Specific Learning Disability (SLD) Team Report
Response to Intervention Process
Student ___________________________________________

Date of EC Meeting __________________
School ____________________________________________

DOB ______________________________
Grade _____
Classroom Teacher(s)_____________________________________________________________
The determination that a student has a specific learning disability in areas of reading will evolve after a full review and examination of 1) the student’s response to scientific research-based interventions,  2) assessment data that are related to instruction, and 3) other data as required in Section 300.309 of the Individuals with Disabilities Education Improvement Act of 2004.

Review of Educational Progress and Response to Intervention 


The EC must consider data that have been collected over time about reading performance and in relation to the interventions that have been provided.

1. Based on multiple and convergent sources of data, the student’s current level of performance in reading is below grade level expectations.  
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
2. Based on progress monitoring data, the student exhibits significant deficiencies in rate of learning to make sufficient progress to meet State-approved results in reading.   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, indicate specific area(s) affected:



___ Basic reading skills


___ Oral expression


___ Reading fluency skills


___ Listening comprehension


___ Reading comprehension  

___ Mathematics calculation







___ Mathematics problem solving
3. The student has been provided high-quality, research based instruction in general education in the five components of reading (i.e., phonemic awareness, phonics and word study, fluency, vocabulary and comprehension) that was delivered by qualified personnel.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If no, explain. ____________________________________________________________________________________________________________________________________________________________________________

If yes, supporting documentation must be attached.
4. The student’s underachievement is not a result of any of the following: a) sensory impairment, b) mental impairment, c) emotional-behavior disorder, d) cultural factors, or e) environmental or economic disadvantage.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If no, explain.

____________________________________________________________________________________________________________________________________________________________________________

If yes, supporting documentation must be attached.

5. The Eligibility Committee has reviewed the following (Check all that apply.): 
 FORMCHECKBOX 

Data-based documentation of repeated assessments of achievement at reasonable intervals, 
reflecting formal assessment of student progress

 FORMCHECKBOX 

Intellectual functioning 

 FORMCHECKBOX 

Functioning levels in processes related to acquisition of reading skills (when required)
 FORMCHECKBOX 

Relationship of educationally relevant medical findings to academic functioning

 FORMCHECKBOX 

Relationship of observed behavior to the child’s academic functioning


And determined that the student exhibits:


 FORMCHECKBOX 
 a pattern of strengths and weaknesses in performance, achievement, or both OR

 FORMCHECKBOX 

a pattern of strengths and weaknesses in performance, achievement, or both, relative to intellectual 

development, that is relevant to the identification of a specific learning disability.   
Eligibility Decision

Based on its review and discussion of the aforementioned considerations, the Eligibility Committee has determined that the student:

 FORMCHECKBOX 
 Meets the criteria as a student with a specific learning disability.

 FORMCHECKBOX 
 Does not meet the criteria as a student with a specific learning disability.
Eligibility Committee Members

	Signature                                                                                         Date
	Position

	__________________________________________________________________
	Chairperson

	__________________________________________________________________
	Evaluator/Specialist

	__________________________________________________________________
	Regular Education Teacher

	__________________________________________________________________
	Special Education Teacher

	__________________________________________________________________
	Parent

	__________________________________________________________________
	Student

	__________________________________________________________________
	Other



	
	


I do not agree that ___________________________ is a student with a specific learning disability and have


(Student)

 attached my comments to this report.

__________________________________________
    
__________________

                                    (Signature/title)






(Date)
__________________________________________
    
__________________

                                    (Signature/title)






(Date)
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