There is a new editor in the MT Evaluation Report. We added this editor to help you create the
Criteria document(s) report without having to go out of the Evaluation Report to the Simple
Forms area and selecting them. This will also help with the problems that were encountered
when filling out the form and not being able to save the FDF format on the form.

New editor: Determination of Eligibility Checklist
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The following screen appears. From the drop-down arrow under Checklist, select the Criteria
document you wish to work on for your student.
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Determination of Eligibili
Checklist | Date | Eligible

This form is provided to assist school district individualized educafion program (IEP) teams
in determining if & student appropriately can be determined to have an impairment.

Select all disabilities that apply

*Checklist

Eligible *Date of Eligibility Determination Criteria form filled out
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The Criteria document you select will show on your screen as below. Fill out all the information
on the specific criteria for this student.
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| Eligibility Checklist |
This form is provided to assist school district individualized education program (|EP) ieams |
in determining if a student appropriately can be determined to have an impairment.
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10.16.3019(b) CRITERIA FOR SPECIFIC LEARNING DISABILITY

SEVERE DISCREPANCY

D Yes D No The student has been provided leaming experiences appropriate
to the student's age or grade-level based on state-approved K-12
content standards.

|:| Yes |:| MNo The =tudent did not make sufficient progress to meet age or grade
level based on state-approved K-12 content standards in one or
more of the following areas (check each area in which the student
did not make sufficient progress):
D basic reading skills
|:| reading comprehension
D reading fluency skille
I listening comprehension W




EXCLUSIONARY FACTORS:

The student may not be identified as having a specific leaming disability if the student's
significantly low rate of progress in meeting age or grade level based on state-approved
K-12 content standards is primarily the result of a visual, hearing, or motor impairment;
cognitive delay; emotional disturbance; envirenmental or economic disadvantage; cultural
factors; or a lack of appropriate instruction.

DEFINITIONS:

(a) A severe dizcrepancy is defined az a 50 percent or higher probability of a twe standard
deviation discrepancy between general cognitive ability and achievement in one or mone of
the aress idenfified in ARM 10.16.3019 when adjusted for regression to the population
mean. {b) Error in test measuremeant requires judgment for students who score near two
standard deviations below the population mean. When exercising this judgment,
consideration of additional information, such as classroom performance relative to the
student's performance on norm-referanced tests, shall be used as the basiz for determining|
the severe di pancy. (c) ives to nomm-ref: d tests, such &s cumiculum-
based assessments, shall be utilized to determine severe di pancy wh cultural
factors, test conditions, size of test item sampling for the student's age, or other factors
render standardized assessment results invalid. When utilizing alternative assessment
procedures, a determination must still be made that a discrepancy between ability and
achievement exists at a level of severity similar in size to the discrepancy that would have
otherwise been found as described in (a) above.

Student Name: Eric H Keenan Ewvaluation Meeting Date: l:lll

ADDITIONAL REQUIRED TEAM MEMBER 5:

Required team members for the determination of specific leaming disability must b%
school psychologist, a speech-language pathologist, or a remedial reading teacher, each off
whom is qualified to conduct individual diagnostic examinations of children.

Speech-Language Pathologist Name: l:l or;
Remedial Reading Teacher Name: l:l
v

Once you have completed the document click Save. If you need to add another Criteria
document, repeat the steps above. Once you have finished adding all the Criteria documents for
this student, click on Save or Save & Continue at the top of the screen to move to the next editor.
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The following screen appears. If you marked the box that states Eligible on the Eligibility
Checklist screen, the Eligible field with be marked with Yes. If you did not, it is marked No.
You do not have to mark this box as it does not print with the ER, but will appear on the online
screen for you to view, see below:
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Itis MANDATORY that you fill out the Eligibility Determination editor. This is how the OPI
gathers data on qualified students. Make sure to mark the Disability Criteria Checklist Attached




box if you completed it in the Determination of Eligibility editor. Enter why the student needs
special education and related services. Select the disability(s) that apply and all other relative
information in this area.
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Reason the IEP was not ped and implemented by the child's third birthday:
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Once complete select Save or Save & Continue to move to the next editor.



