
SPEECH-LANGUAGE ASSESSMENT REPORT 
Ventura County SELPA 

 
CONFIDENTIAL INFORMATION 

 
Student:          D.O.B.:     Age:      Yrs.    Mo. 

School:         Grade:    Sex:  M   F 

Case Manager:        Date(s) of Assessments:     

Parents:         IEP Meeting Date:      

Address:          

          
    
Phone:         Work Phone:       

Examiner:         Position:       

 

Reason for Referral/Relevant Background Information (including health or medical): 
 
Tests Administered: 
*These tests have been validated for the specific purposes for which they are being utilized.   
 
Tests Results: 
 
Other Relevant Descriptions/Observations (including behavioral): 
 
Summary and Recommendations: 
 
 
Significantly delayed or inappropriate for developmental level according to State Guidelines: 
 
Sub Tests   YES NO OTHER: 
Articulation/Phonology   
Voice/Fluency     
Morphology     
Syntax      
Semantics     
Pragmatics     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
Signature  Date 

 Copy to:  District Office   Cumulative File   Case Manager  Parent   Related Services 6/28/06



Copy to:   District Office   General Education Teacher/Cumulative File   Case Manager   Parent   DIS Psychoeducational Assessment Report 
5/22/07 
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