Republic of Palau Ministry of Education

Special Education Office

Phone: (680)488-2568/488-5298
Fax: (680) 488-5808

E-mail: spedpw@palaunet.com
Hospital #: A-

EVALUATION PLAN: REVIEW OF EXISTING DATA - SE 2

Name of Child:

School:

Last

First M.IL

DOB:

Date:

Age: Grade:

Assessment Area

Existing Data

Additional Information Needed

Evaluation Procedure

Person Responsible/Evaluator

Vision

Hearing

Health/Motor

General Intelligence

Academic Achievement to

include:

= (Classroom based assessment

= Palau-wide assessment

= (lassroom-based
observations

= Observations by teachers and
related service providers

Communication (Speech &
Language)

Social/Emotional/Behavior

Transition (Vocational
interests/aptitude)

Assistive Technology

Other:
* Info from parents of the child

Original: M School/EC Program

Copy: M Sp Ed Office

Copy: M Parent

Updated 09.09.10




Republic of Palau Ministry of Education

Special Education Office

EVALUATION PLAN: REVIEW OF EXISTING DATA - SE 2

Phone: (680)488-2568/488-5298 Name of Child: DOB: Age: Grade:
Fax: (680) 488-5808 Last First M.L
E-mail: spedpw@palaunet.com
Hospital #: A- School: Date:
Assessment Area Existing Data Additional Information Needed Evaluation Procedure Evaluator
Vision Vision test: 11/10/09 Passed — None — no concern None NA
20/20
Hearing Hearing test: 1/10/09; failed Update hearing test Conduct -hearing test Audiologist or other hearing
personnel qualified to assess
hearing
Health/Motor Last physical: 2/20/08; no None — no health concerns at this | None NA
documented concerns by parent time
or school
General Intelligence None available Assess for general intelligence TONI-3 CRT or other appropriate SPED
staff
Academic Achievement PAT Results: 5/09 Updated achievement Brigance

Quarterly Test: 1/10
Ist Qt Grades — All F’s

performance levels

Educational Needs Assessment
(ENA)

Communication (Speech &

Teacher reports possible auditory

Assess for auditory processing

Language) processing problems
Social/Emotional/Behavior Discipline referrals-none; no Not a concern None NA
reports from teachers about
behavior
Transition (Vocation none Not applicable—student is only None NA
interests/aptitude) 5" grade
Assistive Technology Teacher/parent report Assess type of AT needed
handwriting that is not legible
Other:

Original: M School/EC Program

Copy: M Sp Ed Office

Copy: M Parent

Updated 09.09.10




