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Speech and Language Evaluation Report
Report Date:      
Name:       
    Date of Birth:           
CA:        
School:             Grade:          Evaluator:      
The purpose of this evaluation was a(n):      FORMCHECKBOX 
 Initial 
 FORMCHECKBOX 
  3-Yr. Re-eval
 FORMCHECKBOX 
  Other

Parents were contacted prior to the evaluation and evaluation procedures were discussed by       
in the form of a     FORMCHECKBOX 
 letter,       FORMCHECKBOX 
 telephone,
 FORMCHECKBOX 
 interview.




The above student was tested in one or more of the following areas by a Speech/Language Pathologist in the Cheboygan-Otsego-Presque Isle Educational Service District.

 FORMCHECKBOX 
   Phonological/Articulation Disorder


 FORMCHECKBOX 
   Voice Disorder

 FORMCHECKBOX 
   Expressive Language Impairment


 FORMCHECKBOX 
   Fluency/Stuttering

 FORMCHECKBOX 
   Receptive Language Impairment


 FORMCHECKBOX 
   Other

Formal and Informal Assessment Results
The following Speech/Language Tests were administered as part of the evaluation.

1.  Assessment:      

Date(s) Administered:       
     Scores/Results of Test:       
2.  Assessment:       

Date(s) Administered:       
     Scores/Results of Test:       
3.  Assessment:       

Dates: Administered:       
    Scores/Results of Test:       
Speech – Language Report

Student:      
4. A spontaneous speech/language sample was gathered on (date)      .   

      A summary of the student’s speech/language performance from the sample is as follows:

         
Additional Information:      
Related Health/Developmental History
Background Information (Physical, Developmental, Hearing History):      
Educational Performance
Based on teacher input, does the suspected speech/language impairment have an adverse effect on the student’s classroom performance?
 FORMCHECKBOX 
  Yes
        FORMCHECKBOX 
  No

     
ELIGIBILITY/RECOMMENDATIONS
The results of the speech/language evaluation recommend that this information be discussed at the upcoming MET and IEP.  Deficit areas to be addressed:      
Teacher of  Students with Speech/Language Impairments
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