	MET MEETING 

REPORT
	BENTON COUNTY SCHOOL DISTRICT

P.O. Box 247; Ashland, MS 38603; 662-224-6252

Pamela Gray, Director of Special Education


	Student:  ___________________________             Date of Birth:  ______________________  

Date of Meeting:  ____________________            School:  ( AES   ( AMS   ( AHS  ( HFAC     

                                                                                                 (  Other_____________________          
Signature of MET:


                        Position:

___________________________________

Parent/Guardian
___________________________________

General Education Teacher 
___________________________________

Special Education Teacher
___________________________________

Evaluator
___________________________________

Director of Special Education
___________________________________

Principal or Assistant Principal 
___________________________________

Other ______________________________


	· Assessment data does support a disability in accordance with eligibility criteria and the need for special education and related services.

· Assessment data does NOT support a disability in accordance with eligibility criteria and the need for special education and related services.




	Based on the information contained in the Comprehensive Assessment, the child’s disability does present an adverse effect on his/her educational performance in the following category or categories:

	PRIMARY DISABILITY (only check one category)
· Autism (A)

· Deaf-Blind (DB)

· Developmentally Delayed (DD)

· Emotional Disability (EmD)

· Hearing Impaired (HI)

· Language/Speech Impaired (L/S)

___ Articulation

___ Fluency Disorder
___ Voice Disorder
___ Language Disorder
· Intellectual Disability (ID)
· Multiple Disabilities (MD) 

(list the subcategories for MD)_____________


	· Orthopedic Impairment (OI)

· Other Health Impairment (OHI)

· Specific Learning Disability (SLD)

___ Oral Expression

___ Listening Comprehension

___ Written Expression

___ Basic Reading Skills

___ Reading Fluency Skills

___ Reading Comprehension

___ Mathematics Calculation

___ Math Problem Solving 

· Traumatic Brain Injury (TBI)

· Visually Impaired (VI)

	SECONDARY DISABILITY

· None     

· ____________________________________ (As applicable, identify secondary disability from list above)




	PARENT NOTIFICATION:

If parent was unable to attend the MET Meeting, document notification or attempts to notify parent of the decision:


Please document any notes from this meeting on the back of this form.
