

CADDO PARISH SCHOOL BOARD

DEPARTMENT OF EXCEPTIONAL CHILDREN

PROMOTION CRITERIA FOR STUDENTS WITH DISABILITIES PRELIMINARY CHECKLIST

Student:___________________________ DOB:___________________  Student ID#:_______________

School:___________________ Grade:_____________ Date of IEP Team Meeting:_________________

This checklist is to be used within the first 30 days of entering the grade or course(s) to ensure and determine whether students with disabilities meet the criteria for promotion to the next grade. The following shall be considered to determine promotion: performance on state-wide assessments, mastery of IEP goals, attendance, and grades.

The IEP Team must consider and circle “Agree” or “Disagree” for each of the following statements:

SECTION I

	The IEP Team must consider and circle “Agree” or “Disagree” for each of the following statements. The student:

	Agree
	Disagree
	has an exceptionality (does not apply to a student identified as Gifted and/or Talented with no other exceptionality).

	Agree
	Disagree
	did not meet the state and local requirements for promotion or did not meet state-established benchmarks on the required state assessments for the prior year.

	Agree
	Disagree
	will be eligible for an alternate pathway for promotion if he/she does not meet the state and local requirements for promotion or does not meet state-established benchmarks on the required state assessments for the current year.


If ALL statements in Section I have been circled “Agree”, proceed to Section II. If any statement in Section I was circled “Disagree” proceed to Section IV.
	The IEP Team must consider and circle “Agree” or “Disagree” that each of the following statements has been documented on the IEP:
	Documented in the section below

	Agree
	Disagree
	Rigorous standards based IEP educational goals
	Instructional Plan

	Agree
	Disagree
	Diagnostic information appropriate progress monitoring and intervention and evaluation strategies (Aimsweb, Moby Max, DIBELS, Cari, Classworks, etc.)
	Instructional Plan PLAFFP

	Agree
	Disagree
	Provide innovative methods to promote the student’s advancement through an intensive instructional program including flexible scheduling, alternate learning environments, online instruction, or other interventions that are proven to accelerate the learning process (E20/20, CMC Lab, Language!, etc) 
	Instructional Plan PLAFFP (Describe the strategy but do not use brand name)

	Agree
	Disagree
	For students addressing transition, identify a course of study that promotes college or workforce readiness, or both, career placement and advancement, and transition from high school to postsecondary education or work placement.
	Transition Plan

Services/Comments


SECTION II


Promotion Criteria 4th and 8th GRADES
SECTION III


Promotion Determination 4th and 8th GRADES
	The IEP Team must consider and circle “Agree” or “Disagree” that each of the following statements has been documented on the IEP:
	Documented in the section below

	Agree
	Disagree
	IEP team agrees with ALL of the statements listed above; student is eligible for alternate pathway to promotion  
	GSI and Comments

	Agree
	Disagree
	IEP team DID NOT agree with ALL of the statements listed above; student is NOT eligible for alternate pathway to promotion  
	GSI and Comments


SECTION IV



8TH GRADE

	The IEP Team must consider and circle “Agree” or “Disagree” that each of the following statements has been  documented on the IEP: 
	Documented in the section below

	Agree
	Disagree
	Identified a course of study through the Individual Graduation Plan that promotes college and/or workforce readiness, career placement advancement and transition from high school to post-secondary education or work placement
	Transition  Services/Comments


	Section V


SIGNATURES OF IEP TEAM MEMBERS


           
   
          NAME

                      SIGNATURE
                   DATE
*Student


____________________
_____________________          

*Parent


____________________
_____________________          

Special Education Teacher
____________________
_____________________          

Regular Education Teacher
____________________
_____________________          

ODR



____________________
_____________________          

*Counselor


____________________
_____________________         

Principal/Designee

____________________
_____________________          

Date of Decision:


My signature indicated that I have verified all documentations to determine whether or not the student met the criteria for an alternate pathway to promotion. Also, the student and parent or legal guardian was provided information related to how requirements that vary from standard expectation may impact future educational and career options.

 *Student’s Individual Graduation Plan must be signed by the student, parent/legal custodian, and school counselor.
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