GENERAL STUDENT INFORMATION CHECKLIST

Everything on this checklist must be addressed.  If an area is non-applicable to a particular student, a statement is still required.  Use this form to gather and write the GSI portion of the IEP. 
Student Name______________________      Date_____________________
GENERAL
· Age 


· Grade(s) Retained 


· Grade 


· Current Setting 



EVAUATION RESULTS
· Evaluation or reevaluation dissemination date: 



· Exceptionality(ies) 




· Diagnosed Impairments or Conditions _______________________

· Additional Services Needed _______________________________

· If it is a recent evaluation include: Results of formal testing _____________________________ and Evaluation Priorities (weak areas and strengths according to evaluation) ____________________ 
STATEWIDE ASSESSMENT RESULTS

· State/Local Tests Results (check one and record current results)                                                    _____LEAP, ____iLEAP,  ____LAA1, ____LAA2, _____GEE, or ____EOC                                          
_____________________________________________________________________________________
ACADEMIC, DEVELOPMENTAL AND FUNCTIONAL NEEDS
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Ed Performance Results
__________________________________________________________________________________________________________________________________________________________________________

·  If applicable: Other Assessment (Transitional, Vocational)
__________________________________________________________________________________________________________________________________________________________________________
PROGRESS OR LACK OF EXPECTED PROGRESS IN GENERAL CURRICULUM

· Progress in general education curriculum (teacher comments, grades, ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GENERAL STUDENT INFORMATION CHECKLIST   (Page 2)
· Strengths 









· Support needs (student weaknesses) 







· Review of last IEP (goals and objectives achieved/not achieved)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SPECIAL FACTORS   ( All areas below must be addressed) 
· BEHAVIOR—If behavior is NOT a concern, write “Appropriate and does not interfere with his/her educational performance.” Include a positive statement describing the student’s behavior. If If behavior IS a concern include statements that address: examples of appropriate and inappropriate behavior, and behavioral strategies and supports.  If there is a behavior plan state that in the GSI and attach it to the IEP.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

· Limited English Proficient:  _____________________________

· Communication Needs: _____________________________

· Instruction in Use of Braille: _____________________________

· Assistive Technology devices and services __________________________________________

· Health Concerns/Medications: _____________________________

PARENTAL CONCERNS
Parental Concerns: 


































TRANSITION

If student is turning 16 within the IEP year or is older, attach IGP to the IEP and complete Transition Plan.
