Republic of Palau Ministry of Education

Special Education Office

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

E-Mail: spedpw@palaunet.com

Hospital #: A-


SUMMARY OF EVALUATION/REEVALUATION – SE6A

	
	Date:
	

	Student:
	
	DOB:
	
	Age:
	
	Grade:
	

	School:
	
	Address:
	

	Parent:
	
	Parent:
	


The evaluation procedures checked below were included in the evaluation procedures:

	( Academic Achievement assessment/Work samples
	( Adaptive Behavior assessment
	( Vocational Interests
	( Vocational aptitude

	( Speech & Language assessment
	( Classroom Observation 


	( Review of developmental/medical history
	( Functional Performance assessment

	( Hearing assessment
	( Fine and Gross Motor Development assessment (need for physical and occupational therapy)
	( Assistive Technology assessment
	( Cognitive assessment

	( Vision assessment
	( Social/Emotional/ Behavior assessment
	( Teacher/Staff Interview
	( Parent Interview


I. Summary of aptitude and achievement tests, classroom-based assessment, Palau-wide assessment, and classroom-based observations: (Include date of assessment, assessment instrument, and results):

II. Summary of Functional Performance (Include information on child’s social or cultural background, physical condition, and adaptive behavior): 
III. Parent Input: 
IV. Medical Findings: 
V. Summary of Strengths and Weaknesses: 
VI. Other information:
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