HANCOCK-SOUTH MADISON JOINT SERVICES 

SPEECH/LANGUAGE and HEARING PROGRAM

REEVALUATION SUMMARY REPORT

STUDENT:



DOB:



SCHOOL:




BACKGROUND INFORMATION/RECORD REVIEW:

The above named student was determined to have a communication disorder on


.

He/She has been receiving services due to the following needs:


(
Articulation problems
(
Voice disorder


(
Language problems
(
Phonological disorder


(
Speech fluency problem
(
Assistive/Augmentative needs


(
Expressive/Receptive problems


(
Other:
INPUT FROM CLASSROOM TEACHER:

INPUT FROM PARENT:

INPUT FROM STUDENT:

OTHER COMMENTS/TEST RESULTS

RECOMMENDATION(S) BY SPEECH/LANGUAGE PATHOLOGIST:

(
Student has met the goals and objectives of his/her IEP and dismissal is recommended.

(
Student has not met the goals and objectives of his/her IEP and continued services are recommended.

(
Other:
SPEECH/LANGUAGE PATHOLOGIST

DATE REPORT COMPLETED
