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PRIOR WRITTEN NOTICE OF FULL AND INDIVIDUAL EVALUATION

	Name:

	__________________________________

	Grade

	_________

	DOB:

	____________


						
	School:

	___________________________

				

	

	

	TO THE PARENT(S):  The LEA must give you a written notice (information received in writing), whenever the LEA: (1) Proposes to begin or change the identification, evaluation, or educational placement of your child or the provision of a free appropriate public education (FAPE) to your child; or (2) Refuses to begin or change the identification, evaluation, or educational placement of your child or the provision of FAPE to your child. The LEA must provide the notice in understandable language. The following constitutes prior written notice.

The LEA proposes conducting a full and individual initial evaluation of your child which will determine whether your child qualifies for special education services including: 

· Whether your child is a child with a disability, and the education needs of your child;

· The present levels of academic achievement and related developmental needs of your child; and

· Whether your child needs special education and related services.




	


Description of each evaluation procedure, assessment, record, or report the LEA used as a basis for the proposed evaluation:

Description of other options considered before proposing to evaluate your child and why those options were rejected:

	


Description of any evaluation procedures the LEA proposes to conduct:

	(We want to test your child/you in the areas marked below.  These tests will help us learn more about his/her/your educational needs.)

	___LANGUAGE (COMMUNICATIVE STATUS)
If your child/you know(s) more than one language, these tests will help us find out which is the best language for his/her/your learning.  They will also let us know which language to use for all other testing.  We want to find out how well your child/you understand(s) what is said to him/her/you and how well he/she/you can express thoughts.  If your child has/you have trouble speaking clearly, we may test him/her/you to find out what, if any, speech problems there may be.  


	

	___PHYSICAL (MOTOR ABILITIES, HEALTH, VISION, HEARING

	We want to know if any physical or health problems make it difficult for your child/you to do his/her/your school work.  This may include vision, hearing, or motor ability screening.  


	___EMOTIONAL / BEHAVIORAL

	We want to know how well your child/you get(s) along with others at school and at home.  We will collect information from his/her/your teachers.  We may collect information regarding behaviors exhibited in the school setting that are impeding learning.  Psychological functioning including social skills, problem-solving skills, coping skills, and interpersonal style may be evaluated using behavior rating scales and/or psychological evaluation to determine the extent that these are impacting learning.


	___SOCIOLOGICAL

	We want to get information about your child's/your home life and the kinds of experiences he has/she has/you have had in his/her/your family.  School staff members may be calling to talk to you about this.


	___INTELLECTUAL / ADAPTIVE BEHAVIOR

	We want to determine how well your child/you think(s) compared to others of the same age.  We also want to find out how well your child/you take(s) care of himself/herself/yourself at home and at school.  


	___ACADEMIC PERFORMANCE

	We want to find out how well your child/you are doing in reading, math, writing, and other areas, including information relating to enabling the student to be involved in and progress in the general curriculum (or for preshool children, to participate in appropriate activities).  We may also assess job-related skills if appropriate.  

	___ADAPTIVE / ASSISTIVE TECHNOLOGY

	We want to find out how well your child/you are able to access areas of the educational environment, including any services your child/you might need in order to function within his/her/your educational environment.  We may collect information from you and his/her/your teachers as well as any related service providers.

Description of other factors that are relevant to the LEA’s proposed evaluation:




If you need assistance in understanding this document, please call:  BISD Special Services Department  at  956-548-8400  or  Region One Educational Service Center  at  956-984-6000.
A copy of the Notice of Procedural Safeguards is available at http://www.bisd.us/special_ser/parent's_page.htm
A copy of the Notice of Procedural Safeguards is also available at the following web address: http://framework.esc18.net/.

	[image: image1.wmf]Parent/adult verified that he/she understands the content of this notice.


_______________________________
_____________________________
Signature of Interpreter if used
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