Brownsville ISD

Special Services Department

Eligibility Report: Adapted Physical Education
Date of Report:      

 FORMCHECKBOX 
Initial 

Student's Name:      
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Reevaluation

Date of Birth:      
Grade:       
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Special Request 
Campus:
     
PROFESSIONAL EVALUATORS: Appropriately trained physical education and/or special education personnel.
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	Evaluation Personnel
	Report Attached
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  Based on my evaluation, this student demonstrates a need for adapted physical education to make reasonable educational progress in that program.
SPECIFIC LEARNING COMPETENCIES

· Physical and motor fitness:
     
· Fundamental motor skills and patterns:
     
· Skills in individual and group games and sports:
     
RECOMMENDATIONS FOR INSTRUCTIONAL SETTING INCLUDING ACCOMMODATIONS OR MODIFICATIONS:
      
___________________________
__________________________

Multidisciplinary Team Member
Signature
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MDT Member Name

