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Clark County School District – Las Vegas, Nevada

Student Services Division
STATEMENT OF ELIGIBILITY

ELIGIBILITY TEAM REPORT - TRAUMATIC BRAIN INJURY

Pupil’s Name _____________________________________ Birthdate _ _____________ Grade ________ ID # _____________________

According to state regulations (NAC 388.407):
❏	 This pupil is not eligible for special education under the category of traumatic brain injury.
❏	 This pupil is eligible for special education under the category of traumatic brain injury, based on the following criteria.

CRITERIA FOR TRAUMATIC BRAIN INJURY

❏	� The pupil suffered an injury to the brain caused by an external force that resulted in the pupil’s total or partial functional 
disability or psychosocial impairment.  The injury affects (check all that apply):

❏	 Cognitive abilities	 ❏	 Abstract Thinking
❏	 Speech	 ❏	 Judgment
❏	 Language	 ❏	 Problem solving abilities
❏	 Information processing	 ❏	 Sensory, perceptual, and motor skill abilities
❏	 Memory	 ❏	 Psychosocial behavior
❏	 Attention	 ❏	 Physical functions
❏	 Reasoning

❏	 The injury was not congenital or degenerative, and was not induced by trauma during birth.

❏	 The injury to the brain adversely affects the pupil’s educational performance.

❏	� The controlling factor for the student’s eligibility is not the lack of appropriate instruction in reading, including the 
essential components of reading instruction, or appropriate instruction in math.

❏	 The controlling factor for the student’s eligibility is not limited English proficiency.

❏	 By reason of the pupil’s Traumatic Brain Injury, the pupil needs special education and related services.

❏	� Any decision of an eligibility team must be justified in a written report. Parents have been provided a copy of the report 
and any other documentation relating to the determination of the pupil’s eligibility. (NAC 388.340.4)

Eligibility Team Members:

Signature/School Psychologist 	 Agree/Disagree

Signature/Special Education Teacher or 	 Agree/Disagree 
a Person with Specialized Knowledge of  
Traumatic Brain Injuries

Signature/Regular Classroom Teacher	 Agree/Disagree

Signature/Speech & Language Specialist	 Agree/Disagree

Signature/School Nurse 	 Agree/Disagree 
or Other Person Qualified to Assess  
the Health of the Pupil/Other

Signature/Parent	 Agree/Disagree
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