PICKENS COUNTY SCHOOL END OF THE YEAR CHECK-OUT
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RE-EVALUATION VERIFICATION STATEMENT
2013-2014
This documentation is to verify that all Special Education Students requiring reevaluations on or before September 30, 2014 are complete.

___________________________________     __________________________    __________________

Special Education Teacher Signature

School



Date

-------------------------------------------------------------------------------------------------------------------------------------

OR
This documentation is to verify that the following Special Education students requiring reevaluation on or before September 30, 2014 are INCOMPLETE. 

STUDENT


SCHOOL ASSIGNED FOR THE 2012-

REEVALUATION




2013 SCHOOL YEAR



DUE DATE
1. ______________________
______________________________

____________

2. ______________________
______________________________

____________
3. ______________________
______________________________

____________
4. ______________________
______________________________

____________
5. ______________________
______________________________

____________
6. ______________________
______________________________

____________
The 2014-2015 Special Education Teacher is responsible for completing all reevaluations due on or before September 30, 2014.

__________________________________
_______________________
___________________
Special Education Teacher Signature

School



Date

-----------------------------------------------------------------------------------------------------------------------------------------

DO NOT WRITE BELOW THIS LINE

Office Administration Verification
___________________________________  ___________________________
_____________

Office Administrator



Position
                              Date

PHYSICAL/OCCUPATIONAL THERAPY SERVICES

PRESCRIPTION LISTING

2014-2015
	STUDENT
	GRADE
	DOB
	EXCEP
	PT

(YES/NO)
	OT

(YES/NO)
	SCRIPT

ATTACHED

(YES/NO)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**Current doctor’s prescriptions are required to be on file at the Central Office for the school year services are rendered. 

**ADD students who need services but parents haven’t brought the prescription.
CHART #1

STUDENTS RETURNING TO CURRENT SCHOOL AND CLASS FOR THE 2014-2015 SCHOOL YEAR

TEACHER ____________________________________
SCHOOL ____________________________

	STUDENT
	GRADE
	DOB
	GENDER
	EXCEPTIONALITY
	LRE
	PRESENT LEVEL

(H,M,L)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TOTAL STUDENTS



 ____________

TOTAL STUDENTS LEAVING CASELOAD 

_____________

TOTAL OF KNOWN STUDENT TRANSFERRING
_____________
TO CASELOAD
TOTAL PROJECTED ENROLLEMENT FOR  

____________

2014-2015 SCHOOL YEAR
CHART #2

STUDENTS PROMOTED TO ANOTHER SPECIAL EDUCATION TEACHER IN CURRENT

SCHOOL FOR THE 2014-2015 SCHOOL YEAR

TEACHER ____________________________________
SCHOOL ____________________________

	STUDENT
	GRADE
	DOB
	GENDER
	EXCEPTIONALITY
	LRE
	PRESENT LEVEL

(H,M,L)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CHART #3

STUDENTS BEING PROMOTED TO ANOTHER SCHOOL FOR THE 2014-2015 SCHOOL YEAR

TEACHER ____________________________________
SCHOOL ____________________________

	STUDENT
	GRADE
	DOB
	GENDER
	EXCEPTIONALITY
	LRE
	NEW

SCHOOL

2013-14
	PRESENT LEVEL

(H,M,L)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CHART #4

STUDENTS GRADUATING OR LEAVING THE PROGRAM FOR THE 2014-2015 YEAR

(INCLUDE DROP OUTS)
TEACHER ____________________________________
SCHOOL ____________________________

	STUDENT
	GRADE
	DOB
	GENDER
	EXCEPTIONALITY
	DIPLOMA TYPE

(REGULAR, AOD, CERTIFICATE, OR DROP OUT)
	SECONDARY 

PROGRAM

(TRADE SCHOOL, COMMUNITY PROGRAM OR NONE)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**Attach a copy of withdrawal form for all students listed above, if haven’t already done so.
**If a student drops out or plan to drop out they need see Anissa Ball, Administrator of Student Services at Central Office.
CHART #5

STUDENTS RETAINED FOR THE 2014-2015 SCHOOL YEAR

TEACHER ____________________________________
SCHOOL ____________________________

	STUDENT
	GRADE
	DOB
	GENDER
	EXCEPTIONALITY
	LRE
	PRESENT LEVEL

(H,M,L)
	JUSTIFICATION

Y/N

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


**JUSTIFICATION FOR FAILURE MUST BE ATTACHED FOR EACH STUDENT LISTED ABOVE.
CHART #6

STUDENTS SOCIALLY PROMOTED FOR THE 2014-2015 SCHOOL YEAR

TEACHER ____________________________________
SCHOOL ____________________________

	STUDENT
	CURRENT GRADE
	PROMOTED

GRADE
	PROMOTED 

SCHOOL OR TEACHER
	EXCEPTIONALITY
	LRE
	PRESENT LEVEL

(H,M,L)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**Socially Promoted Students are students who are being placed two or more grade levels above their current grade. For example, a 6th grade student being placed in the 8th grade. 
**Social promotion does not have to be an IEP team decision. 
____________________________________          
_____________________________________

Principal Signature




Date
IDEA SPECIAL EDUCATION TECHNOLOGY INVENTORY

(DESK, LAP TOP, IPAD, FURNITURE AND PRINTERS)

_____________________________________    ______________________________________

TEACHER NAME





SCHOOL/ROOM NUMBER

	ITEM DESCRIPTION
	PRODUCT SERIAL NUMBER
	BOARD ISSUED INVENTORY STICKER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


** IF YOU HAVE AN ITEM THAT DOES NOT HAVE A BOARD ISSED INVENTORY STICKER, PLEASE INDICATE “NONE” IN THE BOX AND ONE WILL BE ISSUED TO YOU.

SOFTWARE TECHNOLOGY, INC. SPECIAL EDUCATION DATA TRACKING SYSTEM (STISETS)

VERIFICATION STATEMENT

2013-2014 SCHOOL YEAR
**This documentation is to verify that the following information and processes are complete, accurate and closed in STISETS for all students listed on my 2013-2014Special Education Class Rolls.

Student Folder

____ Student Demographic Information

____ Special Education Status
____ Teacher/Exceptionality/LRE Information

____ Miscellaneous/Form Information

____ Eligibility Information
Processes for Students

___ Initial Referral Process (If Applicable)

___ IEP Process

*Persons Responsible for IEP Implementation will be completed and closed at the beginning of the 2014-2015 School Year, however make sure previous school year is closed and locked

*Ensure that all items are complete and accurate on the IEP Transition Page for students sixteen (16) years and older

___ Reevaluation for Eligibility (If Applicable)

Annual Progress Reports

___ At least one signed copy in student folder.

_________________________

_______________         ______________

Teacher Signature



School
                    Date

-----------------------------------------------------------------------------------------------------------------------------------------

DO NOT WRITE BELOW THIS LINE

Office Administration Verification
______________________________      _________________________
     _____________ Office   Administrator



    Position
                                     Date

SPECIAL EDUCATION TEACHER NEED LIST FOR THE 
2014-2015 SCHOOL YEAR

TEACHER ____________________

SCHOOL _______________

	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.


**LIST ONLY ONE ITEM ON EACH LINE

**PRORITIZE NEEDS
PRINT THIS FORM ONLY…. OFFICE ADMINSITRATION WILL COMPLETE
DATE: __________________________________

TEACHER: _______________________________

SCHOOL: _______________________________

TOTAL STUDENTS: _____________

TOTAL IEPS COMPLETED: ____________

FOLDERS CLOSED IN SETS: ___________

TRANSITION VERIFICATION AT 100%: _______________

EI TO PRESCHOOL AT 100%: ______________________

LAPTOP NUMBER: _________________   

SUMMER (2014): _____________

IPAD NUMBER: ______________

SUMMER (2014):  _________________

ITUNE BALANCE: _________________

I verify that the possession of my IPAD/LAPTOP during the summer term is my responsibility. I am responsible for the safe handling of Pickens County Board of Education electronic devices. 

Teacher Signature ________________________________________

Office Administrator Signature: ______________________________
