Initial ]

Reevaluation []

EVALUATION TEAM REPORT (Part B)

Disability Determination:

1. Statement that the Child was/was hot determined to have a disability and if sO
determined, which disability Category/Categories

Basis for Eligibility Determination:

2. How the child met/failed the definition of the disability

3. Statement that the disability is hot due to (aCKk Of instructioh in reading/math or
limited English proficiency or if presChool that it is solely a result of envirohmental,
cultural or economic disadvantage

¢. Statement of Adverse effect, ahd best practiCe would inClude a desCription

5. Educational Needs

Note: If SLD complete Part C

Name Title Signature Date
Name Title Signature Date
Name Title Signature Date
Name Title Signature Date
Name Title Signature Date
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Name Title Signature Date

Statement of Disagreement Any team member who disagrees with the eligibility determination should
attach to this report a written statement explaining his/her reason for disagreeing with the team’s
determination
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