
   

Indicator 12 Student Informa�on Form 

 

Student MSIS ID: ______________________  Student Name : _______________________ 

Please choose one of the allowable reasons below if the student did not have an IEP in place on or before his/her 
3rd birthday. 

� Incorrect date(s) in MSIS (Provide correct dates below and atach a copy of documents with correct dates) 

Student DOB:_______________  Parental Consent to Evaluate Date: ________________ 

Eligibility Determina�on Date: ________________ IEP Date: ________________ 

� Student transferred districts during evalua�on or evalua�on was completed by another district 

 Receiving district______________________________________ 

� Mutual writen agreement to extend deadline for evalua�on  
� Parent repeatedly failed to produce child for evalua�on (Atach dates of contact) 
� Parent refused services 
� Parent did not respond to atempts to schedule MET 
� Parent did not provide permission to test  
� Parent wants to delay to later school year  
� Services discon�nued by First Steps prior to student’s 3rd birthday 
� Student is unknown to district and First Steps 
� Student is deceased 
� Not Eligible 

Student DOB: _________Parent Consent to Evaluate: ___________ Eligibility Determina�on Date:____________ 

If the �meline was missed for a reason other than the reasons, listed above, please provide an explana�on. 

 

 

 

 

 

If the student was found eligible within the �meline, please provide the informa�on below 

Student DOB: _______________  Parental Consent to Evaluate Date: ________________ 

Eligibility Determina�on Date: ________________ IEP Date: _______________    

 

Office of Special Educa�on 
601-359-3498 
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