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MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT

MULTIDISCIPLINARY EVALUATION TEAM (MET) REPORT


SE-1014-LD/Rev-B 6/05
SPECIFIC LEARNING DISABILITY
	Student Name:
	     
	MET Report Date:
	     

	Birth Date:


	     
	Grade:
	     
	School District:
	     
	Building
	     


A.  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 LD Diagnostic Guidelines were utilized during this evaluation.

 FORMCHECKBOX 
 2.
Systematic observations (3) of relevant behavior:  See attached reports:    FORMCHECKBOX 
  Psychological      FORMCHECKBOX 
  Social Work      FORMCHECKBOX 
  Speech      FORMCHECKBOX 
  Teacher/TC         FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
 3.
Learning experiences have been provided appropriate to the student’s age and ability level.  See attached reports:   FORMCHECKBOX 
  Psychological      FORMCHECKBOX 
  Social Work      FORMCHECKBOX 
  Speech      FORMCHECKBOX 
  Teacher/TC       FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
 4.
Parent input to this evaluation, which includes name of staff who provide parent opportunity for input and date, along with a description of input (summarize or specify report):   FORMCHECKBOX 
  Psychological      FORMCHECKBOX 
  Social Work      FORMCHECKBOX 
  Speech      FORMCHECKBOX 
  Teacher/TC       FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
 5.
Relevant medical findings, if any, may be found in these attached reports:    FORMCHECKBOX 
  Psychological      FORMCHECKBOX 
  Social Work      FORMCHECKBOX 
  Speech      FORMCHECKBOX 
  Teacher/TC         FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
 6.
Determination of a Severe Discrepancy.  A severe discrepancy exists between cognitive ability and academic achievement, based on the following data: 

Cognitive Test used       ____________________

Date test administered       _____________​​___

List actual scores from the cognitive test that was used (e.g. Wechsler Intelligence Scale for Children-IV):

FSIQ         VCI          PRI        WMI         PSI          Other Test (s):       
Indicate the ​one regressed IQ score used to determine the severe discrepancy :       

Indicate the areas of achievement and tests results used to determine the severe discrepancy.  List the specific area of reading and record the tests used and test results.



SS 
                                                                              SS        


(a)   FORMCHECKBOX 
 Oral Expression
     

(e) FORMCHECKBOX 
  Reading Comprehension               


(b)   FORMCHECKBOX 
 Listening Comprehension             
          Fluency        

(c)   FORMCHECKBOX 
 Written Expression
                                





          Vocabulary        

(d)   FORMCHECKBOX 
 Basic Reading Skills
      
            ​​ 

                Phonological Awareness                                                  Text Comprehension        
                Phonics                 
   

                 

                          (f)  FORMCHECKBOX 
  Math Calculation                        
                Word Recognition                                                   (g)  FORMCHECKBOX 
  Math Reasoning                                


   
  Fluency           

 FORMCHECKBOX 
 7.   
Achievement is not commensurate with student’s age in the area(s) checked above.   

 FORMCHECKBOX 
 8.
The discrepancy noted above is not primarily the result of:  vision, hearing or motor handicap; mental retardation; emotional impairment; autism; environmental, cultural or economic disadvantage.       

 FORMCHECKBOX 
 8a. The discrepancy is not due to lack of instruction in reading and math, or limited English proficiency.    

 FORMCHECKBOX 
 9.      The student requires special education or related services to profit from education.       

B.       Present Level of Educational Performance:        
C.      The Multidisciplinary Evaluation Team recommends that this student:  


We recommend to the IEPC that this student:


 FORMCHECKBOX 
 A.  Is eligible as Learning Disabled, per Rule 340.1713.

 FORMCHECKBOX 
  Primary
 FORMCHECKBOX 
  Secondary


 FORMCHECKBOX 
 B.  Is not eligible as Learning Disabled, per Rule 340.1713.

	Signature


	Title
	Agree
	Disagree
	Report Attached

	
	MET Coordinator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 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.
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