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EAST CENTRAL INDIANA SPECIAL SERVICES

107 S. Layman St. ( Suite A ( Liberty, IN 47353

765-458-0263 ( 888-219-0004 (Toll Free) ( 765-458-0356 (Fax) 

The educational services provider for students of unique needs in Franklin, Union, Western Wayne & Northeastern Wayne Counties

OTHER HEALTH IMPAIRMENT 

ELIGIBILITY CHECKLIST

	Student
	
	Date
	

	School
	
	Grade
	


EVALUATION

The multidisciplinary team’s educational evaluation included the following components:

	 FORMCHECKBOX 

	Assessment of current academic achievement  

	 FORMCHECKBOX 

	Assessment of functional skills or adaptive behavior across various environments from multiple sources

	 FORMCHECKBOX 

	Systematic observation across various environments

	 FORMCHECKBOX 

	Social and developmental history

	 FORMCHECKBOX 

	Available medical information that is educationally relevant

	 FORMCHECKBOX 

	Any other assessments and information


The aforementioned evaluation procedures must be completed for a student to be considered eligible for special education as a student with an other health impairment. 

ELIGIBILITY 
In accordance with Indiana’s Special Education Rules, Title 511 Article 7, an “other health impairment” means:
	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Having limited strength, vitality, or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment that:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is due to chronic or acute health problems, such as, but not limited to: asthma, attention deficit-hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, or Tourette syndrome

Diagnosed health problem:________________________________________________

*Attach medical documentation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adversely affects educational performance 

How so? ______________________________________________________________

______________________________________________________________________


DETERMINATION 

The case conference committee determined the student meets the above criteria and is eligible for special education services under the category Other Health Impairment.
 FORMCHECKBOX 
 Yes  


 FORMCHECKBOX 
 No
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