HAYSVILLE U.S.D. 261

Eligibility Checklist

 Emotional Disturbance 
Student Name: ________________________________________________________________

School:______________________________________

Date: __________________

Definition
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;  or 5) A tendency to develop physical symptoms or fears associated with personal or school problems.  Emotional disturbance includes schizophrenia but does not apply to children who are socially maladjusted, unless it is determined that they have an emotional disturbance. 

INTERVENTION STRATEGIES
Met
Not Met









 FORMCHECKBOX 

 FORMCHECKBOX 


Two (2) parent teacher conferences to discuss the child’s





 behavior(s).




    Date: __________  Outcome: _________________________________




     _________________________________________




    Date: __________  Outcome:   ________________________________




     _________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 


Parent-Principal conference to discuss the problem behavior(s).




    Date: __________  Outcome: _________________________________




   __________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 


Counseling by USD 261 staff or outside agency.






    Duration:________________  Outcome:    _______________________

   __________________________________________

   __________________________________________
Met
Not Met
 FORMCHECKBOX 

 FORMCHECKBOX 


Classroom teacher has followed intervention strategies as recommended by 

the general education intervention team. 

 FORMCHECKBOX 

 FORMCHECKBOX 


For students who are aggressive or disruptive, at least two suspensions 

must have been attempted.
   Date: __________________
Date: __________________

BEHAVIORAL CHARACTERISTICS

Met
Not Met









 FORMCHECKBOX 

 FORMCHECKBOX 


Inability to build or maintain satisfactory interpersonal relationships with 

peers or adults.




   BRS Area: _______________________
Score:_________




   BRS Area: _______________________
Score:_________
 FORMCHECKBOX 

 FORMCHECKBOX 


Inappropriate behaviors or feelings under normal circumstances.





   BRS Area: _______________________
Score:_________




   BRS Area: _______________________
Score:_________
 FORMCHECKBOX 

 FORMCHECKBOX 


General pervasive mood of unhappiness or depression 





   BRS Area: _______________________
Score:_________




   BRS Area: _______________________
Score:_________
 FORMCHECKBOX 

 FORMCHECKBOX 


Unreasonable fears or physical symptoms associated with personal or 

school problems.







   BRS Area: _______________________
Score:_________

   BRS Area: _______________________
Score:_________
Evaluation Criteria
Met
Not Met









 FORMCHECKBOX 

 FORMCHECKBOX 


A behavioral observation of educational performance in the regular 

education classroom was conducted by at least one evaluation team

member, other than the classroom teacher, who is trained in the use of

observation as a diagnostic procedure.
 FORMCHECKBOX 

 FORMCHECKBOX 


Specialized procedures were utilized including a behavior rating scale 

designed to identify children with emotional disturbances.  Such procedures 

may include behavioral, emotional, personality, and projective assessments.

 FORMCHECKBOX 

 FORMCHECKBOX 


A social history was included as a component of the evaluation.

 FORMCHECKBOX 

 FORMCHECKBOX 


The multidisciplinary team considered the need for a mental health 

consultation or a referral to a mental health  professional.




Recommendation



    FORMCHECKBOX 
 Consultation          FORMCHECKBOX 
 Referral           FORMCHECKBOX 
 No Consultation/Referral 
 FORMCHECKBOX 

 FORMCHECKBOX 


The evaluation data indicates that one or more behavioral characteristics 

are exhibited at a much higher or lower rate than is appropriate for the 

student’s age.

 FORMCHECKBOX 

 FORMCHECKBOX 


The problem behavior(s) has/have been documented as occurring over an 

extended period of time.




   Length of time behavior(s) has/have occurred: __________

 FORMCHECKBOX 

 FORMCHECKBOX 


The problem behavior(s) has/have been documented as occurring in 

different environmental settings including the following:




 FORMCHECKBOX 
  School
 FORMCHECKBOX 
  Home
 FORMCHECKBOX 
  Community

 FORMCHECKBOX 
  __________________

 FORMCHECKBOX 

 FORMCHECKBOX 


The interference with educational performance is not the result of 

intellectual, sensory, cultural, health factors, or social maladjustment.

 FORMCHECKBOX 

 FORMCHECKBOX 


Any intellectual, sensory, cultural, or health factors that are interfering with 

educational performance have received or are receiving appropriate

attention.

Met
Not Met







 FORMCHECKBOX 

 FORMCHECKBOX 


The problem behavior(s) is/are interfering consistently with the student’s 

educational performance.  
     Identify grades/test results that indicate unsatisfactory educational

     performance.




     _________________________________________




     _________________________________________




     _________________________________________




     _________________________________________

Has the student ever been retained?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No




BRS Area: _______________________ Score: ____________




BRS Area: _______________________ Score: ____________




BRS Composite: __________________ Score: ____________

PLACEMENT


Met
Not Met






 FORMCHECKBOX 

 FORMCHECKBOX 


If the student is being considered for categorical ED (self contained) 




placement, the frequency, duration, and/or intensity of the behaviors




are at such a level that the student cannot be maintained in an IR setting.




 FORMCHECKBOX 
 Documentation of frequency, duration, or intensity of the behavior(s)




 FORMCHECKBOX 
 Receiving school psychologist and appropriate staff contacted




 FORMCHECKBOX 
 ED coordinator contacted




 FORMCHECKBOX 
 Relevant information sent to receiving team




 FORMCHECKBOX 
 Meeting held involving both teams to develop a recommendation 




     (by consensus) for additional behavioral interventions or placement in

     the categorical ED program.
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