Section III – Other Health Impairment Evaluation Review

SECTION III – OTHER HEALTH IMPAIRMENT EVALUATION REVIEW
Student: ____________________      DOB: ____/____/_______      Age: ___________

School: ____________________________________________       Grade: _________

Summary of Comprehensive Psycho-Educational Assessment: (For areas in an evaluation which did not require standardized measures:  Complete the appropriate Section III page if standardized measures were administered.)
Date of Report:  ___/___/_____
Pre-academics or academic skills ______________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Adaptive behavior __________________________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Social/emotional development _________________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Motor skills ________________________________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Communication skills ________________________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Cognitive ability ____________________________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Additional Comments: _______________________________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Based on current classroom performance, parental information, and teacher observations:

( Yes ( No
Current educational performance is consistent with previous Psycho-educational evaluations. If no explain: _____________________________________________________________
( Yes ( No 
Additional evaluation for continued eligibility or program planning is relevant.
Date ____/____/_______
Reviewing Assessment Team Member Signature __________________________________________
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