REEVALUATION SUMMARY REPORT
Sevier County Schools/Department of Special Education

Date of Reevaluation / /
Date of Most Recent Comprehensive Evaluation (i.e. psychological/medical/speech/language) / /
DEMOGRAPHIC INFORMATION
Student Name Birthdate / / Sex: UMde U Femde
Parent(s) Address
Home Phone;
School Grade Primary Language: 1 English 1 Other

Primary Language a Home 1 English Other

PROCEDURAL SAFEGUARDS
Prior Written Noticefor Reevaluation: Date Sent: Month Day Year
Date Par ent/Guardian Signed Consent for Reevaluation (If new data are needed): Month Day Y ear

BACKGROUND INFORMATION
Section |. Medical and Sensory Information
Is there a change in the sudent’ s medica/hedth Situation? O yes O No

Student’ s current medications:
Summay of pre\/l ous medicd evauations(if applicable, see Orthopedic/Other Health Impairment Results in Section 11):

Hearing: Dateof Testing OPass QFal  Vision: Daeof Tesing Q Pass OFail
If fail, follow-up: Qweasheaingads  If fall, follow-up: U wearsglasses

Section Il. IEP and RECORDS REVIEW
A. Current Special Education Status:

1. Primary Disahility: Eligibility Date / /
Secondary Disahility: Eligibility Date / /
2. Last IEP TeanVIEP Date: / / Specia Education Hours:
3. Related services:
4. Programsligedin IEP. O Incluson U Direct Service U Direct Speech/Language Therapy
U Direct OT/PT U Conaultation U Direct Resource 4 Other:
If gpplicable, previous disability determinations:
Evaluation Date |  List Previous Disability Determinations Eligibility Date(s) Evaluation/Reevaluation
Report in School File
Oyes UONo
Uves ONo
Uyes UONo

B. Havetherebeen major changesin behavior and attendance?

Behavior: (checkone) ~ Adequate _ Problematic (If yes, complete below.)

Does the current evaluation adequately address any presenting behaviord issues? 1 Yes W No

Does the student’ s behavior warrant further evduation? U Yes U No

Where are targeted behaviors being addressed? |EP Goag/ObjldYes N0  Separate Behavior PlanldYes LINoO

Attendance: (checkone) _ Adequate _ Problematic (Explain):
Retentions: A No Q Yes If yes, grade(s) retained Number of schools attended in 3-yr reeval uation cyde:
Previous Individual Evaluation Data — See attached reports (« all that apply)

__Psycho-Educationa Assessment Review — Cognition/Achievement __Hearing Imp./Deafness Assessment Review
__Psycho-Educationa Assessment Review — Socid/Emotiond/Behaviora ___Orthopedic/Other Hedlth Imp. Assess. Review
__Psycho-Educationa Assessment Review — Adaptive Behavior __Visud Impairment Assessment Review
__ Speech/Language Assesament Review __ Other
Vocationd Assessment: (for students age 14 and above) Date of Assessment: [ngtrument:
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