STEPHEN F. AUSTIN STATE UNIVERSITY

STANLEY CENTER FOR SPEECH AND LANGUAGE DISORDERS
SPEECH THERAPY DISCHARGE SUMMARY
	Name:      
	Diagnosis: 

	Date of Birth:      
	ICD 10 Code:

	Age:     years,    months
	Sessions Attended:

	Parent(s):      
	Graduate Student Clinician:     

	Reporting Period: (first day of therapy-last day)
	Supervising SLP:      


PERTINENT BACKGROUND INFORMATION:  Client's first name was referred by referring agency/person with concerns noted in the area, areasof articulation/receptive language/expressive language/oral motor/speech fluency/voice/hearing.  (Add any new or pertinent birth, medical, developmental, family, and/or educational information.)


PRESENT THERAPY: Provide information about therapy techniques/approaches used during the semester.  (Child’s name) progress on goals is reported below:
Long Term Goal 1:

1a: 
(include all short-term goals and charts for each STG)
	Baseline Data

(date)
	Final Data

(date)

	
	



1b:
	Baseline Data

(date)
	Final Data

(date)

	
	


Long Term Goal:

2a: 
(include all short-term goals and charts for each STG)
	Baseline Data

(date)
	Final Data

(date)

	
	


CLINICAL IMPRESSIONS: This should be a prediction of change with further intervention or a prediction of maintenance of optimum communication function if intervention has been successfully completed.  Describe the client’s progress or lack thereof in relation to therapy goals. Discussion of other significant changes or information should be made
RECOMMENDATION:  Speech and language therapy is no longer recommended due to age appropriate speech and language skills at this time. A home program for maintenance of current level of communication was discussed with Client's name’s parent(s), grandparent(s), teacher. If Client's name exhibits a future need for speech and language therapy his/her parent(s), grandparent(s), teacher will contact the Stanley Center for Speech and Language Disorders.

_________________________________

______________________________

Supervisor's Name




Clinician’s Name
Supervising Speech-Language Pathologist

Graduate Student Clinician

*This report was completed by the above-named student clinician under the supervision of the supervisor whose name appears on this report.

