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EMOTIONAL IMPAIRMENT
	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.
The EI Diagnostic Guidelines were utilized during this evaluation.
 FORMCHECKBOX 

2.
Evidence of the student’s performance in the educational setting.  See attached reports:

	 FORMCHECKBOX 
 *Social Work    FORMCHECKBOX 
 *Psychological    FORMCHECKBOX 
 Teacher/TC    FORMCHECKBOX 
 Other
	     


 FORMCHECKBOX 

3.
Evidence of the student’s performance at home and in the community.  See attached reports.
	 FORMCHECKBOX 
 *Social Work    FORMCHECKBOX 
 *Psychological    FORMCHECKBOX 
 Teacher/TC    FORMCHECKBOX 
 Other
	     


 FORMCHECKBOX 

4.
Three systematic observations of the behaviors of primary concern that interfere with educational and social needs.  See attached reports.
	 FORMCHECKBOX 
 *Social Work    FORMCHECKBOX 
 *Psychological    FORMCHECKBOX 
 Teacher/TC    FORMCHECKBOX 
 Other
	     


 FORMCHECKBOX 

5.
Intervention strategies used to improve the behaviors observed and length of time the strategies were used.  See attached reports.

	 FORMCHECKBOX 
 *Social Work    FORMCHECKBOX 
 *Psychological    FORMCHECKBOX 
 Teacher/TC    FORMCHECKBOX 
 Other
	     


 FORMCHECKBOX 

6.
Relevant medical information, if any.
     
 FORMCHECKBOX 

7.   Parent input to this evaluation, which includes names of staff who provided for input and date.
     
 FORMCHECKBOX 

8.
This student has manifested problems primarily in the affective domain, over an extended period of time,       months/years so that he/she cannot benefit from learning experiences without special education support.
 FORMCHECKBOX 

9.
The problems are characterized by one or more of the following behaviors: (Check all that apply) 

 FORMCHECKBOX 

a.
An inability to build or maintain satisfactory interpersonal relationships within the school environment.

 FORMCHECKBOX 

b.
Inappropriate types of behavior or feelings under normal circumstances.

 FORMCHECKBOX 

c.
A general, pervasive mood of unhappiness or depression.

 FORMCHECKBOX 

d.
A tendency to develop physical symptoms or fears associated with personal or school problems.

 FORMCHECKBOX 

e.
In addition to the above behaviors, this student may exhibit maladaptive behaviors related to schizophrenia or similar disorders.

 FORMCHECKBOX 

10.
The student’s behaviors are not primarily the result of intellectual, sensory, or health factors.
 FORMCHECKBOX 

11.
Eligibility is not due to lack of instruction in reading and math or limited English proficiency.
 FORMCHECKBOX 

12.
The student requires special education programs/services to profit from education.

* Psychologist/Psychiatrist and School Social Worker evaluations required.

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 emotional impairment rule (R340.1706).

 FORMCHECKBOX 

B.
Is not eligible for special education programs/services under the emotional impairment rule (R340.1706).

	Signature
	Title
	Agree
	Disagree
	Report Attached

	
	MET Coordinator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Other attached reports:
     
 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.


