
South Dakota Alternate Assessment Eligibility
Documentation of Evidence Worksheet 
This worksheet is designed to help IEP Teams match evidence to the specific criteria in order to help make decisions. It is not a required part of the decision-making process. If used, attach to the Eligibility Form.
	
Eligibility Criteria
	Write Description of Documentation and Evidence Below
	Sources of Evidence (check if used)

	1. Student has a disability that significantly impacts cognitive function and behavior


YES           NO 
	
	Results of Individual Cognitive Ability Test
Results of Adaptive Behavior Skills
Assessment
Results of individual and group
administered achievement tests 
Results of informal assessments
Results of individual reading
assessments
Results of district-wide alternate 
assessments
Results of language assessments
including English language learner 
(ELL) language assessments if 
applicable
OTHER:

	2. The student’s instruction is aligned to the South Dakota Content Standards in ELA, Math, and Science but is adapted to reflect the knowledge and skills in the Core Content Connectors. 
 
      YES           NO
	
	Examples of curriculum, instructional objectives and materials including work  samples
Present levels of academic and 
functional performance, goals and 
objectives from the IEP
Data from scientific research-based interventions
Progress monitoring data
OTHER:

	3. The student is unable to apply academic skills in home, school, and community without intensive, frequent, and individualized instruction in multiple settings.

    YES              NO 
	
	Examples of curriculum, instructional objectives, and materials including work samples from both school and      community based instruction.
Teacher collected data and checklists
Present levels of academic and 
functional performance, goals, and 
objectives, and post school outcomes from the IEP
Transition Plan for students age 14 or younger, if necessary
OTHER:


The student is eligible to participate in alternate assessment only if ALL responses above are marked YES
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