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MICHIGAN CITY AREA SCHOOLS

408 S. Carroll Street, Michigan City, Indiana 46360    (219) 873-2000    FAX (219) 877-3548

	Michigan City High School 
	Coolspring Elementary
	Knapp Elementary

	Barker Middle School
	Edgewood Elementary
	Lake Hills Elementary

	Krueger Middle School
Pine Elementary
	Joy Elementary
Marsh Elementary
	Springfield Elementary
 




Eligibility Checklist

Other Health Impairment


	Student:
	
	School:
	
	Grade:
	
	Date:
	


	Standard Met?
	DEFINITION:  Having limited strength, vitality or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment that:

· Is due to chronic or acute health problems such as asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, and Tourette Syndrome

· Adversely affects a student’s educational performance

	Yes
	No
	

	
	

	
	
	1. An assessment of current academic achievement has been completed.

	
	
	2. Assessments of functional skills or adaptive behavior across various environments from multiple sources have been completed.

	
	
	3. A social and developmental history has been completed that may include, but is not limited to:

· Communication skills

· Social interaction skills

· Motor skills

· Responses to sensory experiences

· Relevant family and environmental information

	
	
	4. A systematic observation of the student across various environments has been completed.

	
	
	5. Available medical information that is educationally relevant is provided.

	
	
	6. Any other assessments and information are provided that were collected prior to referral or during the educational evaluation, necessary to:

· Determine eligibility for special education and related services and

· Inform the student’s case conference committee of the student’s special education and related services needs.

	
	
	7. Does the student otherwise meet the eligibility criteria under this rule?


	Signature of Assessment Personnel Completing Information
	Date
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