BATH  COUNTY SCHOOLS

MEDICAL EVALUATION FOR

SPECIALLY DESIGNED INSTRUCTION

ELIGIBILITY DETERMINATION

OTHER HEALTH IMPAIRED

Student’s Name:                               DOB:                                  Student ID #        
According to the Bath County School District Policy and Procedures, the Admissions and Release Committee, (ARC), determines that a child or youth has the disability of Other Health Impairment and is eligible for specially designed instruction and related services if certain eligibility criteria are met.  One necessary component to assist the ARC in making that determination is a medical or mental health statement from a qualified professional.  Please provide input below to assist the ARC in making educational decisions for this student.  
A.  A current (less than one (1) calendar year old) educationally relevant medical evaluation completed by a qualified professional verifies: 

The existence of a severe health impairment caused by chronic or acute health problems such as heart condition, tuberculosis, sickle cell anemia, hemophilia, epilepsy, rheumatic fever, nephritis, asthma, lead poisoning, leukemia, diabetes, acquired immune deficiency syndrome, Tourette’s syndrome, attention deficit disorder, or attention deficit hyperactivity disorder.
1.  The diagnosis and nature of the health impairment 
Diagnosis __________________________________ 
 Severity:

__________Mildly Severe




__________Moderately Severe




__________Severe
2.  The effect of the impairment on the vitality, strength, or alertness of the child or youth. 
Vitality – includes physical and mental endurance (duration, intensity, and frequency over time) in an activity which may impact work completion, time on task, and the number of breaks required.

______Mild



______Moderate


______Severe

Strength – includes the endurance of fine and gross motor skills and activities, including trunk control, slouching, and the maintenance of posture.  It may also include the student’s emotional stamina and how the student deals with stress or pain.

______Mild


______Moderate


______Severe

Alertness – includes limited alertness or a heightened alertness to environmental stimuli, the focus on tasks/activities, and responses, as measured by whether the student has a short attention span or is highly distractible (i.e. pays attention to everything.)

______Mild


______Moderate


______Severe

3.   Please document the effects of medication being taken.
Medications:____________________________________________________

Desired Effects:  ________________________________________________

Possible Side Effects:  ___________________________________________
Name and Title (Printed) _____________________________________________

Physician’s or Other Qualified Professional’s Signature ________________________________________________

Date ____________________________________________________
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