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SPEECH-LANGUAGE THERAPY PROGRESS REPORT

Student Name: ________________________        DOB: _______________
School: 
______ _____                                   Date of report: _________
Provider Name: ______________________          Provider’s Phone Number: _____________

Current S/L Mandate: _______________
------------------------------------------------------------------------------------------------------------

DESCRIBE the student’s functioning in the area of:
AUDITORY COMPREHENSION (Including attending skills, vocabulary and concept development, understanding of semantic relationships, comprehension of language forms and the ability to follow oral directions, as appropriate.)
EXPRESSIVE COMMUNICATION (Including semantics, morphology, syntax and pragmatic functioning.)
ARTICULATION/ PHONOLOGICAL DEVELOPMENT

Phonemes or phonological processes being addressed is therapy: 
Other phonemes/ processes requiring remediation:

Rate student’s overall intelligibility  (Check one)


_____  Poor
Speech is very difficult to understand MOST of the time.  One must
                                    rely on context clues to comprehend.


______ Fair
Speech is SOMETIMES difficult to understand.  Context clues are 
                                    usually not needed for comprehension.


______ Good
 Speech is easy to understand.  Articulation errors may be present




 but DO NOT interfere with intelligibility .

Additional Comments (re: articulation/ intelligibility):
FLUENCY:  (If applicable, describe dysfluency and rate severity).
VOICE:  (If applicable, describe disorder and rate severity).
How would you rate the student’s progress at this time?


___ minimal

___ fair

_​__ good

___ excellent

Is the student’s speech and language disorder impacting upon their academic performance and/or classroom participation?  If so, please explain:
How do you obtain information regarding the student’s progress in school, with respect to your therapeutic interventions?
Are you requesting a
____ Decrease in service?




____ Increase in service?



____ Termination of service?




_____ Proposed recommendation

If you are requesting an INCREASE in service, please document in detail the reasons for the requested increase and the EDUCATIONAL IMPACT.

ADDITIONAL COMMENTS:

Division of Students with Disabilities & English Language Learners





Cathleen P. Black, Chancellor














