THIS FORM WILL BECOME PART OF STUDENT’S CUMULATIVE RECORD

Child Study Checklist 2010-2011
For Speech/Language Only Evaluations

Anoka-Hennepin School District#11 - Evaluation Team

Student:  __________________________________ Grade: ________ School: ____________________ Gender:   M    F 

D.O.B.: ___________________ Student I.D. #: ____________________ Child Study Date: _______________________

Teacher: __________________________(Elementary)   Case Manager: ___________________________(for re-evals)

Referral initiated by: ________________________________ Relationship to student: ___________________________
Please describe the student’s strengths and special abilities:
Reason for Referral

Please check the primary concern(s) for this student.  If more than one concern, please rank them.

____ Articulation



____ Expressive Language
____ Receptive Language

____ Auditory Processing 

____ Fluency


____ Voice

 Initial 

Date referral discussed with parent: _______________ Parent concerns: 

Date 1st intervention completed: ______________________ Date 2nd intervention completed: ______________________
Re-Evaluation 
Date of last IEP: ______________ Date of last ESR: _____________ Date re-eval discussed with parent: ____________

Parent concerns: 
	FOR REEVALUATIONS IN THE AREAS OF ARTICULATION, VOICE AND FLUENCY:

Is the student demonstrating a continued need for special education services in their disability area?
Y
N

If yes, would added testing be needed to make this determination? 
Y
N
If yes, proceed with completion of the rest of this checklist.

If no, reevaluation can be processed without need for formal assessment. Please refer to procedure outlined in the FAQ #6A or Document titled: “Re-Eval: No Added Testing” available from your Evaluation Team SLP.


What area(s) of speech and/or language is the student being serviced under? 

What areas would you like more information about regarding the student’s communication skills?  
Are you looking at dismissing this student from special education?    Y    N
** For Voice, Fluency, & Articulation Evaluations omit sections 6, 7, 9**

**Language Evaluations must have all sections completed**
1) Background Information:

How long has the student been living in the U.S.?  

How long has the student been enrolled in Anoka-Hennepin?  

Is attendance a concern for this student?    Y    N 

Is the student involved with a Student Learning Advocate or Indian Education Advocate?    Y    N

What is the primary language of the student?  

Is an interpreter needed to communicate with the student?    Y    N

What is the primary language of the student’s family?  

Is an interpreter needed for communicating with the family?    Y    N

Are the parents/guardians able to read English?    Y    N                   Write in English?    Y    N

Has the student ever repeated a grade?    Y    N    If yes, which grade?  

Is the student involved with a social worker, psychologist, speech clinician, OT, PT, or any other agencies?    Y    N   

If yes, please provide contact information: 
2) Academic Performance:

Are there any academic concerns regarding this student?    Y    N    If yes, please describe:  
Are there any academic interventions in progress?    Y     N    If yes, please describe:  
Which, if any, additional service is the student receiving (Target Services, Title, etc.)? 
3) Social/Emotional/Behavioral Skills:

Are there any concerns regarding this student’s emotional status, behavior, or social skills?    Y    N    If yes, please describe: 

Please rate the student in the following areas:

    No            Mild         Moderate    Severe

Concern    Concern
 Concern    Concern



(               
(

(
     (        Peer interactions


(               
(

(
     (        Adults/staff interactions

( 
(

(
     (        Friendship/social skills


(
(

(
     (        Self-esteem

4) Speech/Language/Communication:  (Completed by: __________________________________)

(Testing in this area requires consultation with a Speech/Language Pathologist prior to the Child Study meeting)  

Is this student reluctant to speak?    Y    N

A) Articulation

What percentage of the student’s speech are you able to understand clearly?    100%      90%      80%      50%      <50%

Please describe any articulation problems or sound errors observed:  
B) Language

    No            Mild         Moderate    Severe

Concern    Concern
 Concern    Concern


     (
(
 (
 (
Uses proper grammar / Speaks in complete sentences

     (
(
 (
 (
Uses age-appropriate vocabulary

     (
(
 (
 (
Retrieves words quickly

     (
(
 (
 (
Asks and answers questions appropriately 

     (
(
 (
 (
Organizes and expresses ideas                                  

     (
(
 (
 (
Retells stories and sequences of events
C) Auditory Processing/Listening Comprehension
    No            Mild        Moderate    Severe

Concern    Concern     Concern    Concern


(
(
 (
 (
Follows oral directions or instructions

     (
(
 (
 (
Understands classroom discussions

     (
(
 (
 (
Remembers auditory information

     (
(
 (
 (
Discriminates between similar sounding words
D) Social Communication

    No            Mild       Moderate     Severe

Concern    Concern
Concern
   Concern


     (
(
 (
 (
Appropriately starts, maintains, and ends conversations

     (
(
 (
 (
Understands and uses appropriate non-verbal communication (facial 






expressions, tone of voice, body language)

E) Voice

Does the student have unusual voice quality, pitch, or volume?    Y    N    If yes, please describe: 
Does the student have a voice related medical diagnosis?    Y    N    If yes, attach appropriate documentation.
F) Stuttering
Does the student stutter?    Y    N    If yes, please describe: 

5) Motor Skills:  
Are there any concerns regarding the student’s fine motor skills?
Y    N
If yes, please describe:

Are there any concerns regarding the student’s gross motor skills?    Y    N    If yes, please describe: 

(If no in either area, skip to Section 7)

6) Functional Skills:

Are there concerns regarding the student’s independent living skills, ability to move around the building, or ability to take care of personal needs independently?    Y    N    If yes, please describe: 

Please rate the student in the following areas:

    No            Mild       Moderate    Severe

Concern    Concern    Concern    Concern 
  

(               (
(               (         Completes assignments / homework on time
  
(               (
(               (         Maintains organized materials, locker or desk

  
(               (
(               (  
       Stays on-task / works through distractions

  
(               (
(               (  
       Shifts focus as needed


(               (
(               (  
       Starts tasks independently

  
(               (
(               (  
       Works independently


(               (
(               (  
       Follows a schedule

  
(               (
(               (  
       Recalls / remembers information

  
(               (
(               (  
       Is impulsive


(               (
(               (  
       Is hyperactive

  
(               (
(               (  
       Arrives to class on time


(               (
(               (  
       Brings needed supplies to class

  
(               (
(               (  
       Participates in class discussions

  
(               (
(               (  
       Other functional concerns (please specify): 

Please describe any classroom supports the student is receiving to assist with staying on task and/or completing assignments: 

7) Health/Physical Status: 

Does the student have any medical diagnoses?    Y    N    Please list: 
Does the student demonstrate any health or physical concerns?

  Yes    No
  Yes    No

(
(
Headaches 
(
(
Hearing/middle ear problems 





(
(
Stomach aches
(
(
Wears hearing aids



(
(
Watery eyes
(
(
Runny nose


(
(
Nasal congestion
(
(
Dizziness


(
(
Shortness of breath
(
(
Cough




(
(
Wears glasses or has vision problems
(
(
Runny nose


(
(
Other concerns (please specify):

If you answered yes to any of the above questions, please provide further details: 

8) Sensory Concerns: 
Does the student have any sensory processing concerns (i.e. movement, visual, auditory, etc.)?    Y    N     

If yes, please describe: 

9) Transition:  (for secondary students only)
Are there particular concerns regarding this student’s transition to high school and/or adulthood?    Y    N  
If yes, please describe: 

10) Assistive Technology:
Does the student currently use any Assistive Technology devices (AlphaSmart, organizer, slant board, etc.) in any environment?    Y    N    If yes, please list devices and environments in which they are used.  

Are there any areas of functional limitation that may be improved by an Assistive Technology device?    Y    N    If yes, please describe:
Does the student use a speech-generating device?    Y    N    If yes, please complete and attach the Speech Generated Device Questionnaire
11) Testing Considerations:
List 2-3 teachers who know the student well enough to complete questionnaires or rating scales: 

Are there any classes that the student cannot be pulled?    Y    N    If yes, please list: 

In what classes would it be best to observe the student? 

For re-evaluations, are there unusual circumstances that would require the presence of an Evaluation Team member at the ESR meeting?    Y    N    If yes, please describe:

INFORMATION REQUIRED AT CHILD STUDY MEETING

For Language Evaluation:

· Parent contact info

· Intervention data

· Class schedule

· Attendance reports

· District enrollment form

· Nursing Evaluation Plan Worksheet (provided by school nurse)

· Language screening information

· ELL Home and Family Background Questionnaire (if applicable)
· Outside agency reports, including documentation of health condition (if applicable)

· Speech Generated Device Questionnaire (if applicable)

· Standardized test scores (MCA, MAP, GRAD, etc.)

· Report cards/transcripts (copies of ALL previous report cards for elementary)

For Voice, Fluency, Articulation Evaluation:

· Parent contact info

· Intervention data or signed waiver form

· Class schedule

· Attendance reports

· District enrollment form
· Nursing Evaluation Plan Worksheet (provided by school nurse)

· ELL Home and Family Background Questionnaire (if applicable)

· Outside agency reports, including documentation of health condition (if applicable)

· Voice/Fluency/Articulation screening info

For Re-evaluation, also provide:

· Most recent IEP & Progress Report

· ALL previous ESRs
· Copies of any augmentative communication systems being used by student (if applicable)
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