
3.4.6 Developmental Cognitive Disability 
 
Student Name:  DOB:  
Building:  Reviewer Name:  
Date of Evaluation 
Report: 

 Eligible: ___YES  ___NO 

 
 Evaluation⇨ (Must meet initial 

criteria)          
  Reevaluation⇨ (Must address criteria components) 

  
The team shall determine that a pupil is eligible as having DCD and is in need of special education 
instruction and related services if the pupil meets the criteria in items A and B below: 
 
    A.  Documentation of below average adaptive behavior in school and home:       
 

1) a composite score at or below the 15%ile on a nationally normed,  
                  technically adequate measure of adaptive behavior:      Yes     No 
 
      Adaptive behavior test name ____________________________________ Score _____  
     
 AND 
        

2) documentation of needs and the level of support required in at least four of seven   
     adaptive behavior domains across multiple environments supported by a systematic    

      observation and parent input:                    Yes     No 
 

Domain    Need(s)  & Level of Support 
 Daily Living & Independent Living Skills_______________________________________________ 
 Social & Interpersonal Skills  _______________________________________________ 
 Communication Skills   _______________________________________________ 
 Academic Skills   _______________________________________________ 
 Recreation and Leisure Skills  _______________________________________________ 
 Community Participation Skills  _______________________________________________ 
 Work and Work-Related Skills  _______________________________________________ 
 
AND   
 
   B.  Documentation in evaluation report of significantly below general intellectual functioning:   
   
 
 Cognitive evaluation name ___________________________    Score: _________  Yes    No 
 
                           mild to moderate      2 Standard Deviations (+ or - 1 SEM)   
                           severe-profound       3 Standard Deviations (+ or - 1 SEM) 
 

Intellectual functioning verified through        
 
_____ a written summary of results from at least two systematic observations  Yes    No 

AND 
_____ one or more of  the following:       Yes     No 
 
□ supplemental tests of specific abilities  □ criterion-referenced tests 
□ alternative methods of intellectual assessment,  □ clinical interviews family members 

          □ observation and analysis of behavior across multiple environments   
 

For complete information regarding disability criteria requirements, refer to Minnesota Rule 3525.1333 
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