
Reevaluation Report Teacher Summary 
 

Teacher: ___________________________________________ 
 
School: ____________________________________________ 

 
Supervisor: __________________________________________ 
 
Psychologist: _________________________________________ 

 
Student Parent 

Information 
District of 
Residence 

Due Date Anticipated Date of 
Permission (at least 

60 calendar days 
before due date) 

Reason for Reevaluation Comments 
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