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BARRINGTON PUBLIC SCHOOLS

TEAM REVIEW OF REFERRAL AND EVALUATION REPORT

                                                                                                                        □ New Referral

                                                                                                                                       □ Review   

                                                                                                                                                  □ Re-Evaluation

Evidence of Prior Instruction, Intervention and Process:

1) Description of instructional strategies, interventions and assessments of achievement used (summarize here or attach summer/ graphs/PLP Form/Intervention Form)

Referred to the Evaluation Team by:_____________________________    Date:____________________

REFERRAL MEETING
Date of Meeting:___________________

· Was appropriate, high-quality, research-based instruction provided in all educational settings and by qualified personnel?          □ Yes     □ No

If NO, describe what was lacking:

· Were interventions of appropriate type, progression and intensity implemented with fidelity?


               □ Yes     □ No

If NO, describe what was lacking:

· Do data indicate that frequent, repeated, appropriate assessments of achievement and progress were made, and that results were provided to the child’s parents?








  
               □  Yes    □ No

If NO, describe what was lacking:


When evidence is judged to be sufficient proceed to consider:

Suspicion of Disability:
· Given the student’s response to instruction and interventions provided to date – including rate and gaps of learning, and intensity of instruction needed – is there a suspicion that the student might have * a disability? (*if reevaluation, “might continue to have”)
              □ Yes      □  No

If NO, consider supports needed within general education.  IF YES, PROCEED TO CONSIDER:

Assessment Questions and Evidence Gathering:
	Are there questions remaining before a disability determination can be made? 

List below:
	Evidence needed:

Information, interventions, and/or assessments
	Person (s) responsible
	Date 

Due
	Date 

Done
	Answers to assessment questions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signatures of participants:

	Participant


	

	

	

	

	

	

	


Evaluation Meeting

· Relevant behavior noted during the observation of the child and the relationship of that behavior to the child’s academic functioning in the areas of difficulty, based on observation(s) of the student and the learning environment, including the regular classroom setting:

· Educationally relevant medical findings:

Determination of disability (Leaning Disabilities Documentation Form must be attached if the determination is Learning Disability)

( )  No disability



( ) Developmental Delay


( ) Traumatic Brian Injury

( )    Learning Disability


( ) Other Health Impairment


( ) Visual Impairment

( )    Speech/Language Impairment

( ) Orthopedic Impairment


( ) Multiple Disabilities

( )    Emotional Disturbance


( ) Hearing Impairment


( ) Deaf-Blindness

( )    Mental Retardation


( ) Autism

Student requires special education supports and services:


□ YES


□  NO

Team conclusions regarding successful/supportive instructional strategies:

Signatures of participants:

	Participant

	Roles
	Disability Determination

reflects my conclusion

     YES                     NO

	
	LEA Representative
	

	
	Parent (s)
	

	
	General Education Teacher
	

	
	Special Education Teacher 
	

	
	
	

	
	
	

	
	
	


LEARNING DISABILITIES DOCUMENTATION FORM


Extra year(s) in school? Which one(s)?



Current Grade:

Basis for Determination of Learning Disability:

1) Indicate in the following table the student’s response to age-appropriate learning experiences, including high-quality instruction, interventions and assessment:

	AREA:

      (In each column, check any area that meets the description)
	(a) Achievement

Not Commensurate with Age
	(b) Learning Rate

Slower than 90 – 95% of age peers
	greater than 90 –     marked within 

95% of age peers     student’s own

And/or >>                performance
	Relative

Strengths 

	Oral expression
	
	
	
	

	Listening comprehension
	
	
	
	

	Written expression
	
	
	
	

	Basic reading skill
	
	
	
	

	Reading fluency skills
	
	
	
	

	Reading comprehension
	
	
	
	

	Mathematics calculation
	
	
	
	

	Mathematics problem solving
	
	
	
	


· In one or more of the eight areas, the student’s performance meets the description under

              (a) Achievement,  (b) Learning Rate, AND  (c) Learning Gaps            □ YES    □  NO  (if NO, a determination of








                               Learning disability would not be justified)
2) IF Yes,
      (  )  The Team determines that this finding is NOT primarily the result of:

· A visual, hearing, or motor disability

· Mental retardation

· Emotional disturbance

· Cultural factors, or

· Environmental or economic disadvantage

      (  )  The Team determines that if any of the following are considerations, they are not the PRIMARY cause of this student’s needs:

· Student has lacked appropriate instruction in reading
· Student has lacked instruction in math

· Student is an English language learner

· Student has had extended absences

· Student has had repeated change of schools

· Student has had an inconsistent or inappropriate educational program

        (  )  This determination has been made based on evaluative information from a variety of sources, including parent input among others – information from all 

                 sources having been documented and carefully considered (Federal Regulations 300.306 (c)(1))

> On the basis of the team’s findings regarding this student’s response to intervention and exclusionary and other factors, does the team determine that this student has a learning disability?                    □ YES                 □ NO

3) Is the instructional intensity needed for this student to make progress greater than 90 – 95% of his/her age peers?

 □ YES        □ NO

IF “YES” IS INDICATED ALL THREE TIMES ON THIS PAGE, THE STUDENT HAS BEEN DETERMINED TO HAVE A LEARNING DISABILITY AND TO REQUIRE SPECIAL EDUCATION SUPPORTS AND SERVICES.

Additional Team Comments:[image: image1.png]



Name:							  DOB:			  CA:





School:			      		 Grade:                  Teacher:





Parent Name (s):			                 	                Home Phone:	





Address:					                              Student Language Proficiency:


					                         


Language Spoken at Home:




















Name:				     D.O.B.:			                     Date:				





(c) Learning Gaps – either








