
SED-F037
SPECIAL EDUCATION DEPARTMENT

Wenatchee School District
112 South Elliott

Wenatchee, Washington  98801
663-7117

NOTICE OF REEVALUATION RESULTS

TO:                                                                                RE:                                                             
       Parent/Guardian                                                                     Child's Name

ADDRESS:                                                                       DATE:                                                      

Recently you were notified that it was time to reevaluate your child to determine if he/she still qualified for special
education services and if so, was his/her program appropriate.

On                                          the Evaluation Team completed your child's reevaluation.  The Team concluded that:

1. ( ) Your child is appropriately identified as having a disability.

( ) Your child no longer demonstrates the characteristics of a disability.
You will be contacted by your child's school in order to arrange a parent conference to
discuss options for your child's education and to insure you that you understand
your legal rights with regards to the Team's conclusions.  See attached page.

2. ( ) The nature of your child's disability condition has been  appropriately
diagnosed and he/she continues to need special education services under the
category of                                                                                    .

( ) The nature of your child's disability condition has changed since last
evaluation, however, he/she continues to need special education services.
You will be contacted b y your child's case manager within 10 school days to
arrange for a conference to discuss the reevaluation results.

3. ( ) The educational program designed for your child is appropriate to meet his/her
unique needs, abilities and limitations.

( ) The Team believes your child's current educational program is in need of
modification.  You will be receiving notice of a meeting to complete a new
I.E.P. for your child.  See attached page.

4. ( ) Your child meets continuing eligibility requirements as stated in Washington
State Administrative Codes.

( ) Your child no longer meets continuing eligibility requirements.  Within 10
calendar days you will be receiving notice of a meeting to discuss regular
education options for your child.  See attached page.
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SED-F037

NOTICE OF REEVALUATION RESULT

RE:________________________________________
Student Name

 Following is a description of action proposed or refused by the school
district and explanation on why the district proposes or refuses to take
an action:

The following tests, reports and procedures were used to make this decision:

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

The following options were considered and the reasons for rejection by the district include:  __________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Other factors considered:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

If you have questions regarding the reassessment results and/or the Team conclusions, please call the case manager.

Please refer to your Procedural Safeguards Due Process or contact us at 663-7117 if you have any questions.
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