Developmental Pathways Assessment

	Student Name
	     
	
	Date
	     

	School
	     
	
	Grade
	     


Check all items that apply.   Highlight the most serious concerns.

	Speech / Language
	Physical
	Behavioral

	 FORMCHECKBOX 
 Does not follow verbal directions
	 FORMCHECKBOX 
 Sleepiness / drowsiness
	 FORMCHECKBOX 
 Disregard for rules

	 FORMCHECKBOX 
 Difficulty w/ receptive language
	 FORMCHECKBOX 
 Poor hygiene / grooming
	 FORMCHECKBOX 
 Steals

	 FORMCHECKBOX 
 Does not have ability to process communication
	 FORMCHECKBOX 
 Frequent illnesses
	 FORMCHECKBOX 
 Destroys property

	 FORMCHECKBOX 
 Lacks age-appropriate vocabulary
	 FORMCHECKBOX 
 Malnourished
	 FORMCHECKBOX 
 Insubordinate

	 FORMCHECKBOX 
 Has articulation difficulty (i.e. omits, substitutes)
	 FORMCHECKBOX 
 Evidence of physical injury
	 FORMCHECKBOX 
 Does not accept responsibility

	 FORMCHECKBOX 
 Distorts speech sounds
	 FORMCHECKBOX 
 Physical complaints
	 FORMCHECKBOX 
 Abuses property

	 FORMCHECKBOX 
 Noticeable hearing difficulties
	 FORMCHECKBOX 
 Easily fatigued
	 FORMCHECKBOX 
 Defiant behavior

	 FORMCHECKBOX 
 Lacks age-appropriate grammar
	 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 Shows disrespect

	 FORMCHECKBOX 
 Makes irrelevant, inappropriate remarks
	
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Other:      
	
	


	
	Social / Interaction
	

	 FORMCHECKBOX 
 Difficulty w/ peer interaction
	 FORMCHECKBOX 
 Leaves the room often
	 FORMCHECKBOX 
 Seeks attention

	 FORMCHECKBOX 
 Physically aggressive
	 FORMCHECKBOX 
 Easily distracted
	 FORMCHECKBOX 
 Poor self-care skills

	 FORMCHECKBOX 
 Conflictual relationships
	 FORMCHECKBOX 
 Immature behavior
	 FORMCHECKBOX 
 Avoids eye contact

	 FORMCHECKBOX 
 Impulsive / hyperactive
	 FORMCHECKBOX 
 Daydreams
	 FORMCHECKBOX 
 Short attention span

	
	
	 FORMCHECKBOX 
 Other:      

	
	Psychological / Emotional
	

	 FORMCHECKBOX 
 Withdrawn / extremely quiet
	 FORMCHECKBOX 
 Temper tantrums
	 FORMCHECKBOX 
 Scapegoated

	 FORMCHECKBOX 
 Lies, denies, exaggerates
	 FORMCHECKBOX 
 Preoccupied w / fears or anxieties
	 FORMCHECKBOX 
 Difficulty accepting mistakes

	 FORMCHECKBOX 
 Cannot work alone
	 FORMCHECKBOX 
 Needs frequent reassurance
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Cries frequently
	
	

	
	Cognitive / Intellectual
	

	 FORMCHECKBOX 
 Does not turn in work
	 FORMCHECKBOX 
 Confused / uncertain about oral directions
	 FORMCHECKBOX 
 Difficulty organizing work on paper

	 FORMCHECKBOX 
 Disorganized
	 FORMCHECKBOX 
 Longstanding academic problems
	 FORMCHECKBOX 
 Reading problems:  Grade Level:      

	 FORMCHECKBOX 
 Careless work performance
	 FORMCHECKBOX 
 Difficulty expressing self verbally
	 FORMCHECKBOX 
 Trouble with rote memory

	 FORMCHECKBOX 
 Limited academic skills
	 FORMCHECKBOX 
 Inconsistency in academic performance
	 FORMCHECKBOX 
 Difficulty copying work board

	 FORMCHECKBOX 
 Slow in finishing work
	 FORMCHECKBOX 
 Appears frustrated when trying to speak
	 FORMCHECKBOX 
 Reverses letters / numbers

	 FORMCHECKBOX 
 Poor handwriting skills
	 FORMCHECKBOX 
 Decline in quality of work
	 FORMCHECKBOX 
 Math problems:   Grade Level:      

	 FORMCHECKBOX 
 Poor motor coordination
	 FORMCHECKBOX 
 Recent decline in quality of work
	 FORMCHECKBOX 
 Other:      


	Classroom Strategies Attempted (attach documentation)

	 FORMCHECKBOX 
 Talked privately to student regarding problem
	 FORMCHECKBOX 
 Changed student’s seat

	 FORMCHECKBOX 
 Parent calls / conferences
	 FORMCHECKBOX 
 Suspensions

	 FORMCHECKBOX 
 Proximity control with verbal reminders
	 FORMCHECKBOX 
 Progress reports

	 FORMCHECKBOX 
 Adjust assignments to student’s ability
	 FORMCHECKBOX 
 Tutoring (peer, cross-age, aide)

	 FORMCHECKBOX 
 Use of study carrel
	 FORMCHECKBOX 
 Mentorship

	 FORMCHECKBOX 
 Charting and graphing of academic progress and/or behavior
	 FORMCHECKBOX 
 Assignment sheets (daily)

	Classroom Strategies Attempted (continued)

	 FORMCHECKBOX 
 Use of contracts
	 FORMCHECKBOX 
 Reduced length of assignments

	 FORMCHECKBOX 
 Planned ignoring
	 FORMCHECKBOX 
 Use of alternative classroom techniques

	 FORMCHECKBOX 
 Planned time-out
	 FORMCHECKBOX 
 Other:      


	Describe the barriers that are continuing to inhibit the learning process.

	     

	DESCRIBE THE STUDENT’S DISPOSITION.

	     


	ADDITIONAL COMMENTS

	     


	     
	
	     
	
	     

	Completed by
	
	Role
	
	Date



