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Requesting an Initial Evaluation

A request for an initial evaluation for special
education and related services (an IEP) should
always be made in writing by you, the parents or
guardians.

The school district has 30-days to respond to your
request for an initial evaluation.

You should receive a written response from the
school district to your request for the initial
evaluation in the form of a Prior Written Notice
(PR-01) which must give detailed information
about how the school district came to its decision
to evaluate or not evaluate.

Evaluation Planning

If the school district agrees to evaluate your child,
an Evaluation Planning Meeting will be held.

You are to be members of the evaluation planning
team.

An evaluation for special education must assess
your child in all areas related to your child’s
suspected disability. The evaluation planning team
will identify the suspected disability(ies), the areas
to be assessed, as well as the person(s) that will be
conducting the assessment in each area. This
information will be recorded on an evaluation
planning form.

It is important to note the type of testing that will
be done in each area, whether it is a simple
screening or a comprehensive standardized test.
A screening may be a checklist and may not
provide enough information to determine the
need for special education.

You will be asked to sign the evaluation planning
form after it has been completed. You should
request and keep a copy of the planning form.

The school district must obtain your informed,
written consent before your child is evaluated.

The initial evaluation must be completed within 60 days
from when your informed consent was obtained.
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http://www.ocecd.org/Downloads/Understanding Evaluation Book Rev 12 2015.pdf
http://www.ocecd.org/Downloads/Letter Writing Rev 12 2015.pdf
https://www.ocecd.org/
https://www.ocecd.org
https://www.facebook.com/pages/Ohio-Coalition-for-the-Education-of-Children-with-Disabilities/52878084351
https://twitter.com/ocecd
https://www.pinterest.com/ocecd/

Here is a copy of the evaluation planning form:

ETR Evaluation Team Report Planning

EVALUATION PLANNING FORM (Required)
School Age Disability Determination

CHILD'S NAME: DATE OF PLAN:
ID NUMBER:

[] INITIAL EVALUATION
DATE OF BIRTH:

[ ] REEVALUATION
TEAM CHAIRPERSON:

SUSPECTED DISABILITY:

TEAM MEMBERS
FURTHER
ASSESSMENT AREAS RELATED TO SUSPECTED DATA TESTING PERSON RESPONSIBLE FOR ASSESSMENT AND
DISABILITY(IES) AVAILABLE! NEEDED2 REPORT
Information Provided by Parent E| ]
General Intelligence [] ]
Academic Skills FH O
Classroom Based Evaluations and EI D
Progress in the General Curriculum
Data from Interventions E‘ [:l
Communicative Status ] |
Vision [-] O
Hearing [~] [
Social Emotional Status [-] [
Physical Exam/General Health [] ]
Gross Motor E ]
Fine Motor E‘ 1
Vocational/Transition [~] N
Background History E‘ O
Observations ] |
Behavior Assessment B [:l
Adaptive Behavior [~] [
Other: (circle)
Braille needs as determined by VI teacher or
appropriately trained/licensed personnel. = 0
Audiological needs as determined by certified/ ||
licensed audiologist.
Assistive Technology needs.
Other: B I
T Sufficient data to determine el igibility
2 pdditional data required to determine eligibility. Check if further testing is needed
D The Team has taken into consideration limited English proficiency to plan this assessment
D The Team has taken into consideration possible sources of racial or cultural bias in planning this assessment
SIGNATURES
School District Representative (Name/ Date) Parents (Name/ Date)
Regular Education Teacher (Name/ Date) Intervention Specialist (Name/ Date)
PR-06 ETR FORM REVISED BY ODE: May 22, 2012 PAGE 10f1
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Evaluation Results

ETR Evaluation Team Report

The evaluation results will be compiled in a

[Cas N D NOMEER PRTEOF ST | | report known as the Evaluation Team Report
© sicvnmorss o (ETR). The evaluation team is composed of
ererem qualified professionals and you, the parents or
REFERRAL DATE: guardians. The team will review your child’s
'Erihnla-geﬂs‘,rrlig::;iﬁi‘;qnarures below identify the members of the evaluation team and indicate whether or not each team evaluation resu'ts
member is in agreement with the condusions of the report.
NAME TTE SIGNATURE DATE STATUS The evaluation team wiill determine:
Parent Difgre= 1) If your child is a child with a disability, and
[ Disagres B .
[agres 2) If your child has an educational need
— requiring specially designed instruction
[loisagree because of the disability.
T JAgre=
e If the answers to both questions are yes, the
[oisagree team will make the determination that your
Ef:gﬁ child is eligible for special education and
Claares related services and qualifies for an IEP.
[[]Disagree
S After the determination is made that your
g child qualifies for special education, the IEP
N must be written within 30 days.
Disagree
Pngnege If the team determines your child does not
[ofgres qualify for special education, and you
STATEMENT OF DISAGREEMENT disagree, you have the right to request an
IF 3 teammember is ot in agreement with the team's determination, the team member shall ttach ta this reparta written statement Independent Educational Evaluation (IEE) at
explaining his or her reason for disagreeing with the team’s determination. the School dlstrlct’s expense
If you disagree with the school district’s
evaluation, it is important to indicate on the
ETR form that you do not agree. You are not
PRISFIRFORM BEISED Y GOF ey 2. 22 e required to provide your reason for

disagreeing.

Reevaluation

For a child that is receiving special education, a reevaluation may be done not
more than once a year, unless you and school district agree otherwise. A o
reevaluation must occur at least once every three years, unless you and the Your child’s ”th
school district agree that a reevaluation is not necessary. to a reevaluation

_ only should be waived
You or the school may request that a reevaluation be done more frequently

) : o : : : with extreme caution.
than every three years, if there is a need for additional information or if your If data i ded
child is diagnosed with a new disability. There is no law that prohibits the did Is '_"ee €
school district from conducting an early reevaluation. to determine your

child’s progress, or
to better identify your
child’s educational

Each time your child is reevaluated, the team determines if your child
continues to be a child with a disability. The reevaluation also is used to gain
updated information about your child’s present levels of performance and to
better understand your child’s educational needs. needs, the
reevaluation should

A reevaluation can be waived if you and the school district are in agreement. not be waived.

A record review of existing information may be done instead of a reevaluation.

Disclaimer: This publication is intended to provide information only and is not intended as legal advice. You should consult a lawyer, if you need legal
advice.
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