BARRINGTON PUBLIC SCHOOLS


Team Participants: 

	POSITION
	NAME
	POSITION
	NAME



	LEA Representative                   
	
	Other:
	

	Parent
	
	
	

	Special Educator
	
	
	

	Regular Educator
	
	
	


Disability: _________________ Evaluation needs based on initial determination of disability:
	EVALUATION
	CURRENT
(within last 3 years)


	DETERMINED
BY IEP TEM

(not needed
	ADDITIONAL
EVALUATIONS

(recommended)
	ASSIGNED TO     
(evaluator)

	Psychological
	
	
	
	

	Educational
	
	
	
	

	Social History
	
	
	
	

	Speech
	
	
	
	

	Language
	
	
	
	

	Adaptive Behavior
	
	
	
	

	General Medical
	
	
	
	

	Psychiatric/Clinical Psych.
	
	
	
	

	Adaptive Physical Education
	
	
	
	

	Physical Therapy
	
	
	
	

	Occupational Therapy
	
	
	
	

	Vocational (Age 14+)
	
	
	
	

	Functional Behavioral Assess
	
	
	
	

	Other:  Review of Records
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


* At initial determination of disability

DISCUSSION:  ________________________________________________________________________ 

______________________________________________________________________________________ 

Reevaluation due_________. The reevaluation will begin on _________________ as discussed by the IEP Team.
□    I give consent for the proposed reevaluation.

□    I do not consent for the proposed reevaluation.

□     I agree with the recommendation that no evaluations are needed at this time

____________________________________________

___________



SIGNATURE OF PARENT         



           DATE

Enclosure:  Parental Rights and Procedural Safeguards in Special Education


RIDE 21 – IEP TEAM REVIEW  - RE-EVALUATION  (REFERRAL/PARENT CONSENT)

DATE:





STUDENT:						D.O.B.:





SCHOOL:						GRADE:








