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ALBEMARLE COUNTY PUBLIC SCHOOLS 
Department of Special Services 

401 McIntire Road 
Charlottesville, VA  22902 

(434) 296-5885 
 

EDUCATIONAL RE-EVALUATION 
 

STUDENT: _________________________         DATE(S) OF EVALUATION:  _______________                  
 
SCHOOL/GRADE: ___________________         EXAMINER: _____________________________                              
 
DATE OF BIRTH:  ____/____/____                                   
 
REASON FOR REFERRAL:               
 
OBSERVATION:                  
 
RESULTS OF TESTING:               
 
                 
 

1.    ACHIEVEMENT TEST  
Scores are given in standard score form.  Please refer to assessment manual for average ranges for students of similar age. 
 
READING CLUSTERS/COMPOSITES    MATH CLUSTERS / COMPOSITES 
 
           

           
 
           
 
ORAL LANGUAGE CLUSTER/COMPOSITES WRITTEN LANGUAGE CLUSTERS  
 
           

           
  
           
 
           

OTHER CLUSTERS / COMPOSITES 
 
           

           
 
           
 

 
INTERPRETATION:  
           

           
  
           

 
2. OTHER TESTS:                

   
 

3. RECOMMENDATIONS:               
 

                


