AMMENDMENT TO TEACHER EVALUATION
ELEMENTARY IEP EVALUATION REPORT

Submitted by ANW Administration
Name of Staff:  
Student Name: 
Evaluator Name: 
Date: 
Building Principal: 
CODE:
S

=
SATISFACTORY




NI

=
NEEDS IMPROVEMENT




US

=
UNSATISFACTORY

                NA
      =   NOT APPLICABLE

Notice of meeting form

 FORMCHECKBOX 
S     FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA       1.  Parents name, address, date, meeting date, time, place of   
                                                      meeting is present on notice of meeting form.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

2. Reason for meeting indicated on the form.
                                                    Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

3.  Required attendees listed on form.
                                                     Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

4.  Acknowledgment signed by parent (10 day notice box 
                                                     checked if appropriate).  Comments: 
Evaluation of IEP

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

1.  Demographics completed on front page of IEP, including               
                                                      student exceptionality.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
      2.  Did the necessary IEP participants sign the signature page

                                                        signifying their position?  ( If a team member was not 

                                                        present, was there proper documentation signed by the 

                                                        parent allowing the IEP team member to be excused from

                                                        the meeting )?  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

3.  Did the IEP indicate that the parent received a copy of

                                                        parent rights and a copy of the IEP?  Comments:  
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
     4.  Was the box initialed by the parent signifying that a copy of the IEP was given to the parent in their native language?  Comments?  
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

5.  Did the IEP indicate how often the parent would receive a   
                                                      progress report and by what means?  
                          Present Levels of Academic Function Performance.
                                                         HEALTH/PHYSICAL
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

1. Does the IEP describe the student’s health/Physical 
                                                     strengths?  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
      2.  Does the IEP indicate how the student’s 

                                                         Health/Physical attributes affect performance and         

                                                         functioning in “Fine Motor” and “Gross Motor” 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

3.  Does the IEP indicate when the student was screened for 
                                                      vision and hearing and are the dates within the legal 

                                                      requirements.  (hearing screened within three years, vision 

                                                      within two years).  Comments:  
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

4.  The IEP indicates whether the student needs an Adaptive 
                                                      Physical Education Plan and if “yes”, is an appropriate plan 

                                                      listed.  Comments:  
  FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

5.  Does the IEP indicate whether the student needs a 

                                                      Individualized Health Care Plan, and if “Yes”, is there one 

                                                      attached?  Comments:  
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

6.  Does the IEP indicate whether the student requires

                                                      prescription medication dispensed by school medical staff 
                                                      during the school day, and if “Yes” is the medicine listed?

                                                      Comments:  
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

7.  Have parent concerns been addressed under

                                                        Health/Physical, either “Yes” or “No”, and if yes is the 

                                                        concern listed?  Comments:  
                                                       SOCIAL/EMOTIONAL
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

1. Does the IEP describe the student’s Social/Emotional    

                                                     strengths?  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

2.  Does the IEP indicate whether the student has a disability
                                                        in that area (Social/Emotional) ?. If yes, is it described in 

                                                       detail.  Does it explain how it affects student performance in      

                                                        social/emotional, medical condition? Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA

3.  Does the IEP indicate whether the student has an 
                                                        FBA/BIP?   Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
      4.  Does the IEP indicate how the disability effects the
                                                        student’s performance and functioning and his/her ability to 

                                                        progress in the general curriculum within the following 

                                                        areas:  “Relationship with others”, “response to learning 

                                                        environment”?   Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
       5.  Does the IEP indicate whether the child receives mental 
                                                         health services and if “yes” is there an explanation?

                                                         Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
       6.  Anticipated needs listed under Social/Emotional if needed.
                                                          Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
       7.  Parent concerns addressed under Social/Emotional.

                                                           Comments: 
                                                           GENERAL INTELLIGENCE
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
       1.  The student’s strengths listed under “general 
                                                             intelligence”.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
       2.  Intellectual functioning level, the name of the test and 
                                                             date it was administered listed on IEP under “general 
                                                             Intelligence”.  Comments:  
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
       3.  Parent concerns are addressed under “General 
                                                              Intelligence”.  Comments: 
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ACADEMIC PERFORMANCE

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
        1.  The student’s strengths listed under “Academic 
                                                               Performance”.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
        2..  Does the IEP indicate how the disability effects the

                                                              student’s performance and functioning and his/her 

                                                              ability to progress in the general curriculum within the 

                                                              following areas:  “Reading”, “Math”, “Written Language”,

                                                              “Study Skills”?   Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
        3. Parent concerns are addressed under “Academic 
                                                           Performance”.  Comments: 
                                                                                                                                                  COMMUNICATION
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
        1.  The student’s communication strengths are described.
                                                            Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
        2.  Typical age peers performance described.
                                                           Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
        3.  Is there any concerns listed pertaining to the student’s 

                                                          speech/language communication skills?  If yes did they list 

                                                          concerns?  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA          4.  Did they list whether the student was a second language 

                                                           learner?  If “yes” did they explain?  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
         5.   Did they indicate whether the student communicated by 

                                                            another method not listed?  If “yes’ did they explain?

                                                            Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
         6.  Parent concerns are addressed under “Communication”.  
                                                           Comments: 
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ANTICIPATED SERVICES TO BE PROVIDED
SPECIAL EDUCATION SERVICES (RESOURCE ROOM G)
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          1.  Special education services listed including the following: 

                                                             minutes per day, days per week and total minutes per 

                                                             day, beginning date and ending date.  Comments: 

                                                             
                                          RELATED SERVICES
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA            1.  Related services listed including the following:
minutes 

                                                             per day, days per week and total minutes per 

                                                             day, beginning date and ending date.  Comments: 

                                                             
SUPPLEMENTARY SERVICES (GENERAL EDUCATION CLASSROOM C)
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          1.  Supplementary services listed including the following: 

                                                             minutes per day, days per week and total minutes per 

                                                             day, beginning date and ending date.  Comments: 

                                                             
                                                   ACCOMODATIONS & MODIFICATIONS

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
           1.  Appropriate accommodations checked or listed. 
                                                             Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
           2.  Checked whether the general education teacher needs 

                                                              additional training; if “yes” explanation of how it will be 

                                                              provided.  Comments: 
PARTICIPATION WITH NON-DISABLED STUDENTS IN THE GENERAL                            EDUCATION ENVIRONMENT
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA              1.  Paragraphs indicating how the student will participate 
                                                               with non-disabled peers and “provision of services”.

                                                               Comments: 
Page # 5

DISTRICT WIDE ASSESSMENTS
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
            1.  The appropriate box is checked indicating if the student 

                                                              will be participating in district wide assessments with 

                                                              the appropriate accommodations listed if appropriate.  

                                                              Comments: 
                                                         STATE ASSESSMENTS

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
            1.  A box is checked indicating which test the student will 
                                                              access and accommodations and modifications needed 

                                                              if appropriate. Comments: 
ANTICIPATED EXTENDED SCHOOL YEAR.
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
            1.  Statement indicating whether the student qualifies for 

                                                            extended school year or not.  Comments: 
BEHAVIOR INTERVENTION PLAN (If there is one needed and in place)
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          1.  IEP describes the student’s behavior that impedes their 

                                                            learning.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          2.  Indicate whether there is a functional assessment 

                                                            completed, “yes”, or “no”.  If “yes” describe the results of 

                                                            the assessment.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          3.  Does the student have a positive behavior plan?  If “yes” 
                                                             were the positive strategies listed?  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          4.  Does the IEP indicate whether the behavior plan 

                                                            includes the use of a seclusion room?  Comments:

                                                             
ASSISTIVE TECHNOLOGY PLAN
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          1.  The IEP indicates either the student does not need a 

                                                            technology plan, or the student requires a plan and the 

                                                            plan is listed or attached.  Comments: 
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SPECIAL CONSIDERATIONS
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          1. “Special considerations” are listed if appropriate.
                                                            Comments: 
GOALS AND BENCHMARKS/OBJECTIVES
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          1.  Do the goals include length of time, percent of 

                                                            accuracy, and how will they be measured, and are they 

                                                            written in an appropriate manner?  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          2.  Is there a state standard for each goal?  Comments: 

                                                            
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          3.  There are at least two benchmarks for each goal.
                                                              Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          4.  There is an appropriate baseline for each goal.

                                                             Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          5.  The benchmarks are written effectively and 
                                                              appropriately.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NA
          6.  Evaluation procedures for each benchmark is listed and 

                                                             appropriate.  Comments: 
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RELATED INFORMATION:

1. AREAS OF STRENGTH: 
      2.    AREAS NEEDING IMPROVEMENT: 
3.   RECOMMENDATIONS: 
Signature of Administrator 











Date: ________
I ACKNOWLEDGE RECEIVING THIS EVALUATION REPORT.
Signature of Staff







___




Date:
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