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A copy of this document should go into a folder in the observation booth in addition to copies of test protocols.
	Client’s Name:
	Use initials for the copy that goes in the observation booth
	 FORMCHECKBOX 
  Check if client is DSHS (no charge – but must have current med coupon on file

	Birthdate:
	
	

	Chronological Age:
	
	

	Referred by:
	
	


Chief Concerns/Desired Outcomes of Evaluation (what questions do we need to answer)
	1. 

	2. 

	3. 

	4. 


Previous Diagnoses

	Diagnosis
	Made by
	When

	
	
	

	
	
	

	
	
	


Developmental History

	Area
	Significant Events or WNL?

	Prenatal
	

	Perinatal
	

	Postnatal
	

	Motor 
	

	Speech/Language
	


Medical History

	Medications
	

	Medical Procedures/Surgeries?
	

	Hearing
	

	Vision
	

	Other
	


Educational History (start with most recent)

	Dates
	Name of School
	Classroom Type
	Grade Level
	 Days/week; times school is in attendance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Status in School (i.e., functioning at grade expectations? State testing results?): 

Is there an IEP? FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
When was it created?




IEP Goals and Objectives
	Speech and Language

	

	

	

	Social 

	

	

	

	Academic

	

	

	

	Motor

	

	

	

	Other

	

	

	


Previous Evaluations (start with most recent)

	Dates
	Name of Agency/Professional
	Testing Done and Results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Private Therapeutic Services (start with most recent)

	Dates
	Name of Agency/Professional
	Services Provided
	Therapeutic Focus/Goals

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Social Environment
	Family
	

	Primary Language
	

	ESL?
	

	Do we need an interpreter?
	

	Family History of Speech/Language/Learning

Disorders?
	


Evaluation Planning
Consider the questions that need to be answered (Chief Concerns/Desired Outcomes)
Prioritize the areas that need to be addressed (remember – you will not do everything):

Hearing Screening [this should be done for every case unless we have an audiogram (or other official documentation) from the last 6 months or the child is too developmentally young to participate in the screening]:
Structural-Functional Exam and/or Motor Speech Hierarchy Analysis:
Articulation

Formal Measure

Informal Measures

Connected Speech Sample

Stimulability

Language

Comprehension

Formal Measure/s

Informal Measure/s


Expression

Form

Formal Measure/s

Informal Measure/s

Content (don’t forget about narratives)
Formal Measure/s

Informal Measure/s

Use

Formal Measure/s

Informal Measure/s

Literacy
Phonemic Awareness

Early Reading Skills

Decoding

Fluency

Comprehension

Writing/Spelling

Play

Other
