
 
Dyslexia Placement and Annual Review  

 
 

The Student named above has been 
 

Student’s Name___________________________ ID#____________ Date________________ 
Date of Birth________________  Gender____________ Grade__________________ 
School___________________________________ Teacher__________________________ 

__________Initial   __________Annual Review                           __________Failure 
 

The Committee of Knowledgeable Persons (CKP) recommends the following for the student named above: 
 

_________ placement in dyslexia (document intervention in notes/comments section). 
 

_________ continued services in dyslexia. 
 

_________ monitored services in dyslexia. 
 

_________ exit from receiving dyslexia services (must meet two exit criteria). 
 

_________ does not exhibit characteristics of dyslexia (document other interventions recommended  
                    in notes/comments section). 
 

Refer to Dyslexia Accommodation Plan for instructional and state assessment accommodations on eligible students. 
 

Notes/Comments: __________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

            Committee of     Agree Disagree* 
   Knowledgeable Persons 

Dyslexia Coordinator _____________________  _______ _______ 
Parent   _____________________  _______ _______ 
Current Teacher  _____________________  _______ _______ 
Student (if appropriate)      _____________________            _______     _______ 
Other    _____________________  _______ _______ 
Other    _____________________  _______ _______ 
Other    _____________________  _______ _______ 
 

*Reasons for disagreement: ___________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Note:  All students who qualify for dyslexia services must be evaluated for Section 504. 
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