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ELIGIBILITY COMMITTEE SUMMARY (continued)

Stafford County Public Schools  -  Department of Student Services
31 Stafford Avenue, Stafford, Virginia 22554
(540) 658-6500   FAX (540) 658-6042 
 FORMCHECKBOX 

Initial

 FORMCHECKBOX 

Triennial

 FORMCHECKBOX 

Reevaluation

 FORMCHECKBOX 

Other

ELIGIBILITY COMMITTEE SUMMARY

Meeting Date:     
     

	STUDENT:
                                                                          
                                LAST                              FIRST                                MIDDLE
	D.O.B.:        
	AGE:        

	BASE SCHOOL:        FORMDROPDOWN 
                     FORMDROPDOWN 

ATTENDING SCHOOL:        FORMDROPDOWN 
                     FORMDROPDOWN 

	GRADE:   FORMDROPDOWN 
  
	STUDENT ID NUMBER:                        

	PARENTS:           

	ADDRESS:           

	MEDICAL:        


	SOCIAL HISTORY:        


	PSYCHOLOGICAL:        


	EDUCATIONAL:        
 

	CLASSROOM OBSERVATION:        


	TEACHER:        
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	SPEECH/LANGUAGE:        


	PARENT INPUT:        



	RTI DATA & STRATEGIES USED OR OTHER INFO:        



AS DEFINED BY REGULATIONS GOVERNING SPECIAL EDUCATION PROGRAMS FOR STUDENTS WITH DISABILITIES IN VIRGINIA, THE ELIGIBILITY TEAM HAS CONSIDERED ALL INFORMATION TO INCLUDE THE EDUCATIONAL NEEDS OF THE STUDENT AND HAS DETERMINED THAT THE STUDENT IS:

 FORMCHECKBOX 

INELIGIBLE   


 FORMCHECKBOX 

ELIGIBLE



Primary Disability:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      



Secondary Disability: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Rationale for eligibility determination:       
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Options considered and rejected:
Explain:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
       
 FORMCHECKBOX 
 No options were considered and rejected.
	PARENT/ADULT STUDENT CONSENT


 FORMCHECKBOX 

I AGREE with the eligibility team’s determination. 


 FORMCHECKBOX 

I DO NOT AGREE with the eligibility team’s determination.  (Attach dissenting opinion.)

______________________________________________________

________________________________________

PARENT/ADULT STUDENT SIGNATURE


DATE




PARTICIPATING MEMBERS

             

 Signature
          Position/Relationship                               
 Signature
            Position/Relationship             
____________________________/_______________                 ____________________________/_______________    

____________________________/_______________                 ____________________________/_______________    

____________________________/_______________                 ____________________________/_______________    

____________________________/_______________                 ____________________________/_______________    

____________________________/_______________                 ____________________________/_______________  
____________________________/_______________                  ___________________________/________________  

TERMINATION OF SPECIAL EDUCATION SERVICES

I give consent to the termination of special education and related services for my child. 

______________________________________________________
________________________________________

PARENT/ADULT STUDENT SIGNATURE

DATE

* Dissenting opinions (attach additional page, if necessary):      




Prior Written Notice

The school division proposes to implement the eligibility decision as written.  This decision is based upon a review of current records, current assessments and the student’s performance as documented in the attached reports as well as in the essential deliberations noted on this eligibility summary.  If the team determined not to evaluate to determine eligibility and educational needs of the student, the parent has the right to request an evaluation and has the right to appeal the decision through due process proceeding.  Other options considered, if any, the reason for their rejection, and other factors, if any, that are relevant to this proposal may be included in a separate Prior Written Notice Document, or can be found in the rationale section of this eligibility committee summary.  You have protection under the procedural safeguards.  If you need a copy of the procedural safeguards or need assistance in understanding this information please contact the designee at the school, the Parent Resource center at (540) 658-6710, or the Department of Student Services at (540) 658-6500.

____   Parent initials here indicate that the parent has read the above prior notice and any attachments.

