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SECTION IV – CLASSROOM-BASED/STATE ASSESSMENT REVIEW

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

School: _________________________________________________________       Grade: _________
1.  Summative Assessments

Tennessee Comprehensive Assessment Program (TCAP) Achievement Assessment Results

Report Scores or Percentiles – BP (Below Proficient), BB (Below Basic), B (Basic), P (Proficient) and A (Advanced) for the last 3 years
· Tennessee Comprehensive Assessment Program (TCAP-Ach)

· TCAP-Alternate Portfolio Assessment (TCAP-ALT PA)

	Test
	Date of Test ___/___
	Date of Test ___/___
	Date of Test ___/___

	Reading/Language Arts
	                      Score       
	                      Score       
	                       Score       

	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	

	Math
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	

	Science
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	

	Social Studies
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	
	( TCAP-Ach
( TCAP Alt-PA

( TCAP-MAAS
	


·  TCAP - Modified Academic Achievement Standards Assessment (TCAP-MAAS)
	TCAP and TCAP-Alt PA Writing Assessment Results  - Report Scores – 1 to 6 

Grade       Score             Grade         Score                 Grade         Score

	                             5
	
	8
	
	11
	


Student TCAP test accommodations listed in current IEP:_____________________________________________

______________________________________________________________________________________________________________________________________________________________________________________
Gateway or End-of-Course Test Results (report most recent)
	Content Area

English I
	Gateway

(
	EOC

(
	Used APBA (for EOC)

(
	Pass

(
	Fail

(
	Test Score
	Test Date

___/___

	English II
	(
	(
	(
	(
	(
	
	___/___

	English III
	(
	(
	(
	(
	(
	
	___/___

	Algebra I
	(
	(
	(
	(
	(
	
	___/___

	Algebra II
	(
	(
	(
	(
	(
	
	___/___

	Geometry
	(
	(
	(
	(
	(
	
	___/___

	U.S. History
	(
	(
	(
	(
	(
	
	___/___

	Biology I
	(
	(
	(
	(
	(
	
	___/___

	Chemistry
	(
	(
	(
	(
	(
	
	___/___

	Physics
	(
	(
	(
	(
	(
	
	___/___


Other Group Administered Summative Assessment

	Test:  
	Date of Test ___/___
	Date of Test ___/___
	Date of Test___/__

	
	Score
	Score
	Score

	Subject:
	
	
	

	Subject:
	
	
	

	Subject:
	
	
	

	Subject:
	
	
	


( Yes ( No
Were Special Accommodations documented on the IEP, the Accommodations Addendum, and used consistently by the student in his/her program?

Date ____/____/_______

Reviewing Assessment Team Member Signature ___________________________________________
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SECTION IV – CLASSROOM-BASED/STATE ASSESSMENT REVIEW

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

School: _________________________________________________________       Grade: _________
2.  Formative Assessments

Complete and Attach Progress Monitoring Graph (If Applicable) or attach other graphical representation of progress monitoring data
To complete graph provided:  

1.  Indicate type of progress monitoring probe administered (complete one graph per type of probe)
2. Document months and dates of administrations

3. Indicate scoring increments on the left hand side of graph
4. Plot benchmark score and target goal on graph then draw the aimline

5. Plot progress monitoring scores on graph

Answer these questions:

A.  Did student make adequate progress towards goal?  ( Yes  ( No
B.  Did student reach targeted goal?  ( Yes  ( No 

Other Formative Assessments:
	Assessment
	Date
	Skill Assessed
	Score
	Percentile
	Classification/Explanation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Current Classroom-Based and Parent Observations: (The following information is provided and attached for this Reevaluation Review.)
(
Parent Input

(
Classroom Teacher Observation

(
Special Education Teacher Observation

(
Related Service Provider Observation (if applicable)

Date ____/____/_______

Reviewing Assessment Team Member Signature ___________________________________________
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SECTION IV – CLASSROOM-BASED/STATE ASSESSMENT REVIEW

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

School: _________________________________________________________       Grade: _________

Progress Monitoring Graph

	Type of Probe:_____________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Month:_____
	Month:_____
	Month:_____
	Month:_____
	Month:_____
	Month:_____
	Month:_____
	Month:_____

	
	
	Week1:_____
	Week1:_____
	Week1:_____
	Week1:_____
	Week1:_____
	Week1:_____
	Week1:_____
	Week1:_____

	
	
	Week2:_____
	Week2:_____
	Week2:_____
	Week2:_____
	Week2:_____
	Week2:_____
	Week2:_____
	Week2:_____

	
	
	Week3:_____
	Week3:_____
	Week3:_____
	Week3:_____
	Week3:_____
	Week3:_____
	Week3:_____
	Week3:_____
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	Week4:_____
	Week4:_____
	Week4:_____
	Week4:_____
	Week4:_____
	Week4:_____
	Week4:_____
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