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Evaluation Date:		
Student:			 
School:				
Grade:				
Birthdate:			
Evaluation by:			Firstname Lastname - Speech and Language Therapist
				Firstname Lastname – School Social Worker
				Firstname Lastname - School Psychologist
Date of Report	:		


Reason For Referral


File Review and Consult with Staff/Observation 


Family History


ASSESSMENT PROCEDURES

	Assessment
	Date
	Staff Member

	Review of Academic and Behavior Records
	
	School Psychologist
School Social Worker

	Educational Observations
	
	School Psychologist
School Social Worker

	
	
	

	
	
	

	
	
	

	
	
	





SCHOOL PSYCHOLOGIST OBSERVATION



SCHOOL PSYCHOLOGIST OBSERVATION



ASD Rating Scale 
(if one is used)


COGNITIVE ASSESSMENT
(if any)


ACADEMIC ACHIEVEMENT ASSESSMENT
(if any) 


FORMAL SPEECH AND LANGUAGE ASSESSMENT



CONCLUSIONS AND RECOMMENDATIONS

[bookmark: _GoBack]
Evidence of Eligibility Criteria:   

	ASD Eligibility Criteria
	Criteria Met
	Evidence for this Conclusion
(Data that supports criteria decision)

	Autism Spectrum Disorder Eligibility Criteria
	Y/N
	

	(1) Adverse affect in 1or more of following performance areas:
a. Academic
b. Behavioral
c. Social

	a. Y/N
b. Y/N
c. Y/N
	a.  

b.  

c.  

	(2) Determination for eligibility shall include all of the following:
a. Qualitative impairment in reciprocal social interaction as manifested by at least two of the following:
i. Marked impairment in the use of multiple nonverbal behaviors, such as eye-to-eye gaze, facial expression, body posture, and gestures to regulate social interaction.
ii. Failure to develop peer relationships appropriate to developmental level.
iii. A lack of spontaneous seeking to share enjoyment, interests or achievements with other people (e.g., by a lack of showing, bringing, or pointing out objects of interest).
iv. Marked impairment in the areas of social or emotional reciprocity.
	


i. Y/N



ii. Y/N

iii. Y/N


iv. Y/N
	i.  

ii.

iii.  

iv.    

	b. Qualitative impairments in communication including at least 1 of the following:
i. Delay in, or total lack of, the development of spoken language not accompanied by an attempt to compensate through alternative modes of communication such as gesture or mime.
ii. Marked impairment in pragmatics or in the ability to initiate, sustain, or engage in reciprocal conversation with others.
iii. Stereotyped and repetitive use of language or idiosyncratic language.
iv. Lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental level.
	

i. Y/N




ii. Y/N


iii. Y/N


iv. Y/N
	i.  

ii.   

iii.   

iv.   

	c. Restricted, repetitive, and stereotyped behaviors including at least 1 of the following:
i. Encompassing preoccupation with 1 or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus.
ii. Apparently inflexible adherence to specific, nonfunctional routines or rituals.
iii. Stereotyped and repetitive motor mannerisms, for example, hand or finger flapping or twisting, or complex whole-body movements.
iv. Persistent preoccupation with parts of objects.
	

i. Y/N



ii. Y/N

iii. Y/N


iv. Y/N
	i.  

ii.   

iii.   

iv.   

	(4) Is there a primary eligibility of EI or diagnosis of schizophrenia?
	Y/N
	No history of EI eligibility or diagnosis of schizophrenia.	

	Report Parent Input
	

	Report Current Levels of Educational Functioning/Educational Needs
	See PLAAF report.







____________________
Firstname Lastname
School Social Worker



____________________
Firstname Lastname, M.S., CCC/SLP
Speech and Language Therapist


____________________				
Firstname Lastname Ed.S., NCSP					
School Psychologist		
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