
Please complete with any scores you have as part of your input into the IEP for: 

Student Name: _______________________________   Date:  _______________ 

Within 3 days of receipt: Complete and return to _____________________________________ 

DIBELS Scores:   

Beginning of Year: _______________________________________________________________________________   

Middle of Year: _________________________________________________________________________________   

End of Year:  ___________________________________________________________________________________ 

BASELINE Scores: 

Beginning of Year:  ______________________________ 

End of Year: ____________________________________ 

UNIT TEST Scores:  

Score: _______________   Date: _________________                        Score: _______________   Date: _________________      

Score: _______________   Date: _________________                        Score: _______________   Date: _________________      

Score: _______________   Date: _________________                        Score: _______________   Date: _________________      

STAR READING ASSESSMENTS 

Date: __________   Fluency Rate: __________wpm       Reading Level: ___________ 

Date: __________   Fluency Rate: __________wpm       Reading Level: ___________ 

Date: __________   Fluency Rate: __________wpm       Reading Level: ___________ 

Date: __________   Fluency Rate: __________wpm       Reading Level: ___________ 

Date: __________   Fluency Rate: __________wpm       Reading Level: ___________ 

Date: __________   Fluency Rate: __________wpm       Reading Level: ___________ 

STAR MATH ASSESSMENTS 

Date: __________   Grade Level: ___________                                    Date: __________   Grade Level: ___________ 

Date: __________   Grade Level: ___________                                    Date: __________   Grade Level: ___________ 

Date: __________   Grade Level: ___________                                    Date: __________   Grade Level: ___________ 

OTHER SCORES:   

Date: __________     Assessment: _______________________________   Scores: ______________________________________________ 

Date: __________     Assessment: _______________________________   Scores: ______________________________________________ 
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