CHEBOYGAN-OTSEGO-PRESQUE ISLE INTERMEDIATE SCHOOL DISTRICT

SPEECH AND LANGUAGE PRESCHOOL FOLLOW-UP SUMMARY

Child: Date:

Date of Birth: C.A.:

SKILL AREAS | AREASOBSERVED COMMENTS

Concepts

Syntax

Articulation

Fluency

Other

[:I Based upon the child’'s performance during thisinformal evaluation, it isfelt there is no need to follow
up with further speech and language evaluation at thistime. If there are any concernsin the future, the
parent may contact the local school to discuss a possible speech and language referral.

[:I Based upon the child’'s performance during thisinformal evaluation, it isfelt there is a need to follow up
with further speech and language evaluation at thistime. Y ou will be contacted in the near future as your
signature is necessary to begin this evaluation process.

Classroom Teacher’s Signature Date
Speech and Language Therapist’s Signature Date
Thiscaseis () Open
( ) Closed
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