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MONROE COUNTY INTERMEIDATE SCHOOL DISTRICT

MULTIDISCIPLINARY EVALUATION TEAM (MET) REPORT

Se 1014-CI
Rev 4/03
COGNITIVE IMPAIRMENT
	Student Name:
	     
	MET Report Date:
	     

	Birth Date:
	     
	Grade:
	   
	School District:
	     
	Building
	     


I.
The Multidisciplinary Evaluation Team must consider the following statements before making a recommendation regarding this student’s eligibility.  The statements are deemed correct if a checkmark is recorded.
 FORMCHECKBOX 

1.
Lack of development primarily in the cognitive domain.
 FORMCHECKBOX 

2.
A developmental rate of two or more standard deviations below the mean, as determined through intellectual assessment.

 FORMCHECKBOX 

3.
Scores approximately within the lowest six percentiles on a standardized test in reading and math. (Applies only if age and developmentally appropriate for formal or standardized testing).
 FORMCHECKBOX 

4.
Impairment of adaptive behavior documented in the following reports:


 FORMCHECKBOX 
  Psychological
 FORMCHECKBOX 
  Social Work 
 FORMCHECKBOX 
  Teacher/TC


 FORMCHECKBOX 
  Speech
 FORMCHECKBOX 
  Other, specify        
 FORMCHECKBOX 

5.
Parent input to this evaluation, which includes names of staff who provided parent opportunity for input and date, along with a description of input (summarize or specific report):


 FORMCHECKBOX 
  Psychological
 FORMCHECKBOX 
  Social Work 
 FORMCHECKBOX 
  Teacher/TC


 FORMCHECKBOX 
  Speech
 FORMCHECKBOX 
  Other, specify        
 FORMCHECKBOX 

6.
Determination that the student requires special education and/or related services to profit from education.
 FORMCHECKBOX 
 
7.
Eligibility is not due to lack of instruction in reading and math or limited English proficiency.
II.
Present Level of Educational Performance        

III.
The Multidisciplinary Evaluation Team recommends that this student:

 FORMCHECKBOX 

A.
Is eligible for special education programs/services under the cognitive impairment rule (R340.1705).
 FORMCHECKBOX 

B.
Is not eligible for special education programs/services under the cognitive impairment rule (R340.1705).

	Signature
	Title
	Agree
	Disagree*
	(Report Attached)

	
	MET Coordinator
	
	
	

	
	
	
	
	

	
	
	
	
	


 FORMCHECKBOX 
  *If not in agreement with the above recommendations, dissenting report attached.
Other Attached Reports:
       

DISTRIBUTION:  A copy of this MET report with attachments must be attached to each copy of the IEP report.

