Speech-Language Evaluation Report

Henderson County Public Schools

Student name:




Date of Report:



Date of birth:





School:
Grade:






Teacher: 

Reason for Referral/Evaluation:

Social/Developmental History:

Academic Concerns:
Behavioral Observations:

Evaluation Instruments:
Audiological: 
Oral-Motor:

Articulation, Phonology & Intelligibility:

Voice & Resonance:

Fluency:

Language (Receptive & Expressive):

Current Functional Status: (summary)
Treatment Plan/Recommendations:

__________________________




____________
Your name, M.S., CCC-SLP





Date
Speech-Language Pathologist

Henderson County Public Schools

