


Eligibility Determination DEC 3

ELIGIBILITY DETERMINATION

Check Purpose:
 FORMCHECKBOX 
 Initial Eligibility
 FORMCHECKBOX 
 Reevaluation

Student: Student Name
Grade: Grade
School: School Name
The IEP Team has summarized all required screening and evaluation information including a discussion of the student’s strengths and needs on attached evaluation/eligibility worksheet(s). 

Based on information from a variety of sources that have been documented and carefully considered, the IEP Team has determined: 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
The student meets criteria for one or more of the fourteen disabling conditions consistent with the definitions described in NC Policy 1500-2 (must attach individual eligibility worksheets);

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
The disability has an adverse effect on educational performance; and

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
The disability requires specially designed instruction.

All three must be yes in order for the student to be eligible for special education and related services if required to benefit from 
special education. 

The IEP Team has also concluded: 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
The determination is not the result of lack of appropriate instruction in reading, including the essential components of reading instruction. The term “essential components of reading instruction” means explicit and systematic instruction in:  phonemic awareness, phonics, vocabulary development, reading fluency (including oral reading skills), and reading comprehension strategies.
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
The determination is not the result of lack of appropriate instruction in math; and

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
The determination is not the result of Limited English proficiency of the student. 

All three must be yes in order for the student to be eligible for special education and related services if required to benefit from 
special education.
Statement of Eligibility:

Student Name,
 FORMCHECKBOX 

is eligible for special education and related services if required to benefit from special education. He/she meets the eligibility criteria for Primary Eligibility Category (primary eligibility category) and Secondary Eligibility Category (secondary eligibility category(s), if applicable). (Attach individual eligibility worksheets for all identified areas of eligibility.)
 FORMCHECKBOX 

is not eligible for special education and related services.
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	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree
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 FORMCHECKBOX 
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	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree
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 Agree
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 Agree
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	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
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	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	
	     
	     
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree


*For SLD only.  If an IEP Team member disagrees, he/she must submit a separate statement of their reason for disagreement.
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