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Monroe County Intermediate School District

Multidisciplinary Evaluation Team (Met) Report

SE-1014-ECDD
Rev. 4/03

Early Childhood Developmental Delay
	Student Name:
	     
	MET Report Date:
	     


	Birthdate:
	     
	Age:
	  
	School District:
	     
	Building:
	     


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

 FORMCHECKBOX 

1.
This student is seven years of age or less with a primary delay that cannot be distinguished through existing criteria for other impairments defined in R340.1705 to R340.1710 or R340.1713 to R340.1716.

 FORMCHECKBOX 

2.
This student manifests a delay in one or more areas of development that is equal to or greater than one-half the expected development for the chronological age as measured by more than one developmental scale.

Areas of developmental delay:

	a.
	     

	b.
	     

	c.
	     


	i.
	Name of Developmental Assessment Scale:
	     

	
	Functional Level:
	     

	
	Date Administered:
	     


	ii.
	Name of Developmental Assessment Scale:
	     

	
	Functional Level:
	     

	
	Date Administered:
	     


 FORMCHECKBOX 

3.    Parent input to this evaluation, which includes names of staff that provided for input and date.

     
 FORMCHECKBOX 

4.    Eligibility is not due to lack of instruction in pre-reading and pre-math or limited English proficiency.
     
 FORMCHECKBOX 
    5.   The student requires special education or related services to profit from education.  



             
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 early childhood developmental delay rule (R340.1711).

 FORMCHECKBOX 

B.
Is not eligible for special education programs/services under the early childhood development delay rule (R340.1711.
	Signature
	Title
	Agree
	Disagree
	Report Attached

	
	MET Coordinator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


 FORMCHECKBOX 
 *If not in agreement with the above recommendations, dissenting report attached.

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

