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Section I
General Considerations
 Purpose of document
 Tie to the Oklahoma Special Education Handbook
 Basic definitions
o Evaluation vs Assessment
 Tying evaluation data to services
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Section II
Pre Referral Questions
The goal of this section is to ensure that team is considering other possible causes
of a student difficulty other than a disability. This should be an ongoing process
with the team. Referrals for special education evaluations should be based on
answering specific questions as part of the process.








Disability Across Settings
Attendance
English Language Learners
Non-Educational Factor
Instruction
Curriculum
School Supports
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Does the child exhibit deficits in educational progress across multiple settings?
Examining how a student functions across different environmental settings is crucial to
understanding the scope of the referral concern. Consideration of how the student performs both
in and out of the classroom and across structured and unstructured activities will help to inform
the course of the evaluation.
Some specific areas to examine could include:
1. Has the student mastered basic academic and social skills?
2. Is there a difference in functioning in individual, small group, or class wide activities?
3. Does the child interact appropriately with peers, family, teachers or other adults?
Obtaining data to answer these and other evaluation questions should come from a variety of
sources. Using too few data sources can result in inappropriate eligibility and placement decisions.
The data used in the decision making process should be able to both definitively determine if the
students qualifies for a disability under IDEA and inform intervention planning.
Data can be obtained through a variety of methods including but not limited to:
1. Systematic observation of students
2. Permanent products or work samples
3. Teacher reports
4. Anecdotal records
5. Curriculum-based assessments
6. Formal/informal test results
7. Interview with the student and family
Is there documentation that the child has regularly attended school in a general education
environment?
Absenteeism has shown to negatively impact academic achievement, social relationships, and
graduation (citation).. The causes of absenteeism can be wide ranging, from illness, lack of
transportation, parent employment, moving, suspensions, etc. While determining the causes of a
student’s absences can be helpful, the LEA must not overly focus on variables the team cannot
themselves alter. Instead the emphasis must be to determine the extent that school attendance has
impacted academic or behavioral progress. While absenteeism typically refers to students who are
not physically in attendance, the team should also consider educational impacts of those who may
be physically in attendance but not receiving general education instruction. The goal of this
question is to help the LEA determine that the student has received adequate instruction and that
they are progressing appropriately based on the instruction received.
Finally, it is crucial that the team consider absences in the context of the student’s educational
history. For example, missing only two days in second grade would not likely mitigate missing 40
days in kindergarten and first grade. This student would potentially still demonstrate skill deficits,
due to having missed almost one entire semester, or 1/6th of their total instructional time.

5

Some specific areas to examine could include:
1. Review of the school history/record
2. Family interviews
It is important to note that lack of instruction does not necessarily prevent a student from qualifying
for and receiving services. The team should use data obtained through the course of the evaluative
process to determine if the lack of instruction is due to the presences of a disability or if the
presence of a disability would still impede the child’s educational process. The appropriateness of
this determination would also depend heavily on the category of the disability in question. The
presence of profound intellectual disabilities would likely not be impacted to the same degree as a
learning disability. The LEA should, however, document and outline on the MEEGS why they feel
that despite excessive absences or time from the classroom placement in a more restrictive
environment such as special education is warranted.
Is the student from a linguistically or culturally diverse background?
Understanding the process of acquiring a second language is crucial to determine if delays are due
to language differences or true impairments. Mastery of the student’s primary or home language
(L1), as well as English (L2), provision of ESL instruction, and support in the home of the first
language will help the team make informed and accurate diagnostic judgements. It is important to
note that language differences can compound other pre-referral considerations in this section.
There is a common misconception that time alone is a sufficient measure of a student’s acquisition
of English. While research does show a student can obtain proficiency in 5-7 years with robust
ESL instruction and support, the emphasis should be on the quality of services delivered rather
than the duration. As with a traditional curriculum, ESL instruction should be grounded in research
and documentation of its effectiveness should be present. The team should be aware of concepts
such as Basic Interpersonal Conversational Skills (BICS) and Cognitive Academic Language
Proficiency (CALP) and their impact on academic progress. A student may be proficient in
conversational language and yet may not be proficient in the academic language necessary for
independent learning in the second language.
Finally, it is important that the students are supported with cognitively and academically
challenging material in their primary language (Rice and Ortiz, 1994). Students who regress in
their home language will be negatively impacted in their development of English language skills.
Qualified examiners must be aware of the students’ language development and ensure that
assessments and the overall evaluation are sensitive to the students’ needs, in order to get the most
valid information for decision making. Determination of the use of an interpreter, nonverbal
assessments, or assessments in the student’s native language should be thoroughly documented.
Some considerations when evaluating ESL Students:
1. Oral Language Proficiency in English
2. Literacy level in English Language
3. Educational History
4. Oral Language Proficiency in primary language
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5. Literacy level in primary language
6. Current and historical instructional language
Data can be obtained through a variety of methods including but not limited to:
1. Language assessment by assessor fluent in student’s primary language
2. English proficiency assessment
3. Student work products
4. Direct observation in the classroom
5. Anecdotal reports
6. Home Language Survey
Are non-educational factors influencing student performance?
Students spend roughly a third of their day at school. While documenting the time spent in the
educational setting is one of the most critical components of eligibility determination and service
plan development, the LEA should also be aware of the impacts that life outside of school can
have on student functioning. Disruptions in living conditions, child removal from the home,
employment, and drug use can negatively impact academic and behavioral functioning. While
these occurrences can be difficult for all parties involved, it is crucial that the LEA distinguish
between brief disruptions, those that are more prolonged, and the presence of a disability. Again,
the emphasis here is not to keep children from qualifying or receiving services, but instead to
ensure that the need for these services is due to a disability.
Some specific considerations may include:
1. Has there been a significant change in the home environment (i.e. incarceration,
divorce, deployment)?
2. Has the child been removed from the home?
3. Is the student employed and what are the work hours?
4. Does the team suspect the student is using drugs or is there a history of drug use?
This data can be collected through
1. Record reviews
2. Family interview/home visit
3. Interview with student
4. Interview with others with assessment information (i.e. previous teachers, case
workers)

What types of effective teaching strategies are used in the classroom?
For most students, the bulk of their time is spent within the general education classroom. It is
important to differentiate between what is being taught in the classroom and how that information
is being taught. When determining eligibility for special education, the team must consider
whether a lack of instruction is a determining factor. Ensuring that students are supported through
effective teaching strategies will allow the team to determine if the student’s performance is the
result of a lack of instruction. This applies to all aspects of the classroom; just as students learn
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academic skills, they must also learn appropriate behavioral expectations. Academic and
behavioral expectations of students should be clearly communicated and revisited as necessary.
Effective instruction consists of modeling, working together with the student to build proficiency,
and transitioning them to independent performance of these skills. Immediate performance
feedback is necessary to reinforce accurate responses and corrects errors as necessary. Reinforcing
desired behaviors will be critical in supporting classroom management. Much as a teacher would
support a child with reading deficits with focused skill development, students who exhibit
behavioral deficits need to be taught appropriate and desired response.
Some specific questions include:
1. Does the teacher provide performance feedback?
2. Are academic and behavioral expectations clearly communicated and conveyed in a
manner the student understands?
3. Are behavioral expectations posted in the classroom and other common areas?
4. How often are students praised for correct responses and appropriate behavior?
5. Are instruction and differentiation tied to data collection?
Ongoing data collection is essential to informing delivery of instruction, by determining the most
effective instructional strategies and informing decision making. Data to inform instructional
decisions can come from a variety of sources.
1. Direct observation of student interactions
2. Curriculum-based assessment
3. Class-wide and grade-level comparisons of student progress
Is the curriculum effective?
In addition to instructional delivery, curriculum and instructional content are equally important to
student success. The material should be developmentally appropriate for students and grounded in
sound educational research. An effective curriculum will not only teach accurate responding of
skills, but will ensure that students are fluent in their response, are able to generalize these skills
to new mediums, and able to adapt these skills to more complex tasks. Students’ learning rates are
heavily impacted by opportunities to respond and effective performance feedback. Curricula that
are designed with instruction should also revisit previously learned skills to ensure students are
maintaining progress. Curriculum should be organized in a manner that is consistent through grade
levels and in different settings.
When considering the effectiveness of the curriculum, the team should examine how the student
is progressing when compared to peers who have received similar instruction, as well as those who
have similar referral concerns. Deficits among large groups of students within the comparison
groups may be indicative of systemic issues, rather than the presence of a disability.
Specific questions to ask when considering curriculum effectiveness:
1. Is this student progressing compared to:
a. Grade level norms?
b. Grade or age level peers?
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2.
3.
4.
5.

c. Peers with similar referral concerns?
Does the curriculum have an explicit framework?
Does the curriculum have a scope and sequence of skills?
Does the curriculum revisit previously learned material to ensure maintenance of skills?
What is the frequency, duration, and depth of topics?

Data collection can come from a variety of sources including;
1. Class, grade, building, and district data
2. Curriculum-based measurement
3. Formative and summative assessments
4. Standardized assessments
5. Aggregated state assessment data
Are students provided with needed resources and supports?
Matching educational resources to those who are most in need is a critical component to early
intervention and prevention of academic difficulties. The use of data collection methods such as
curriculum based measurement are helpful for identifying students or groups of students who are
at risk for academic failure. The next critical step in the process is to ensure these students are
provided with adequate supports. Supports can range from differentiated and supplemental
instruction in the general education classroom, targeted small group interventions, or
individualized direct instruction. The team should consider supports that are the least restrictive
and move to those that are more restrictive as needed.
When examining support and resource delivery team should consider:
1. How are students identified?
2. Are support services delivered to students’ at-risk?
3. Is instruction differentiated based on student need?
4. Are current evidence-based interventions being used?
5. Does the team use instructional technology?
Data collection can include:
1. Direct observation
2. Review of intervention fidelity
3. Analysis of student, class, grade, school, and district data
4. Intervention data

Reviewing Existing Data
As part of the evaluation process, the team will review existing data to determine what additional,
if any, components are needed for the student’s comprehensive evaluation. Data that is utilized by
the team should provide a valid and reliable measure of the student’s current functioning and
should meet eligibility guidelines discussed in detail below. Federal guidelines are clear that the
team should not use any one source of information as the sole method for determining eligibility.
Identifying what information the team can use and what is needed to make an informed eligibility
decision will serve as a blueprint for the student’s comprehensive evaluation.
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Students who have been previously evaluated may have assessment data that the team can utilize
in determining eligibility. While there is no specific federal or state guidance that limits the age of
data that can be considered as part of an assessment, the evaluation team should be aware of any
district polices that address timelines. For example, if the team is evaluating for the category of
Emotional Disturbance, using social emotional data that is several years old would not give an
accurate picture of the student’s current functioning, but may help to demonstrate that the mental
health concerns have been pervasive over time. Historical evaluation data should be considered in
conjunction with any current data during eligibility determination. If the data is inconsistent across
time, then further analysis of these discrepancies should be conducted and documented.
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Section III
Documentation of Existing Data





How recent is the data?
Is the measure from a valid and reliable instrument or source?
Does the data answer all questions needed to make eligibility determination?
If not, what additional information is needed?
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Section IV
Assessment Areas
This section will give guidance to areas required and recommended as part of a
comprehensive evaluation. It will also list examples of some assessments that can
be used.










Achievement
Adaptive
Cognitive
Developmental
Motor
Speech/Language
Social and Cultural Background
Behavioral
Social Emotional
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Section V
Category Specific Guidance
This section will give more specific guidance for each disability category.
Example
 Cognitive assessment data can be used differently depending on the
disability category being considered.
o ID – Composite and Clusters at least 2 standard deviations below the
mean
o SLD – Using a Full Scale IQ score for discrepancy
o Autism – Using brief IQ data to rule out ID
o OHI – Using specific cluster scores to support diagnosis of ADHD
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IDEA Definition of Autism
Per 34 C.F.R. §300.8(c)(1) Autism means “(i) a developmental disability significantly affecting
verbal and nonverbal communication and social interaction, generally evident before age three,
that adversely affects a child's educational performance. Other characteristics often associated
with autism are engagement in repetitive activities and stereotyped movements, resistance to
environmental change or change in daily routines, and unusual responses to sensory experiences.
(ii) Autism does not apply if a child's educational performance is adversely affected primarily
because the child has an emotional disturbance, as defined in paragraph (c)(4) of this section. (iii)
A child who manifests the characteristics of autism after age three could be identified as having
autism if the criteria in paragraph (i) of this section are satisfied.”
Required Components of a Comprehensive Evaluation
1. Medical information
2. Cognitive/intellectual
3. Motor processing/perceptual/sensory
4. Academic/achievement/functional levels
5. Communication/language
6. Adaptive behavior
7. Social or cultural background
8. Behavioral functioning
Impairments must be documented in both communication and social interaction that adversely
affect educational performance. Lack of appropriate instruction in reading, including the essential
components of reading instruction, mathematics, or Limited English Proficiency (LEP) must not
be the determining factor.
Autism has several hallmark characteristics that vary from mild to severe and that evaluation teams
should consider:
1. Social-emotional reciprocity: An inability to take another’s perspective, awareness of
others’ points of view, and joint interest. This is distinctly different than ADHD, language
delays or anxiety.
2. Social approach: An inability to initiate conversations or interactions with others,
specifically peers, and following social cues. This can be observed as parallel versus
interactive play.
3. Stereotyped speech or motor behavior: Display of repetitive gestures, sounds, or words.
Could include rocking, hand flapping, or verbal outbursts. This should not be confused
with tic disorders, such as Tourette’s.
4. Echolalia: Repeating of words, phrases, sounds, or intonations. Can come from a variety
of sources, TV, radio, peers, or adults.
5. Intonation, rate, and prosody of speech: Abnormal presentation of spoken language.
Student may emphasize on sounds within words that are abnormal or may raise and lower
pitch or tone of voice.
6. Abnormal use and understanding affect: an inability to use nonverbal language to convey
meaning.
7. Perseverations: Narrow interests in subject matter or activities. May present with rigid or
specific activities.
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Procedures for Comprehensive Evaluation of Autism
The following list provides information on the required components for a comprehensive
evaluation for Autism. A comprehensive evaluation is performed by a multidisciplinary team using
a variety of sources of information that are sensitive to cultural, linguistic, and environmental
factors or sensory impairments. For a more thorough explanation of the components below please
refer to section xxx.
1. Health history:
a. Should inform team of student’s health history
b. Team should consider medical rule-outs for other conditions
c. A medical diagnosis of Autism is not required for qualification under IDEA
2. Cognitive/developmental skills:
a. Assessment selection should be informed by data collected in other evaluation areas.
b. As language impairments are a hallmark of Autism, the examiner should consider
impacts of language difficulties on the validity of scores. Non-Verbal instruments
should be considered for students with severe language deficits or if significant
discrepancies between verbal and nonverbal scores are present.
i. If the team is considering placement concomitant qualification for
Intellectual Disabilities, criteria for that category should be met
appropriately.
ii. Functioning of students who are significantly low or have significant
difficulty in responding may not be adequately captured by standardized
assessments. In such cases, the team should consider other development
options
c. Measurement of cognitive functioning for Autism is used primarily to determine
appropriate level of services and supports.
i. There is no specific score criteria for the category of Autism. Scores should
be considered as part of a differential diagnosis and to rule out the need for
more restrictive placement.
3. Fine/Gross Motor and Sensory development:
a. Assessment of fine and gross motor skills/abilities should at least consist of
screening data. However, screening data alone is not sufficient for placement.
b. Presence of repetitive movement and its impact on motor development should be
noted.
c. Sensory profiles should be completed as needed. Ratings at home and school may
be necessary to inform service delivery.

4. Academic information:
a. Review of factors impacting educational performance such as attendance, classroom
engagement, study skills, education history
b. Direct measures of academic skills should include a combination of
i. Standardized assessment
ii. Curriculum-based assessments
iii. Formative and summative assessments
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iv. Intervention data
v. Criterion-referenced assessments
c. Direct observations in multiple settings with peer comparisons.
d. Documentation of how Autism adversely affects the student’s educational
performance in his/her learning environment.
e. For non-school age or students who are significantly low, pre-academic or school
readiness skills can be used.
5. Pragmatic communication skills (further language evaluation, if identified as an area of
concern):
a. Evaluation of social communication skills should reflect cultural or religious beliefs.
For example, establishing and maintaining eye contact can be viewed differently
across cultures.
b. Standardized assessments of expressive, receptive, and pragmatic language will be
useful; however, observations of pragmatic language in normal social context may
be necessary to inform decision making and service delivery.
c. Pragmatic skills include:
i. Eye gaze
ii. Joint attention
iii. Social reciprocity
iv. Play behaviors
v. Prosody
vi. Gesturing
vii. Initiation of communication
viii. Topic management
ix. Turn taking
x. Providing information in appropriate context
6. Adaptive:
a. Should be administered in multiple settings and by multiple raters
b. Assessments should at minimum measure
i. Practical Academics
ii. Social Interactions
iii. Communication
iv. Leisure
v. Self-Care
c. Intervention data targeting adaptive skills should be considered
d. Behavioral task lists will be helpful for determination and development of
intervention and service plans
7. Parental interviews including developmental history:
a. Information should be captured through interview, developmental questionnaires, or
standardized interviews as part of another instrument.
b. Should gather information on the features of Autism, specifically in regards to
communication and adaptability.
c. Should note social demands placed on the student through developmental stages
8. Social-emotional and behavior functioning:
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a. Rating scales should provide a comparison to students both with and without
Autism. Ratings should be obtained from multiple raters across multiple settings.
i. A multi-domain assessment such as the BASC-3 will be helpful in
comparing students to their same age peers. These ratings in themselves,
however, are not sufficient to determine eligibility for autism.
ii. A domain specific rating scale that compares the student with other students
with Autism. As some instruments differentiate between high and low
functioning Autism, selection should be based on the comprehensive result
of the evaluation and existing data.
b. A structured assessment, such as the ADOS-2, may be helpful in obtaining direct
observation of the student in social situations.
c. Item analysis of the instruments will be helpful in determining appropriate services
and the severity of frequency of behaviors.
9. Social or Cultural Background
Factors such as community environment typical of the individual’s peers and cultures must
be taken into account. The assessment team should consider linguistic diversity and cultural
differences in the way people communicate, move, and behave. Assessment and
interpretation of evaluation results shall take into account factors that may affect test
performance. The qualified examiner should indicate when and why results should be
interpreted with caution. In addition, if the evaluation results indicate further assessments
are needed to rule out factor influences, the team should discuss the need, and if warranted,
seek parental consent for the additional assessments.
10. Behavioral observations in two (2) or more settings (can be two settings within the school)
addressing characteristics related to autism;
a. Direct observations of student behavior should occur that can inform, at minimum,
the frequency and duration of behaviors that are characteristics of Autism.
b. Team should work to operationally define target behaviors and desired replacement
behaviors.
Additional Considerations for Autism
Due to the nature of Autism, students will likely present with a range of strengths and deficits. A
comprehensive evaluation should be tailored to the needs of each child. Likewise, the use of the
terms “high-functioning” and “low-functioning” should be used within specific contexts. Students
with high-functioning Autism may still present with significantly low social skills, as evidenced
by eligibility under IDEA.
While the team’s goal in the evaluative process is to make an informed decision, consideration
should be given to whether qualification under additional categories would benefit the student.
Students with Autism could present with a range of behaviors that overlap with other disability
categories. While a child can have more than one disability category, the team should consider the
etiology of behaviors of concern and use their best judgement in determining appropriate
placement.
Some common errors include:
1. Mistaking deficits in social reciprocity as Emotional Disturbance.
2. Deficits in social and adaptive functioning being mistaken for Intellectual Disability.
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3. Perseverations presenting as inattentiveness.
4. Echolalia being misdiagnosed as Tourette’s.
While each of these behaviors could potentially require individual service delivery, all are possible
characteristics of a child with Autism. Adding the categories of Emotional Disturbance,
Intellectual Disabilities, OHI (i.e ADHD, Tourette’s) would likely not benefit the child in a
meaningful way. While qualification is categorically based, decision making for placement
should be approached from a service delivery standpoint rather than categorical placement.
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Oklahoma Definition of Emotional Disturbance
Emotional disturbance means a condition exhibiting one or more of the following characteristics
over a long period of time, and to a marked degree, that adversely affects a child's educational
performance:
1. An inability to learn that cannot be explained by intellectual, sensory, or health factors
2. An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers
3. Inappropriate types of behavior or feelings under normal circumstances
4. A general pervasive mood of unhappiness or depression
5. A tendency to develop physical symptoms or fears associated with personal or school
problems
Emotional disturbance includes schizophrenia. The term does not apply to children who are
socially maladjusted, unless it is determined that they have an emotional disturbance.
An OSEP policy letter addressed to Anonymous (1989) defined “a long period of time” as a range
of time from two to nine months, assuming preliminary interventions have been implemented and
proven ineffective during that period. This letter also suggests that a “marked degree” would
require an examination of the frequency, duration, and intensity of the behavior in comparison to
a student’s peers or school and community norms.
The category of Emotional Disturbance is a broad umbrella for social-emotional deficits and
disorders. Students with Emotional disturbances have difficulties responding appropriately.
Identification as having an Emotional Disturbance under IDEA does not equate to a diagnosis
under the DSM V. Likewise, an outside diagnosis under DSM V criteria does not automatically
result in qualifications under IDEA. An outside diagnosis may, however, inform the team for prereferral interventions, data necessary for a comprehensive evaluation, and service delivery if
qualification under IDEA is warranted. Again, the emphasis for qualification under IDEA is on
the demonstration of need for services and not a diagnosis alone.
Students with Emotional Disturbance can present with Internalizing and/or Externalizing
behaviors. These can include, but are not limited to, attention issues, depressed mood, selfinjurious behavior. anxiousness, and withdrawal. It is normal for students to exhibit some of these
behaviors during the course of development. When evaluating for Emotional Disturbance the team
should consider the severity, duration, and response to function based intervention.
Behaviors of students with Emotional Disturbance are typically not goal directed or reality based.
The impact of an emotional disturbance is pervasive and symptoms occur across settings. Students
may not have developed effective coping strategies and may respond aggressively or withdraw
from situations.
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When the team considers qualification under this category, special attention should be taken to
understand and address all parts of the disorder as defined in Federal and State regulations.
Pre-Referral Considerations for Emotional Disturbance
Students who engage in maladaptive behavior in school may be more likely to miss instruction
due to disciplinary reasons. The team should consider the impact that being removed from the
classroom may have on academic or behavioral skill development.
Vision and hearing screening are an integral part of any evaluation process. While these screenings
typically focus on acuity, students with emotional disturbance may present with visual or auditory
hallucinations that would not be captured by screenings. Through the evaluation process, the team
should determine whether hallucinations are evidence of an emotional disturbance such as
schizophrenia, or mislabeling of self-talk.
Medical Factors
A comprehensive evaluation should include a review of the student’s health and developmental
history to help rule out physical conditions as the primary cause of an inability to learn. Team
members should not make determinations beyond the scope of their training and credentials and
additional student health information provided by a physician may be needed to help address this
standard when concerns with physical conditions are present.
The team must ensure that consideration is given to medical conditions. Some medical conditions
can present with symptomology that can be misunderstood as an emotional disturbance. For
example, a student with low blood sugar may present with atypical behavior such as anxiety or
irritability but would not meet the criteria of Emotional Disturbance. It is important to note that
the presence of a medical condition does not necessarily preclude placement under the category of
Emotional Disturbance, but when present, the team should have thorough documentation of the
methods used to rule out the condition as the primary cause of the student’s emotional or behavioral
difficulties.
The team must also be aware that students struggling with emotional issues can manifest with
physical symptomology. These can include headaches, stomach problems, or panic attacks (i.e.
shortness of breath, elevated heart rate). Manifestation of these symptomologies should not count
as physically limiting factors that prevent qualification under IDEA.
Finally, medications used to treat mental health conditions can have physical side effects or interact
with other medications. Side effects can range from weight loss, irritability, lethargy, headaches,
blurred vision, and upset stomach.
Documentation of Interventions
Although interventions are not required for a diagnosis of emotional disturbance, data from these
interventions will help the team demonstrate that the difficulties have occurred over an extended
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period of time and have been resistant to change. Information should include the target behaviors
and how they were defined and identified, antecedents of behaviors, and consequences.
Additionally, the frequency and duration of the implementation of the intervention will be crucial.
Interventions should be in place and implemented with fidelity and of sufficient duration to
determine their effectiveness. While maladaptive behaviors can be difficult to manage in the
classroom, it often takes time for students to learn appropriate replacement behaviors and to
generalize them to other settings. Interventions should be evidence-based.
Required Components of a Comprehensive Evaluation
1. Psychological/Social/Emotional/Behavioral
2. Academic/Achievement/Developmental
3. Adaptive behavior and Social or Cultural Background
4. Cognitive/Intellectual
Procedures for Comprehensive Evaluation of Emotional Disturbance
The following list provides information on the required components for a comprehensive
evaluation for Emotional Disturbance. A comprehensive evaluation is performed by a
multidisciplinary team using a variety of sources of information that are sensitive to cultural,
linguistic, and environmental factors or sensory impairments. For a more thorough explanation of
the components below please refer to section xxx.
1. Psychological, Social-emotional, and behavior functioning
a. Rating scales should provide a comparison to students both with and without an
emotional disturbance. Ratings should be obtained from multiple raters across
multiple settings.
i. A multi-domain assessment such as the BASC-3 will be helpful in
comparing students to their same age peers. These ratings alone, however,
are not sufficient to determine eligibility for Emotional Disturbance.
ii. A domain specific rating scale that compares the student with other students
with the suspected emotional disturbance.
b. Item analysis of the instruments will be helpful in determining appropriate services
and the severity or frequency of behaviors. be demonstrated between the student's
emotional condition and adverse effects on educational performance should be
demonstrated and documented.
2. Academic Functioning
a. Review of factors impacting educational performance such as attendance, classroom
engagement, study skills, education history
b. Direct measures of academic skills should include a combination of
i. Individual standardized assessment
ii. Curriculum based assessments
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c.
d.
e.
f.

iii. Formative and summative assessments
iv. Intervention data
v. Criterion-referenced assessments
Direct observations in multiple settings with peer comparisons.
Documentation of how the emotional disturbance adversely affects the
students’ educational performance in their learning environment.
For non-school age students or students who are significantly low, pre-academic or
school readiness skills can be used.
It is critical that the team differentiate students who are unable to progress academically
due to an emotional disturbance and those who are not progressing due to work refusal.
While these concepts are not mutually exclusive, the team should have data to support
how the refusal is symptomatic of a larger disability rather than a goal directed behavior

3. Developmental history
a. The evaluation should address the relationship between the behaviors and concerns
that resulted in the referral and developmental milestones
b. History should indicate the severity and duration of referral concerns
4. Adaptive Functioning
a. Ratings should come from multiple sources with at least one rating in educational
and home settings, respectively
b. Examination of the impact on social and daily living skills will assist with plan
development
5. Social and Cultural Background
a. Team should consider the impact cultural factors have on interactions and social
expectations
b. Social history should be examined for potential causes of behavioral concerns
i. History of abuse or neglect
ii. Refugee status
iii. Proximity to traumatic events
6. Cognitive/developmental skills;
a. Assessment selection should be informed by data collected in other evaluation areas.
b. A qualitative examination of student effort and response to difficult tasks will be
useful in informing eligibility decisions and determining if academic difficulties are
impacted by refusal.
c. There are no specific score criteria for the category of Emotional Disturbance.
Scores should be considered as part of differential diagnosis and determine if
academic and behavioral difficulties are a result of intellectual impairments, rather
than emotional disturbance.
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Specific Considerations Related to Emotional Disturbance
Social Maladjustment
Social maladjustment is not defined in federal guidelines. As some behaviors meet the criteria for
social maladjustment and emotional disturbance, it is important that the team consider the outcome
of the behaviors. Behaviors that are goal directed may be more indicative of social maladjustment
than of an emotional disturbance. There are several standardized assessment measures developed
to aid in the differentiation between emotional disturbance and social maladjustment. Students
who engage in behaviors that appear to be goal directed should be evaluated appropriately in order
for the team to satisfactorily rule out criteria.
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IDEA Definition of Deafness
Per 34 C.F.R §300.8(c)(3) deafness means “a hearing impairment that is so severe that the child
is impaired in processing linguistic information through hearing, with or without amplification
that adversely affects a child’s educational performance.”
IDEA Definition of Hearing Impairment
Per 34 C.F.R §300.8(c)(5), Hearing Impairment means “an impairment in hearing, whether
permanent or fluctuating, that adversely affects a child’s educational performance but that is not
included under the definition of deafness in this section.”
Deafness is defined as a profound hearing impairment that is so severe that the student is unable
to comprehend verbal language and/or perceive sound in any form, with or without amplification.
The student will rely extensively on visual or tactile information such as lip reading, sign language,
physical prompts, or cued speech. Deafness is the most severe form of hearing impairment.
According to the National Dissemination Center for Children with Disabilities, hearing loss above
90 decibels is considered deafness, which means a hearing loss below 90 decibels is classified as
a hearing impairment.
Hearing impairment is defined as an impairment in hearing, whether permanent or fluctuating, in
one or both ears, that negatively impacts detection and understanding of speech and perception of
sound through the ear alone, thus preventing the student from participating fully in classroom
interaction and from benefiting adequately from school instruction.
Assessing students with hearing loss can present with challenges to normal standardization
procedures that could impact the ability of the qualified examiner to get valid and reliable results.
To best mitigate these challenges, when assessing students with a hearing loss, some precautionary
measures should be taken into consideration:
1. Amplification is available and working properly.
2. Preferred mode of communication is matched with the person completing the assessment.
3. Allow sufficient time to respond or repeat questions.
4. If a sign language interpreter is used, the examiner needs to work with the interpreter prior
to assessing so that the interpretation of the directions or questions does not give more
information to the student and invalidate the test.
5. The setting for the testing should be quiet and free of visual and auditory distractions.
The examiner should document any changes to standardization to accompany the findings of the
evaluation. The changes to standardization and their possible impact should be made clear to the
team, including the parent.
An Audiological report or diagnosis of a Hearing Impairment alone is not sufficient to qualify for
special education services. The team must demonstrate that the student has an educational need
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through a comprehensive evaluation. Students who do not qualify should be considered for
eligibility under a Section 504 plan.
Required Components of a Comprehensive Evaluation
1. Audiological examination
2. Communication/language
3. Academic/achievement/developmental
4. Adaptive behavior and social or cultural background
Procedures for Comprehensive Evaluation of Hearing Impairment
The following list provides information on the required components for a comprehensive
evaluation for Hearing Impairment. A comprehensive evaluation is performed by a
multidisciplinary team using a variety of sources of information that are sensitive to cultural,
linguistic, and environmental factors or sensory impairments. For a more thorough explanation of
the components below please refer to section xxx.
1.

Audiological
a. Report from audiologist or otologist
b. Medical records can be used if student does not respond to hearing stimuli
c. Audiogram to include, but not limited to:
i. pure tone air and bone conduction thresholds
ii. speech recognition thresholds (SRT)
iii. word recognition scores
iv. emittance measurements
v. prognosis and recommendations
d. Differentiation between categories of hearing loss
i. Deafness (profound loss, >91 dB)
ii. Hearing Impairment (slight-profound loss, 16 dB-90dB)

2. Communication/Language
a. Language assessments should include a combination of
i. Instruments that include norms for hearing impairment for expressive and
receptive language
ii. Additional sources of data should include a combination of
1. Norm-referenced assessment
2. Checklists
3. Direct observation
4. Interviews
5. Interactive Assessments
6. Speech/Language sampling
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b. Pragmatic Language1
i. Using Language
ii. Changing Language
iii. Following Rules
c. Articulation or Phonological Process
i. Analysis of Intelligibility
ii. Analysis of developmentally appropriate errors or patterns
iii. Ability to produce correct sounds through stimulability
d. Effective modes of communication
3. Academic/achievement/developmental
a. Should reflect the student’s achievement rather than hearing impairment
b. Standardized assessments will likely have to be accommodated to account for hearing
loss, and documentation of any changes to standardization procedure should
accompany scores
c. Additional sources of academic/achievement data include
d. Observations of the classroom should include:
i. Presence of assistive technology
ii. Teacher and student’s primary mode of communication (i.e. sign, spoken,
cued speech etc.)
iii. Ability to utilize various communication methods
e. Preschool-aged students should be observed in an educational setting, if possible.
Team should consider, with parent input, if functioning in an educational setting is
representative of the student’s typical behavior.
f. An assessment of pre-academic or school readiness skills for students not yet in the
school setting.
4. Developmental history that includes information on the attainment of developmental
milestones and that examines the effect of hearing impairment on these milestones.
5. Adaptive behavior and social or cultural background
a. Should reflect student’s mode of communication and the impact of a language
impairment
b. Should reflect the student’s ability to compensate for loss of hearing in home and
school setting
c. Factors such as community environment typical of the individual’s peers and cultures
must be taken into account. The assessment team should consider linguistic diversity
and cultural differences in the way people communicate, move, and behave.
Assessment and interpretation of evaluation results shall take into account factors that
may affect test performance. The qualified examiner should indicate when and why
1

http://www.asha.org/public/speech/development/Pragmatics
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results should be interpreted with caution. In addition, if the evaluation results
indicate further assessments are needed to rule out factor influences, the team should
discuss the need and if warranted, seek parental consent for the additional
assessments.
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IDEA Definition of Intellectual Disability
Per 34 C.F.R. §300.8(c)(6) Intellectual Disability means “significantly sub-average general
intellectual functioning, existing concurrently (at the same time) with deficits in adaptive behavior
and manifested during the developmental period, that adversely affects a child’s educational
performance.”
Required Components of a Comprehensive Evaluation
1. Cognitive/Intellectual Functioning
2. Communication/Language
3. Academic/Achievement/Developmental
4. Adaptive Behavior/Social Cultural Background
Procedures for Comprehensive Evaluation of Intellectual Disabilities
The following list provides information on the required components for a comprehensive
evaluation of Intellectual Disabilities. A comprehensive evaluation is performed by a
multidisciplinary team using a variety of sources of information that are sensitive to cultural,
linguistic, and environmental factors or sensory impairments. For a more thorough explanation of
the components below, please refer to section xxx.
1. Intellectual functioning, determined by appropriate assessment of intelligence/cognitive
abilities that results in significantly impaired intellectual functioning (i.e., two or more
standard deviations below the mean).
2. Communication/Language
a. A standardized assessment of Expressive and Receptive language in conjunction
with other measures such as
i. Norm-referenced assessments
ii. Checklists
iii. Direct observation
iv. Interviews
v. Interactive Assessments
vi. Speech/Language sampling
b. Pragmatic Language1
i. Using Language
ii. Changing Language
iii. Following Rules
c. Articulation or Phonological Process
i. Analysis of Intelligibility
ii. Analysis of developmentally appropriate errors or patterns
1

http://www.asha.org/public/speech/development/Pragmatics
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iii. Ability to produce correct sounds through stimulability
d. Effective modes of communication
3. Measure of academic or developmental functioning that is significantly below the average
range (two standard deviations) in all academic areas as determined by:
a. Standardized measures of academic functioning should be attempted. However, not
all students will be able to respond or will not have sufficient academic skills to
complete a standardized assessment. In these cases, the team should document the
findings and methods used to determine academic functioning
b. Curriculum based measurement data
c. Appropriate developmental data as necessary for non-school aged students
4. Documentation, including observation and/or assessment, of how intellectual disability
adversely affects the child’s educational performance in his/her learning environment and
the need for specialized instruction and related services (i.e. to include academic and/or
nonacademic areas).
5. Significantly impaired adaptive behavior in the home or community determined by:
a. A composite score or domain score in areas associated with conceptual, social, or
practical adaptive functioning on an individual standardized instrument to be
completed with or by the child’s primary caretaker which measures two standard
deviations or more below the mean. Standard scores shall be used. If a composite score
cannot be derived from the selected measure the team should document the rationale
for the measure’s use and methodology for determining the students adaptive
functioning.
b. Additional documentation should be obtained from systematic documented
observations; impressions; and/or developmental history by an appropriate specialist in
conjunction with the principal caretaker in the home, community, residential program,
or institutional setting.
6. Developmental history that indicates delays in cognitive/intellectual abilities (intellectual
impairment) manifested during the developmental period (birth to age 3), as documented
in background information, and a current demonstration of delays present in the child's
natural (home and school) environment.
7. Significantly impaired adaptive behavior in the school, daycare center, residence, or
program as determined by:
a. For school aged children (and as appropriate for younger children), an individual
standardized instrument completed with or by the primary teacher of the child. A
composite score or at least two domain scores in areas associated with conceptual,
social, or practical adaptive functioning on this instrument shall measure two
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standard deviations or more below the mean. Standard scores shall be used. If a
composite score cannot be derived from the selected measure, the team should
document the rationale for the measures use and methodology for determining the
students adaptive functioning.
8. Social Cultural Background
a. Factors such as community environment typical of the individual’s peers and
cultures must be taken into account. The assessment team should consider linguistic
diversity and cultural differences in the way people communicate, move and
behave. Assessment and interpretation of evaluation results shall take into account
factors that may affect test performance. The qualified examiner should indicate
when and why results should be interpreted with caution. In addition, if the
evaluation results indicate further assessments are needed to rule out factor
influences, the team should discuss the need and, if warranted, seek parental
consent for the additional assessments.
Additional Areas of Consideration
Developmental History
Documentation of a student’s developmental history allows the team to determine that delays in
cognitive/intellectual abilities manifested during the developmental period (birth to age 3) and a
current demonstration of delays is present in the child's natural (home and school) environment. If
developmental history does not indicate the disability manifested during the developmental period,
is recent, or is due to regression of previously learned developmental abilities, the team should
consider other possible categorical placement(s).
Developmental history can be obtained through interviews, ratings scales, and/or developmental
questionnaires . It is advisable to seek medical information to help document concerns and
differentiate potential disabilities.
Exclusionary Factors
There are many factors other than an intellectual disability that may result in a student failing to
make appropriate educational progress. To identify an intellectual disability, the learning problems
must not be primarily attributed to visual, hearing, or motor impairments; environmental
disadvantages; specific learning disabilities; cultural differences; economic disadvantages;
language differences; prolonged display of behaviors that have interfered with an opportunity to
have access to the curriculum; frequent or extended absences from school; or multiple moves from
school to school. The behaviors of concern must not be primarily due to transient or situational
variables, cultural or linguistic differences, or other disabling conditions. It is important for a
school team to review and rule out all such factors before determining the need for formal
evaluation due to a suspicion of an intellectual disability.
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The presence of any factor identified in this section does not eliminate the need to consider the
possibility of an intellectual disability. However, if a student’s difficulties are primarily related to
these factors, then a diagnosis of an intellectual disability should be weighed carefully.
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IDEA Definition of Other Health Impairment
Per 34 C.F.R. §300.8(c)(9), Other Health Impairment means “having limited strength, vitality, or
alertness, including a heightened alertness to environmental stimuli, that results in limited
alertness with respect to the educational environment, that (i) Is due to chronic or acute health
problems such as asthma, attention deficit disorder or attention deficit hyperactivity disorder,
diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic
fever, sickle cell anemia, and Tourette syndrome; and (ii) adversely affects a child's educational
performance.”
Other Health Impairment is a broad category that can include almost any health problem, acute or
chronic, that is diagnosed by a licensed medical practitioner (e.g., physician, nurse practitioner, or
physician’s assistant). As part of this health condition, the student must present with at least one
of the following;
1. limited physical strength, such as a decrease in bodily or muscular power/vigor, causing
the student to tire easily;
2. limited vitality, such as the reduction of physical and/or mental strength, limited
endurance, limited energy;
3. limited stamina, such as the inability to sustain prolonged physical or mental effort; or
4. alertness issues, which may be limited alertness such as the reduction of attentiveness,
including heightened alertness (e.g., intensified awareness) to surroundings that leads
to a reduced alertness to the educational environment.
While both Federal and State definitions provide examples of conditions that would fall under
OHI, the list should not be considered exhaustive. The team should consider current research and
best practice for determining qualification. The Office of Special Education Programs (OSEP) has
indicated that some conditions, such as chemical dependency, do not fall under the category of
OHI.
It is also important to note that a medical diagnosis does not automatically warrant special
education eligibility. Special education is only to be considered when there is sufficient data and
documentation that the health condition adversely impacts the student’s educational performance
to the degree that special instruction is needed. Some students who have a medical condition will
not require special education services but still may have impacted functioning. These students may
be able to receive accommodations under Section 504 of the Rehabilitation Act. The team should
meet and consider the impact of the medical condition and possible accommodations.
Medical conditions can be chronic or acute and can potentially impact students in the following
manner:
1. Impaired mental and/or physical skills needed to plan, initiate, and execute work skills
including working independently, in pairs, and/or in groups
2. Impaired ability to complete works assignment or projects
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3. Attendance impacted by student’s health condition
4. Medication or treatment effects that impact cognitive or behavioral functioning:
a. executive functioning
b. memory
c. auditory or visual effects
d. emotional responses such as agitation or lethargy
Required Components of a Comprehensive Evaluation
1. Medical Information
2. Academic/Achievement/Developmental
3. Other information as relevant to the student’s health condition
Procedures for Comprehensive Evaluation for Other Health Impairment
The following list provides information on the required components for a comprehensive
evaluation for Other Health Impairment. A comprehensive evaluation is performed by a
multidisciplinary team using a variety of sources of information that are sensitive to cultural,
linguistic, and environmental factors or sensory impairments. For a more thorough explanation of
the components below please refer to section xxx.
1. Medical information from a licensed medical provider (i.e., licensed physician, physician’s
assistant, or nurse practitioner) can include:
a. Medical records
b. Any diagnoses and prognoses of the child’s health impairments
c. Types of medications and possible interaction and/or side effects
d. Special health care procedures, special diet, and/or activity restrictions
e. Treatment history
2. Academic information:
a. Review of factors impacting educational performance such as attendance, classroom
engagement, study skills, education history
b. Direct measures of academic skills should include a combination of:
i. Standardized assessment
ii. Curriculum-based assessments
iii. Formative and summative assessments
iv. Intervention data
v. Criterion-referenced assessments
c. Direct observations in multiple settings with peer comparisons
d. Documentation of how the health impairment adversely affects the student’s
educational performance in his/her learning environment.
e. For non-school age or students who are significantly low, pre-academic or school
readiness skills can be used
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3. Developmental history:
a. Can be obtained through standardized or non-standardized forms
b. Should be thorough enough to determine severity and duration of health
conditions
c. Should indicate impact health condition had on development
4. Assessments to address additional referral concerns, as necessary:
a. Motor/physical
b. Communication skills
c. Cognitive
d. Adaptive behaviors
e. Social-emotional behavior
5. When considering ADHD, it is recommend that the team use rating scales to obtain
comparisons to peers both with and without ADHD:
a. Multi-domain rating scales alone are not sufficient for placement.
b. Domain specific rating scales should be used to further examine areas of concern and
assist with differential diagnosis.
Specific Considerations Related to Other Health Impairment
Due to the broad nature of health conditions that may qualify for services under the category of
Other Health Impairment, it is not possible to provide recommendations for comprehensive
evaluations for all conditions. In general, the team should seek to gather the necessary data in order
to create a causal link between a student’s medical condition and academic difficulties that require
special education. Assessments in areas will vary depending on the condition, the student, and the
level of impact. The team should gather robust data to inform decision making in regards to the
areas of concern. While interventions are not specifically required under federal or state guidelines,
the team should consider whether general education interventions and accommodations would
sufficiently meet the student’s needs.
Other Health Impairment should not be considered as a backup category, a gateway to services, or
as a category that has fewer requirements to qualify. Both case law and OSEP letters have
consistently conveyed that the team shall conduct a comprehensive evaluation to determine a
student’s need for services. It is the team’s responsibility to link a health condition to academic
difficulties through the comprehensive evaluation. The broad definition of OHI should be
considered as a way to capture possible medical conditions that could require special education
services, not as a shortcut for evaluation or services.
Examples of incorrect placement under the category of OHI could include:
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1. Qualifying a child with allergies under the category of Other Health Impairment
because the team lacked data for qualification under Specific Learning Disabilities.
2. Qualifying students under OHI because a team member was not qualified to assess for
the characteristics of Emotional Disturbance.
3. Qualifying students under OHI because there are fewer evaluation components than for
Autism.
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IDEA Orthopedic Impairment Definition
Per 34 C.F.R. §300.8(c)(8) orthopedic Impairment means “a severe orthopedic impairment that adversely
affects a child’s educational performance. The term includes impairments caused by a congenital
anomaly, impairments caused by disease (e.g., poliomyelitis, bone tuberculosis), and impairments from
other causes (e.g., cerebral palsy, amputations, and fractures or burns that cause contractures).”
Orthopedic Impairments are physical disabilities involving the skeletal or muscular systems. These
impairments inhibit the student’s ability to effectively use their body. The etiology for these impairments
can be due to congenital anomalies, disease, or injury. While medical information and a diagnosis are
important for a comprehensive evaluation, they are not alone sufficient to meet criteria for eligibility.
While students may have a medically-documented physical impairment, the condition must also adversely
affect educational performance. Students who are not eligible under the category of Orthopedic
Impairment should be considered for eligibility under a Section 504 plan.
Some specific impairments that fall under the category of Orthopedic Impairment include:
1. Neuro-motor impairments: an abnormality of, or damage to, the brain, spinal cord, or nervous
system that sends impulses to the muscles of the body (e.g., cerebral palsy, spina bifida, spinal
cord injury)
2. Degenerative diseases: diseases that affect motor movement or development and typically get
worse over time (e.g., muscular dystrophy, spinal muscular atrophy, poliomyelitis, bone
tuberculosis)
3. Musculoskeletal disorders: defects and diseases of the muscles or bones (e.g., limb
deficiencies, amputations, clubfoot, arthrogryposis, fractures, or burns that cause contractures,
rheumatoid arthritis, osteogenesis imperfect)
Required Components of a Comprehensive Evaluation
1. Medical information
2. Academic/achievement/developmental
3. Motor
Procedures for Comprehensive Evaluation of Orthopedic Impairment
The following list provides information on the required components for a comprehensive evaluation for
Orthopedic Impairment. A comprehensive evaluation is performed by a multidisciplinary team using a
variety of sources of information that are sensitive to cultural, linguistic, and environmental factors or
sensory impairments. For a more thorough explanation of the components below please refer to section
xxx.
1. Medical Information
a. Current diagnosis or prognosis
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2. Academic/Achievement
a. Direct measures of academic skills should include a combination of:
i. Standardized assessment
ii. Curriculum-based assessments
iii. Formative and summative assessments
iv. Intervention data
v. Criterion-referenced assessments
b. Due to motor limitations, standardized measures may not adequately capture the student’s
academic ability
c. Direct observation of student in the classroom
d. Pre-academic skills or assessments of school readiness can be used for students who are
significantly low or are not yet in school.
3. Developmental history that indicates impact the Orthopedic Impairment had on developmental
milestones or that milestones were at one point met but that the child has regressed.
4. Motor
a. An individually administered evaluation by a Physical and/or Occupational Therapist
b. Direct observation of student’s motor functioning in multiple settings
c. Should address activities of daily living
i. Maintaining and changing position
ii. Safety
iii. Movement through environment
iv. Balance
v. Self-care
vi. Toileting
vii. Dressing
viii. Vocation
5. Adaptive
a. Should be administered in multiple settings
b. Assessments should, at minimum, measure:
i. Ability to access curriculum
ii. Fine Motor
iii. Gross Motor
iv. Leisure
v. Ability to attend to instruction
vi. Self-Care
c. Intervention data, as available
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Additional Areas of Consideration
Assistive Technology
Due to the nature of Orthopedic Impairments, some students will require assistive technology to function
in the educational setting. Changes due to growth and development, degeneration, or technological
achievement may require the team to reexamine student need more frequently than would typically be
expected. The team should be aware of the circumstances and reevaluate or consider additional assistive
technology evaluations as necessary.
Some circumstances that may require further evaluation include but are not limited to:
1. Growth Spurts
2. Seat positioning changes due to age
3. Degenerative conditions
4. Changes in weight
5. New medical information
6. Changes in environmental expectations
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IDEA Definition of Specific Learning Disability —
Per 34 C.F.R. §300.8(c)(10) Specific Learning Disability (SLD) means “(i) a disorder in one or
more of the basic psychological processes involved in understanding or in using language,
spoken or written, that may manifest itself in the imperfect ability to listen, think, speak, read,
write, spell, or to do mathematical calculations, including conditions such as perceptual
disabilities, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia.’
‘(ii) Disorders not included. Specific learning disability does not include learning problems
that are primarily the result of visual, hearing, or motor disabilities, of intellectual disability, of
emotional disturbance, or of environmental, cultural, or economic disadvantage.”
Exclusionary Factors
While the emphasis can sometimes become ways in which the team must determine eligibility,
the category of SLD lists specific criteria that the team must rule out to determine eligibility.
These exclusionary factors allow the team to rule out impacts that other disabilities, educational
experience, and cultural factors may have on education. Ruling out these factors as causes of the
student academic difficulties is a required component of the evaluation. As such, the team should
ensure that data to determine the impact of these factors is obtained through either the Review of
Existing Data (RED) or through the comprehensive evaluation process. These exclusionary
factors include:
1.
2.
3.
4.
5.
6.

Visual Disability, Hearing Impairment, or Motor Disability
Intellectual Disability
Emotional Disturbance
Cultural, environmental, or SES factors
Limited English Proficiency
A lack of appropriate instruction in reading instruction as established by the
Elementary and Secondary Education Act, (20 U.S.C. 6301)
7. Lack of appropriate instruction in math
Ways to Determine Eligibility
When considering the category of SLD, the team must rule out a “lack of appropriate
instruction” per federal and state regulations. As part of this process, the team must consider the
effectiveness of the core educational curriculum. Evaluation of curricular effectiveness should be
an ongoing process that occurs regardless of individual student concerns. Districts should
conduct ongoing self-assessments of each component of their curriculum. If fewer than 80% of
students are making appropriate progress in the core curriculum, the district should identify areas
that are in need of revision or which require district-wide supplemental programs. The district
should examine the fidelity of instruction to ensure that the curriculum is implemented
consistently across classroom, building, and district.
Eligibility can be determined one of two ways, through a severe discrepancy or response to
scientifically-based interventions. Regardless of the evaluation method used, the evaluation must
include all elements of a comprehensive evaluation, and the team must consider exclusionary
factors or rule outs. Each of these areas is explained in more detail below. It is up to the LEA to
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establish criteria for eligibility under state and federal guidelines and to make this information
available to the team, including the parents.
Determination Using Response to Intervention (RtI)
Using RtI to determine eligibility under SLD requires data collection and documentation from
the general education environment and documentation of an increasing level of targeted
intervention supports. The Oklahoma Tiered Intervention System of Support (OTISS) provides a
framework for systematic comprehensive services and supports to address academic and
behavioral needs for all students.
Determination Using the Severe Discrepancy Model
Based upon individually administered assessments and other evaluation data reviewed, a severe
discrepancy of 1.5 standard deviations or more exists between the full scale intellectual ability
score (FSIQ) and the standard score from one or more of the 8 areas listed under evaluation
considerations for SLD. You must not use age equivalents, grade equivalents, or Relative
Proficiency Index (RPI) to determine a severe discrepancy.
Regardless of the method used, to determine eligibility, the team must conduct a comprehensive
evaluation that addresses all components. How this data is used will depend on the method
established by the LEA. Cognitive/Intellectual functioning must be assessed and interventions
must be documented, regardless of the teams’ method of determining eligibility.
Required Components of a Comprehensive Evaluation
1.
2.
3.
4.
5.
6.

Documentation of scientifically research-based interventions
Progress Monitoring
Cognitive/Intellectual Development
Observation
Academic/achievement/development
Social/cultural background

Procedures for Comprehensive Evaluation for Specific Learning Disability
The following list provides information on the required components for a comprehensive
evaluation for a Specific Learning Disability. A comprehensive evaluation is performed by a
multidisciplinary team using a variety of sources of information that are sensitive to cultural,
linguistic, and environmental factors or sensory impairments. For a more thorough explanation of
the components below please refer to section xxx.
1. Documentation of scientifically research-based interventions (See additional considerations
section below)
a. Scientifically-based in research
i. Has the study been published in a peer-reviewed journal or approved by a panel of
independent experts?
ii. Have the results of the study been replicated by other scientists?
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b.
c.

d.

e.

f.

g.
h.

iii. Is there consensus in the research community that the study's findings are
supported by a critical mass of additional studies?
Team should identify a skill that is appropriate for the student’s academic progress
Team should have an identified goal and timeline
i. Goal should be reasonable
ii. Timeline should give student enough time to determine the effectiveness of
interventions
iii. Should describe the frequency and duration of each intervention session
iv. Size of instructional group should be appropriate
v. Goal should identify the targeted skill for intervention
An assessment of intervention fidelity should accompany intervention
i. How often did the intervention occur?
ii. Where the intervention occurred and with whom?
Supplemental to core instruction
i. Not a replacement
ii. Does not take time away from core instruction
Explicit and systematic in nature
i. Explicit – instruction targets specific skill
ii. Systematic- targeted skill is selected based on defined scope and sequence, skill
development based on instructional hierarchy
Provides error correction and performance feedback
Interventions must occur in any areas of suspected need. The team should not qualify
a child in areas that have no documented interventions.

2. Progress Monitoring Will:
a. Indicate baseline performance (prior to implementation of intervention)
b. Document changes or implementation of interventions
c. Require regular measurement of skill acquisition
d. Include at least 12 data points
e. Indicate goal and trend line
f. Be consistently implemented
Explanation of Progress Monitoring
1. Progress monitoring should be sufficiently sensitive to measure progress.
2. Team should monitor grade level expectations as well as intervention effectiveness.
3. Should occur over a period of time that is sufficient to determine effectiveness of
intervention
4. Interventions should have at least 12 data points
a. Team should adhere to district or building decision rules
b. Consistent data collection
c. Data collection within a reasonable amount of time
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5.
6.
7.

8.

9.

d. Phase changes as determined by student progress
e. Data only considered if intervention was implemented with appropriate
frequency, duration, and fidelity to protocol
f. Should not have large gaps in data (i.e. 1 or 2 data points per month)
Administered and scored according to standardized procedures
Team should consider rates of growth or improvement compared to peers
Examples of progress monitoring tools include but are not limited to:
a. CBMS (Aimsweb, DIBELS, EasyCBM)
b. District created standards (based on formative assessments with sufficient
forms to allow for weekly progress monitoring)
Non-Examples of progress monitoring tools
a. State tests
b. Standardized assessments (IE using alternate forms or different assessments)
c. Informal reading inventories
d. End of unit tests
e. Running records
National Center on Response to Intervention guidelines essential criteria for progress
monitoring tools should have:
a. Reliability
b. Valid measure of skill
c. Sufficient number of alternate forms
d. Evidence of sensitivity to intervention effects

3. Cognitive/Intellectual development
a. Cognitive evaluations for SLD serves two purposes
i. To obtain a full scale IQ (FSIQ, GIA, etc.) to determine eligibility criteria for
a severe discrepancy
ii. To rule out intellectual disabilities as a cause of poor academic achievement
b. If team is using the discrepancy model, the examiner must obtain a full scale measure
of intelligence.
c. Brief measures of intelligence are appropriate for ruling out intellectual disabilities,
but are not sufficiently comprehensive to determine a discrepancy under Oklahoma
eligibility criteria
d. Team can consider academic measures that show student is meeting grade level
exceptions to rule out cognitive delays. This measure, however, must be:
i. Researched based in nature
ii. Standardized
iii. Valid
iv. Reliable
4. Observations
a. Must have formal evaluation to determine behavioral functioning in the classroom
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b. Should occur over multiple days
c. Should occur in any areas of need, such as reading, math, etc. (IDEA, 2004)
d. Impacts of factors on achievement including:
i. Environment
ii. Curriculum
iii. Instruction
iv. Learner
5. Academic/achievement/development
a. Standardized measures (See Achievement section for further information)
i. Team should assess each area of concern
ii. Must provide cluster or composite scores from multiple subtests to meet
Oklahoma criteria for discrepancy.
iii. Group measures are not sensitive and do not meet criteria for eligibility through
the discrepancy model
b. Batteries of achievement (See Achievement section for further information)
i. Should obtain cluster of composite score from multiple subtests to meet
Oklahoma criteria for discrepancy.
ii. Should address all areas of concern
c. For students who have been retained, the team should examine difference between
age and grade level norms as the scores can be markedly different. This should not be
confused with grade level equivalents.
6. Social/cultural background
a. Factors, such as community environment typical of the individual’s peers and
cultures, must be taken into account. The assessment team should consider linguistic
diversity and cultural differences in the way people communicate, move, and behave.
Assessment and interpretation of evaluation results shall take into account factors that
may affect test performance. The qualified examiner should indicate when and why
results should be interpreted with caution. In addition, if the evaluation results
indicate further assessments are needed to rule out factor influences, the team should
discuss the need and, if warranted, seek parental consent for the additional
assessments.
b. This data must be sufficient to rule out exclusionary factors:
a. Cultural, environmental, or SES factors
b. Limited English Proficiency
Additional Considerations for Specific Learning Disabilities
SLD for Preschool Students
While a main emphasis of eligibility decision making should be to intervene and provide services
as soon as possible, making the determination that a pre-k student (3-5 years of age) is a student
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with a learning disability is likely not possible. Both inclusionary and exclusionary rules present
unique challenges for students in this age range. These include:
1. While the effectiveness of research based interventions and curriculum based
measurement for students in Kindergarten and above is well documented in literature, the
research on the effectiveness of students in Preschool is still in progress. Neither peer
norms, rates of growth for progress monitoring, nor delivery in interventions to
preschool-age students are well established.
2. Eligibility decisions based on the discrepancy model will also be impacted with students
who are preschool age. The team must be cautious when interpreting IQ scores for
students below the age of 5. Students below the age of 5 can have their IQ change as
much as 20 points, which will significantly impact the team’s ability to make accurate
determinations of eligibility (Sattler, 1988).
3. Enrollment in pre-kindergarten education is not mandatory by either state or federal
guidelines. Students who are enrolled may only receive instruction for a significantly
reduced portion of the day. As such, determining the extent to which a student has
received an appropriate instruction in reading or mathematics would prove difficult,
especially for those students not enrolled.
With this in mind, it is recommended that the team consider other disability categories for
students who are pre-school aged.
Oral Expression and Listening Comprehension
(still researching)
Patterns of Strengths and Weaknesses
IDEA 300.307 allows for the use of alternative research-based methods, including RtI, in
determining SLD eligibility. One alternative research-based approach is through the analysis of
Patterns of Strengths and Weaknesses (PSW). This approach uses data from a variety of sources
and compares significant difference between processing strength and processing weaknesses,
significant differences between processing strength and academic skill deficits, and related
constructs between cognitive weakness and academic weaknesses. Required evidence that must
be documented under PSW include:
1. Academic Weakness
2. Cognitive Strengths
3. Cognitive Weakness
While this approach does lend to a more robust analysis of the data than a traditional discrepancy
approach, it does have other considerations. These include:
1. May not be sufficiently sensitive to students with flat cognitive profiles
2. Requires a more complex analysis than flat discrepancy
3. Requires input from multiple team members
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If using PSW as a method of determining eligibility under SLD, the team should thoroughly
document the methodology used in a narrative report. An analysis of cognitive strengths should
be based in a sound research-based cognitive theory, such as CHC Theory. Measures of
academic functioning should come from a range of assessment procedures and be sufficiently
robust to make an eligibility determination in all areas of concern. Additionally, as with other
assessment procedures, it is critical that team members have been sufficiently trained in
assessment methods used in PSW.
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Section VI
Eligibility Determination
• Determining educational need
• Tying Eligibility Determination to Services
• Multiple Disabilities, concomitant disabilities, and secondary disabilities.
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Section VII
Definitions
This section will provide definitions.
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Section VIII
Frequently Asked Questions
This section provide guidance to some common questions.

