Vermont Department of Education

INDEPENDENT PROFESSIONAL EVIDENCE REPORTING FORM (Form B)
(To be filled out & signed by an education or health care professional)

Child's Name:        Age:   
	Parents’ Names:      

	Phone: (H)         (W)      

	Mailing Address (including ZIP): 
     



1.
Describe the screening method used to determine whether or not this child has a disability or is in need of further evaluation to determine whether or not there is a disability that would interfere with his/her ability to learn. Please be specific. Examples of methods of screening might be the Denver Developmental Screening Test, the Primary Observation Survey, comparison to developmental milestones, etc.

Date seen:      
Method of screening used:      
2.   Did the results of the screening process indicate that the child has a disability that would 

       interfere with his/her ability to learn?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.  In your opinion, is there a need for further evaluation to determine whether or not this child has a 

       disability that would interfere with his/her ability to learn? If yes, what are your specific 

       recommendations?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Specific Recommendations:      
	Name:      
	Position/Title:      

	Mailing Address (including ZIP): 
     
	Degree:      

	Phone: (H)         (W)      
	


Signature:
 Date: ______________________
Mail to: Home Study Unit, Vermont Department of Education, 120 State Street, Montpelier, VT 05620-2501
FAX:  (802) 828-0573)







Home Study in Vermont:  Form B
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