CP8

Disability Worksheet
Child’s Name: 




     Site: 





Classroom:      □AM1   □AM2  □PM1   □L&C    □SCAP  
New concern Date: (mm/dd/yyyy) 




Category: 

	
□ Cognitive
	□ Fine Motor
	□ Gross Motor

	
□ Language
	□ Social Emotional
	


Status: 

	□ Complete     □ Intervention or Referral Needed   □ Intervention or Referral NOT Needed

	□ Need More Information    □ Pending
□ No Longer Suspected
	 □ Pending
	



Activity: 






Date: (mm/dd/yyyy) 



Type:

	□ Diagnosis

Status: 
□ Complete


□ In-Process     
	□ Observation

Status:
□ Complete


□ In-Process

	□ Evaluation 

Status:
□ Awaiting Feedback


□ Evaluated – Eligible for   Services

  
□ Evaluated – Not Eligible

□ Parent Refused
	□ Referral

Status:
□ Awaiting Feedback


□ Awaiting Parent Consent


□ Evaluation Not Needed

  
□ Parent Consent Obtained


□ Parent Refused Consent



IEP:
Date: (mm/dd/yyyy) 

          

	Type:
□ 30 Day Transition
	□ 6 Month review
	□ Annual Review

	□ Initial
	□ Other
	□ Transition


Statement of Eligibility for Special Education

Check Categorical Diagnosis(s) that apply:

Disability:

	□ Autism
	□ Deaf Blindness
	□ Emotional Disturbance

	□ Health Impairment
	□ Hearing Impairment including deafness

	□ Intellectual Disability
	□ Developmental Delay
	□ Orthopedic Impairment

	□ Specific Learning Disorder
	□ Communication Disorder
	□ Traumatic Brain Injury

	□ Visual Impairment including blindness
	


List the primary disability first and the secondary disability next when two boxes are checked:
Primary:





 Secondary:
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