data regarding your child, additional data  
is needed to determine if your child continues to be a child with a disability and continues to need special  
education services. The school district will begin the re-evaluation upon receipt of your signed permission.  
If your signed permission is not received following a reasonable number of attempts, the district will begin  
the re-evaluation. If you object in writing within 10 days after receiving this notice, the district will not begin  
the re-evaluation. If you sign and return this form right away, we can begin without delay.  

c.  & Based on a review of existing data regarding your child, additional data is not needed to determine that  
your child continues to have a disability and continues to be in need of special education services.  

  
Reason(s) for the evaluation plan, the basis for this decision, and other options and factors that were considered,  
including behavior, limited English proficiency, blind or visually impaired, deaf or hard of hearing, assistive  
technology, race, culture and language (for example): Parent  and teacher are concerned about  the lack of  
educational  progress and interactions  with peers.  Although several interventions  have been attempted, none have 
proven successful.  The  team decided to evaluate Student  A  to determine if  the student has a disability and needs  
special  education services. This  student’s primary language is English.  There is  no known sensory impairment  
that would require special  testing accommodations.  

 
If appropriate, the following adaptations  will be used for  the evaluation:  

Area(s)  Materials and Procedures  Evaluators  
Intellectual Functioning  S. Binet 4th ; record review; Woodcock  

Johnson: to determine intellectual &  school  School Psychologist  
performance levels; systematic observation  

Academic Performance  Bracken Basic Concept Scale; systematic  Special Education  
observation; to determine academic functioning  Teacher  

Social, Emotional, Behavioral  Behavior Assessment System for Children;  School Social Worker  parent interview   
Communication  Golden Fristoe 2 Test of Articulation; lang.  

sample; Peabody Picture Vocab. Test III;  
Expressive One Word Picture Vocab; clinical  Speech Pathologist  
eval. of lang. fundamentals; BOEHM: Test of  
Basic Concepts  

Motor Ability  Peabody Developmental Motor Scales;  
informal handwriting sample; and The  Occupational  
Developmental Test of Visual Perception Skills- Therapist  
Revised  

Functional Skills  Scales of Independent Behavior-Revised (SIB- Special Education  
R); systematic observation  Teacher  

Physical Status  Peabody Developmental Gross Motor Scales  Adaptive P.E.  and Gross Motor Checklist   
Sensory Status  Vision/hearing screening; record review to  School Nurse  determine health related issues  
Transition, including Vocational      
Observation (s)      
Other:      
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Appendix D - Student B   

Public School Name  NOTICE OF EDUCATIONAL EVALUATION/RE- 
School Address  EVALUATION PLAN  

School City, State, Zip Code  Page 1 of 2  
Student B - Re-Evaluation 
Student Name __Student B______________________________________  Date: 1/14/2002 

School: ____________________________________    Grade: 8 D.O.B: 8/20/1989 

Dear ________________________________:  
a.   This notice is for an initial evaluation. The school district must receive your signed permission before we  

can begin the evaluation.  
  
b.   This notice is for a re-evaluation. Based on a review of existing data regarding your child, additional data  

is needed to determine if your child continues to be a child with a disability and continues to need special  
education services. The school district will begin the re-evaluation upon receipt of your signed permission.  
If your signed permission is not received following a reasonable number of attempts, the district will begin  
the re-evaluation. If you object in writing within 10 days after receiving this notice, the district will not begin  
the re-evaluation. If you sign and return this form right away, we can begin without delay.  

  
c.   Based on a review of existing data regarding your child, additional data is not needed to determine that  

your child continues to have a disability and continues to be in need of special education services.  
  

Reason(s) for the evaluation plan, the basis for this decision, and other options and factors that were  
considered, including behavior, limited English proficiency, blind or visually impaired, deaf or hard of  
hearing, assistive technology, race, culture and language (for example): A three  year re-evaluation is  
needed at this time to establish a continued need for  special  education services, confirm that student  
continues to have a disability,  and that supports  are needed.  Transition assessment is also necessary  
because the student  will  be turning 14 during the next  school year.  

 
If appropriate, the following adaptations  will be used for  the evaluation:  

Area (s)  Materials and Procedures  Evaluators  
Intellectual Functioning  Record review to determine intellectual  &  

school performance levels; systematic  School Psychologist  

observation  

Academic Performance  Record review; work samples; educational  
Special Education Teacher  

history; systematic observation  

Social, Emotional, Behavioral      

Communication      

Motor Ability      

Functional Skills  Enderle-Severson Transition Scale  Special Education Teacher  

Physical Status      

Sensory Status  Review of school health records  School Nurse  

Transition, including Vocational  Enderle-Severson Transition Scale; Interest  
Special Education Teacher,  

Determination, Exploration  & Assessment  
Student, Parent  

System; systematic observation  

Observation (s)      

Other:      
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Student C - Initial; Elementary 

 

 

APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

Initial Evaluation  Student’s Full Name: Student C_________________________ 

Re-evaluation  Identification number:_________________________________  

  Birthdate:__________________ School:__________________  

Date of this Report _____________       Age at Evaluation ___________  Grade at Evaluation _______   

This evaluation report must include:  
1.  Reason for referral  
2.  Information reported by parents  
3.  Record review  
4.  Evaluation results  
5.  Interpretation of evaluation results, addressing all criteria components, and determination of  

eligibility verifying the child has a disability and is in need of (or continues to need) special  
education and related services  

6.  The educational needs of the child  

REASON FOR REFERRAL  
This referral was made to compile C’s most current present levels of performance. The team felt  

that this information was necessary in determining the most appropriate placement for his kindergarten  

year and beyond.  
  

INFORMATION REPORTED BY PARENTS  
Information reported by C’s parents is embedded in all areas of this report. C’s parents are  

seeking outside evaluations that are still being completed at this time. They are getting an evaluation at  

PACER Center and Courage Center for computers and accessibility. They are also seeing a neuro- 

psychologist. The team will attach this information to the evaluation, as it becomes available.  
  

REVIEW OF RECORDS  
C was adopted from India at the age of 3 months. He was diagnosed as an infant with Cerebral  

Palsy. In April 1998, C’s parents referred him for an evaluation. His parents had concerns about his  

overall development, especially in the motor area. He began to receive services from the birth-2 team  

upon completion of that evaluation. He has received services in his home, as well as private therapies.  

Last year, C attended the Bright Beginnings Program. This program offered 2 integrated days and 1 small  

group day. At this time, he is currently attending the Kids Count Program, 4 half days per week. This  

program has an integrated component.  Two days a week, C is with typical peers.  The other two days, C  

is in a class with fewer students who also have special needs. 

C receives Occupational Therapy, Physical Therapy, Developmental Adapted Physical  

Education, and Speech/Language support at school. He is still receiving private therapies outside of  

school.  
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APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

Evaluation Results  
Adaptive Behavior Skills 

C’s adaptive behavior was evaluated using the Adaptive Behavior Assessment System (ABAS).  

The ABAS is a measure of overall adaptive skills.  The primary relevance for children’s functioning in the  

home and community is based on an average of ten different skill areas of adaptive functioning:  

communication, community use, functional academics, home living, health and safety, leisure, self-care,  

self-direction, social, and work.  His scores are compared to the adaptive skill level that is expected of  

children his age.  

  

C’s mother completed the ABAS on March 5, 2002. A social worker facilitated this process.  

Scaled Score  

Communication  5  

Community use  3  

Functional academics  6  

Home living  7  

Health and safety  1  

Leisure  6  

Self-care  3  

Self-direction  7  

Social  5  

Work  N/A  

General Adaptive Composite  68  

Percentile  1.6%  

Confidence Intervals  
65-72 (90% confident that C’s true score is  

between 65 and 72)  

C obtained 68 points on the General Adaptive Composite. His true score is likely to fall within the  

range of 65 to 72, at a 90% confidence interval. Relative to individuals of comparable age, C currently is  

functioning at the 1.6 percentile and can be described as being in the extremely low range in reference to  

his level of adaptive skill. C’s greatest areas of strength are home living and self-direction. C will require  

frequent to extensive support across all domains.   

In the area of communication, C is able to use simple sentences with his family and friends. He  

readily says the names of others and is able to tell them about his favorite activities. He needs adult  
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APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

assistance (frequent– extensive) to: speak clearly and distinctly, listen to conversations at home and at  

school, and take turns during conversations.  

In the area of community use, C needs adult support (frequent-extensive), to: look both ways  

before crossing the street, ask for food or snacks that he might want, and to go to a friend’s house.  C  

was observed on 2/26/02, during the snack activity, where the children were eating popsicles. He sat and  

did not ask for help to get the wrapping off. The other children were independent or asked for help. He did  

not notice when the popsicle was melting and dripping down his chin. When given a napkin, he had to be  

cued to wipe his chin each time it was needed.  

  

In the functional academics area, C needs adult support (frequent-extensive) to: read his own  

name, read command signs like Exit or Restroom, and to state the days of the week. When it was time to  

return to the table, C used his walker to get over to the table, but needed staff assistance to look where  

his chair was before sitting down. He used a rifton chair with a safety belt when at the table.  C used a  

name stamp to put his name on the paper. He was cued to stamp his own name just one time, but  

needed manual guidance to accomplish this. During the coloring activity, he was able to pick colors and  

label them (purple, yellow, and green).  

  

In the daily and independent living areas (home living, self-care, and health and safety), C needs  

adult assistance (frequent-extensive)to: put things in their proper place when finished using them; keep  

his toys, games, or other belongings neat and clean; and to clean around the house (folding clothes,  

dusting furniture, cleaning his room, etc.). C also needs assistance from an adult to buckle his seat belt in  

the car, follow general safety rules at home and at school, and test hot foods safely.  C needs frequent to  

extensive adult assistance in: using the restroom, as he is not yet toilet-trained; using a fork to eat;  

washing his hands with soap; brushing his teeth; blowing and wiping his nose; drinking liquids without  

spilling; and bathing and dressing himself.  

  

In the leisure area, C enjoys playing with toys, games, or other fun items with other people. He  

needs adult support (frequent-extensive) in looking at pictures or reading books, waiting his turn in games  

and other fun activities, and following the rules in games.  

  

In the social area, C has a good relationship with his parents.  He also has friends and seeks  

friendships with others in his age group.  He is able to express when he feels happy, sad, scared, or  

angry.  C needs adult support (frequent-extensive) in keeping a stable group of friends and maintaining  

personal space. Throughout the observation, C was easily distracted by other students and also enjoyed  

looking out the window.  
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APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

At his parent’s request, C’s mom completed the SIB-R (Scales of Independent Behavior-Revised)  

on 3/5/02 as an alternative scale of measuring C’s adaptive skill level. The social worker facilitated this  

process. SIB-R is a measure of overall adaptive behavior in the home and community, based on an  

average of four different areas of adaptive functioning: motor skills, social interaction and communication  

skills, personal living skills, and community living skills.  His scores are compared to the adaptive skill  

level that is expected of children his age.  

Percentile 

Broad Independence  .1%  

Community living  .2%  

Personal living skills  .1%  

Social and communication skills  .4%  

Motor skills  .1%  

C’s Broad Independence, an overall measure of adaptive behavior, is at the .1%. His greatest  

strengths include his social interaction and communication skills. His functional independence is limited to  

very limited. When presented with age-level tasks, social interaction, communication skills, and  

community living skills were limited. His personal living skills are very limited.  C’s motor skills are very  

limited to negligible.  He has limitations in ten adaptive skill areas: gross-motor skills, fine-motor skills,  

language expression, eating and meal preparation, toileting, dressing, personal self-care, time and  

punctuality, money and value, and home/community orientation. He will need frequent to extensive  

support, much more than others his age, primarily because of his limited to very limited adaptive  

behavior.  

  

Sensory status: On February 8, 2002, vision screening at ten feet using the HOTV chart was  

10/10 for right eye and 10/10 for left eye. These are passing scores. On February 8, 2002, hearing  

screening for normal puretones was passing for both right and left ears.  

  

Health/physical status: no medications reported; immunizations are up to date; no known  

allergies. Health history negative. Last physical with Dr. Berry was June 2000. He weighs 45 pounds and  

measures 42.5 inches tall.  

  

Communication  
In March 2002, an MA, CCC-SLP assessed C’s receptive and expressive language skills and his  

articulation abilities. The following assessments, in addition to a language sample, were administered:  

Preschool Language Scale-3 (PLS-3) and the Photo Articulation Test-3 (PAT-3). In addition, an  

DCD MANUAL – SPRING ’04    77   



Raw Score Standard Score

 

 

APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

educational speech pathologist observed him in a classroom setting to determine possible eligibility for a  

system to augment his communication skills.  

  

The Preschool Language Scale-3 is an evaluation tool that looks at Auditory Comprehension  

(how language is understood), Expressive Communication (how language is expressed), and Total  

Language (a combination of auditory comprehension and expressive communication). This test uses both  

pictures and objects to elicit responses from children.  C’s performance was as follows:  

  

Percentile Rank 

Auditory Comprehension  28  56  1  

Expressive Communication 22  50  1  

Total Language Score    50  1  

Due to C’s distractibility, this assessment was administered on two separate occasions. On the  

first occasion, he was extremely distracted by objects in the room and sounds from the hallway, despite  

the door being shut. He was able to work for approximately 10 minutes, when he said “done” and “all  

done, please”.  C was much more focused on the second occasion. He worked for approximately 20  

minutes pointing to pictures and manipulating objects. Throughout testing, he used simple words and  

some two-word phrases.   

  

In the area of Auditory Comprehension, C followed one-step directions that involved the spatial  

concepts “in” and “out” (i.e. “Put the blocks in the box”; “Take the blocks out of the box”), quantity  

concepts (i.e. “Give me just one”; “Put all the blocks in the box”). In addition, he successfully identified  

descriptive concepts (i.e. “big”, “wet”, “little”), part/whole relationships (i.e. “Show me the door of the car”;  

“Show me the one that is empty”), colors, and the use of objects (i.e. “Show me what we use to cut  

paper”).  C had more difficulty understanding the use of pronouns (i.e. “Give one to him”), recognizing  

action in pictures (i.e. “Point to blowing”), grouping objects (i.e. “Show me all the toys”), understanding  

negatives (i.e. “Who is not eating?”), comparing objects, and making inferences (i.e. “Bobby’s dog is dirty.  

What should Bobby do?”).   

  

In the area of Expressive Communication, C labeled the objects block, ball, sock, and cup;  

used the pronouns “my” and “mine”; used plurals (i.e. In answer to, “What are these?”: “Socks and  

shoes”); and used verb+ing (i.e. “eating”, “sleeping”). Some areas of greater difficulty included: his  

understanding and use of plurals; pronouns (i.e. “he”, “she”, “they”); quantity concepts (i.e. some, all);  

verb use of objects (i.e. “Show me what you can ride”); descriptive concepts (i.e. “Which one is big?”);  

DCD MANUAL – SPRING ’04    78   



APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

and the ability to correctly answer “wh” and yes/no questions. These scores are similar to scores obtained  

on this assessment in March 2001, where he received an Auditory Comprehension raw score of 29 and  

an Expressive Communication raw score of 21.  

  

C’s articulation skills were assessed using the Photo Articulation Test-3 (PAT-3) to gain a  

measure of his current articulation development. On the Photo Articulation Test, C achieved a raw score  

of 36 errors, which places him in the 1st percentile and 2.4 standard deviations below the mean, when  

compared to other children his same age.  

  
Gross Motor  

A DAPE specialist completed the evaluation in this area. In February 2002, C was observed  

during gross motor time. He enjoys motor time and always has a smile on his face. C moves around the  

gym using either his walker or by crawling. When he crawls, he does not plant his hand flat on the floor.  

Instead, he will plant his thumb side on both hands. He does crawl in opposition quite fast. When  

standing, C needs the assistance of his walker or physical assistance from someone. When supported at  

the waist, he will bend down and pick something up. He will also attempt to stand on each foot when  

supported. When walking, C uses his walker.  He will stay in movement during the locomotor portion of  

class. He is not able to perform the movements such as skip, gallop, etc., but he does walk and will do a  

hurried walk for a run. He usually does not need assistance during this time because it is free movement.   

  

For jumping, he will bounce up and down while being supported.  In object control and  

manipulation, C will hold an object independently. If he needs assistance, it is because he is distracted  

and not attending to the activity. This was evident during parachute play. C would need hand over hand  

assistance to hold on while shaking the parachute or going up and down with the parachute. Eye hand  

coordination skills are difficult because his reaction time is slower. In catching, when a ball is tossed or  

bounced to him, he will catch it approximately 20% of the time. He uses a trap against his body method.   

  

He needs verbal cues to watch the ball, i.e. “Ready hands, 1, 2, 3, and catch”. In throwing, he is  

not underhand throwing and will use a flinging motion for an overhand throw. Kicking is his favorite thing.   

He will run after and kick the ball for long periods of time.  C requires frequent guidance during gross  

motor times. If he doesn’t need the physical assistance, he needs the assist to attend. C is easily  

distracted and wanders. He is not always aware/attending to where he is going in his walker. For safety  

reasons, C needs to become more aware of people and objects around him.   
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Functional Skills 
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APPENDIX D - STUDENT C   

Public School Name   EVALUATION  

School Address  REPORT  

City, State, Zip code  Page -  

Functional Skills, Mobility, and Social Function  
A physical therapist (PT), a certified occupational therapy assistant (COTA), an occupational  

therapist (OT), and a teacher completed this portion.  The evaluation included observation, record review,  

and use of the Pediatric Evaluation of Disability Inventory (PEDI). The Pediatric Evaluation of Disability  

Inventory was used as one measure of the student’s functional skills. It is a parent interview tool,  

standardized, and designed for use with children with special needs. It is a measure of functional skills at  

home and in the community, for children from 6 months to 7.5 years of age. The three domains measured  

in the assessment are self-care, mobility, and social function. Both Functional Skills (actual abilities of the  

child to perform a task) and Caregiver Assistance (ability to complete a task with assistance) are  

measured in the assessment. The PEDI provides a focus on the development of functional skills and a  

direction for future interventions.  C’s scores were as follows:  

STANDARD ERROR 

Self Care  26  Below 10    

Mobility  38  Below 10    

Social Function  23  13.2    

Self Care  11  21.7  3.4  

Mobility  24  17.8  4.4  

Social Function  5  11.3  5.4  

C uses two child modifications (mattress on the floor, car seat); three rehabilitation modifications  

(walker, wheelchair, toilet seat); and his family is purchasing a bath seat (Columbia bath ring).  

  

C’s scores in the mobility area indicate that although he has significant problems with motor  

control, he is able to perform many functional mobility tasks at home and at school.  He is able to do this  

because of the use of appropriate equipment and caregiver assistance. He has achieved new functional  

mobility skills this year, especially in the areas of stair use and outdoor mobility. The PEDI also provides  

direction for intervention in the area of functional mobility in car transfers and continued work on outdoor  

mobility.  

  

C’s scores in the self-care area indicate, again, that he has significant difficulties in performing  

self-care tasks independently.  However, he is able to participate in or complete parts of the tasks with  

adaptive equipment and adult assistance. He is able to eat all food textures if they are cut-up and in bite  
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size pieces. He finger feeds himself.  He can also use a fork for piercing food. He independently drinks  

from a hard plastic cup.  He has begun toilet training at school and home. He currently wears a diaper or  

pull up pant. At school, the toilet has been modified with handrails on the sides. A step stool is used for  

getting on and off the toilet and for supporting his feet while seated.  With adult assistance, he attempts to  

pull up/down his pants.  He will inconsistently void on the toilet when at school. He is easily distracted  

during these activities and needs redirection both verbally and physically to stay on task.  

  

Observation of C’s functional skills in school provided additional evaluation information.  He has  

made progress in his independent mobility this year at school.  He uses his reverse walker to move  

around the school building and his classroom. He is able to turn it independently to avoid obstacles and  

go around corners. He does have more difficulty with this on the days when we have more students, with  

more chairs around the tables. His gait pattern is good, with both a fast and a slow speed.  C makes all  

transitions in the school building by walking, including going to and from the bus, gym, and classroom.  

The wagon is sometimes used between the bus and the classroom for speed.   

  

When C is walking through the hall, he does require adult verbal reminders to stay on task. The  

speed of his transitions in the hallway varies from day to day, depending on his attention to the task of  

walking. During the walk, he is easily distracted by people greeting him or by open doorways.  He uses a  

rifton chair in the classroom. He requires adult assistance with chair placement, some physical assistance  

during transition, and verbal reminders for safety during movement into the chair.  He is able to  

independently move between the floor and standing, by pulling up to a standing position using his walker  

for support. He does need an adult to stabilize the walker for safety.  C sits on the floor for group time in a  

child booster seat.  During all functional mobility activities, his level of independence varies from day to  

day, depending on his level of attention to task and his energy level.  

  

C enjoys being a classroom participant in fine motor and art activities.  Using a gross grasp, C  

can mark paper with paint, markers, and crayons.  He is right-hand dominant. He can draw circular  

scribbles and the letter L. He uses his name stamp with hand over hand assistance.  He uses a glue stick  

to spread glue on large areas of paper. More refined motor skills, such as representational drawings,  

cutting shapes, drawing shapes, and assembling various types of art materials, requires maximum  

assistance from an adult. During fine motor/art related activities, C is easily distracted, both visually and  

auditorally. He requires frequent visual, verbal, and physical prompts to maintain his focus on the task at  

hand. At times, these prompts are not enough to engage him.  He will say “all done” and attempt to leave  

the activity. During free play, C will often choose to play at the sensory table.  
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In the social domain, C has a variety of gifts and skills. He is very cute and often draws people to  

him. He is very oriented to people, especially adults. He will notice when a new adult comes into the  

room. He will call out a greeting repeatedly until he is responded to.  He does not always seem to notice  

social appropriateness of one situation over another, i.e. when it is a group listening activity, he will  

repeatedly say hello to a new adult walking into the room.  C tends to be quieter on our large class days.  

He will often sit back and watch what the other kids are doing. He can be very motivated by what the  

other kids are doing, i.e. when we recently had beach activities, he really enjoyed watching the other kids  

slide into a pool of shredded paper. He really wanted to participate and said “C’s turn”. At times, he will be  

bothered if the other children have left the room or if he has to leave early. We often use the other  

children’s activities to motivate C, i.e. we might say, “Finish your juice so you can go with the kids to gym”.   

  

On our small group days, C is more aware of specific children. He will often say hi to them,  

especially the boys.  He will still choose to watch more than actively participate with the kids. He rarely  

engages in conversations with the other kids. Even when playing with another child at the sensory table,  

he will usually call an adult over to see what he has made. Some of the other children will come over to  

help him. They will bring his walker over to him or put his papers away. He likes the attention of the  

children, but he may be inappropriate in gaining their attention. He will often scream when he is excited or  

to get attention.  He may miss the social cues of others, i.e. he does not read the facial or body language  

of mad or you are bothering me. He does notice if someone is sad and will try to comfort him/her.  

  
Academic Functioning  

The Kindergarten Survival Skills Checklist was completed by the teacher. The checklist looks at  

skills in the following areas: independent task work, group attending and participation, following class  

routine, appropriate classroom behavior, self-care, direction following, social/play skills, game playing  

skills, and functional communication.  

  

C’s strength here was in the area of functional communication. He can greet both peers and  

teachers, although it is not always done appropriately, i.e. during a classroom group activity, he may call  

out to greet someone. He rarely asks for information or help with materials.  C will occasionally give  

feedback to his peers, usually with 1 or 2 word comments. His game playing skills were primarily  

observed in his gym class. At this time in school, C has not shown an interest in board games.  He can  

occasionally wait his turn and perform the game actions appropriately. In the area of social and play skills,  

C can usually spontaneously begin play activities. He is most able to maintain the activity for an  

appropriate amount of time when it is a sensory activity, like Playdoh, sand, or other items at the sensory  

table.   
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During play/pretend play, he will occasionally interact verbally with his peers.  Even in his play, C  

is more adult focused. In the area of direction following, he may follow simple directions or he may not. It  

is very difficult for him to follow 2 and 3-step directions. In the area of self-care, he needs extensive adult  

assistance to meet his needs. In the area of appropriate classroom behavior, he can occasionally wait his  

turn, work without disrupting his peers, and modify his behavior with verbal directions. In following  

classroom routines, he needs frequent to extensive assistance with locating materials and making  

transitions. In the area of group participation and attending, he can occasionally sit and focus his visual  

attention for brief periods of time. He can occasionally participate and follow directions in small or large  

groups. He will occasionally answer questions, but he never asks them. He will usually volunteer brief  

comments in group. In the area of independent task work, C can rarely begin the task and complete it in  

the allotted time. He needs frequent redirection to stay on task. He usually requires hand-over-hand  

assistance to complete a task.  

  

When observing C in the classroom, it is evident that he is very distractible. At times, it is  

necessary to redirect him both verbally and physically.  The amount of redirection necessary can vary  

from day to day, depending on stamina, mood, and his interest.  His inability to have focused attention on  

activities or parts of an activity may significantly limit his consistent demonstration of his skills and  

products he can complete in the classroom.  

Cognitive/Intellectual Functioning:  
Intelligence tests represent samples of prior learning in several domains or skill areas, which are  

used to predict future learning and potential for academic success. Intelligence tests used for the purpose  

of special education eligibility are individually administered and are nationally normed. Typically, they use  

both verbal and nonverbal tasks to measure general intelligence. A variety of factors are measured in  

these tests, such as verbal and nonverbal reasoning, problem solving ability, short-term and long-term  

memory, and other cognitive factors specific to the test. Verbal reasoning tasks involve comprehending  

verbal information and using words to solve new problems or communicate ideas. Nonverbal reasoning  

tasks involve processing complex visual information, by forming spatial images of whole/part  

relationships, and by manipulating the parts to solve novel problems without using words. Many other  

factors are not measured by intelligence tests, such as motivation, curiosity, creativity, and work habits.  

Cultural, linguistic, and socioeconomic factors may also influence intelligence test performance. These  

factors must be taken into account when interpreting the results of the IQ testing.  

On three occasions starting March 15, 2002, a school psychologist evaluated C’s cognitive  

development. The Differential Ability Scales (DAS) was administered to provide an estimate of C’s current  
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thinking, reasoning, and problem solving abilities. The results of the DAS provide 3 scores: a Verbal  

Score, representing problem solving subtests involving speaking and listening; a Nonverbal Score,  

representing manipulative subtests; and a General Conceptual Ability (GCA) Score, representing an  

overall estimate of cognitive abilities. Average scores are considered to fall between 85 and 115.  

  

C received a Verbal Score of 65, which corresponds to a percentile rank of 1. He received a  

Nonverbal Score of 50, which corresponds to a percentile rank of 1.  C received a GCA Score of 57. This  

score corresponds to a percentile rank of 1 and is in the low range when compared to his peers. There is  

a 9 out of 10 chance that C’s true General Conceptual Ability (IQ) score is between 52 and 64, which falls  

at or below 1%.  

  

On the DAS, C’s performance followed a pattern suggesting development that is uniform.  

Although the difference between his verbal and nonverbal score is 15 points, this discrepancy is based  

upon one subtest, and due to the fact, that C has relatively well developed naming or labeling vocabulary  

skills. He was able to use his knowledge of objects in his environment or objects that he has read about in  

books, i.e. helicopter, a seashell, and a paintbrush.  It has been reported, as well as observed, that C is  

extremely curious about the people and objects around him. He consistently asks questions (one word) of  

people and often requests elaboration on his original question. This interest in his world serves him well in  

developing general knowledge about what things and people are called, and why they do what they do. It  

has also been reported that C’s high interest and well-developed social skills occasionally interfere with  

his on-task behavior in school.  In some situations, he has been observed to require several verbal  

reminders to attend to task.  Environmental modifications, such as moving an adult closer, using seating  

that limits visual distractions, etc., all appear to help him better attend to his class work, and in this case,  

the formal testing.  

  

In other verbal and nonverbal areas, C 's skill development is at the level more similar to that of a  

younger child.  He is able to problem solve one-step, simple requests.  When tasks of typical 5-year olds  

were requested, his responses were inconsistent.  Using pictures, C was able to match and complete  

simple categorizations.  However, when the tasks required more abstract thinking, his responses were  

inconsistent.  For example, C was asked to place a boy figure on top of a toy bridge.  He was able to do  

that.  When he was asked to give the tree to the teacher and put the toy car under the bridge, C typcially  

responded by doing the last step.  

  

C’s general behavior was cooperative during testing. He used his words to communicate when he  

needed a break and responded when limits were set regarding his break, i.e. “two more times; then we  
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can be done”.  He was also observed to respond enthusiastically to verbal praise and gentle touch.   

Because there has been concern regarding C’s ability to attend, it is most appropriate at this time to  

consider his true IQ score to be within a range 52-64, which is 2 standard deviations below the mean.  At  

this time, this testing represents a valid estimate of C’s cognitive functioning.  

CORE SUBTESTS  PERCENTILE RANK 

Verbal Comprehension  1  

Picture Similarities  1  

Naming Vocabulary  8  

Pattern Construction  1  

Early Number Concepts  4  

Copying  1  

(Average Percentile Ranks are between 25 and 75.)  

CLUSTER SCORES  

Verbal Standard Score  65  

Nonverbal Standard Score  50  

GCA (IQ) Standard Score 57  

GCA (IQ) Range 52-64  

(Average Standard Scores are between 85-115.) 

Interpretation of Evaluation Results  
Results of evaluations indicate Student C has relative strength in the verbal area.  He is able to  

communicate and use knowledge of objects in his environments to inquire about his interests.  Weakness  

is noted in the non-verbal areas, which involved problem solving, abstract thinking, and impacting his  

ability to perform at a level commensurate with his peers. His skill development appears to be more  

similar to that of a child much younger than 5 years of age.  

  

The educational speech pathologist stated that C’s primary mode of communication is verbal  

speech.  The intent of his communication includes greetings, gaining attention, commenting, and  

requesting materials.  It was reported that his oral motor skills and breath support appeared to be  

adequate for speech production.  However, although his vocabulary appeared limited, it may be due to  

low attention span and cognitive skills. Some factors that reduce the effectiveness of his communication  
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include poor attending/listening to his communication partner, inability to remain on topic, inability to  

recognize communication breakdown, and the use of clarification strategies.  

  

Test scores, observations and interviews indicate that C’s inability to have focused attention on  

activities or independently complete tasks may significantly limit his consistent demonstration of his skills  

and products he can successfully complete within the general education curriculum.   

  

He will need frequent to extensive support, primarily because of limited to very limited adaptive  

behavior.  C’s scores in the mobility area indicate that, although he has significant problems with motor  

control, he is able to perform many functional mobility tasks at home and at school because of the use of  

appropriate equipment and adult assistance.  

  

ELIGIBILITY STATEMENT  
Results on the current evaluation indicate a need and eligibility for special education services in  

the State of Minnesota under the category of Developmental Cognitive Disability. A student meets criteria  

for services under this category when significant deficits are evident with respect to both adaptive  

behavior and intellectual functioning. The team has determined that the disability is not primarily the result  

of sensory or physical impairment, traumatic brain injury, autism spectrum disorders, severe multiple  

impairments, or cultural influences.   

  

A.  For this evaluation, the following areas were included: communication, daily living skills, socialization,  

motor, community use, functional academics, home living, health and safety, leisure, self-care, self- 

direction, and social skills.  C’s composite score is at or below the 15th percentile.  These were  

measured in school, home, and his community, and are nationally normed, technically adequate  

measures of adaptive behavior.  C’s scores on the Vineland Adaptive Behavior Scale - Classroom  

Version and the Adaptive Behavior Assessment System (ABAS) all fall below the 15th percentile. His  

overall scores were .4% and 1.6% on these measures.  

  

This data is supported by written evidence from the following:  

• documented systematic observation  

• checklists  

• classroom work samples  

• interviews  

• criterion-referenced measures  

• educational history  
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B.  C has intellectual functioning 2 standard deviations below the mean, 1 SEM, as indicated by an  

intelligence quotient of: a score of 57, using the Differential Ability Scales > Developmental Cognitive  

Disability: Mild-Moderate range.  This was completed by the school psychologist and verified through  

observations in his classroom and small group instruction.  

Educational Needs  

•	 Increase knowledge of his personal information  

•	 Increase comprehension of simple stories and number concepts of 1-10  

•	 Increase his ability to be more independent in the classroom by attending to task and using his  

fine motor skills  

•	 Improve functional self-care skills to be more independent in his environment.  

•	 Increase ability to safely and independently make transitions throughout his day  

•	 Increase his independent participation and motor skills to more fully and appropriately participate  

in motor activities  

•	 Increase word/syllables per sentence, use and understanding of “wh” questions, social   

interactions, and following directions   
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Student C needs a functional curriculum containing math, writing, and reading. If possible, C  

should be placed in a setting that is small enough for him to receive more individual help to increase his  

work production.  

 

Based on the information included in this report, the student:  
A.  does not meet eligibility criteria for special education for the following reason(s):  

  Does not have a disability.  
Does not demonstrate need for special education service at this time.  
Learning difficulty is primarily due to lack of instruction in reading or math or to limited English proficiency.  
No longer qualifies for special education services.  
Is no longer eligible under Developmental Delay criteria and does not meet other eligibility criteria.  

B.  does meet eligibility criteria for special education for the following reason(s)   

Meets entrance criteria for the disability(ies) indicated below (initial evaluation).  
Continues to have a disability and demonstrate a need for special education services (re-evaluation).  
Qualifies through a team override decision in accordance with 3525.1354 for the following disability(ies).  

(P) indicates primary disability and (S) indicates secondary disability(ies):  
  

Autism Spectrum Disorders    Deaf/Blind    Physical Impairment  
Blind/Visual Impairment    Developmental Delay    Severely Multiply Impaired  

P Developmental Cognitive Disability    Emotional/Behavior Disorder    Specific Learning Disability (SLD)  
Deaf/Hard of Hearing    Other Health Disability    Speech/Language Impairment  

Traumatic Brain Injury  

If a team member disagrees with the decision in A or B, a statement as to the reason must be attached.   

Team signatures and indication of agreement with conclusions are required only for SLD  
evaluations and for an override of any criteria  

AGREEMENT WITH  
CONCLUSIONS  

SIGNATURE TITLE YES NO 
____________________________ Parent      

Regular Education Teacher (K-12)      

Special Education Teacher      

District Representative      

Student (by grade nine or age 14)      

Social Worker      

This document is available in several languages, Braille or other formats. Contact the IEP manager for an  

alternative format.  
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EVALUATION REPORT  

Re-Evaluation      Student’s Full Name: Student D  

  Identification number _________________________________  

  Birth Date _____ ________  School __________________  

Date of this Report ________   Age:  13 _____ Grade:  8th______ 

This evaluation report must include:  

1.  Reason for referral  

2.  Information reported by parents  

3.  Record review  

4.  Evaluation results  

5.  Interpretation of evaluation results, addressing all criteria components, and determination of  

eligibility verifying the child has a disability and is in need of (or continues to need) special  

education and related services  

6.  The educational needs of the child  

  

Reason for referral  
Student D is being re-evaluated to determine continuing need for special education services  

under the disability category of  Developmental Cognitive Disability (DCD) and to complete a transition  

assessment.  

  

Information reported by parents  
D lives with his mother, twin brother, and 2 other siblings. His mother states that he is not as  

mature and independent as he should be. His transition to high school has been slow. He often depends  

on his twin brother to do many things that he is capable of doing himself. His health has also greatly  

affected his educational progress. His mother shared that D tires easily and wishes, at times, that he  

could have shortened school days. She is working with the team to help them understand D’s unique  

health difficulties and how his cognitive ability can be influenced by health issues.   She is pleased with  

his progress in school.  She also wants to know how he will do during his high school years, considering  

his limitations.  

  

Present Levels of Performance/Intellectual Functioning  
  

Review of records 

D has been in special education services since age 2. He is currently qualifying for special  

education services under the category of Developmental Cognitive Disability – Mild/Moderate. D was last  

formally assessed in 2/99. At that time, results of the WISC-III indicated that he was functioning in the  
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Mild-Moderate Mentally Impaired (MMMI) range of intellectual abilities (Verbal IQ 67; Performance  

IQ=58; and Full Scale IQ 62). He was previously assessed in 12/95. At that time, he was also found to be  

functioning in the MMMI range (Verbal 69; Performance 56; and Full Scale 61).    

  

Academic Performance 

On May 30, 2001, D was administered the Woodcock Johnson Reading Mastery Test-Revised,  

Form G. This evaluation was conducted by his special education teacher to determine if it was  

appropriate to exempt D from the Basic Standard Assessments.  The WJ Mastery Test consists of six  

clustered tests.  The Total Reading Cluster consists of readiness, basic skills, and comprehension  

clusters.  The readiness cluster addresses visual-auditory learning and letter identification. The basic  

skills cluster looks at word identification and word attack skills.  

  

The Reading Comprehension cluster tests areas of word comprehension and passage  

comprehension. D s skills generally range from standard scores of 18 - 58. Of special interest are his  

standard score of 18 in visual-auditory learning, standard score of 56 in word identification, but only 30 in  

word comprehension.  

  

On May 31, 2001, and using favorable testing conditions based on D’s needs, he was given the  

Key Math - Revised Diagnostic Inventory of Essential Mathematics.  That was done in order to assess his  

skill level to determine if exemption from Basic Standard Assessments was appropriate. The Key Math  

consists of 13 subtests that assess basic math concepts, operations, and applications. D was given the  

test without the use of a calculator. His grade equivalent scores in operations and applications indicate a  

relative strength in concrete types of learning, compared to a lower score in basic concepts, which tends  

to be more abstract concepts.  

  

D is observed in the classroom as being independently on task and attentive, provided he is given  

a task at or slightly below his ability level. His performance on such tasks, however, fluctuates greatly  

from day to day. For example, when given a weekly worksheet of sentences with missing spelling words,  

D is usually able to complete them independently with no more than one error (85% accuracy). On 3-7- 

02, D made 3 errors (56% accuracy) while working independently. When he was asked to re-read  

sentences with errors, D was immediately able to recognize and correct the errors.    

  

When working on instructional level tasks, D needs frequent supervision and ongoing support in  

order for him to stay on task and experience success. D is not independent when given a task if he is  

unsure of the expectations. Rather than attempting the task, he will wait until an adult notices he is not  

working and helps him get started. He works well with one-on-one support. D is very persistent in  
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ensuring the adult working with him understands his communication. Most often, he is able to get his  

needs met with a one or two word utterance.  He will, however, expand the statement when required.  

  

D takes a great deal of pride when he independently completes an assignment that he views as  

difficult. He is especially pleased when he is able to independently complete a difficult assignment quicker  

and more accurately than a peer that D views has similar abilities.  

  

Social, Emotional, Behavioral 
D is not observed consistently interacting with his peers. When a peer does something that  

displeases him, D makes it very clear to that student that he is unhappy and even angry at that behavior.  

D tends to have a better rapport with the adults he works with, rather than other students. D is very willing  

to work hard to please adults.  However, after a period of time developing relationships with classmates,  

D has been observed as being very pleased when playing a favorite game with peers.    

  

As referenced in Academic Performance, D is very aware of his classroom performance.  He is  

quite proud when he completes an academic task with more accuracy and in less time than a peer.  He  

has a good sense of humor and laughs at appropriate times.    

  

The Broad Independence section of the SIB-R (Scales of Independent Behavior - Revised) is a  

measure of overall adaptive behavior, based on a sampling of four different areas of adaptive functioning:  

motor skills, social interaction/communication skills, personal living skills, and community living skills. D s  

functional independence is limited. His performance is comparable to that of an average individual at age  

7 years.  

  

Even though D is not considered a behavior problem in the classroom, the Problem Behaviors  

section of the SIB-R was also completed, simply as a means to document behaviors that do occur.  

Specifically, it was noted that D does make noises ("frog noises") on occasion, which are easily controlled  

by cueing him “quiet voice”.  D also frequently touches his genitals.  Because this is due to rashes, this is  

not considered a serious problem in his current educational setting. Overall, D s "problem behaviors" are  

well within the normal range.   

  
Intensity of needed support 

Based on D s levels of functional independence and "problem behaviors", he will need  

intermittent support. That means he will need much more support than others his age, but not an  

inordinate amount of support for adaptive behavior purposes.    
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On February 9, 2002, D was observed by his Special Education teacher while attending his  

birthday party in his home. Behavior and communication patterns noted were consistent with patterns  

observed at school, even though he was noticeably more comfortable sitting in his own living room, than  

in his wheelchair at school. He openly greeted familiar people at his home. He did need encouragement  

to greet less familiar people, which is a similar pattern noted at school.  

  

While at school, if D wishes to move from one location to another, he will begin to wheel his chair  

rather than ask for assistance to move. At home, he got up from his chair and moved to the desired  

location. His facial coloring and vitality were especially good during this day, possibly due to the  

excitement of the number of people arriving to see him and the number of gifts he received.  

  

D enjoys telling jokes at school. He keeps one written joke in his pocket.  At the beginning of this  

year, D was usually able to tell the joke without looking at the paper.  Currently, however, he takes out the  

paper prior to attempting to tell the joke.  

  

D is observed to be happy in school. He enjoys visiting with the school secretaries while in the  

office to sort/deliver the mail. He enjoys visiting with others as his schedule permits: i.e. cafeteria staff,  

nurse, nurse assistant, principal, and/or familiar teachers.    

  

Communication 

D has been receiving speech/language services in the areas of articulation and language since  

Early Childhood programming. He is hearing impaired and wears two hearing aids.  These are very  

effective in raising the level of his hearing threshold. During instruction, staff members also use a phonic  

ear (personal amplification system) to cut down on background noise.  

  

D was administered the Peabody Picture Vocabulary Test, which is used to assess receptive  

vocabulary. There are four pictures per page and the examiner names one.  D scored 81 points on this  

test. The Arizona Articulation Proficiency Scale consists of naming pictures using a targeted  

sound/sounds, with testing done in several positions. This instrument showed D s speech to be  

intelligible, although noticeable in error. D has difficulty with L, ch, r, th, and some 2 blends. D has also  

been working on L blends. While reading, with the target words underlined, D is able to use them  

correctly.  

  

Team members also took language samples. A total of 78 sentences, containing 312 words were  

recorded. This calculates to a mean length of utterance (MLU) of 4.0 words.  The sample showed D uses  

plurals, but does not use past or future tense. D does not use "ed" or "will". He has worked on the use of  

"will" and can construct sentences when asked.  He does show use of the irregular past tense forms of  
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got, saw, and went. The sample also shows use of the pronouns: you, me, and I.  There were two  

prepositional phrases used in the sample from home.  

  

D and the speech clinician have been spending time on "wh" questions. D does well with  

construction, but experiences difficulty with answering them.  He has worked on the skill in several ways,  

including a picture book that has "wh" questions to answer. D consistently answers 12/20 correctly, with  

most difficulty encountered when asked to answer "why" questions. D is most successful with "who" and  

"what" questions. This is also evident in his reading/academic work.  

  

D was also observed on February 7, 2002. He was asked what he would like as a birthday gift.  

His verbal response was "Merry Christmas tapes”, but the adult was unable to understand what he said.   

At that point, the adult needed to begin eliciting responses by asking D to: write it (wouldn't/couldn' t),  

finger spell it (only attempted the first letter, signing K), or tell what kind of tape (video/audio - D did not  

understand video/audio, so once video/movie were eliminated, audio was determined to be music). Then  

the adult asked D to hum a song that would be on that type of tape. D wouldn' t or couldn 't. Finally, the  

adult began humming/singing familiar songs: Happy Birthday, God Bless America, Star Spangled Banner,  

Twinkle Twinkle, Jingle Bells. D stated an emphatic "no" to each song until Jingle Bells. Once D reacted  

positively to Jingle Bells and the Twelve Days of Christmas, the adult was able to guess that "Merry  

Christmas tapes" had been D’s initial response.    

  

Motor 

D is an 8th grade student receiving DAPE service. Due to health issues, D only participates in  

DAPE service for community bowling. D also completed a recreation and leisure survey for his three year  

re-evaluation. He loves to bowl. D can aim the ramp at the pins with good accuracy. In the survey, D said  

he would like to try photography, woodworking, and horseshoes for next year.  D 's rec/leisure activities  

include: board games, cards, bowling, watching sporting events, reading books, pet care, and the  

computer.  He loves to listen to music. He also keeps very busy with family activities. D will continue to  

have DAPE support in bowling during the duration of this evaluation.  However, D 's health has  

deteriorated to the point where the team is recommending D participate in the community outing, but i.e.  

play a board game, rather than exerting the energy needed to bowl.  

  

Physical Status  
A health review and assessment was requested as part of this educational re-evaluation.  

ALLERGIES: SEASONAL ALLERGIES (POLLEN) - SPRING AND FALL   

LACTOSE INTOLERANCE    

MEDICATIONS: Levoxyl 100 mg in AM; Previcid 20 mg in PM  

GROWTH:  (3-6-02)  
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Height:  50 1/4 inches; Weight: 95 pounds   

ATTENDANCE:  During this school year, D has missed 19 days due to illness.  

IMMUNIZATIONS:  D is currently in compliance with Minnesota State Law for immunizations.  

MEDICAL HISTORY and HEALTH/PHYSICAL ASSESSMENT:  Health concerns/issues include:  

1. & Down Syndrome  
2. & Irreversible and progressive heart disease: cardiac defects > trial septal and ventricular septal (holes  

between heart chambers resulting in impaired blood flow). This causes decreased oxygenation which  
results in typically dusky skin appearance with bluish colored lips, ears, hands, and nose. It also  
causes intermittent decreased cognitive functioning. D 's mother reports that his blood oxygen levels  
have been progressively decreasing. Because of decreased oxygen levels, he has regressed from  
ambulating some of the time to requiring use of his wheel chair most of the time. D is no longer able  
to participate in physical education activities.  

3. & D has had two episodes of tonic-clonic seizure activity: 10/01 and 3/02. His EEG is normal. D s  
physician believes decreased oxygen levels, related to cardiac insufficiency, and also possibly  
connected to overheating, likely cause the seizures.  

4.  Seasonal allergies: pollen in spring/fall; takes Wal-finate, which is an allergy medication during times  
of symptoms.  

  

Sensory Status 

Vision: screened with glasses, using the Sloan Vision Chart on 3/6/92 > right eye   20/60; left eye  

20/40.  D s vision is assessed on a regular basis by his ophthalmologist. D s mother reports that without  

glasses, D s visual acuity is right eye= 20/500; left eye= 20/800.  

  

Hearing: D has a bilateral sensorineural hearing loss. He wears personal hearing aids at home  

and in school, and uses an FM amplification system in the classroom. This system helps him hear and  

understand his teacher s voice when she is at a distance or when there is typical classroom noise  

interference. D is very competent in determining when his amplification is working or not working  

appropriately. On 3/8/02, the school audiologist  conducted a hearing evaluation. D 's hearing levels were  

noted at a mild-moderate hearing loss level. This is reasonably similar to other test results. D s hearing  

does fluctuate depending on his middle ear status. He currently has an eardrum perforation. The type of  

hearing loss that he has is "mixed". This means that it is the result of a nerve and middle ear problem.  

Bone conduction testing was not done at this evaluation, but has been done on other occasions. On the  

day of this test, based on the tympanogram results, eardrum mobility in his left ear was within normal  

range.  His right ear wasn' t tested because of the eardrum perforation.  

  

Hearing Aid Status: When using his hearing aids, D is able to detect speech at 20dBHL.  This is  

considered within the normal range of hearing. While using his hearing aids, his ability to recognize words  

was also tested. With the evaluator speaking through a speaker into the sound proof booth, D’s task was  

to point to the picture that matched the sound. To make the task slightly difficult for D, the volume level of  

the evaluator was presented at a "quiet speaking" level (45dBHL). D was able to appropriately identify  

88% of the words presented, which is "good" with this difficult listening task. Results support that D s  

hearing aids are working well for his listening needs.  
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Transitional 
D’s Special Education teacher completed the Enderle-Severson Transition Rating Scale.  The  

ESTR is an informal, criterion-referenced assessment used to provide statements of transition needs. The  

categories reflect the domains of recreation/leisure, vocational, community, domestic, and post- 

secondary. Profile scores have been reported in percentages: Jobs and Job Training - 19%; Home Living  

- 19%; Post Secondary Training/Learning - 0%; Recreation/Leisure - 43%; Community Participation -  

30%; and Total Performance Score - 23%  

  

Jobs and Job Training:  
D delivers mail to the office on a daily basis. He is able to sort mail independently. D is not able to  

follow his daily schedule using the clock/written schedule.  However, he is able to state what activity is  

next when his daily schedule is routine. D 's critical health needs/concerns will make it very challenging in  

seeking employment after his school based program ends.  

  

Home-Living:  
D lives at home with his mother. D s health prevents him from doing many tasks related to self- 

care and home care. He takes great pride in setting the table for dinner. He typically sleeps fourteen  

hours per night, in order to maintain the energy level needed for school/family activities. D enjoys listening  

to music, watching videos, and engaging in family activities.  

  

Post Secondary:  
D is able to work independently for increased periods of time, provided the task is familiar. He is  

writing sentences daily much more independently. He often omits words (with, in) in both written and  

spoken language, but he is still able to get his point across.  D derives satisfaction from doing well on  

something that he knows he put his effort into.  D often looks back at assignments at home and enjoys  

reviewing them. He has made a point of making sure a family member views papers that he is especially  

proud of. D is happiest when he is able to attend school and be with his friends/familiar adults.   

  

Recreation/Leisure:  
With his DAPE classmates, D goes to the bowling alley twice a month. Because of his reduced  

energy level, he will begin playing board games at the next scheduled outing. D is no longer able to  

participate in the physical part of the DAPE classes because of his health.  Oxygen has been liberally  

administered when D was bowling. The most recent bowling activity resulted in two days of missed school  

due to fatigue and what D indicated to be pain in his chest. D enjoys playing computer games and board  

games, watching videos, and listening to music.  His leisure time is well utilized both at school and home.  
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INTERPRETATION OF EVALUATION RESULTS 

D continues to meet criteria as a student with a mental impairment. He is in need of special  

education and related services for DCD - Mild/Moderate, due to below average adaptive behavior and a  

cognitive deficit. He has a below average adaptive behavior composite score on the SIB-R. Based on his  

levels of functional independence and "problem behaviors", D will need intermittent support. That is, he  

will need much more support than others his age, but not an inordinate amount of support for adaptive  

behavior purposes. That level of support/intensity might change as his health issues fluctuate.  

  

D needs intermittent to extensive support, throughout his day, across all domains.  In daily  

living/independent living skills, he has partial participation, with intermittent support needed.  He is  

consistent in his social skills with familiar adults, inconsistent with same age peers, and unable to  

engage/connect with unfamiliar adults/peers.  D s communication skills require intermittent support,  

except when others are unable to understand him.  If he is unable to properly produce the word, he either  

needs extensive support at that time to be able to communicate effectively or someone to redirect him to  

another task.  If he isn't redirected, he can become stuck, trying to get his point across.  It is very difficult  

for him to successfully participate in any level of academic type activities.  Due to health concerns, and  

coupled with his cognitive challenges, D requires moderate to frequent support in community activities.    

  

Cognitive deficit component of criteria is met through a Composite Score of 68, which is 2  

standard deviations below the mean on the Stanford Binet Intelligence Scale. This intellectual functioning  

level has been certified by at least two systematic observations, supplemental tests of specific abilities,  

and observation/analysis of behavior across environments. D s ability level is not primarily due to sensory  

or physical impairments, traumatic brain injury, autism spectrum disorders, severe multiple impairments,  

cultural influences, or inconsistent educational programming.  

  

D s level of health has been gradually decreasing, allowing him to participate less fully in school  

activities, in which he has participated in the past. There is concern that increased stress in the past has  

exacerbated many of his health issues. So, planning to keep stress levels at a minimum is increasingly  

important for D s well-being, as his health becomes more fragile.  

  

D continues to have a significant speech/language delay and continues to qualify for services  

through the school.  

  

RECOMMENDATIONS/PUPIL NEEDS  
Skills in the areas of time telling, money, measurement, and functional reading (recipes, craft  

directions) continue to need review, practice, and development.  D will need a small classroom setting,  
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with a small student to teacher ratio, in order to maximize his learning. D will need extensive adult  

assistance, across all domains, and in all environments. 

D needs to learn additional sentence construction allowing him to increase his sentence length.  

He also needs to learn both future and past tense verbs. Usage of a correct t in conversation, as well as  

in answering "wh" questions, continue to need work.  

  

D continues to have needs in the area of recreation and leisure skill development. However, due  

to D’s decreased strength and vitality, those needs may be best addressed on a more indirect basis at  

this time. Skills to be considered may be asking a peer to play a game with him and playing according to  

the rules of the game.  

  

D needs to increase his social skills to include social greetings with unfamiliar adults in familiar,  

safe settings, and requesting that age mate peers play a favorite game with him, rather than playing with  

an adult or with peers, only with encouragement. 
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Public School Name  EVALUATION  

School Address  REPORT  

School City, State, Zip code    

D needs a functional curriculum containing math, writing and reading. If possible, D should be placed in a  
setting that is small enough for him to receive more individual help to increase his work production.  
  

Based on the information included in this report, the student:  
  

A.  does not meet eligibility criteria for special education for the following reason(s):  

Does not have a disability.  
Does not demonstrate need for special education service at this time.  
Learning difficulty is primarily due to lack of instruction in reading or math or to limited English proficiency.  
No longer qualifies for special education services.  
Is no longer eligible under Developmental Delay criteria and does not meet other eligibility criteria.  

B.  does meet eligibility criteria for special education for the following reason(s)   

  Meets entrance criteria for the disability(ies) indicated below (initial evaluation).  
X Continues to have a disability and demonstrate a need for special education services (re-evaluation).  

Qualifies through a team override decision in accordance with 3525.1354 for the following disability(ies).  

(P) Indicates primary disability and (S) indicates secondary disability (ies):   
 

Autism Spectrum Disorders    Deaf/Blind    Physical Impairment  
Blind/Visual Impairment    Developmental Delay    Severely Multiply Impaired  

P Developmental Cognitive Disability    Emotional/Behavior Disorder    Specific Learning Disability (SLD)  
Deaf/Hard of Hearing    Other Health Disability    Speech/Language Impairment  

Traumatic Brain Injury  

If a team member disagrees with the decision in A or B, a statement as to the reason must be attached.  

Team signatures and indication of agreement with conclusions are required  AGREEMENT WITH  
only for SLD evaluations and for an override of any criteria  CONCLUSIONS  

SIGNATURE TITLE YES NO 
____________________________ Parent      
____________________________ Regular Education Teacher  

(K-12)  
  

____________________________ Special Education Teacher      
____________________________ District Representative      
____________________________ Student (by grade nine or    

age 14)  
____________________________ Social Worker      
____________________________   
____________________________   
____________________________   

This document is available in several languages, Braille, or other formats. Contact the IEP manager for  
an alternative format 
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