
EVALUATION OF STUDENTS WITH TRAUMATIC BRAIN INJURY 

A student with a traumatic brain injury is one who has been determined to meet the criteria 
for traumatic brain injury as stated in 34 CFR, §300.8(c)(12). The multidisciplinary team that 
collects or reviews evaluation data in connection with the determination of a student's 
eligibility based on a traumatic brain injury must include a licensed physician. 19 Texas 
Administrative Code § 89.1040 (c)(11).  
 
Traumatic brain injury means an acquired injury to the brain caused by an external physical 
force, resulting in total or partial functional disability or psychosocial impairment, or both, that 
adversely affects a child’s educational performance. Traumatic brain injury applies to open or 
closed head injuries resulting in impairments in one or more areas, such as cognition; 
language; memory; attention; reasoning; abstract thinking; judgment; problem-solving; 
sensory, perceptual, and motor abilities; psychosocial behavior; physical functions; 
information processing; and speech. Traumatic brain injury does not apply to brain injuries 
that are congenital or degenerative, or to brain injuries induced by birth trauma. 34 Code of 
Federal Regulations § 300.8 (c)(12).  
 
Evaluation 
 
The assessment team should work together to complete the evaluation. When assessing 
students suspected of having a traumatic brain injury (TBI), an intelligence test and an 
achievement test to determine current levels of intellectual and academic functioning should 
be given.   Language skills and adaptive behavior may need to be addressed formally 
depending on the area of the brain injured. To establish criteria for the condition of TBI input 
from a licensed physician must be provided.  Physician Diagnostic Information Report for 
Traumatic Brain Injury or other physician input can be used. Remember that a TBI is an 
acquired injury caused by an external physical force resulting in total or partial functional 
disability and/or psychosocial impairment. It cannot be a brain injury that is congenital or 
degenerative or the result of a birth trauma. Comparative data (before and after the TBI) if 
available, on older students may be helpful.  
 

Traumatic brain injury is a neurological condition of relatively high incidence in adolescence and early 
adulthood. TBI can be associated with numerous cognitive impairments. The actual functioning that 
becomes impaired depends on the site and the severity of the damage. The frontal lobes and anterior 
temporal loves are particularly vulnerable to contusions, hemorrhages and hematomas associated with 
acceleration ad deceleration of forces of closed head injury (Mattson & Levin, 1990). Frontal lobe 
damage is associated primarily with executive dysfunctions: in severe injuries the dysfunction can be 
quite debilitating because the individual experiences greatly impaired flexibility in problem solving or in 
adaptability.  TBI is highly variable in its long-term effects. Cognitive impairments may include such 
areas as: language, attention, working memory, processing speed, visual perception and processing, 
visual-spatial and visual-motor skills and abstract reasoning (WAIS-IV Technical and Interpretive 
Manual, page 111) 

 



 
All sections of the FIE must be completed. In addition to information from the nursing 
evaluation, information from the physician should be reported in the physical section of the 
FIE. Recommendations for reentry to the school following a TBI should be collaborative with 
families, physicians and special education. The transition to school needs to be seamless and 
the transition plan should addresses the unique, diverse, and changing needs of the student. 
 
Additional information can be found at: http://www.txtbi.net/ 
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