Section III –Language Review

SECTION III – LANGUAGE EVALUATION REVIEW

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

School: ___________________________________________________________       Grade: __________
Comprehensive Language Assessment________________________________
 Date____/____/_______
Receptive Language Quotient_____   Expressive Language Quotient_____       Total Test Score______
Other Language Test________________________________________   Composite Score_____________

Other Language Test________________________________________   Composite Score_____________

Functional Communication Assessment Test__________________________________________________
Receptive Language Age_____         Expressive Language Age_____        Total Age Equivalency_____
On the above assessments the student exhibited the following strengths and weaknesses: _____________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Comprehensive Language Assessment________________________________
 Date____/____/_______
Receptive Language Quotient_____   Expressive Language Quotient_____       Total Test Score______
Other Language Test________________________________________   Composite Score_____________

Other Language Test________________________________________   Composite Score_____________

Functional Communication Assessment Test__________________________________________________
Receptive Language Age_____         Expressive Language Age_____        Total Age Equivalency_____
On the above assessments the student exhibited the following strengths and weaknesses: _____________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Comments: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Based on current classroom performance, parental information, and teacher observations:

( Yes ( No
Current language abilities are consistent with previous language assessments. 

If no explain: __________________________________________________________________________

( Yes ( No 
Additional language assessment for continued eligibility or program planning is relevant.

Date ____/____/_______

Reviewing Assessment Team Member Signature _____________________________________________
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