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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

EMOTIONAL DISABILITY 

ELIGIBILITY CHECKLIST
	Student
	
	Date
	

	School
	
	Grade
	


EXCLUSIONARY FACTORS

THE STUDENT’S LEARNING DIFFICULTIES ARE PRIMARILY THE RESULT OF:

	A cognitive disability
	 FORMCHECKBOX 

	Sensory factors
	 FORMCHECKBOX 

	Other health factors
	 FORMCHECKBOX 



If any of the aforementioned exclusionary factors are selected, the student is NOT eligible for special education as a student with an emotional disability.
EVALUATION

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

	 FORMCHECKBOX 

	Assessment of current academic achievement  

	 FORMCHECKBOX 

	Assessment of emotional and behavioral functioning

	 FORMCHECKBOX 

	Social and developmental history

	 FORMCHECKBOX 

	Functional behavior assessment including analysis of interventions used to address behaviors leading to the referral

	 FORMCHECKBOX 

	Available medical and mental health information that is educationally relevant

	 FORMCHECKBOX 

	Any other assessments or information


The aforementioned evaluation procedures must be completed for a student to be considered eligible for special education as a student with an Emotional Disability. 

ELIGIBILITY 
In accordance with Indiana’s Special Education Rules, Title 511 Article 7, an “emotional disability” means an inability to learn or progress that cannot be explained by cognitive, sensory, or health factors. The student exhibits one (1) or more of the following characteristics over a long period of time and to a marked degree that adversely affects educational performance:

	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tendency to develop physical symptoms or fears associated w/ personal or school problems

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A general pervasive mood of unhappiness or depression

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	An inability to build or maintain satisfactory interpersonal relationships

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Inappropriate behaviors or feelings under normal circumstances

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Episodes of psychosis


	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Characteristic(s) exhibited over a long period of time? How long? ____________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Characteristic(s) exhibited to a marked degree?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Characteristic(s) adversely affecting 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 Emotional Disability. 

 FORMCHECKBOX 
 Yes  


 FORMCHECKBOX 
 No
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