CATTARAUGUS COUNTY

CHILDREN WITH SPECIAL NEEDS PRESCHOOL PROGRAM

EVALUATION INFORMATION FACE SHEET

Child’s Name: 




 
DOB: 


  
Date: 




School District: 




SS#: 







Evaluator (Agency): 






Contact: 





Evaluation Type

[     ]
Initial Core Evaluations

[     ]
Supplemental Evaluations



[C] = Core Evaluation



[S] = Supplemental  Evaluation 


Evaluation

   
  Date



Evaluation

Date

[     ]
Psychological




   
[     ]
Audiological

[     ]
Social History





[     ]
Other Physician

[     ]
Speech/Language
[     ]
Social Worker



[     ]
Occupational Therapy
[     ]
Nurse
     



[     ]
Physical Therapy
[     ]
Physical Exam




[     ]
Other


Functional Area 
Delay

Method

 Delay Codes:








A – No Delay


Adaptive

 FILLIN   \* MERGEFORMAT 




B – 2.0+SD in one area









C – 1.5+SD in two areas

Cognitive






D – 12 months or more delay in one area









F – 33% delay in one area

Communication





G – 25% delay in two areas

Social/Emotional






Physical





            Method for determining codes:









T – Standard Test









P – Professional Judgement

The above information must be completed for the multidisciplinary or supplemental evaluations performed.  CPSE must address the manner in which special services and programs can be provided in the least restrictive environment as supported by the evaluation documentation.
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