
Student Name: Date:

Summary Of Re-evaluation Assessments
PGM(S):

The information reviewed below will be used to assist in determining  present level of performance for this student's next
Individual Educational Plan.

Date of Evaluation Result DescriptionName of Test, Procedure, or Report
(See below)

Student's re-evaluation assessment(s) indicate(s) that the student continues to need the following ESE program(s):

This student's IEP is current and does does NOT require any modifications. If modifications are required, the IEP must

be reviewed as soon as possible.-

Comments / recommendations:

LEA Representative Evaluation Specialist / ESE Teacher Evaluation Specialist / ESE Teacher

General Education TeacherEvaluation Specialist Evaluation Specialist

DateParent Signature

If further information is needed contact at

Description: Academic Testing, Adaptive Behavior, Articulation, Assistive Technology, Audiological, Behavioral Evaluation, Fluency,
Functional Vision, Gifted Characteristics, Intellectual, Language, Medical, OT Evaluation, Personality, Process Testing, PT
Evaluation, Voice, Work Evaluation
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Student Number:
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