APPENDIX A

BATH COUNTY SCHOOLS

DATA COLLECTION FORM/TEACHER FORM

Computer Tracking System/Special Education Students

Primary Disability Teacher:       

Date Submitted:       
School:                                                   Grade:                                 

Student Data 
Last Name:       
First:        
Middle:       

SSID #:       
DOB:         

Sex:         
 
Parents Name: Mother:          
Father:       
STUDENT REPRESENTATIVE













Name:       
 FORMCHECKBOX 
Parent    FORMCHECKBOX 
Surrogate    FORMCHECKBOX 
Guardian    FORMCHECKBOX 
Self    Other     
Primary Communication Mode other than Spoken English:       
Guardianship Verified:

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



Verification on file:       
SPECIAL ED STATUS











 FORMCHECKBOX 
Active  FORMCHECKBOX 
Active/Referred  FORMCHECKBOX 
Eligible-Parents Refused  FORMCHECKBOX 
Inactive  FORMCHECKBOX 
Not Eligible     FORMCHECKBOX 
Pre-Referral 
 FORMCHECKBOX 
Referred

If new enrollee in District: please give date enrolled                 Previous School       
SPECIAL ED EXIT STATUS:   












Date of Inactivation:                    FORMCHECKBOX 
Transferred to Reg Ed      FORMCHECKBOX 
Graduated with Diploma 

 FORMCHECKBOX 
Certificate of Attainment       FORMCHECKBOX 
Maximum Age        FORMCHECKBOX 
Died
     FORMCHECKBOX 
Moved, Known to Continue- District       
 FORMCHECKBOX 
Dropped Out   

 FORMCHECKBOX 
Moved to another School In District or New Case Manager                                             Date      






         (Please give name of School or New Case Manager)
Disability Information













Category of Disability:          
Transition Plan Required:       
If Developmental Delay – check areas of eligibility:
If Specific Learning Disability-check areas of eligibility:

Related Services/Secondary Disability
 FORMCHECKBOX 
Cognition Basic


 FORMCHECKBOX 
Reading Skills




 FORMCHECKBOX 
Counseling


 FORMCHECKBOX 
Communication


 FORMCHECKBOX 
Listening Comprehension


 FORMCHECKBOX 
Health Services
 FORMCHECKBOX 
Self-Help/Adaptive


 FORMCHECKBOX 
Mathematics Calculation


 FORMCHECKBOX 
Occupational Therapy

 FORMCHECKBOX 
Social-Emotional


 FORMCHECKBOX 
Mathematics Reasoning


 FORMCHECKBOX 
Physical Therapy

 FORMCHECKBOX 
Motor



 FORMCHECKBOX 
Reading Comprehension


 FORMCHECKBOX 
Speech/Language Therapy

*If Multiple list:      
 FORMCHECKBOX 
Oral Expression



 FORMCHECKBOX 
Transportation – send form
       
 FORMCHECKBOX 
Written Expression



 FORMCHECKBOX 
Other


 FORMCHECKBOX 
Reading Fluency

Due Process Action & Current Status





















Annual review /ARC meeting date











(mark date with * if 3 yr re-eval/eligibility mtg.)

Initial Referral
     

     
1. Consent to Evaluate
     

     
2. Initial Evaluation completed
     

     
3. ARC for Eligibility
     

     
4. IEP Developed
     

     
5. Consent for Placement
     

     
 FORMCHECKBOX 
 Eligible but Parent Refuses Services (Check box if parent(s) has declined Spec. Ed. Services) 

            Date declined Service:      _ 
    
Changes in Eligibility:            

     
(Example: MMD to LD, or exited program etc)






Date
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