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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

SPECIFIC LEARNING DISABILITY 
ELIGIBILITY CHECKLIST
	Student
	
	Date
	

	School
	
	Grade
	


EXCLUSIONARY FACTORS
The student received appropriate instruction in reading and mathematics as evidenced by:

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	Data demonstrating that prior to or as a part of the educational referral the student was provided appropriate instruction in general education settings by qualified personnel. 

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	Data-based documentation of repeated assessments of achievement at reasonable intervals, reflecting formal assessment of student progress during instruction, which was provided to the student’s parents.


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

	A visual, hearing or motor disability
	 FORMCHECKBOX 

	Cultural factors
	 FORMCHECKBOX 


	A cognitive disability
	 FORMCHECKBOX 

	Environmental or economic disadvantage
	 FORMCHECKBOX 


	An emotional disability
	 FORMCHECKBOX 

	Limited English proficiency
	 FORMCHECKBOX 



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

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

	 FORMCHECKBOX 

	Assessment of current academic achievement.

	 FORMCHECKBOX 

	Observation of the student in the student’s learning environment to document the student’s academic performance in the area of difficulty (before or during referral).

	
	Relevant behavior(s) from classroom observations that impact educational progress:



	 FORMCHECKBOX 

	Available medical information that is educationally relevant collected.

	
	If found, describe: 

	 FORMCHECKBOX 

	Social and developmental history collected.

	 FORMCHECKBOX 

	Assessment of progress in the general education curriculum that includes and analysis of any interventions used to address the academic concerns leading to the referral.

	 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 a specific learning disability. 
ELIGIBILITY 
	 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 No
	Does the student demonstrate adversely affected educational performance?
(Is the student’s achievement inadequate for the student’s age or to meet state approved grade level standards?)

	
	If yes, indicate areas student does not achieve adequately
 FORMCHECKBOX 

Basic Reading Skills

 FORMCHECKBOX 

Reading Fluency

 FORMCHECKBOX 

Reading Comprehension

 FORMCHECKBOX 

Written Expression

 FORMCHECKBOX 

Mathematics Calculations

 FORMCHECKBOX 

Mathematics Problem Solving

 FORMCHECKBOX 

Oral Expression

 FORMCHECKBOX 

Listening Comprehension




The student shows evidence of a specific learning disability that is evidenced by:

	 FORMCHECKBOX 

	Insufficient progress to meet age- or state-approved grade level standards despite the use of a process based on the student’s response to scientific, research-based interventions in one of the above mentioned areas (RTI Clause) [AND/OR]

	 FORMCHECKBOX 

	A pattern of strengths and weaknesses in performance or achievement or both, relative to age, state-approved grade-level standards or intellectual development (Strengths and Weaknesses Clause).


	Did the evaluation yield data to support a neurological deficit in one or more of the basic psychological processes involved in understanding language? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please specific the 

neurological deficit. 
	


The student must demonstrate a disorder in one or more of the basic psychological processes involved in understanding or in using language that adversely affects his or her educational performance and must be evidenced through one of the aforementioned procedures to be found eligible for special education as a student with a specific learning disability.  

DETERMINATION 

The student is found eligible for special education services under the category Specific Learning Disorder. (If there is a disagreement, a written statement must be attached).
 FORMCHECKBOX 
 Yes  


 FORMCHECKBOX 
 No
	SIGNATURE
	TITLE
	CIRCLE ONE

	
	Parent
	Agree          Disagree

	
	Public Agency Representative
	Agree          Disagree

	
	School Psychologist
	Agree          Disagree

	
	Special Education Teacher
	Agree          Disagree

	
	General Education Teacher
	Agree          Disagree

	
	Speech/Language Pathologist
	Agree          Disagree

	
	
	Agree          Disagree

	
	
	Agree          Disagree

	
	
	Agree          Disagree

	
	
	Agree          Disagree
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