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Child’s Name:Click here to enter text.	Date of Report: Click here to enter text.
Birthdate:Click here to enter text.	Date of Assessment: Click here to enter text.
Chronological Age: Click here to enter text.	Parent Name: Click here to enter text.
Assessor: Click here to enter text.	UCI Number: Click here to enter text.

Background/Medical Information
Click here to enter text.


Assessment Purpose and Location
Click here to enter text.


Assessment Information
Click here to enter text.


Assessment Results
Click here to enter text.


Gross Motor:  Refers to large body movements, balance, and coordination.  Coordinate motor tasks build the foundation for exploration and learning, and are crucial to the ability to vocalize and speak
Click here to enter text.


Perceptual/Fine Motor: Refers to small body movements, and ability to manipulate items in the environment.
Click here to enter text.


Cognitive Development: Refers to the hierarchy of the child’s typical level of play to include attention and exploration, functional understanding of objects, awareness of routines and sequences.
Click here to enter text.


Communication Development: Refers to responses and understanding demonstrated by a child to directions and requests that involve actions such as pointing, facial expression, tone of voice and words.
Click here to enter text.




Adaptive/Self Help: Refers to the ability to initiate and perform age appropriate tasks moving to independence.  This includes maintaining attention and the ability to determine what to attend to and what to screen out, eating patterns, sleeping patterns, self motivation and personal responsibility.
Click here to enter text.


Social/Emotional Development: Refers to the ability to form attachment and interact with adults and peers, expression of feelings, affect self-concept, coping and awareness of social role.
Click here to enter text.


Summary
Click here to enter text.


Recommendations
Click here to enter text.


Staff contributing to this report (delete all not applicable):

Early Childhood Special Educator				
Click here to enter text.	Click here to enter text.		Click here to enter text.
Name		Phone Number				Email Address

School Psychologist
Click here to enter text.			
Name		Phone Number				Email Address

Occupational Therapist
Click here to enter text.			
Name		Phone Number				Email Address

Physical Therapist
Click here to enter text.			
Name		Phone Number				Email Address

Speech-Language Pathologist
Click here to enter text.			
Name		Phone Number				Email Address
Deaf/Hard of Hearing Specialist
Click here to enter text.			
Name		Phone Number				Email Address

Teacher of Students with Visual Impairments
Click here to enter text.			
Name		Phone Number				Email Address
