Section III – Medical Evaluation Review

SECTION III – MEDICAL EVALUATION REVIEW

Student: _________________________________      DOB: ____/____/_______      Age: ___________

School: _________________________________________________________       Grade: _________

Review of Most Recent Medical Evaluation Form (Attach Report)

Date of Medical Evaluation: ____/____/_______

Name of Licensed Medical Health Services Provider: _________________________________________

Address and Phone: ___________________________________________________________________
(a) General health history______________________________________________________________

___________________________________________________________________________________
(b) Diagnoses and prognoses __________________________________________________________
_______________________________________________________________________________
(c) Other medical conditions or disorders were ruled out as the primary cause of educational or behavioral difficulties ( Yes ( No  If no, please explain____________________________________
___________________________________________________________________________________
(d)  Special instructions, restrictions, or recommendations if noted______________________________
___________________________________________________________________________________
(e) Indicate how medical condition impacted school behavior and learning________________________
___________________________________________________________________________________
(f) Other educationally relevant medical information as indicated_______________________________
___________________________________________________________________________________
This medical evaluation was used to help determine eligibility in:

( - Autism Spectrum Disorder




( - Emotional Disturbance

( - Orthopedic Impairment




( - Other Health Impairment

( - Traumatic Brain Injury





( - Other
Based on current classroom performance, parental information, and teacher observations:
( Yes ( No
Current educational performance is consistent with previous medical evaluations.
If no explain: _________________________________________________________________________
( Yes ( No 
Additional medical evaluation for continued eligibility or program planning is relevant.

Date ____/____/_______
Reviewing Assessment Team Member Signature _____________________________________________
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