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CHRISTIAN COUNTY PUBLIC SCHOOLS

Communication Written Report

	Student:
	     
	Date of Birth:
	     

	School:
	 FORMDROPDOWN 

	Grade:
	     

	Date:
	     
	C.A.:
	     


	 FORMCHECKBOX 
Screening:  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
	 FORMCHECKBOX 
Dismissed from speech or previously evaluated and passed on 

	
	

	                          FORMCHECKBOX 
Initial Evaluation
	 FORMCHECKBOX 
Three Year Re-Evaluation

	
	Name
	Position

	Contributors
	     
	     

	
	     
	     

	SLP
	     
	


Hearing Screening:
 FORMCHECKBOX 
 Passed at 20dB on      
 FORMCHECKBOX 
Failed at 20dB on      
	Comments:
	     


Oral Mechanism:
 FORMCHECKBOX 
 Within Normal Limits

 FORMCHECKBOX 
Abnormality of Structure/Function

	Comments:
	     


Communication Area(s): Check area(s) that are within normal limits, supportive documentation is attached for area(s) not checked.  

 FORMCHECKBOX 
Speech Sound Production and Use

 FORMCHECKBOX 
Language
 FORMCHECKBOX 
Fluency
 FORMCHECKBOX 
Voice

Summary of Strengths, Weaknesses, and Impact on Educational Performance/Development:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Recommendations:      
Severity Rating(s):      SS       L        F      V        MPD       Total
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No The student’s communication difference is due to use of a regional dialect or nonstandard English.

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  The student speaks two or more languages and/or is unfamiliar with the English Language (LEP)








______________________________








Speech/Language Pathologist

