Evaluation Summary

(A full report will follow)

Date of Evaluation:
November X, 200X


	Childs’ Name:
	Client

	Age:
	2;7

	Reason for coming:
	Client’s lack of speech and language and uncertainty if she will be able to talk due to her syndrome. Also, concern about Client’s short lingual frenulum, wanted advice on how to proceed


	Observation categories
	Strengths
	Next steps
	What Parents Can Do

	Expressive language (language output)
	· communicates through gestures, physical manipulation, eye gaze and head turn. 

· appropriately greets (eye contact, waving)

· reaches for desired items

· laughs, smiles and clapps her hands when given animated and verbal praise 

· makes occasional spontaneous vocalizations


	· increase eye contact during interactions

· increase pointing to desired items as opposed to reaching

· increase vocal imitation

· increase use of vocalizations and oral motor actions for requesting needs

· increase use of new sounds with familiar motor actions ( bath time, feeding and playtime)

· increase imitation of vowel approximations to increase production of these sounds


	· hold items that are desirable up to your eyes, let Client’s eyes follow the item, give her the item when she makes eye contact with you

· hold up 2 potentially desirable items, when she reaches for it, help shape her hand into a point position

· model babbling using easily visible consonants (e.g., /m, b/)

· model words/vocalizations that Client can associate with various functional, meaningful activities and items that she may want to request
· model a variety of vowels for her during vocal play

	Receptive language (comprehension)
	Emerging skills in:

· identifying familiar objects (ball and cup)

· orienting to her name and 

· following one step commands with contextual support
	· increase joint attention
· increase ability to identify familiar objects

· increase awareness of names of familiar objects

· associate picture stimuli with real objects or activities
	· use language that focuses on what is happening at the moment. Select language appropriate to the child’s comprehension. Talk about the child’s actions to establish joint reference, and comment on one’s own parallel actions to reinforce language meaning.
· as Client interacts with a variety of materials, label those items. When she requests items, label them as they are given to her

· as activities or desirable items are presented to Client have pictures (photographs) representing those activities/items on a board to hold up to the item as they are handed to her

	Social interactions
	· given contextual cues takes appropriate turns 
	· increase independence in turn taking
	· using turn taking materials (e.g., 1 drum stick that must be shared to beat a drum), the adult takes a turn, then waits for Client to indicate her turn. If no response, help Client indicate her turn by helping her use her hand to pat her chest then hold out her hand

	Gestural imitation
	· is able to imitate signs when given physical prompts
	· signs may be too abstract for Client, may be too difficult for her to make connections. Instead, consider improving natural gesture (e.g., pointing, patting chest)
	· see suggestions above

	Discrimination/

classification
	· exchanges cards for a desired item (but not yet discriminating between pictures)
	· Increase awareness of names and association between names of objects and pictures of objects
	· See suggestions above for associating objects/activities with photographs/pictures. Photographs may be better at this point as they are more concrete than symbols (e.g., Boardmaker)

	Play
	· explores toys by mouthing, shaking, banging and patting them

· when given prompts and cues engages in appropriate pretend play
	· increase independence with a variety of objects and activities (appropriate toy use; symbolic doll play)
	· introduce dolls, toys that can be used to engage Client in pretend play opportunities



	Oral motor
	· during feeding: strong bite, good lip closure and strong swallow

· drinking: tongue stays in mouth, stabilizes cup; good lip closure

· no aspiration during snack time
	· It is not recommended that a frenulectomy be performed at this time. 
· Further assessment of her oral/motor swallowing skills may be desired with Gay Lloyd Pinder at Children’s Therapy Center in Kent. (253) 854-5660  
	· Continue to offer Client a variety of foods


Client will be placed on the waiting list for treatment at this clinic. It is difficult to predict the gains that will be made through intervention at this clinic outside of those made through her birth to three/other intervention programs.  It will be important to monitor Client’s progress within this program and use that information to determine appropriateness of this clinic as an intervention site.
Continue to monitor hearing and vision status.
