Student:__________________________________

School: __________________________________

I.D.#_____________________________________


Re-evaluation Checklist

1. Vision was screened      ___________________________

    Hearing was screened    ___________________________

2.  Teacher interview attached / Screening information completed by teacher

3.  IEP Review

5.  Student Interview/Vocational Interests if 14 years or older

6. Language Sampling

7.  Classroom observation

8.  Parent Interview 

9. Medical Evaluation


