Collinsville Unit District #10 ( Dept. of Special Education

240 Regency Centre ( Collinsville, IL  62234

Phone:  (618) 343-2878 ( Fax:  (618) 343-2772

SPEECH AND LANGUAGE SCREENING

Component of Comprehensive Case Study Evaluation

	Child’s Name:  
	     
	
	D.O.B.
	     


	Teacher’s Name:
	     


	School:  
	     
	
	Date of Screening:  
	     


	Speech and Language Examiner:  
	     


	Child’s M.A.:  
	     
	
	Data Obtained From:
	     
	     

	
	
	
	
	Name of Test
	Date


	Screening Instruments Used:
	Results:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Areas of Concern:

	     


Recommendation:

	 FORMCHECKBOX 

	In need of additional diagnostics due to:       

	
	


 FORMCHECKBOX 
   Speech and language age appropriate at this time.

	Please send to:
	     

	
	Name of Therapist


	Name of Student:  
	     


	     
	
	     
	
	     

	I.Q. Test
	
	Scores
	
	Date
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