
CLINTON PUBLIC SCHOOLS

Identification Checklist for Other Health Impairment

Student’s Name:

     

DOB:

     

Grade:

     

School:

     

Date completed:

     

Other Health Impairment (OHI) is defined as 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:

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

A. Chronic or acute health problem:
     

B. Documentation from physician attached?1   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     

     

Physician’s name
Address and phone number


Release signed:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

C. AD(H)D:

AD(H)D is a sub-category of OHI.  Therefore, if the child’s chronic or acute health problem is listed as AD(H)D, the child must meet the more specific requirements for AD(H)D, as well as the overall eligibility criteria for OHI.  To confirm that the child meets the AD(H)D criteria, please complete the following:

i.
Physician’s assessment completed: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
Date:
     

ii.
Contact by school personnel with physician
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Date:
     


Comments:
iii.
Behavioral scales completed:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:
     


Results:



iv.
Formal classroom observation completed:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:
     

Observer(s):
     

Results:
     

2. and adversely affects a child’s educational performance, such that the student requires specialized instruction as a result.  (List recent DRA/DRP scores, writing prompt results, math assessment scores, 

Blue Ribbon, etc. with dates)

	     





Conclusion:

Does the PPT conclude that the student meets the criteria for Other Health Impaired?






 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
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 If a parent does not have access to a physician and/or would prefer that the district obtain a medical evaluation of the Student, the district will contract with its physician for diagnostic purposes in order to determine eligibility for OHI.
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