	PERMISSION FOR

INITIAL EVALUATION
	BENTON COUNTY SCHOOL DISTRICT

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

Pamela Gray, Director of Special Education 


	I.     STUDENT INFORMATION

Student’s Legal Name________________________________________________________

MSIS # _______________________________________      SS# ________________________

Date of Birth: ________________________       Sex:    ( Male    (  Female          Race:  ( W   ( B   ( H   ( Other

      School:  (AES   ( AMS  ( AHS  (HFAC  ( Other

Grade Level ______________________________

Parent/Guardian Name : ______________________________________________________
Address: ___________________________________________________________________

Home#: (662) ______________   Work #: (662) ______________   Cell #: (662) ___________


	II.     EVALUATION PLAN

· On the basis of this review the following information may be considered:

· The present level of performance and needs of the student

· The educational strengths and needs of the student

· Whether the student may have an impairment

· Whether the student requires special education services and related services in order to be successful in
       the general education curriculum


	III.    EVALUATION TEAM

· The evaluation team may include the following:

· Regular Education Teacher(s) – Evaluates progress in the general education curriculum

· School Psychometrist- Evaluates cognitive ability, academic achievement, learning styles, and progress in
       curriculum

· Teacher of Speech & Language Impaired – Evaluates language development and speech articulation, voice
       and fluency

· School Psychologist – Evaluates a student’s social, emotional and behavioral adjustment as it relates to
       school functioning if EmD is suspected

· Other______________________________________________________________


	IV.    PARENT CONSENT

· I RECEIVED Written Prior Notice for Evaluation & was given a copy of Procedural Safeguards.

· The Procedural Safeguards have been fully explained to me.

· I understand the Procedural Safeguards.

· I give permission for the evaluation, which will be used to determine if my child is eligible for special 
       education services.

· I DO NOT give permission for the evaluation.                                                                                                                                                       

Reason _______________________________________________________
Parent/Guardian Signature(s) _____________________________________________________

Relationship to Student: _________________________   Date of Meeting: _________________




