
ANW Alternative Re-Evaluation Form

USD#__________







Meeting Date__________
Building__________________

Student Name________________________


Date of Last Re-Evaluation__________

Parent/Guardian Name_____________________

IEP Manager____________________

KSDE regulations require that a re-evaluation be completed on each student placed in a special education program at least every three years unless the IEP team including the parent have reviewed the current data on the student and determined that no further assessment is needed to provide information necessary to assure that the student will receive F.A.P.E. (free appropriate public education).  The signatures below designate that the individuals signing have reviewed the existing data and agree that:  1. The student has met and or appropriately approached the benchmarks for their goals on their current IEP based on progress reports from current and or previous IEP’s.  2.  State, district and or building assessments document that the student is making appropriate progress on services designated by the IEP.  3. No additional assessment is needed to determine IEP services and or related services that might be needed by the student in order for them to receive F.A.P.E.  
A staffing summary of the data/ assessments reviewed by the IEP team and reports from the appropriate professional(s) that explain how that data impacts the progress of the student, must accompany this document. 

Please note that if at anytime in the future school representatives or parents feel a need for additional information that would require a formal assessment the IEP team should reconvene and make that decision.

Signatures:

Parent/Guardian___________________date______  Parent/Guardian


date



Student



date

  IEP Manager



date



Principal/Designee


date

  General Education Teacher


date

School Psychologist


date

  




date








date

  




date




