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Carol Anhalt

Director of Special Education

Ph. (507) 775-2037

Blooming Prairie • Lynna Reese • Special Education Coordinator • Ph. (507) 583-4426

Byron • Carolynne White • Special Education Coordinator • Ph. (507) 775-2301

Hayfield • Diana Orr • Special Education Coordinator • Ph. (507) 567-2244

Kasson-Mantorville • Darcy Reker • Special Education Coordinator • Ph. (507) 634-1121

Pine Island • Christian Wernau • Special Education Coordinator • Ph. (507) 356-8581

Stewartville • Janet Hartman • Special Education Coordinator • Ph. (507) 533-1630

Triton • Linda Clapham • Special Education Coordinator • Ph. (507) 374-6305 

Futures/Choice/Connections • Dan Przybylski • Special Education Coordinator • Ph. (507) 775-2108

Zumbro Education District • Colleen Johnson • ECSE Special Education Coordinator • Ph. (507) 775-2037


	Team Criteria Override Decision Form  

	Special Education 
	Student's Name:

	
	ID:
	Birthdate:

	
	Month/Day/Year: 
	Grade:

	
	School:


Student Support Teams are required to complete the decision form when considering an override of state criteria for placement in special education programs.

Thoroughly address the following areas required and provide data based documentation of the team’s decision to override state criteria.  This form, along with the other required documentation and forms must be sent to the Director of Special Education.

1.  Explain, using valid and appropriate reasons, why the standards and procedures used with the majority of students resulted in invalid findings for this student (you must involve your school psychologist in this explanation).

2.  What objective data were used to conclude the student has a disability and is in need of specialized instruction?  Remember: special education services should be provided to students who are handicapped.

3.  Which data, reviewed and considered, had the greatest importance in the team’s eligibility decision?

4.  Did all team members agree to the override by signing their names to the decision form and indicating agreement with the override decision?  If a team member disagreed, did he/she/they provide a statement of the reasons for the disagreement with the decision and include his/her/their signature(s)? (please attach)

“Linked Together for Progress”








