Evaluator:    ________________________    Initial Special Education Evaluation Record      Month:  __________________

	Student
	Date Referral Received
	Date Consent to Evaluate Signed By Parent/  Guardian
	Date of Initial MET/IEP
	Eligible for SE Services 
	Not Eligible for SE Services
	If the IEP was not held within 30 days, why? Attach documentation of a mutually agreed upon extension
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