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PR-06 EVALUATION TEAM REPORT (ETR)

(Vision, Hearing and Health)

Please complete the attached ETR for this student’s reevaluation/evaluation (fype or use ink).

Below are some area specific statements and/or questions to GUIDE your responses (Please feel free to also include behavioral
information).

On the attached form in the Summary of Assessment(s) Results section, please respond specifically to the statements or
questions below IN NARRATIVE/DATA FORMAT:

Describe the student’s Vision:
Does the student have prescribed glasses?
Does the student wear contacts/glasses?
Distance acuity in right and left eye with and without correction.
Near acuity in right and left eye with and without correction.
Ocular-Motor issues.
Is vision with-in normal limits?
Is vision within normal limits with correction?
Other necessary information related to vision.

Describe the student’s Hearing:
Did student pass or fail hearing screen in right ear. Please write comment if student failed.
Did student pass or fail hearing screen in left ear. Please write comment if student failed.
Is hearing within normal limits?
Is hearing within normal limits with correction?
Other necessary information related to hearing.

Describe the student’s Health:
List past and present medical conditions and/or medications.
List any other relevant information from student’s file.

In the Description of Educational Needs section:
Describe the student’s vision, hearing and health conditions as to any educational needs.

In the Implications for Instruction and Progress Monitoring section:

State what the above implies for the student’s instruction and in order to
monitor progress.

Sign, state your position and date form.

Please remember to type or use ink to report information on the attached ETR as it WILL BE INCLUDED IN THE
COMPOSITE ETR AND BECOME PART OF THIS STUDENT’S RECORDS.

The attached form must be returned to by
Thank you; your input is important.

Please contact by phone at
or e-mail if you have any questions or concerns.




