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SUMMARY OF EVALUATION/ELIGIBILITY WORKSHEET-DEAF/BLINDNESS 

Student: Student Name
DOB: 00 / 00 / 2000
School: School Name
Grade: Grade
	Date
	Instrument
	Summary of Required Screenings and Evaluations

	00 / 00 / 2000
	Motor Screening:
	     

	00 / 00 / 2000
	Academic and functional skills observation across settings:
	     

	00 / 00 / 2000
	Summary of conference with parent(s) or documentations of attempts to conference with parent(s):
	     

	00 / 00 / 2000
	Social/Developmental History:
	     

	00 / 00 / 2000
	Educational Evaluation:
	     

	00 / 00 / 2000
	Adaptive Behavior Evaluation:
	     

	00 / 00 / 2000
	Psychological Evaluation:
	     

	00 / 00 / 2000
	Communication Evaluation including receptive, expressive, and augmentative communication skills:
	     

	00 / 00 / 2000
	Audiological Evaluation:
	     

	00 / 00 / 2000
	Otological (when appropriate):
	     

	00 / 00 / 2000
	Medical Evaluation including health history, precautions, and medications :
	     

	00 / 00 / 2000
	Ophthalmological or optometric Evaluation:
	     

	00 / 00 / 2000
	Other:
	     


DEC 3-DB (2 of 2)

Student: Student Name
DOB: 00 / 00 / 2000
School: School Name
Grade: Grade
As a result of the required screenings, evaluations, and review of existing information, what do we now know about the student?

	Strengths:      
Needs:      


Documentation of impairment in the following areas (MUST address all three):

	A. Visual impairment in combination with hearing impairment:      
B. Severe communication, developmental and educational needs:      
C. Needs cannot be met in a program designed solely for visually impaired or hearing impaired:      


What is the adverse effect on educational performance?

	     


What evidence exists that the student requires specially designed instruction?

	     


AFTER COMPLETING WORKSHEET, IEP TEAM MUST DETERMINE ELIGIBILITY.
(See Eligibility Determination Form)
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