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EVALUATION TEAM REPORT 

(ETR) 

 

North Central Ohio ESC, Tiffin Campus 
928 W. Market St., Suite A 

Tiffin, OH  44883 

Phone:  419-447-2927 

Fax:  419-447-2825 

North Central Ohio ESC, Marion Campus 

333 E.Center Street 

Marion, OH  43302 

Phone:  740-387-6625 

Fax:  740-383-4804 

This report summarizes and interprets the results of a multifactored evaluation completed as a portion of 

the child identification and evaluation procedures established by the Individuals with Disabilities  

Education Act (IDEA).  The information contained in this report is subject to the rules governing  

confidentiality of educational records. 

 

 

 

Student’s Name:__________________________________Date of Birth:_______________Age:_______ 

 

 

 

 

The information contained in this report was compiled or developed by the assessment team to address 

specific educational concerns, including the student’s need for special education services. 

 

 

 

 

THIS REPORT DOCUMENTS: 

 

 

 

           An initial evaluation completed:   Date:__________________ 

 

           A reevaluation completed:    Date:__________________ 


