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30777 Northwestern Hwy suite 104 Farmington Hills, MI 48334
248.254.3445 main
248.254.3447 fax

Educational Services





SPEECH AND LANGUAGE EVALUATION ADDENDUM REPORT

Student Name:_____________________          Evaluator:_______________________

B. D._____________________________          School:__________________________

I.D.#______________________________

  Based on parental input and evaluation information, this evaluator:

(    )Agrees that the student meets the eligibility requirements for Speech and Language Impaired.  

(    )It is felt that the student’s deficits are sufficient to have an adverse effect on his/her educational performance.  Determination of this impairment is not based solely upon behaviors related to environmental, cultural or economic differences.

(    )Agrees that the student does not meet the eligibility requirements for Speech and Language Impaired.

_________________________________________________                        _________

Signature








Date
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