
Name: _________________________________________________   Date of Birth:

School: __________________________ Teacher: ______________________________  Grade: 

In relation to  

        content indicators, the student is performing:      FORMCHECKBOX 
 Below      FORMCHECKBOX 
 At       FORMCHECKBOX 
  Above   grade level

         
                     content indicators, the student is performing:      FORMCHECKBOX 
 Below      FORMCHECKBOX 
 At       FORMCHECKBOX 
  Above   grade level


                                  content indicators, the student is performing:      FORMCHECKBOX 
 Below      FORMCHECKBOX 
 At       FORMCHECKBOX 
  Above   grade level

Comment on the student’s current academic skill level/homework completion/grades: 























































































































































































































List accommodations/strategies used in your classroom: 







































List student interests and extracurricular activities:  


























Currently Employed  

    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No         Place of Employment: 









Enrolled in Work Study Program     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
List student’s future plans and career goals: 












































Social/Behavioral:  Check all which apply.

STRENGTHS:





CONCERNS:

____ Socializes appropriately with same-age peers

____ Disruptive in class, talks out

____ Is friendly and good-natured 



____ Fidgety, can’t stay in seat

____ Maintains consistent effort




____ Constantly seeks attention

____ Has a good self-concept




____ Overly aggressive to peers

____ Is confident about accomplishments


____ Defies adult authority

____ Participates in class discussions



____ Impulsive

____ Cooperates with school personnel



____ Limited attention span

____ Other:






____ Isolates self from others









____ Anxious, worried, frightened, sad









____ Will not take responsibility for actions Vocational/Work Habits:   Check all which apply.


 ____ Other:












 STRENGTHS:





CONCERNS:







____ Brings necessary materials for tasks


____ Has difficulty transitioning

____ Accepts assignments without complaint


____ Needs much repetition

____ Performs work independently



____ Poorly motivated to achieve

____ Checks own work upon completing tasks


____ Lacks organization

____ Benefits from constructive feedback


____ Difficulty following directions (oral/written)

____ Turns assignments in on time



____ Quality of work varies from day to day

____ Takes pride in quality of work



____ Rushes to complete tasks

____ Other:






____ Refuses to complete tasks











____ Other:





 Functional Academic Concerns:  Check all which apply.

____ Does not complete/turn in assignments


____ Needs repeated drill and practice

____ Fails tests or quizzes




____ Needs extended time for tests/assignments

____ Does not ask for help




____ Difficulty taking notes

RECOMMENDATIONS

Do you feel that the student’s needs can be met within the general education setting without special education support?

 FORMCHECKBOX 
  Yes 
  FORMCHECKBOX 
  No
Because:














































What are the instructional implications for this student? 











































How will this student’s progress be monitored in your classroom? 

























Teacher’s Signature: __________________________________________________  Date: ______________
          __
PUTNAM COUNTY SCHOOLS


RE-EVALUATION DATA








Please attach current grade report/Progress Book
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