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Review of Existing Data
Documentation Form
Student’s Name:                                                               School District:
 

Date of Birth: ____________________
Age:              

Grade:                     
 
This data review is being conducted as part of:

 FORMCHECKBOX 
 an initial evaluation 
 FORMCHECKBOX 
 a required three year reevaluation.  

 FORMCHECKBOX 
 Other:  _______________________ 
IEP team members and other qualified professional, as appropriate 
 FORMCHECKBOX 
 met 
 FORMCHECKBOX 
 conferred 
to review all relevant existing evaluation information in order to determine what additional data, if any, was needed to determine:

1. Whether the child has a particular category of disability or, in case of a reevaluation, whether the child continues to have a disability.

2. The present levels of performance and educational needs of the student.
3. Whether the child needs special education and related services, or in the case of a reevaluation, whether the child continues to need special education and related services.

4. Whether any additions or modifications to the special education and related services are needed to enable the child to meet the measurable annual goals set out in the individualized education program of the child and to participate, as appropriate in the general curriculum. 
In making this determination, the following information was reviewed by the team: (Note: Not all areas will have all data sources addressed)
	AREA/ DATA SOURCE
	DESCRIPTION OF

DATA REVIEWED
	SUMMARY OF INFORMATION GAINED

	 FORMCHECKBOX 
 Vision

	 FORMCHECKBOX 
 General screening
	
	

	 FORMCHECKBOX 
 School health records
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Hearing

	 FORMCHECKBOX 
 General screening
	
	

	 FORMCHECKBOX 
 School health records
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Health/Motor

	 FORMCHECKBOX 
 General screening
	
	

	 FORMCHECKBOX 
 School health records
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	  FORMCHECKBOX 
 Speech/language 

	 FORMCHECKBOX 
 General screening
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Related service provider
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Intellectual/Cognitive
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 School records
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Adaptive Behaviors

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 School records
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Social/Emotional/Behavioral

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Medical reports
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Student
	
	

	 FORMCHECKBOX 
 Counselor
	
	

	 FORMCHECKBOX 
 Related service provider
	
	

	 FORMCHECKBOX 
 Outside agency
	
	

	 FORMCHECKBOX 
 School records
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Academic Achievement

	 FORMCHECKBOX 
 Classroom/teacher assessments
	
	

	 FORMCHECKBOX 
 Curriculum-based assessments
	
	

	 FORMCHECKBOX 
 Agency/district-wide assessments
	
	

	 FORMCHECKBOX 
 State-wide MAP assessments
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 School records
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Student
	
	

	 FORMCHECKBOX 
 Intervention strategies
	
	

	 FORMCHECKBOX 
 Current IEP progress report
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known  

	 FORMCHECKBOX 
 Transition – Age 16+ or younger, if appropriate

	Age Appropriate Transition Assessment in the area(s) of:
	
	

	 FORMCHECKBOX 
 Education
	
	

	 FORMCHECKBOX 
 Training
	
	

	 FORMCHECKBOX 
 Employment
	
	

	 FORMCHECKBOX 
 Independent Living
	
	

	 FORMCHECKBOX 
 Vocational interest inventories
	
	

	 FORMCHECKBOX 
 Previous assessments
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Student
	
	

	 FORMCHECKBOX 
 Employer
	
	

	 FORMCHECKBOX 
 Current IEP transition plan
	
	

	 FORMCHECKBOX 
 Outside agency
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known 

	 FORMCHECKBOX 
 Assistive Technology

	 FORMCHECKBOX 
 Previous Assessments
	
	

	 FORMCHECKBOX 
 Medical Reports
	
	

	 FORMCHECKBOX 
 Teacher
	
	

	 FORMCHECKBOX 
 Parent
	
	

	 FORMCHECKBOX 
 Student
	
	

	 FORMCHECKBOX 
 Related Service Provider
	
	

	 FORMCHECKBOX 
 Outside agency
	
	

	 FORMCHECKBOX 
 Other
	
	

	Further Assessment Information Needed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Assessment instruments, if known 


Team Conclusions and Decisions

Based upon a review of existing data the Team made the following decisions: 

 FORMCHECKBOX 
 No additional data is needed
 FORMCHECKBOX 
 Initial evaluation  (Provide parent with Notice of Action)
 FORMCHECKBOX 
 Reevaluation (check one of the following).  
 FORMCHECKBOX 
 The current identification of ______________________________________________ (disability and sub-areas within disability) continues to be appropriate and sufficient information exists on which to base educational decisions. (Provide parent with verbal or written notification.  Complete“Parent Notification Regarding Results of Review of Existing Data Documentation Form”.)
 FORMCHECKBOX 
 Sufficient information exists on which to base the decision that (name of student) ______________________________ does not continue to show evidence of the disability indicated in the initial or most recent evaluation and does not continue to need special education and related services. (Provide parent with Notice of Action) 
 FORMCHECKBOX 
 Sufficient information exists to change the current identification
From __________________________________________________________________________      To_____________________________________________________________________________ 
(Provide parent with Notice of Action)
 FORMCHECKBOX 
 The current identification of ______________________________________________________________ continues to be appropriate and sufficient information exists to add the identification of ________________________________________.  (Provide parent with Notice of Action) 
 FORMCHECKBOX 
 Additional data is necessary; however, data/information will not be collected through means requiring             parental consent*:
Additional data to be obtained:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
*   The agency/district is not required to obtain parental consent for teacher and related service provider observations, ongoing classroom evaluation, or the administration of or review of the results of adapted or modified assessments that are administered to all children in a class, grade, or school.
(For Initial Evaluation, provide parent with Written Notice of Action of Intent to Evaluate.

 No Notice required for Reevaluation)

 FORMCHECKBOX 
 Additional data is necessary and will be collected by administering assessment instrument(s) requiring written parental consent:  (Provide parent with Written Notice of Action of Intent to evaluate/ Parental Consent.  Notice must contain a description of the areas to be assessed and the tests to be administered, if known.)
 FORMCHECKBOX 
 The following individuals, meeting the requirements of an IEP team and other qualified professionals, as appropriate, made the above determination on ______________________________________ (m/d/y)
  (date of meeting or, if no meeting, indicate the date decision finalized) 
Names






Title/Role


Parent



LEA Representative


Regular Education Teacher


Special Education Teacher

   Person to Interpret Instructional Implications of Evaluation Results


Others (indicate role)
 Parent Notification Regarding Results of Review of Existing Data
DOCUMENTATION FORM
(Use this form for documenting parent notification for a Reevaluation When No Additional Data Required)
· Provide parent with notification (verbal or written) regarding reevaluation results.  If notification given verbally, content of notification must be documented.
· Parents have the right to request an assessment IF the purpose of conducting the assessment is to determine continued eligibility and  to determine the educational needs of the child.  If the parent requests additional assessments for any other  reason  (e.g., additional disability identification, updated test results, etc.) the district/agency would consider the request a parent request for reevaluation and provide appropriate Notice of Action.
· Parents must be notified of their right to further assessment, the decision, and the reason for the decision.   

Date of Notification (m/d/y)  ___/______/______

Student ____________________________________________________________________
Parent(s) ___________________________________________________________________
Address____________________________________________________________________

Phone___________________________
Fax____________________________________
The review team has determined:

The decision:

After reviewing all existing data, the Review Team determined that no additional data is needed at this time.

The reason for the decision:

Sufficient information exists to:

· Determine that the student continues to be a student with a disability under the categorical disability of _______________________________________________________________; 

· Develop a present level of educational performance;
· Determine the child continues to need special education and related services; and 

· Determine any additions or modifications to the special education and related services needed to enable the student to meet the annual goals in the IEP and participate in the general curriculum.

Parent’s right to additional assessment

As a parent, you have the right to request additional assessment to determine whether your child continues to be a child with a disability and to determine the child’s educational needs. If you desire additional assessment, please contact the individual noted below. 
Name and role of individual notifying parent:

___________________________________________________     ______________________________
Name
Role

Method of notification:

 FORMCHECKBOX 
 Verbal:
 FORMCHECKBOX 
 In person
 FORMCHECKBOX 
 By phone

 FORMCHECKBOX 
 Written:
 FORMCHECKBOX 
 Regular mail
 FORMCHECKBOX 
 Certified mail
 FORMCHECKBOX 
 Other______________
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