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Date:

School: Grade:

Does the student have a visual impairment, including blindness or partial sight?

Does the student require specialized materials and instruction in orientation and
mobility, Braille, visual efficiency or tactile exploration? and

Does the evaluation information confirm that, even with correction, there is an
adverse effect on educational performance?

Evaluation information confirms that lack of instruction in reading and/or math
was not a determinant factor in the eligibility decision.

Evaluation confirms that limited English proficiency was not a determinant factor
in the eligibility decision.

Does the student require specialized instruction?

The Special Education Team used the above determination of the evaluation data to determine:

|:| The student has a visual impairment and requires special education and related services in order
to benefit from education.

OO

the area(s) of:

The student has a visual impairment and does not require specialized instruction.
The student does not have a visual impairment.

Evaluation data was insufficient to determine eligibility. Additional assessments and/or data in

will be obtained/collected. The Special Education Team will reconvene by

to review and determine eligibility.
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