
Please forward this form, with envelope, to Speech Pathologist. 

Claimant's Name 
SPEECH/LANGUAGE ----------

REPORT 

A disability application has been filed on behalf of this student by the parent or guardian. We would 
appreciate receiving information on speech/language evaluation results, communication ability, and 
progress in speech ~erapy. Please complete and return this form within one week ofreceipt. Thank you. 

1. 	 Mode ofcommunication:_________________________ 

(Oral, Sign, Total, Non-verbal, etc.) 

2. Date of last formal speech and/or language evaluation: _______________ 

3. Speech test(s) used: ________________________ 

a. 	 Results: (Please provide standard scores or quotients, perceiµile ranks; identify error sounds, 
and comment on whether they are age-appropriate; comment on stimulability for error 
sounds.) / 

b. Conversational speech _____% intelligible out ofcontext to unfamiliar listener. 

c. 	 Does intelligibility improve upon repetition? ___yes _____No. Ifyes, improvement 
to %. 

4. Oral Mechanism:------------------------- ­

S. Voice/Fluency:--------------------------- ­
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6. Formal Language test(s) used:--------------------­

Results: (Please report standard scores/quotients. Comment on current ability to communicate 
pragmatically and/or provide a language sample/mean length of utterance.) 

7. Hearing:-----------------------------­

8. How long has the child received speech therapy and what is the current progress/prognosis? 

9·, Please rate student's receptive/expressive abilities in the following areas as compared with 
unimpaired students the same age. 

Circle one: l=poor 2 =below average 3=average 4 = above average 
S = superior 

Follows oral instructions 1 2 3 4 5 

Comprehends classroom discussi' 1 2 3 4 5 

Remembers information just heard 1 2 3 4 5 

Expresses self adequately when called upon 1 2 3 4 5 

Overall communicative competence 1 2 3 4 s 

10. Additional comments or remarks: 

Position: _______________. Printed Name: ----------~ 
Signature:------------------ Date:----------­

School:___________________ Phone:...._ _ __._________ 
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