
  

Reevaluation Summary Report—03/2004 

 

Related Service Provider Observation 
Sevier County Schools/Department of Special Education 

 
Student _________________________________________________           Date ______________________  
 
Observer _______________________________           Service ____________________________________   
 
Related Services Hours _____________________    Date of Last Evaluation ______________ 
 
1. Please describe the type of service that you provide for this student at this time: 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________ 

 
2. Does this student appear to continue to have the identified disability?             _____Yes            _____ No 
 
3. Does this student continue to need this related service?               _____Yes           _____ No 
 
4. Describe this student’s general  behavior during sessions: 

• Strengths _________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________ 
• Weaknesses _______________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________ 

 
5. Is the current program appropriate for this student?     _____Yes            _____ No 
• If not, what information is needed to improve program planning for this student? ________________ 

_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________ 

 
6. Please indicate any other concerns regarding this student: ______________________________________ 

_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________ 

 
Related Service Provider Signature________________________________ Date_________________ 

 
ATTACH ANY ADDITIONAL INFORMATION YOU FEEL MIGHT BE HELPFUL IN MEETING THIS STUDENT’S EDUCATIONAL NEEDS 

 
 
 
 
 

Related Services Provider Observation 
 


