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ELIGIBILITY DETERMINATION WORKSHEET
	STUDENT NAME:
	MOSIS #:

	LEA SCHOOL DISTRICT:
	MSSD ASSIGNED:

	GRADE LEVEL ASSIGNED:
	RACE:
	SURROGATE PARENT REQUIRED:  
             oYes           oNo

	DOB:
	AGE:
	GENDER:
	IDENTIFICATION CATEGORY:

	TRANSFER STUDENT: oNo                
	oYes    o Student IEP       o Evaluation Report      o Justification Date: ______________________
                   o Letter verifying the student was in a Public Separate Day School Program

	ELIGIBILITY DETERMINATION

	DATE OF INITIAL REQUEST:
	DATE ELIGIBLE:
	INELIGIBLE DATE:


	DATE OF TEAM REVIEW:

	DATE ELIGIBILITY LETTER SENT:
	DATE REJECTION LETTER SENT:

	PENDING COMPLETION OF ELIGIBILITY
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	DATE REQUESTED
	DATE RECEIVED
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	[bookmark: _Hlk222468904]Justification of Placement (JOP)
	
	
	
	

	Individualized Education Plan (IEP)
	
	
	
	

	Evaluation
	
	
	
	

	Progress Report
	
	
	
	

	Other
	
	
	
	

	CONTINGENT ELIGIBILITY
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	DATE REQUESTED
	DATE RECEIVED
	DATE REQUESTED 
	DATE RECEIVED

	IEP 1800 Minutes or Less
	
	
	
	

	Separate Day School
	
	
	
	

	Aides and Services
	
	
	
	

	Short Cover
	
	
	
	

	LETTER OF ASSIGNMENT

	Signed Referral Form
	Date Received:

	Regular Letter of Assignment
	Date Sent:

	30-Day Letter of Assignment
	Date Sent:

	Comments:














The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, sex, sexual orientation, national origin, age, veteran status, mental or physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title VII/Title IX/504/ADA/ADAAA/Age Act/GINA/USDA Title VI), 7th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-522-1775 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov.
	STEP 1: METHOD 1: STANDARDIZED ASSESSMENT REVIEW

	The evaluation report reflects the student has significant cognitive deficits as evidenced by one of two methods described below:

	COGNITIVE TEST
	DATE
	TEST SCORE
	ADEQUATE SCORE

	
	
	
	

	
	
	
	

	REJECTION

	
	Evaluation results are not below 4 standard deviations.

	
	Adaptive behavior does not document information commensurate with 4 standard deviations below the mean.

	
	The evaluation report does not document the need for pervasive levels of support.

	
	The evaluation report does not support the diagnostic conclusion at levels required to qualify for MSSD referral.

	
	Other:

	ADAPTIVE FUNCTIONING ASSESSMENT:

	Test
	Test Score
	Commensurate with Standard Deviations

	Communication
	
	

	Self-Care
	
	

	Daily Living
	
	

	Social Skills
	
	

	Community Use
	
	

	Self-Direction
	
	

	Health and Safety
	
	

	Functional Academics
	
	

	Leisure
	
	

	[bookmark: _Hlk222901665]METHOD 1: SUMMARY 

	
	Yes

	
	No

	The student obtains scores falling four or more standard deviations below the mean of standardized measures of cognitive ability and shows commensurate deficits in areas of adaptive functioning.
More information requested:
Examples (not all inclusive):
1. Detail why the student was unable to obtain a score on a norm-referenced, standardized assessment of cognitive ability.
2. Expand upon any discrepancies in adaptive behavior scores between raters.
3. Student’s behaviors noted in the evaluation indicate the need for a functional behavior assessment. Provide the data for the student’s current behaviors. 
4. The student is indicated as ________ being their primary language, instead of English.
a. What information was used to determine that a language barrier is not a factor in determining disability?
b. Provide the assessment results for both native language and English responses.
c. ELL & Special Education | Missouri Department of Elementary and Secondary Education (mo.gov)



	STEP 1: METHOD 2: DEFINITION OF INTENSITY REVIEW EVALUATION REPORT

	Intermittent (I) – not constant or steady, appearing at irregular intervals. Support may be a high or low-level intensity.

Limited (L) – assistance, resources, or services that are restricted in scope, duration, amount, consistency, or frequency, rather than being comprehensive.

Extensive (E) – refers to comprehensive, wide-ranging, or high-volume assistance that covers multiple areas of need, often involving significant resources or effort and not time-limited. 

Pervasive (P) – refers to a comprehensive, ongoing, and embedded system of assistance that is present throughout all aspects of a person's life, typically involves more staff members and is more intrusive in nature than extensive or time limited supports.

	[bookmark: _Hlk222901206]DIMENSION/ACTIVITY:
	SUPPORT FUNCTION:
	Intensity Level (I, L, E, P):

	Communication:
Information comprehension
Expression of information
Spoken word 
Written word 
Graphic symbols
Signed/manually coded English
Use non symbolic language
Facial Expression, gesture, touch
Writing letters

	
	

	Self-Care:
Toileting
Eating
Dressing
Hygiene
Grooming




	
	

	Daily Living:
Clothing care
Housekeeping 
Property maintenance
Food preparation
Cooking
Planning and budgeting
Orientation in the home
Apply functional academics in home

	
	

	Social Skills:
Initiate interaction, terminate interaction
Making choices
Receive and respond to situational cues
Recognize feelings of self and others
Regulate own behavior
Aware of peers and peer acceptance
Forming relationships
Coping with demands of others
Controlling impulses
Conforming conduct to rules/laws

	
	






	[bookmark: _Hlk223077386]DIMENSION/ACTIVITY:
	SUPPORT FUNCTION:
	Intensity Level (I, L, E, P):

	Community Use:
Grocery and general shopping
Streets
Sidewalks
Public transportation use
Facilities use
School, libraries, parks
Recreational areas
Appropriate behaviors in community


	
	

	Self-Direction:
Making choices
Following schedule
Completing tasks
Seeking assistance
Problem solving
Dealing with novel situations
Self-advocacy


	
	

	Health and Safety:
Maintains health
Illness identification and treatment
Physical fitness
Basic safety
Seat belt use
Interaction with strangers
Regular checkups/ medical


	
	

	Functional Academics:
Applied learning skills
Reading, writing, math, science, and 
social studies
Applied Arts






	
	

	Leisure:
Making choices for leisure activities
Recreational interests
Enjoying home and community
Playing socially with others
Taking turns
Termination of activities




	
	






	[bookmark: _Hlk222905737]METHOD 2: SUMMARY 

	
	Yes

	
	No

	The student is not able to respond to any standardized measure of cognitive ability due to a combination of sensory and/or motor impairments. Diagnostic information indicates significant deficits in intellectual and adaptive behavior skills, and the student requires pervasive supports across all life areas.

More information needed:
o The evaluation report does not clearly support 4 standard deviations below the mean requiring pervasive support.
o The evaluation report does not document the need for pervasive levels of support.
o Other: 

Example Questions (not all inclusive):
1. What kind of high intensity supports are used within all domains for pervasive supports?
2. Expand upon the student’s capabilities and the need for supports in the following areas:
a. _____________________________
b. _____________________________
c. _____________________________ 



	STEP 2: REVIEW OF THE IEP

	[bookmark: _Hlk223416146]Current Placement
	
	Minutes per week
	

	1
	YES
	The IEP reflects a student whose educational needs are not academic but functional in nature and commensurate with the student’s abilities as reported in the evaluation report.







	
	NO
	Additional information requested:
_____	The IEP reflects a student whose functional educational needs are not commensurate with the student’s abilities as reported in the evaluation report.
_____ What data did the IEP team consider to determine placement for the student?







	2
	YES 

	The IEP reflects the program modifications and/or supports that the district has utilized to ensure the student’s success in their program.







	
	NO
	Additional information requested:
_____ The IEP did not reflect the program modifications and/or supports your district utilized to ensure a student’s success towards the IEP goals.
_____ If the student is determined eligible and is enrolled with MSSD, would the IEP team consider an amendment to the IEP to include a 30-day trial period to measure the student’s success without a one-to-one paraprofessional? Most MSSD classrooms have at least two full-time aides assigned to assist the teacher and students. The program strives for an adult-to-student ratio of one-to-two. If the data substantiates that a one-to-one paraprofessional is needed for the student’s FAPE, one will be provided after an amendment to the IEP is made.


	Current Placement
	
	Minutes per week
	

	3
	YES 

	IEP and/or Review of Annual Goals and benchmarks indicate the student has not made progress in the current program.  (Progress notes or 2 years of IEPs)


	
	NO
	Additional information requested:
_____ Progress notes or previous IEPs show student progress were not submitted with the eligibility request.
_____ Why would a separate school placement be more appropriate considering the student has made some progress in the local school district program and may or may not be meeting some goals?



	4
	YES 


	The need for a behavior support plan in the IEP, diagnostic summary, or behaviors is being addressed in the IEP Annual Goals/Benchmarks.


	
	NO
	Additional information requested:
____ There is a discrepancy between the need for a behavior support plan in the IEP and the diagnostic summary. Explain why the challenging behaviors addressed in the evaluation summary were not addressed in the IEP.
____ There was an indication a behavior support plan was developed for this student. Provide a copy of this plan, along with 3 weeks of data for the current plan.
____ Provide additional information about the degree of aggressive behaviors displayed in the school setting and why those behavioral challenges would be more appropriately addressed in a public separate day school placement, such as MSSD. 
____ If the challenging behaviors are unsafe within the local district program, why would the same rationale apply to a public separate day school placement?

	SPECIAL IEP REQUIREMENTS 

	
	Yes

	
	No – Additional information requested by marked questions below.

	_____ Provide the student’s official attendance record for the current school year due to implication of lack of attendance precluding service provision. This is a factor in the process of determining eligibility, as lack of attendance may preclude attendance at MSSD, which would also preclude service provision.
_____ Elaborate on the IEP team’s decision-making process and the data used to make the determination regarding ESY Services for the current IEP?
_____ Why are homebound services currently being provided? 
_____ Currently the student is in a homebound placement. Originally, why was homebound placement considered the least restrictive placement for the student? 
_____ What has changed to enable the student to attend a separate day school environment?
_____ Would a one-to-one aide be required in a separate day school placement as indicated in the IEP?
_____ Would a one-to-one nurse be required in a separate day school placements as indicated in the IEP? (Rubric is needed – MSSD will provide.)

	STEP 3: JUSTIFICATION FOR SEPARATE SCHOOL PLACEMENT

	[bookmark: _Hlk223074027]Justification for removal from regular education

	1
	Item: ______
	The curriculum and goals of the regular education class.
(Describe needed materials, supplies, or equipment or significant modifications made to the regular curriculum which would have an adverse effect on non-disabled peers. Explain the curricular needs in general education setting and the curricular needs of the student. Detail why the student is unable to access the general education curriculum.)



	
	
	Additional information requested
____ What are the curriculum and goals of the regular education class the student could access?
____ What specifically-designed materials or equipment were made to the regular curriculum that would have an adverse effect on the educational program for other students in the class?
____ Why would the student be unable to access the general and/or special education curriculum?



	Justification for removal from regular education

	2
	Item: ______
	The sufficiency of the district's efforts to accommodate the child with a disability in the regular class. 
(Description of modifications which have been attempted/resources which have been implemented, and the student-centered results which were observed; or a description of the modifications considered but rejected and the basis for the rejection, more time allowed for task completion, shortened assignments, change in materials, preferential seating, alter room arrangement, study aids, reminder of rules.)




	
	
	Additional information requested
____ Describe the modifications which have been attempted or resources devoted to the student to accommodate them in the local district. What was considered and why were these options rejected?




	3
	Item: ______
	The degree to which the child with a disability will receive educational benefit from regular education.
(Consideration of the potential positive effects with respect to cognitive, academic, physical, social or other areas of development.)




	
	
	Additional information requested
____ Please provide additional information of the potential education benefit from regular education this student would receive with respect to cognitive, academic, physical, social, or other areas of development.
____ What are the curriculum and goals of the regular education for a non-disabled peer?
____ How is the student able/not able to achieve these goals?
____ What are the barriers that keep the student from accessing the curriculum and achieving the goals of the regular education classroom?



	4
	Item: ______
	The effect the presence of a child with a disability may have on the regular classroom environment and on the education that the other students are receiving. 
(Description of potential harmful effects for the student with a disability or disruptive effects for students without disabilities.)




	
	
	Additional information requested
____ Please provide a description of the potential harmful effects for the student or the disruptive effects for the students without disabilities.



	5
	Item: ______
	The nature and severity of the child’s disability.
(Factors which support a need for alternative instruction which cannot be achieved in the regular class such as extreme distractibility, diverse learning styles, inability to engage appropriately with other students in academic, or social interactions.)




	6
	Item: ______
	The local school district considered educating the child in the LEA. 
(Specific statements of exactly what was considered and basis of rejection. Provide supporting statements that explain specifically why the student would not benefit.)




	
	
	Additional information requested
____ Has the district considered educating this student locally and if not, what is the basis of the rejection?  ____ Provide supported statements that show why the student would not benefit.




	Justification for removal from regular education

	7
	Item: ______
	Identified supplementary aids and services that would be needed to educate the child in the LEA. (Paraprofessionals, assistants with physical disabilities, instructional support, materials and specialized equipment to access the general education curriculum, intensive short-term instruction, peer tutors, consultations or collaborations, services.)




	
	
	Additional information requested
____ What supplementary aids and services would be needed to educate the student in the local school district, or what did the district consider and what was the reason for the rejection?




	[bookmark: _Hlk223074041]8
	Item: ______
	Articulated why the LEA cannot serve the child in the LEA in a placement that would benefit the child. 
(supportive statements that justify opinions on the student receiving functional curriculum, the harmful impact upon non-disabled students, the student’s lack of progress even with supplemental aids and services, student’s limited benefit)




	
	
	Additional Information Requested
____ Why is the LEA unable to serve the student locally with students without disabilities?




	Overview of Justification of Placement Statements

	YES
	
Justification meets requirements for the least restrictive environment.

The Justification for Separate School placement is consistent with information provided in the student file, Evaluation Report, IEP’s, progress information.


	NO
	
Rejection

____ Information in the Justification of Placement does not justify removal to a separate school outside the LEA as the least restrictive environment. (See above marked questions.)
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