TEACHER INPUT FORM FOR A SPEECH EVALUATION

Teacher: ______________________________________________________  Date: _________________
I need the following information on_____________________________________________ to complete front and back of the screening summary.  Complete and return to _________________________ ASAP.  Thanks!

COMMUNICATION:
_____Speech errors noted, Describe:______________________________________________________
_____No speech errors noted                                            (Please attach a writing sample)  

_____Fluency (stuttering) errors noted, Describe: ____________________________________________
_____No fluency errors noted	

_____Voice (hoarse, harsh, breathy, gravely) concerns noted, Describe: __________________________
_____No voice concerns noted

ELA- READING:
This student’s Current Reading Level is: _____ (DRA)
_____ Above Grade Level     _____On Grade Level     _____ Below Grade Level
This student has a RIP:  _____Yes     _____ No
_____% Remedial   _____% Nearing Mastery _____% Mastery 
_____Within normal limits     
_____Some difficulty, Describe: ___________________________________________________________

ELA- WRITING:
_____% Remedial   _____% Nearing Mastery _____% Mastery 
_____Within normal limits     
_____Some difficulty, Describe: ___________________________________________________________

MATH:
_____% Remedial   _____% Nearing Mastery _____% Mastery 
_____Within normal limits     
_____Some difficulty, Describe: ___________________________________________________________

SCIENCE:   ____% Remedial   _____% Nearing Mastery _____% Mastery 
SOCIAL STUDIES:  ____% Remedial   _____% Nearing Mastery _____% Mastery 

HEALTH:
Please list any health problems or known medications:
___________________________________________________________________________________

ATTENDANCE:
_____Within normal limits     _____Excessive Absences

GROSS AND FINE MOTOR SKILLS:
_____Within normal limits     
_____Some difficulty, Describe: ___________________________________________________________
_____This student is currently in a fine motor group.

SOCIAL AND EMOTIONAL DEVELOPMENT:
_____Within normal limits     
_____Some difficulty, Describe: ___________________________________________________________
Has this student received discipline referrals this year?  ____ Yes  ____No

COGNITIVE AND ADAPTIVE SKILLS:
_____Within normal limits     
_____Some difficulty, Describe: ___________________________________________________________

[bookmark: _GoBack]
SIT/RtI/504:
Is this student currently receiving accommodations or modifications as part of a SIT/RtI and/or 504 plan?
_____Yes     _____No     _____ I am in the process of a SIT referral
Areas Being Addressed: ___________________________________________________________________________

Has student been retained?   ____Yes   ____No


OTHER/ADDITIONAL INFORMATION: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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