Arvin Union School District
737 Bear Mountain Boulevard
Arvin, CA 93203
661-854-6500

Student Name: DOB: Date of Meeting:

PRESENT LEVELS/PERFORMANCE DATA

PARENT/GUARDIAN PROVIDED DATA Q written survey 0 home visit 0O phone call O at meeting Q

Student Strength(s):

Student Needs:

Other applicable data:

Describe the present levels of performance in each area that are relevant to educational planning or to determine eligibility in both narrative and
standardized format. Do not report test scores only.

HEALTH/VISION/HEARING

COGNITIVE/GENERAL ABILITY

SOCIAL/EMOTIONAL

ADAPTIVE BEHAVIOR/SELF-HELP

MOTOR/PERCEPTUAL
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Arvin Union School District
737 Bear Mountain Boulevard
Arvin, CA 93203
661-854-6500

Student Name: DOB: Date of Meeting:

PRESENT LEVELS/PERFORMANCE DATA

ORAL COMMUNICATION/LANGUAGE

PREACADEMIC/ACADEMIC

OBSERVATION BY GENERAL EDUCATION TEACHER

CAREER/VOCATIONAL

LANGUAGE PROFICIENCY DATA If student is limited or non-English proficient, linguistically appropriate goals are needed.

OTHER ALTERNATIVE MEANS

Is additional assessment required to develop goals and objectives for this student? 0 Yes U No (If yes, check AREAS)

AREAS: Q Oral Communication O Academic Q Cognitive QO Social/Emotional Q Other

0 Adaptive/Behavior/Self-Help O Health O Motor O Career/Vocational
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