Section III –Deafness/Hearing Impairment Review

SECTION III –HEARING IMPAIRMENT/DEAFNESS EVALUATION REVIEW

Student: _________________________________         DOB: ____/____/_______        Age: ___________

School: ___________________________________________________________       Grade: __________
Review of Most Recent Audiological Evaluation (Attach Report)
Date of Audiological Evaluation: ____/____/_______
Name of Certifying Audiologist or Physician:__________________________________________________

Address and Phone:  ____________________________________________________________________
Evaluation indicated:

(
Inability to orally communicate effectively due to hearing impairment/deafness with regard to phonological and phonetic skills.

(
Inability to perform academically at a level commensurate with his/her expected level because of hearing problems.

(
Delayed or disordered language development is due to hearing impairment/deafness.

Prognosis:  (    Stable

(    Improving

(   Degenerating

(   Other
Summary of Results: ___________________________________________________________________

____________________________________________________________________________________
Review of Speech and Language Performance  (For areas in an evaluation which did not require standardized measures.  Complete appropriate Section III page if standardized measures were administered.)
Date ____/____/_______
Phonological/Phonetic Assessment: ______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Receptive Language Assessment: _______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Expressive Language Assessment: ______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Based on current classroom performance, parental information, and teacher observations:
( Yes ( No
Current educational performance is consistent with previous audiological evaluations. 

If no explain: _________________________________________________________________________
( Yes ( No 
Additional audiological evaluation or speech/language assessment for continued eligibility or program planning is relevant.

Date ____/____/_______
Reviewing Assessment Team Member Signature _____________________________________________
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