iy
—lled
-
-

evaluated
for students who 0T beind

Form
er Input
Teac for or are currently f€

ceMnJ

Date of wmpkfg

gvaluator’s tit\t_e;;

he checklists below to provt
t

Directions: Complete

tainthew
r ongoing |EP. Record all da
evaluation O

hite boxes. Add ..

de cla

Functional Skills

mes, of
 for somet!
omm'

pdd

routines
¢ to classroom rules o=
Adhere

tely
eeds and wants appropri2
Conveys i

ood listen
monstrates iis
= plays good proble“"'”mﬂg -
‘ Dis
|

vitles
Transitions between act

| —
mm‘:

- TIME SOVING TOOL —

Teacher Inpu
for students who

t Checklist Form

are being evaluated Jor or are currently recelving speciol

Date of completion:

Evaluator’s title:

tatement that fs trye Jor your st
Is performing below their current grade |eve| Completes assignments in ¢|
Is performing at their current grade level Returns completed homa\:o
Is performing above their current grade leyel e

Has skill deflcits in reading comprehension

Is motivated to learn and sue

Actively participates in class
Has skill deficits in expressive writing Seeks out help when need:d
Has skill deficits In math applications Displays good problem-solvl}
Additional: i
Behaviors - 4dd o check for each Statement that is trye Jor your stud
Academics suffer dye t0 negative behavior Demonstrates self-control -
Works well Independemly Interacts positively with pee;
Gives their best effort in all areas Regulates emotions easlly -
Recelves behavior discipline referrals Seeks attention appmpdanelr
Adheres to classroom rules and routines Shows others kindness and e:;
Follows directions lndependemty Understands and respects pers;
0 Additional: o




COMPILE DATA QUICKLY

.
N

% /q,o

N ,
e
. :]‘

.“

/

I\il 310G

Y © = \\

e ——

\

Directions for Teacher Input Checklist Form

Choose either the pdf or Google Form option. To use the pdf, email the form os an attachment and ask
the teacher to type their answers into the white boxes or print it off and deliver it to the teacher to write
m their responses, (When vsing the Google Form, keep the answers in your Drive. For both the PDF and
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Reading - GRADE, Math - GRADE, Science - GRADE, and Social Studies - GRADE.
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Student's name: John Doe

Date of completion: November 16
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Teacher’s name: Caroline Koehler
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Evaluator’s title: teacher
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Directions: Complete the checklists below to provide classroom information for the student's
evaluation or ongoing IEP. Record all data in the white boxes. Add additional notes as needed.,
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Behavior
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ELA Assessment Data {score & percentile)
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add O for often, 5 for sometimes, or R for rarely

slate testing: 371, 39%

Gives their best effort in all areas

Math Assessment Data [score & percentile)

Is on task and engaged In learning
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Participates in leaming environment
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Receives behavior discipline referrals
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Uses accommodations or modifications
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Works well independently
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Additional:

Missing and incomplete homawork IS
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Adheres to classroom rules and routines

Demonstrates seff-control
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Interacts positively with peers and adults
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Regulates emotions easily

Displiys good problem solving skills

Seeks attention appropriately
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Follows directions independentty
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GATHER PRESENT LEVELS INFO

Teacher Input Checklist Form

Jor students who ore deing evaluated for or are currently receiving speciaf services,
Student’s name-: Date of completion:
Teacher’s name: Evaluator’s title-
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