Blackstone-Millville Regional School District

Frederick W. Hartnett Middle School
35 Federal Street
Blackstone, MA  01504

Educational Assessment:  Part B

603 CMR 28.04(2)(a)(2)

Student Name:                DOB:      Grade:     
School Personnel & Role:      Date:      
CURRENT TEACHER ASSESSMENT:

1.  Describe the student’s specific abilities in relation to the learning standards of the Massachusetts  

     Curriculum Frameworks and the district curriculum.    Attach additional information (e.g. work    

    samples and/or observational data) to support your response.
     
2.  Does the student appear to have attention difficulties?   FORMCHECKBOX 
NO   FORMCHECKBOX 
YES  If YES, please explain.
     
3.  Does the student seem to participate appropriately in classroom  activities?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  If NO,   

     please explain.
     
4.  Do the student’s communication skills seem age-appropriate?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  If NO, please explain.

     
5. Does the student’s memory appear to adversely effect learning?   FORMCHECKBOX 
NO   FORMCHECKBOX 
YES  If YES, please explain.

     
6.  Are the student’s interpersonal skills with groups, peers and adults age-appropriate?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  If NO, please explain.

     
7.  Comment on any additional factors that influence the student’s performance.

     
Massachusetts Department of Education/Educational Assessment

Additional Information:
Overall grade average:      Test/Quiz scores:      
Attendance:      
Behavior:      
Homework Completion (quality/consistency):      
Has the student stayed for extra help?  FORMCHECKBOX 
NO   FORMCHECKBOX 
YES  If Yes, please explain.      
Have you been in contact with the student’s parents?  FORMCHECKBOX 
NO   FORMCHECKBOX 
YES  If YES, please explain.      
Do you think the student is appropriately placed?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  If NO, please explain.      
Describe any accommodation, modification, service or support, if any, that are necessary for the student to make effective progress:      
Overall Progress:      
Recommendations for improvement:      
Additional Comments:       

PLEASE RETURN TO THE TEAM CHAIRPERSON AT LEAST 2 DAYS PRIOR TO THE TEAM MEETING DATE.
__________________________________________________________________________
____________________________

Signature 









Date

