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ELIZABETHOWN INDEPENDENT SCHOOL DISTRICT

504 Evaluation Checklist

School Name

___ Initial

___ Ongoing

Student’s Name:  




  Grade:  



Evaluator’s Name:  




  Title: 






Subject Matter:  






Instruction:  (What instructional concern(s) do you have about this student?)

___ Reading skills

___ Math skills

___ Written expression

___ Spelling

___ Classroom work

___ Homework

___ Tests

___ Following oral directions (auditory skills)

___ Following written directions

___ Organizational skills

___ Gross motor skills

___ Fine motor skills

___ Communication skills

___ Ability to think critically (comprehension of concepts, retention, etc.)

___ ______________________________________

Behavior:  (What behavioral concern(s) do you have about this student?)

___ poor attention and concentration



___ interrupts or intrudes on others

___ often loses things necessary for tasks


___ extreme mood swings

___ noncompliance with teacher directives


___ difficulty working with peers

___ excessively high/low activity level


___ difficulty remaining seated

___ difficulty following directions



___ is easily distracted

___ fidgets, squirms or seems restless


___ other

___ shifts from one uncompleted task to another

___ none

Adaptive/behavioral:  Check any that apply

___ Generally cooperates or complies with teacher requests

___ Adapts to new situations without getting upset

___ Accepts responsibility for own actions

___ Makes and keeps friends at school

___ Works cooperatively with others

___ Has an even, usually happy disposition

What educational modifications/alternative strategies have been used with this student?

___ modified instructional methods



___ reteaching

___ modified instructional pacing



___ parent conferences

___ modified instructional materials



___ other

