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(BILINGUAL?) (Type of) EVALUATION
Name: 

D.O.B.:

C.A.:

OSIS #:
Address: 

Tel:

D.O.E.:

Guardian/Interviewee: 

CPT:

ICD 9: (if applicable)
Language (s)
Evaluator;             , (Title)
Testing tools / Evaluation Procedures:

This assessment was accomplished through the following means:

· Direct Observation

· Parent Interview

· Play Observation

· (and any other tools that were used)
Reason for Referral:
Background Information/Social History:
Please refer to the Social History report for more detailed background information.
Note: For Bilingual Evaluations only: According to the Test Resource Guide Vol. V (1997 ed., p. 10), “test scores should not be reported for students for whom the normative sample is not representative.” In these cases, qualitative and descriptive information about the child’s performance on the tasks covered by the test should take the place of a score.” Consequently, any data presented, such as raw scores on tests/subtest, will be used for qualitative and comparative purposes only. Language skills were assessed via clinical observation, parental interview, language sampling, and informal/formal tests listed below.
Behavior and Clinical Impressions:  
Within the body of the report and it is separate from the home or class observation

Summary: 

Recommendations:
“The nature and results of current assessment has been discussed with the parent and agreement was ensured. Final recommendations are to be made in conjunction with other reports and with the parents at the CPSE meeting.”
“I certify that I personally evaluated the above-name child, employing age-appropriate instruments and procedures as well as informed clinical opinion. I further certify that that findings contained in my report are an accurate representation of the child’s level of functioning at the time of my assessment.”

Name and Credentials:

Discipline:

NYS License # 

Date:

Addendum (if applicable):
Name of Assessment:
	(this table should be somewhere in the report)
	Standard Score
	Percentile Rank

	Standard Deviation
	Range

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Explanation of the Scores Portrayed:

On the __________ subtest of the __________, __________ achieved a Standard Score of __, and Percentile Rank of ___, corresponding to a Standard Deviation (SD) of ___, placing him/her in the Average/Mild/Moderate/Severe Range. 

Name and Credentials:
Discipline:
NYS License # 

Date:
