
Lamoille North Supervisory Union Specific Learning Disability Eligibility Determination 
 
Model Verification Form 
 
School District:______________________________________ Date:_____________ 
 
Building Principal Name: ______________________________________________ 
 
Building Principal Signature:________________________________________________ 
 
 
 

Grade Discrepancy Model 
(Indicate with “X”) 

RtI 
(Indicate with “X”) 

Number of sections 
for this grade 

(Indicate number of 
classrooms) 

Kindergarten 
 

   

Grade 1 
 

   

Grade 2 
 

   

Grade 3 
 

   

Grade 4 
 

   

Grade 5 
 

   

Grade 6 
 

   

Grade 7 
 

   

Grade 8 
 

   

Grade 9 
 

   

Grade 10 
 

   

Grade 11 
 

   

Grade 12 
 

   

Grade 12+ 
 

   

 


