CLEVELAND CITY SCHOOLS

CONSENT FOR RE-EVALUATION

Date _______________________

Student _______________________________________________ Grade ______________

School ___________________________________________________________________

Federal and state laws require that each student receiving special education services be re-evaluated at least every three years, or as conditions warrant, to determine if the student continues to meet the state criteria to be eligible for special education services. 

On the basis of the IEP/Assessment Team review, the recommendation is that: 

_____
No additional assessment are needed.  Your child continues to be eligible for special education and/ or related services. ¹




OR

_____
Additional assessments are needed in order to determine your child’s continued eligibility and/or to assist in determining your child’s educational needs.  The areas to be assessed are checked below:

___ Vision/Hearing Screening 
       ___ Gross/Fine Motor Skills 
       ___ Vocational Assessment

___ Classroom Observation
       ___ Visual/Auditory Skills 
       ___ Assistive Technology Assessment

___ Academic Achievement 
       ___ School and/or Home Behavior  ___ Self Help/Adaptive Behavior

___Intellectual/Cognitive Functioning   ___ Audiological Evaluation 
       ___ Functional Behavior Assessment 

___ Speech/Language Skills 
       ___ Functional Vision Assessment  ___ Other: ____________________

Check one line only: 

___ 
 I give permission for the assessments marked above to be conducted. ²

___
I do not give permission for the following assessments to be conducted:  ________________________


__________________________________________________________________________________


__________________________________________________________________________________

___
I agree no additional assessments are needed at this time. 

____________________

_____________________________________________________________

              Date




      Signature of Parent or Guardian

Enclosure:  Notice of Procedural Safeguards

1.   If additional data is not needed, the IEP Team may choose not to re-test, unless requested to do so by the child’s parents.

2.  Your (the parents) signature will not be construed as consent for placement. 
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