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The National Association of School Psychologists Principles for Professional Ethics 

(NASP-PPE) was developed specifically to provide guidance in ethical decision-making by 

school psychologists employed by the schools. The 2010 revision of the code, like its precursors, 

emphasizes protecting the rights and interests of schoolchildren. It was, however, revised 

substantially with the goal of better addressing the special circumstances associated with 

providing school-based school psychological services. School-employed school psychology 

practitioners “work in a context that emphasizes multidisciplinary problem solving and 

intervention” (NASP-PPE, Introduction). One of their many roles is to conduct 

psychoeducational evaluations to assist in determining whether a student has a disability as 

defined by the Individuals with Disabilities Education Improvement Act of 2004 (IDEA). 

However, the student’s eligibility under IDEA, disability classification, and individualized 

educational program are determined by a team of persons that includes the parents. This 

contrasts with the role of community-based psychologists who assess and diagnose youth, render 

a diagnosis based solely on their own assessment findings, and have professional autonomy in 

making treatment decisions.  

 

School psychology has its roots in both clinical psychology and education. Historically, 

school psychologists were trained to prepare “stand alone” psychoeducational assessment reports, 

often based on a model similar to that used by clinical psychologists. Today, however, some 

school districts are developing or using computerized education evaluation report templates to 

prepare multidisciplinary evaluation reports for students who have been referred for evaluation 

under IDEA. This practice requires the professionals involved in an evaluation to enter their 

findings into an education evaluation report template on the district’s server. School psychology 

practitioners consequently face a challenging question. Should their findings for a student 

referred for an evaluation under IDEA be reported as part of an integrated 

multidisciplinary education evaluation report, as a “stand alone” report, or both?  

 

The following comments focus on the ethical, legal, and practical considerations 

associated with reporting school psychological assessment findings within the framework of an 

integrated educational evaluation report.  

  

Referral Question, Assessment Plan, Parent Consent, and the “Need to Know” Principle 
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Under IDEA, prior to assessing or re-assessing a student, a school district must provide 

proper notice to the parents of a student who is a minor or to the student if an adult (hereafter 

simply “parent”). Consistent with IDEA and NASP’s ethical standards (I.1.3), the parent 

granting permission for the evaluation under IDEA is provided an assessment plan that identifies 

the reasons for the assessment, the domains of performance and functioning that will be 

evaluated, the type of tests and evaluation procedures to be used, what the assessment results will 

be used for, the types of records that will be created, and who will have access to those records. 

The parent consents by signing and returning the proposed assessment plan.  

 

The development of the proposed assessment plan helps ensure the school’s compliance 

with IDEA and state requirements for determining whether a child has a disability. Under IDEA, 

children must be assessed on the basis of testing and evaluation procedures that are multifaceted 

(based on a variety of assessment tools and strategies), comprehensive (the child is assessed in all 

areas related to the suspected disability), technically adequate and valid for the purpose used, fair 

(nondiscriminatory), and useful (provide information that directly assists in determining 

educational needs) (34 C.F.R. § 300.304; also NASP-PPE II.3).  

 

The assessment plan provides a blueprint for the multidisciplinary evaluation team 

professionals to follow in gathering information and synthesizing the assessment findings for an 

integrated education evaluation report. The term comprehensive assessment does not mean that a 

school psychologist reports everything he or she has learned about the student and family; a 

“shotgun” or “omnibus” approach to report writing is not likely to be useful to the consumer 

(Brenner, 2003). School psychologists are ethically obligated to adhere to the “need to know rule” 

when reporting findings. This means that information learned in the context of a school 

psychologist-client relationship is released to others only for professional purposes and disclosed 

only to persons who have a legitimate need to know (NASP-PPE I.2.5). Furthermore, only 

information essential to understanding and resolution of the student's difficulties is disclosed 

(Davis & Sandoval, 1982, p. 548). School psychologists also are obligated to safeguard the 

privacy of sensitive student and family information if such information is not needed by the 

recipients of a report (NASP-PPE I.2.2). For school psychologists, reporting findings within 

the framework of an integrated educational evaluation report may help them identify 

information that should be included, and omitted, from their evaluation report.
 1

 

 

An Integrated Education Evaluation Report and Informed Recipient Choices 

 
                                                           
1
 A “DSM” diagnosis of a student based on the Diagnostic and Statistical Manual of Mental Disorders (American 

Psychiatric Association, 2000) is not required by federal law for IDEA eligibility determination (Zirkel, 2011). 
Unfortunately, some school psychologists routinely include a DSM diagnosis of the referred student in their 
psychoeducational reports and/or information about the family’s history of psychopathology. This has given rise to 
parent-school disputes because, while the parents consented to an evaluation to determine eligibility under IDEA, 
they did not consent to a DSM diagnosis, particularly when that diagnosis is shared with the school staff without 
parent permission. In addition, as Brenner (2003) noted, confusion exists regarding the meaning of technical terms 
used in psychological reports, even among trained professionals. Teachers and parents may misunderstand the 
meaning of some DSM diagnoses (e.g., a somatoform disorder means a child is “just faking” illnesses), resulting in a 
disservice to the student. Furthermore, because of the porous nature of student education records under the 
Family Educational Rights and Privacy Act (FERPA)—as opposed to the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA)—inclusion of sensitive background information about the family in an 
education evaluation report without parent permission is not sound professional practice (see Doll, Strein, Jacob, 
& Prasse, 2011).  



 
 
                                                                                                                                                                                                                 
                                                                                                                                                                                                  Page 3 

An education evaluation report will be read by parents, teachers, and perhaps the student. 

It is important that the report “clearly communicates the results and implications” . . . and that all 

readers are “enlightened, not intimidated, by the material” (Bradley-Johnson & Johnson, 2006, p. 

4). The Indiana Effective Evaluation Resource Center (EERC) Educational Evaluation Report 

Workgroup identified characteristics of effective reports that are clearly “on target”:  reports are 

ideally readable (jargon-free, understandable, and at the 8th grade reading level or lower), 

concise, and comprised of meaningful content. For school psychologists, NASP-PPE standard 

II.3.8 is most pertinent to communicating findings: “School psychologists adequately interpret 

findings and present results in clear, understandable terms so that the recipient can make 

informed choices.”  

 

An education evaluation report that is “theme” or domain based—as compared to test-

based—provides a high level of integration of findings and is likely to be more understandable to 

school personnel and parents, the primarily recipients of an IDEA evaluation report. This 

approach also is consistent with a domain-based assessment plan (above). Student strengths and 

difficulties can be identified within each domain. Specific test scores with brief interpretive 

statements and Rti graphs can be attached as an appendix to the integrated report. Another 

advantage of a domain or theme-based (rather than test-based) organization is that it likely 

facilitates easy identification of discrepancies in the findings of different team members so that 

such discrepancies can be investigated and understood prior to the dissemination of a final team 

evaluation report (e.g., the student may behave differently in different settings or discrepancies 

may be due to different measurement approaches). Use of a computerized integrated educational 

evaluation report also enables timely electronic dissemination of findings and easy storage and 

retrieval.  

 

School psychologists may perceive a number of disadvantages to reporting their findings 

within an integrated education evaluation report. First, a theme- or domain-based integration of 

findings may be challenging for school psychologists who were trained to use a test-based 

organization in reporting results; however, with some practice, it is likely to be a more effective 

way to communicate findings. Second, school psychologists may be concerned that their 

contribution to the report may not be distinguishable (as their own) from the contributions of 

other evaluation team members, and they may be concerned that others might alter their portions 

of a report and consequently misrepresent the psychologist’s conclusions. These issues can likely 

be addressed using technology (e.g., portions of the report are identified by author and are “read 

only” for others). Last, some early versions of report templates limited the space/number of 

words that could be entered in a particular portion of a computerized integrated educational 

evaluation write-up. This problem has been addressed by programs that allow flexible-length 

sections in the template for the report write-up and also that allow contributors to attach 

appendices with test scores and RTI graphs. 

 

Documentation of Basis for Team Decision Making 

 

School psychologists are ethically obligated to “maintain school-based psychological and 

educational records with sufficient detail to be useful in decision making by another professional 

and with sufficient detail to withstand scrutiny if challenged in a due process or other legal 

procedure” (NASP-PPE II.4.2). The reporting of a school psychologist’s findings within the 

framework of an integrated education evaluation report is not inconsistent with this ethical 

requirement. School psychologists can continue to maintain test protocols and detailed 
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documentation supporting their findings in each student’s school psychological education 

records. In addition, a separate write-up of certain findings may be appropriate when referrals are 

made to professionals outside the school setting or when the school psychologist provides 

ongoing consultation regarding a particular student within the school. 

 

Referrals for Additional Medical or Mental Illness Evaluation and Treatment 

 

If the student and his or her family are referred to a community-based medical or mental 

health professional for additional evaluation or treatment, it may be important for the school 

psychologist to prepare a summary of additional assessment findings that were not included in 

the integrated education evaluation report. A school psychologist’s detailed observations of the 

student’s behaviors and symptoms and the school psychologist’s diagnostic impressions may 

assist the professional who receives the report in making a differential diagnosis and determining 

a treatment approach.  

 

Summary 

 

In many schools, school psychological assessment report findings, along with the 

findings of other evaluation team members, are entered into a multidisciplinary report 

preparation program on the district’s server, and an integrated education evaluation report is then 

prepared and disseminated. In general, if the report template is thoughtfully designed and allows 

adequate flexibility, the ethical-legal and practical advantages of this approach to reporting 

psychoeducational findings likely outweigh potential disadvantages. A stand-alone omnibus 

school psychological report is not required by NASP’s code of ethics and may not be the most 

effective way to communicate assessment findings to recipients.  
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