SFASU STANLEY CENTER FOR 

SPEECH AND LANGUAGE DISORDERS

SPEECH AND LANGUAGE EVALUATION
	Name:      
	Diagnosis:      

	Date of Birth:      
	ICD 10 Code:      

	Age:     years,    months
	 

	Parents:
	Graduate Student Clinician:     

	Date of Report:     
	Supervising SLP:      


REASON FOR REFERRAL: Client was referred for a speech/language evaluation by Refering Person's Name on January 1, 2009due to concerns with list concerns. This assessment was conducted on January 1, 2009 and aided in determining if a delay or disorder exists and whether the condition affected development to such a degree that there is a need for speech and language services.

HISTORY/HEALTH ASSESSMENT:

The following information was obtained from parent reports, interviews, and screenings:

Birth: Birth history

Developmental: developmental hisotry
Medical: medical history
Educational:  eduational history
Social: social history
Family and Environmental: family & environmental history
Hearing Screening: On January 1, 2009, Client passed a pure tone screening indicating his/her hearing was within normal limits for the following decibel and Hertz levels: record tested levels here
PREVIOUS EVALUATION AND THERAPY: IF APPLICABLE
BEHAVIOR: desciption of client's behavior during evaluation
COMMUNICATION AND LANGUAGE ASSESSMENT: 

Clinician's name, graduate student clinician, administered the following assessments on Jnauary 1, 2009.  Client was 10 years, 10 months at the time of this evaluation.

ORAL-FACIAL EXAMINATION:
An oral-facial examination was given in order to evaluate the structural and functional integrity of the oral mechanism.

Structure: description of overall structure
Function: description of overall function
Summary: brief summary of findings
ARTICULATION:


insert standardized, criterion-referenced, informal observations here (use proper headings)
LANGUAGE:

insert standardized, criterion-referenced, informal observations here (use proper headings)
VOICE: 

insert standardized, criterion-referenced, informal observations here (use proper headings)
FLUENCY: 

insert standardized, criterion-referenced, informal observations here (use proper headings)
EVALUATION SUMMARY: 

BRIEF summary of evaluation results
RECOMMENDATIONS AND GOALS:

Based on the results of this test battery it is recommended that Client's name attend speech and language therapy       times per week for       minute sessions.  The goals are as follows: 

GOALS


__________________________________
     _________________________________

Name of Supervisor



     Name of clinician
                

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.
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