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PRE-REFERRAL/CHILD STUDY TEAM REQUEST

FOR SPEECH AND LANGUAGE

Student ___________________________________ Birth Date ______________ Age _____ Grade ______

Name of person making request ____________________________________________________________

Teacher information is required in order to determine if there is a need for a referral to special education for diagnostic evaluations of speech and language skills.  Please answer the questions and return the form to your Teacher of Speech and Language Impaired.  He/she will contact you to discuss your concerns.

                                                                                                                                              YES         NO

  1.
Does this student avoid speaking in class?




 FORMCHECKBOX 

 FORMCHECKBOX 

  2.
Does he/she communicate with a lot of gestures instead of speech?

 FORMCHECKBOX 

 FORMCHECKBOX 

  3.
Does this student seem frustrated when trying to speak? 


 FORMCHECKBOX 

 FORMCHECKBOX 

  4.
Do peers tease this student about his/her communication problems?

 FORMCHECKBOX 

 FORMCHECKBOX 

  5.
Is this student’s auditory discrimination adequate for sounds and words?
 FORMCHECKBOX 

 FORMCHECKBOX 

  6.
Does he/she make errors in writing on the same symbols that he/she makes
 FORMCHECKBOX 

 FORMCHECKBOX 


errors on in articulation?  (example: spelling)

  7.
Do most of his/her mispronunciations during oral reading occur on the

 FORMCHECKBOX 

 FORMCHECKBOX 


articulation error sounds?

  8.
Is this student’s grammar (syntax) adequate for his/her age?


 FORMCHECKBOX 

 FORMCHECKBOX 

  9.
Do you feel comfortable when you try to communicate with this student?
 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Does this student’s voice quality make it difficult to understand the content
 FORMCHECKBOX 

 FORMCHECKBOX 


of his/her verbal message?

11.
Does this student lose his/her voice during or by the end of the day?

 FORMCHECKBOX 

 FORMCHECKBOX 

12.
Is this student able to project loud enough to be adequately heard in

 FORMCHECKBOX 

 FORMCHECKBOX 


the classroom during recitation?

13.
Does the student have difficulty with the fluency (hesitation or


 FORMCHECKBOX 

 FORMCHECKBOX 


prolongations) of his/her speech?

14.
Does this student appear to always place one specific ear toward the

 FORMCHECKBOX 

 FORMCHECKBOX 


teacher or other source of sound?

15.
Does this student appear to have more difficulty in understanding 

 FORMCHECKBOX 

 FORMCHECKBOX 


material that is presented through the auditory channel than through the



visual channel?

16.
Does this student leave out words when asked to repeat a number of

 FORMCHECKBOX 

 FORMCHECKBOX 


words or sentences?

17.
Does this student appear to concentrate on the speaker’s lips when

 FORMCHECKBOX 

 FORMCHECKBOX 


listening?

18.
Is this student aware of his/her communication problem?


 FORMCHECKBOX 

 FORMCHECKBOX 

19.
What is your major concern about this student?  ____________________________________

20.
Are the parents aware of your concern?




 FORMCHECKBOX 

 FORMCHECKBOX 

Disposition:
____ Suggestions Provided   ____ Checked Status   ____ Special Education Referral  

�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200








2010

