Disability Statement
Traumatic Brain Injury (74) Criteria

__________________________________________________________________

Student Name:  _______ 				Decision Date: 
Date of Birth: _________				Home Phone: _________
Student No.: _________				Home Address: ________
State Student ID: ______
__________________________________________________________________________

	Age

	Gender

	Grade
	Home School
__________
	Attending School
__________
	Attending District



	Ethnicity
	Primary Language - Date Determined

	Home Language- Date Determined




“Traumatic Brain Injury” means an acquired injury to the brain caused by an external physical force resulting in total or partial functional disability or psychosocial impairment, or both, that adversely affects a child’s educational performance. The term includes open or closed head injuries resulting in impairments in one or more areas, including cognition; language; memory; attention; reasoning; abstract thinking; judgment; problem-solving; sensory, perceptual, and motor abilities; psychosocial behavior; physical functions; information processing; and speech. The term does not include brain injuries that are congenital or degenerative, or brain injuries induced by birth trauma. 
 
For consideration of eligibility in the area of Traumatic Brain Injury, the eligibility team must include: (a) The parent and two or more qualified professionals, at least one of whom is knowledgeable and experienced in the evaluation and education of children with the suspected disability. This team may be the child’s IEP team.

Evaluations, assessments and data sources:
If a child is suspected of having a traumatic brain injury, the following evaluation components were completed [documented in attached evaluation report(s)]:


	Report Name/Area(s) of Assessment
	Evaluator/Title
	Date of Report



Observation 					_____________	
Review of Records				_____________	
Parent Interview				_____________	
Parent Interview (Guided Credible History) _____________	
DP-3 Teacher					_____________	
DP-3 Parent					_____________	
BASC-3 Parent				_____________	
BASC-3 Teacher				_____________	
Medical Statement				_____________	
Teacher Input Gen ed			             _____________	
Teacher Input SPSonline			_____________	
Teacher Input Special ed			_____________

The following required sources of data for this determination are documented in the above evaluation(s):

· Review of records
· Medical or health assessment statement. A medical statement or a health assessment indicating that an event may have resulted in a traumatic brain injury
· Psychological assessment. A comprehensive psychological assessment using a battery of instruments intended to identify deficits associated with a traumatic brain injury administered by a licensed school psychologist, a psychologist licensed by a State Board of Psychological Examiners, or other individuals who have the training and experience to administer and interpret the tests within the battery;
· Other assessments including, but not limited to, motor assessments if the child exhibits motor impairments; communication assessments if the child exhibits communication disorders; and psychosocial assessments if the child exhibits changed behavior
· Other information relating to the child’s suspected disability, including pre-injury performance and a current measure of adaptive ability;

	Name
	Date of Birth 
	Student Number
	Document Date

	___________
	__________
	___________
	____________


 
Disability determination

· For a suspected traumatic brain injury:
Specific assessments conducted for required sources of data as checked above:

	
	
	



To be eligible as a child with a traumatic brain injury, the child must meet the following minimum criteria: (both boxes below must be checked for the student to be found eligible)
· The child has an acquired injury to the brain caused by an external physical force;
· The child’s condition is permanent or expected to last for more than 60 calendar days.
(one or more below must be checked for the student to be found eligible)
· The child’s injury results in impairment in communication;
· The child’s injury results in impairment of behavior;
· The child’s injury results in impairment in cognition, memory, attention, abstract thinking, judgment, problem-solving, reasoning, and/or information processing;
· The child’s injury results in impairment in sensory, perceptual, motor and/or physical abilities;
Consideration for other brain injuries
· The brain injury is not congenital or degenerative, or induced by birth trauma. (The student may be found eligible under a different category under this rule)
· The student does not meet eligible criteria primarily because the brain injury is congenital or degenerative, or induced by birth trauma.

Consideration for limited English proficiency
· The determination is not due to limited English proficiency
· The student does not meet eligibility criteria primarily because of limited English proficiency

Consideration for lack of appropriate reading instruction:
· The determination is not due to a lack of instruction in reading or the essential components of reading.
· The student does not meet eligibility criteria primarily because of a lack of instruction in reading.

Consideration for lack of appropriate math instruction
· The determination is not due to a lack of instruction in math
· The student does not meet eligibility criteria primarily because of a lack of instruction in math.
—-------------------------------------------------------------------------------------------------------------------------
· The child meets the determination criteria for a 74 - Traumatic Brain Injury
· The child does not meet the determination criteria for a 74 - Traumatic Brain Injury

To be eligible for Special Education services, the team must make a determination of whether the disability has an adverse impact on the child’s educational performance, and, as a result of the disability, the child needs special education services. Determination and signatures noting agreement/disagreement are recorded on the eligibility summary page.


	Name
	Date of Birth
	Student Number
	Document Date

	________
	________
	_________
	



· An observation in the classroom and in at least one other setting
· Assessment necessary to determine impact
· Assessment necessary to identify educational needs
If deemed necessary by the team, the following additional data sources were used for this determination and are documented in the evaluation report(s) listed above:
· Additional assessments required to determine impact or educational needs


Confidential Psychoeducational Report
CONFIDENTIAL. This psychological evaluation is for the use of teachers and administrators who work with then named student, and the P.H.S. and social service personnel within the named community. Other distribution constitutes violation of P.L. 93-380.
—-------------------------------------------------------------------------------------------------------------------------
Name: ______						Date of Report: 
Date of Birth: ______					Grade: 
Age:______							School:__________
Examiner:______						Case Manager:_________
School Psychologist, NCSP
—-------------------------------------------------------------------------------------------------------------------------
	This report contains a combination of new and historical data. It is important to note that all new data were obtained in a distance learning school environment and therefore may not accurately reflect the same performance seen in a traditional school setting. Results should be interpreted with this consideration in mind.

Reason for Referral
	___ was referred for this evaluation due to ongoing behavioral and academic concerns. ____ was previously eligible for services under the category of Developmental Delay in preschool, but he was excited when he entered school. This evaluation will help to determine if ____ qualifies for special education services, and, if so, which services would best meet his needs.

Assessment Tools
Review of Records: DATE
Medical Statement:  DATE
BASC-3 TRS:  DATE
BASC-3 PRS:  DATE
Developmental Profile-3 Parent/Caregiver Checklist (Parent):  DATE
Developmental Profile-3 Parent/Caregiver Checklist (Teacher):  DATE
Parent Interview:  DATE
Teacher Input:  DATE
Observations:  DATE
SWIS Data Review:  DATE
Relevant Background Information
	XXXX was previously eligible for preschool special education services under the category of XXXX in the areas ofXXXX. He has IFSP goals in areas relating to XXXX. He attends 






	A developmental history questionnaire was completed on XXXX by ___. XXX reported that there were XXXX

	

easyCBM
	___ participated in district wide curriculum based academic assessment using EasyCBM reading measures. EasyCBM is a type of Curriculum-Based Reading Measurement that provides a comprehensive measurement and reporting system designed specifically for schoolwide screening, progress monitoring, and analyzing the impact of interventions for student success. These CBM assessments provide a reliable and valid measure of growth overtime. The measures on EasyCBM assess the key components of reading and math concepts/skills across the K-8 grade levels. The princentile rank score indicates how students’ scores compare with their peers with scores at or below the 2oth percentile rank indicating students with “high risk” who need the most help, scores between 21st and 49th percentile rank indicate students with “some risk” , scores between 50th and 90th percentile rank indicating students with “low risk”, scores at or above 50th percentile rank are at benchmark, and scores above the 90th percentile rank indicating those who are scoring well above grade-level expectations. ___ performance on EasyCBM measures are shown in the table below.

	










Winter Benchmarking, DATE, Grade

	Area of Assessment
	Percentile Rank
	Raw Score
	Risk Level

	Letter Sounds
	
	
	

	Word Reading Fluency
	
	
	

	Passage Reading Fluency
	
	
	



	Fall Benchmarking, Date, __ Grade

	Area of Assessment
	Percentile Rank
	Raw Score
	Risk Level

	Letter Sounds
	
	
	

	Phoneme Segmenting
	
	
	

	Word Reading Fluency
	
	
	



	Spring Benchmarking, Date, Grade

	Area of Assessment
	Percentile Rank
	Raw Score
	Risk Level

	Phoneme Segmenting
	
	
	

	Word Reading Fluency
	
	
	



	Fall Benchmarking, Date, Grade

	Area of Assessment
	Percentile Rank
	Raw Score
	Risk Level

	Letter Names
	
	
	

	Letter Sounds
	
	
	

	Phoneme Segmenting
	
	
	



	Fall Benchmarking, Date, Grade

	Area of Assessment
	Percentile Rank
	Raw Score
	Risk Level

	Letter Names
	
	
	

	Letter Sounds
	
	
	


i-Ready Diagnostic Assessment:
	i-Ready is a type of Curriculum-Based Math Measurement that corresponds to the Ready Common Core Mathematics curriculum. The i-Ready Diagnostic Assessment is used to assess a student’s mastery of the knowledge and skills outlined in the National Council of Teachers of Mathematics Focal Point Standards down to the sub-skill level. i-Ready uses scale scores from 0-800 to compare scores across grade levels. For the Fall Assessment in the 1st grade, students are expected to have a score of 330 or higher. For the iReady math assessment, the term “Level” refers to overall curriculum placement level.
	The Overall Math Performance score is used to summarize overall math performance as measured in the Number and Operations, Algebra and Algebraic Thinking, Measurement and Data, and Geometry domains. Number and operations focuses on representing, comparing, and performing operations with numbers. Algebra and algebraic thinking focuses on the relationships between numbers, the meaning of operations, and the relationships between operations. Measurements and Data focuses on measurement tools and units, as well as data. Geometry involves describing the attributes and relationships among a growing range of shapes and in the later grades, making evidenced-based observations and arguments. _____ performance is shown in the table below.

10/19/2020

	Math Domain
	Placement/Level of Performance

	Number and Operations
	__ Grade

	Algebra and Algebraic Thinking
	___ Grade

	Measurement and Data
	___ Grade

	Geometry
	___ Grade

	Overall
	____ Grade



	______ overall iReady math score in the fall of 2020 placed him in Kindergarten grade level, which is below the expected level of performance for students his age at this time of year.

Medical Statement

	A medical statement dated XXXXXfrom ____, indicated that ____ has the following 


	A medical statement dated XXXXX from _____ indicates that _____ acquired an injury to the brain caused by an external force that is expected to last at least 60 calendar days. It was noted on XXXX that he has a L frontal skull fracture due to a fall on concrete and at the time there was no indication of a brain injury. _______ stated that the condition is not believed to be permanent and that it should not last more than 2-3 months. This injury occurred after ___ fell onto concrete after being dropped by an adult who was being thrown around by an adult. 

Evaluation Data

Behavior Assessment System for Children– Third Edition (BASC-3): Parent and Teachers

The BASC-3 rating scales are comprehensive measures of both adaptive and problem behaviors in the school, home, and community settings. The BASC-3 compares the student’s typical behavior patterns with those of other children their own age and helps to identify any areas of behavioral difficulty, which are statistically outside of the norm. The rating scales contain descriptions of behaviors that the respondent rates on a four-point scale: “Never, Sometimes, Often, and Almost Always.” The scale gives scores for overall externalizing, internalizing, school, and adaptive behaviors as well as the Behavioral Symptoms Index (BSI). Scores from both the teacher and parent rating forms are converted to T-scores.
· Reported scores are T-scores with an average range from 40 to 60. Student and peer performance in this range is considered to be not-at-risk.
· For all of the scales except the adaptive scales, scores higher than 60 are indicative of some level of problem, and are considered at-risk. Scores above 70 are considered clinically significant. 
· On the adaptive scales, scores below 40 indicate a deficit in that area. Scores below 30 are considered clinically significant. 
· Composite scores represent the impact of all subscales within a scale-domain (e.g. Externalizing Behaviors, Internalizing Behaviors, Behavioral Symptoms Index, Adaptive Behavior.

Teacher and Parent BASC-3 Scores
*At-Risk, **Clinically Significant

	Composite
	T-Scores
(95% CI)
Parent
	%ile
Rank
	
	T-Scores
Parent
(95% CI)
Teacher
	%ile
Rank
	Interpretation Guideline 

	Externalizing Problems
	
	
	
	
	
	

	Hyperactivity
	
	
	
	
	
	

	Aggression
	
	
	
	
	
	

	Conduct Problems
	
	
	
	
	
	

	Internalizing Problems
	
	
	
	
	
	

	Anxiety
	
	
	
	
	
	

	Depression
	
	
	
	
	
	

	Somatization
	
	
	
	 
	
	

	Behavioral Symptoms Index
	
	
	
	
	
	

	
	
	
	
	
	
	

	Withdrawal
	
	
	
	
	
	

	Adaptive Skills
	
	
	
	
	
	

	Adaptability
	
	
	
	
	
	

	Social Skills
	
	
	
	
	
	

	Leadership
	
	
	
	
	
	

	Study Skills
	
	
	
	
	
	

	Functional Communication
	
	
	
	

	
	 

	Activities of Daily Living
	
	
	
	
	
	

	School Problems
	
	
	
	
	
	



	Attention Problems
	
	
	
	
	
	

	Learning Problems
	
	
	
	
	
	



	The BASC-3 Teacher Rating Scale (TRS) and Parent Rating Scale (PRS) are a broadband measure designed to evaluate the behavior of children and young adults aged 2 through 25 years. The form contains descriptors of behaviors that the respondent rates on a four-point scale of frequency, ranging from ‘never’ to ‘almost always.’ The Teachers and Parent variations of this measure assesses the three broad domains of: Externalizing Problems (i.e., Hyperactivity, Aggression, and Conduct Problems), Internalizing Problems (i.e., Anxiety, Depression, and Somatization), and Adaptive (i.e., Adaptability, Social Skills, Leadership, Activities of Daily Living, and Functional Communication). In Addition to scale and composite scores, it provides a broad composite, the Behavioral Symptoms Index (i.e., Atypicality, Withdrawal, and Attention Problems). The Validity scales for the BASC-3 are broken down into three parts: F-Index, Response Pattern, and Consistency. The F-Index is a classically derived infrequency scale that is designed to assess the possibility that the rater has depicted a child’s behavior in an inordinately negative fashion. The consistency index identifies situations when the rater has given inconsistent responses to items that are typically answered in a similar way. All validity scales on the BASC-3 PRS and TRS were within the acceptable range. It is believed that the responses provided are likely an accurate representation of XXXX’s current behavioral and adaptive functioning.

	Clinically Significant scores on the BASC-3 TRS and PRS indicate XXXX

Developmental Profile-3 (DP-3) Parent/Caregiver Checklist

	The Developmental Profile-3 is a norm-based rating scale designed to evaluate children from birth through 12 years, 11 months. The Developmental Profile-3 evaluates a child’s functioning in five key areas: physical, adaptive behavior, social-emotional, cognitive, and communication. The Physical domain involves questions related to the student’s large- and small-muscle coordination, strength, stamina, flexibility, and sequential motor skills. The Adaptive Behavior domain relates to the student’s ability to cope independently with the environment-to eat, dress, work, use current technology, and take care of self and others. The Social-Emotional domain describes the student’s interpersonal skills, social-emotional understanding, functioning in social situations, manner in which a child relates to peers and adults. The Cognitive domain asks questions related to the student’s intellectual abilities and skills prerequisite to academic achievements. Lastly, the Communication domain asks questions related to the student’s expressive and receptive communication skills, including written, spoken, and gestural language. Raters familiar with the student’s behavior are asked to indicate on the form whether or not the child has mastered the skill in question. Lower standard scores indicate greater challenges in that area/domain.

Developmental Profile-3 (DP-3) Parent/Caregiver Checklist completed by —------  on XXXX

	
	 (Parent)
	
	(Teacher)



	Scale
	Standard Score
	Percentile Rank
	Classification
	
	Standard
Score
	Percentile
Rank
	Classification

	Physical
	
	
	

	
	
	
	

	Adaptive
Behavior
	
	
	
	
	
	
	

	Social-
Emotional
	
	
	
	
	
	
	

	Cognitive
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	


	**Note: Average Standard Scores range from 85 to 115

	According to Developmental Profile-3 parent rating, ____ was rated to be in the XXX range in the following areas: 

Parent Interview
	The Traumatic Brain Injury (TBI) Guided Credible History Interview was conducted on 10/14/2020 by _______ with ______ Mother____. A follow-up interview also occurred on 11/19/2020. A summary of information obtained during the interview is outlined below.

Primary Care Physician
	_____ indicated that _____ is primary care physician is _____ and that ___ saw ______ three weeks prior to the interview.

Developmental History
	_____ stated that 


Medical History
     Medical history stated 

Neurological
	____ indicated that ___ has had a head injury. After the injury ___ experienced 
Medication
	____ currently has a diagnosis of XXXX. He/she has a prescription for XXXX.

Injuries and Illnesses Related to TBI
	

Behaviors That Can Affect Learning
	____ indicated that she has high levels of concern with ____ ability to focus or maintain attention. ___ has always had challenges with focusing, however his difficulty focusing has significantly increased. ___ indicated that there was a substantial increase in difficulty following his head injury. ___ experiences significant difficulty with getting started on activities, tasks, chores, homework, and other tasks on his own. He also experiences challenges with monitoring his progress on homework, assignments, and chores. At times, he has a hard time understanding others due to his inability to focus. ___ noted some concern with ___ ability to listen to others without interrupting them when they speak. She has some concern with his ability to let go of one activity and attend to another. ___ frequently bounces between activities due to his inability to focus. 
	____ noted that ___ sometimes experiences challenges in regards to learning from past mistakes or behavior. She indicated that he forgets rules that are established and he will repeat bad behavior that has been corrected. For example, he will still jump on the couch even though he has been repeatedly been told not to do so. ____ has high levels of concern with ___ ability to learn new things easily. For example, in reading he experiences significant challenges and he is still trying to learn to read three letter words. ___ also indicated that ___ has some difficulty remembering day-to-day events. She believes that this is due to focusing challenges. She noted that he can remember that he has soccer on Saturdays but he has trouble with day-to-day events. He often is not able to indicate the month, day, or year.
	___ stated that ___ sometimes experiences sensitivity to noises and that he has always been sensitive to this. ___ indicated that ___ experiences behavioral challenges at home and at school. When ___ is unable to figure something out he can become really upset. This happens often when he is asked to read or write. When he becomes upset he throws “fits” which can look like throwing chairs, hitting, kicking, or spitting at school. When ___ is at home his “fits” are less aggressive. He oftentimes will cry or stomp off. Currently, ___ sees a counselor at ___.
	___ top concerns for ___ school performance is in reading and writing. He gets upset most often with these academic tasks. She noted that he rarely gets upset with math. The only time ___ becomes upset in math is when he does not understand the problem, which happens most often with story prompts. ___ also experiences frustrations when playing video games when it requires him to read. ___ stated that ___ has difficulty telling time on both digital and analog clocks, he has challenges understanding time frames or what time means, he does not know the months or the days of the week, and  he has challenges understanding past, present, and future tense words (e.g. play, playing, played). When asked, she indicated that ___ does not always use past/present tense words correctly in sentences. As a whole, ___ indicated that when ___ does not enjoy a task or if a task is too challenging, he will become upset or shut down (stopping what he is doing, covering his face, and leaving the area), He requires 1:1 attention to complete tasks and he does better with hands-on activities. 

Teacher Input

__XXXX____ Special Education Teacher (DATE)
	___ stated that ___ has a great imagination, he always has friends at recess, and that he plays well with others at recess. He is very curious about the world and loves to draw and share stories with others. In school ___ was observed to become extremely frustrated when he does not get his way or if there is a change in his routine. His frustration presented itself in the following forms: kicking furniture, walking away from his learning are, refusing to enter the classroom, refusing to attempt an assignment (even with high levels of reinforcement), physical aggression towards teachers, and wandering around the class to avoid tasks (even with a break system in place). Throughout the academic year he increases his ability to comply with tasks ans complete some of his work in small group reading with extensive reinforcement systems in place. ___ continued to display challenges with managing his emotions (i.e. anger, frustration, disappointment). He participated in social skills groups and 1:1 coaching throughout the school year. Academically, ___ enjoys math and ___ stated that it is a strength of his. ___ is very low in reading and writing is a challenge for him. ___ noted that ___ needs support in reading, writing, social skills, and he benefits from having a behavior support plan. 

_________(10/28/2020)
	___indicated that ___ loves dinosaurs, drawing, playing legos, and that he has friends at school. In the classroom, ___ was observed to yell “no” if he did not want to do something. He would dump his desk when he did not get his way, he frequently got out of his seat, and he would push his teacher. In class, ___ was easily distracted, oftentimes he was not following along with the class, and he was unorganized (losing supplies). At school, ___ had a point card and he was working on “staying where he was supposed to be”. ___ noted that ___ was impatient when he did not understand something, he experienced difficulty staying on task when the task was non-preferred, and he did not like participating in iReady even though he likes math. Academically, ___ is very low in reading and writing. Last year he was maintaining adequate progress in math and experienced difficulty only when the task seemed tedious to him. ___ required a lot of 1:1 assistance during writing activities, ___ often pre-wrote what he needed in highlighter for him to trace, He struggled with letter sounds and would get easily frustrated with this task. 
In the classroom ___ had a special chair at the back of the carpet space for him to use during carpet time. ___ loves attention and oftentimes tried to obtain the attention of his peers. His desk was not directly placed next to any of his peers because when he was near his peers he couldn't stay on task and he interfered with the learning of others. ___ felt as if his point card worked, but they had to “tweak” it often. When ___ did not make his day he became very angry, which would sometimes result in him throwing his chair or screaming at adults. They adjusted his point card so that he could win a prize after a certain amount of “good days”. ___ also noted that at school he sometimes displays “baby talk” and that he is small for his age. __ was held back in kindergarten for a head-injury. ___ recommended that ___ receive positive peer interaction as a reward. For example, allowing him to pick a game for the class to play, getting to play a short game of uno, ot 1:1 time with a chosen friend. 
_____ Teacher (DATE )
	___ indicated that ___ has a wonderful sense of humor, he is very social, and he loves art. In class ___ is observed to be mostly off-task (i.e. playing with toys, jumping on his bed, hiding under his bed, or playing with pets, looking out the window with his binoculars). During class he is largely unengaged but he does sometimes engage when asked to share information verbally. ___ has difficulty attending to his academic tasks. In reading and math, he is below where a typical 2nd grade student should be. ___ conducted a phonics screener with ___ on 11/10/2020. He knew 21/26 uppercase letter names, 17/26 lowercase letter names, 19/23 consonant sounds, 0/5 long vowel sounds, ⅗ short vowel sounds, and he was able to decode ⅗ regular CVC words. 
___ recommended that ___ would benefit from receiving small group explicit instruction. In the distance learning format, she indicated that he would benefit from sitting right beside his adult so he can have help focusing and staying on task. He currently attends his virtual classes in his bedroom by himself and he has not focused on school very often. 

Behavioral Observations

This observation occurred while the student received online instruction as part of distance learning. The behaviors observed reflect the student’s current performance within this school setting but may not be a reflection of their performance in a traditional school environment.

___ was observed on XXXXin his ___ grade classroom. The following information was obtained:

	During the observation ___ was observed 
	During a second observation session, the teacher transitioned the students to a reading lesson. The teacher projected words on the screen and asked the students to read the words aloud in a choral response. ___ 
	

SWIS Data Review

	School Year
	Major 
	Minor
	Total

	2019-2020
(1st, _______)
	
	
	

	2018-2019
(KG, _______)
	
	
	

	2017-2018
_____________
	
	
	

	
	
	
	





	During ___ time at ___ elementary, he has had a total of 16 major office discipline referrals (ODR’s) and 4 minor ODR’s. When looking specifically at his major referrals, 6 of the 13 referrals occurred in the classroom followed by 5 outside or on the playground, 4 in the hallway, and 1 in the library. Of the 16 referrals, 12 were primarily due to physical aggression and the remainder were for disruption, disrespect, defiance, and inappropriate language. When looking at each of ODR’s on an individual level, it appears that ___ quickly became frustrated either in a social or academic setting and he acted impulsively either by engaging in physical aggression or other behaviors listed previously. It is notable that ___ was suspended for a total of 5 days during the 2019/2020 school year at ___.

	When ___ attended Kindergarten for his first year at ___ he had a total of 18 major referrals. Out of the 18 total major referrals, 15 of them were for physical aggression, followed by 2 for disruption, and one for defiance. When looking at the referrals on an individual level, it appears that ___ most often engaged in physical aggression when he was told no, given a redirection, or asked to either do something or go somewhere that he did not want. In these scenarios, ___ perceived motivation for engaging in these behaviors were most often due to him avoiding a task or direction, or he was attempting to obtain an item that he was not allowed to have. Most of ___behavioral incidents occurred in the classroom setting (13 of the 20 total referrals).

Summary Recommendations
___ was referred for a psychoeducational evaluation due to ongoing behavioral and academic concerns at school. The results of this assessment indicate the following:
· ___ easyCBM and iReady diagnostic performance is significantly below the expected level of performance. 
· Phonics Screener: 21/26 uppercase letter names, 17/26 lowercase letter names, 19/23 consonant sounds, 0/5 long vowel sounds, ⅗ short vowel sounds, and he was able to decode ⅗ regular CVC words.
· BASC-3 PRS: Clinically Significant level of concerns in the areas of Hyperactivity and Activities of Daily Living.
· BASC-3 PRS: Clinically Significant levels of concerns in the areas of: Externalizing Problems (Hyperactivity and Conduct Problems), Anxiety, Adaptability, Study Skills, School Problems, and Learning Problems.
· Medical statement (10/27/2020) from Dr. ___, MD: Behavioral Disorder in Pediatric Patient (ICD Code F98.9).
· Medical statement (5/2/2018) from ___ ___ acquired an injury to the brain caused by an external force on 2/6/2018 (L frontal skull fracture due to fall on concrete). There was no indication of a brain injury.
· ___ stated that the condition is not believed to be permanent and that it should not last more than 2-3 months.
· DevelopmentalProfile-3 parent rating: Delayed range in the areas of Cognitive, Communication, Social-Emotional, and Adaptive Behavior.
· Developmental Profile-3 teacher rating: Delayed range in the areas of Social-Emotional, Cognitive, and Communication.
· Parent Interview: At the age of 5 he experienced a blow to the head from falling. He missed school for three months and he was held back in school. ___ noted that prior to the incident that ___ experienced challenges with his ability to maintain focus and attention, acting impulsive, following rules or instructions, waiting his turn, and regulating his emotions, however, she noticed that after his head injury the symptom severity increases.
· Teacher interview: teachers who know ___ well describe him as a student with a wonderful sense of humor and has many friends. Academically he experiences significant challenges with reading and writing, and he enjoys math. ___ has difficulty focusing on tasks and remaining engaged, persevering when work becomes difficult, regulating his emotions, and that he requires a lot of 1:1 attention to be successful.
· At school ___ was observed to be off task and not engaging in the lessons with his peers. He has also been observed to have significant challenges managing his frustrations, focusing on tasks, and he was reported to thrive when he received positive attention from others.
· SWIS Data indicates that, while attending ___ he quickly became frustrated either in a social or academic setting and acted impulsive either by engaging in physical aggression, disruption, disrespect, defiance, and/or inappropriate language.

	A multidisciplinary team, including ___ teacher’s, parent’s, school psychologist and/or other specialists will determine wether ___qualifies for special education services and to discuss his need for individualized support. Any additional questions regarding this report can be directed to ___________. 

Below is a list of recommendations that may benefit ___ in the educational setting. It is up to the team to decide which recommendations, if any, should be implemented and additional recommendations may be presented or considered at the time of the meeting.
· Individualized instruction to support his social/emotional development: teach self regulation strategies for when he becomes upset, teach him how to ask for a break, teach him how to ask for help, and teach him how to identify different emotions in himself and others.
· Individualized instruction to increase his reading skills beginning with increasing his phonemic awareness and sound blending abilities.
· Built in breaks with access to preferred activities.
· Implementation of a reinforcement system
· Access to reinforcement and/or positive attention from others for displaying desirable behaviors.
· Frequent checks for understanding
· Increase of opportunities to respond during class instruction
· Preferential seating

