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MULTIDISCIPLINARY TEAM REPORT/VERIFICATION
SPEECH AND LANGUAGE EVALUATION

Date________________ Student's Name _____________________________________________

DOB ___________ Age_______ Grade________ School _____________________________

Parent/Guardian __________________________________________________________________

Address _________________________________________________________________________

Home Phone _________________________ Work Phone________________________________

Informant for History _______________________________________________________________

Referred by (SAT Members) _________________________________________________________
_______________________________________________________________________________

Reason for Referral________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

History __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Oral Motor Evaluation ______________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Language Evaluation ______________________________________________________________
_______________________________________________________________________________

Tests Administered and Results: _____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Phonological Evaluation ____________________________________________________________
_______________________________________________________________________________

Tests Administered and Results: _____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Voice Evaluation __________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Fluency Evaluation ________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Other Significant Factors____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Summary________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Statement of Diagnosis _____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Recommendations ________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________
  Speech/Language Pathologist


