

DLD/SSD Class
Speech & Language Therapist Form


Please complete all fields – do not delete any fields
	Child’s details 

	Name: 
	DOB: 


	Address: 


	Parent/Guardian name(s):


	Phone number(s):
	Email(s):




	Referring Speech and Language Therapist details 

	Name: 
 

	Work address: 


	Phone number(s):
	Email(s):





	Speech and Language Therapy History

	
Date of Initial Assessment: 
	
Diagnosis and recommendations made at time of initial SLT assessment:


	Has child attended for therapy (please tick)?       [image: ] Yes                        [image: ] No


	
Date of first therapy: 
	
Date of most recent therapy:

	
How many sessions has this child received to date?


	
Number of direct therapy sessions:
	
Number of indirect therapy sessions:
	
Number of assessment sessions:

	
Please list assessments administered to date & give brief outline of outcomes (bullet points will suffice):



	What is this child’s current diagnosis (please tick):

      Developmental Language Disorder                                Speech Sound Disorder of unknown origin                      


Other – please give details:


	(S)He has difficulty with (please tick):

[image: ] Receptive Language       [image: ] Expressive Language         [image: ] Speech          [image: ] Social Communication 


	As well as having a diagnosis of DLD/SSD of unknown origin, does (s)he have a diagnosis of (please tick):
      Autism               ADHD                 Dyspraxia/DCD             Global developmental delay   [image: ] Dyslexia


Other diagnosis – please give details:


	Has this child been referred to any of the following to date (please tick)?
      Clinical Psychology               Educational Psychology/NEPS                         Occupational Therapy 

      Physiotherapy                [image: ]   Ear, Nose & Throat Consultant (ENT)     [image: ]  Audiology
[image: ] Assessment of Need     [image: ]   CDNT                                                            [image: ]   CAMHS
[image: ]  Paediatrician                 [image: ]  Other

Please give details:


	
Please provide names/contact details of other professionals involved:







	Background Information 

	Family information:



	Birth and early development:



	Medical information:



	Associated conditions or co-occurring disorders:



	Risk factors for DLD/SSD:



	Evidence of clinical markers for DLD/SSD:



	Cultural and Linguistic Considerations:





	Functional Impact of DLD/SSD

	Impact of DLD/SSD at home/outside school according to parent(s):



	Impact of DLD/SSD at home/outside school according to child:



	Impact of DLD/SSD at school according to parent(s)/teacher/child:



	Impact of DLD/SSD as observed by SLT:



	Impact of DLD/SSD on social interactions and/or participation in the community:







	Summary of Speech and Language Therapy input to date
(please use bullet points as appropriate)

	Settings where SLT support provided (direct & indirect):



	Approaches used to date:



	Goals targeted to date:



	Parental Involvement in therapy:                     [image: ] Yes                           [image: ]  No

Comment:


	Child Engagement in therapy:                         [image: ] Yes                           [image: ]  No

Comment:


	School Involvement in therapy:                      [image: ] Yes                           [image: ]  No

Comment:


	Barriers to Engagement:                                [image: ] Yes                           [image: ]  No

Comment:


	Universal Supports Provided:                          [image: ] Yes                           [image: ]  No

Details:
Response to input:


	Targeted Supports Provided:                           [image: ] Yes                           [image: ]  No

Details:
Response to input:


	Specialist Supports Provided:                           [image: ] Yes                           [image: ]  No

Details of universal supports:
Response to input:







	Speech and Language Profile
(Please tick and comment)


	Attention Control:                                      [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Language Skills 

	Receptive Language (Comprehension):        [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Auditory Memory/Processing                      [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Expressive Language Skills:                        [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Sentence Structures/Grammar:                   [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Vocabulary Skills:                                      [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Discourse/Narrative Skills:                          [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Social Skills

	Pragmatics (Social Language):                   [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Speech Sound Development

	Phonology (Speech Sound System):           [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Articulation (Ability to produce sounds):     [image: ] Area of Strength                           [image: ]  Area of Need

Evidence:


	Phonological Awareness:                          [image: ] Area of Strength                           [image: ]  Area of Need

Evidence/Comment:


	Oral Motor Skills:                                   [image: ] Area of Strength                           [image: ]  Area of Need

Evidence/Observations:
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	[bookmark: _Hlk211869028]Speech and Language Therapy Summary 

	Summary:




	Recommendations:


	Onward Referrals:

	Statement:
I have included along with this report a copy of the following:
· A language sample for the child
· A copy of additional reports such as reports from AON, MDT, Psychology, OT, etc.
· 5 copies of the complete application pack (SLT form, School form & Parent/Consent Form)


	SLT Signature:
	Date:

	Print Name: 
	CORU Number:




Thank you for taking the time to complete this form

Please submit all forms and reports to:
Language Class Applications
c/o Mr Paul O’Dwyer, School Principal
St. Kevin’s National School
Rathdown Road
Greystones, Co. Wicklow

Please see application opening and closing dates on school website: www.stkevins.ie


Appendix A: CELF Assessment Templates

Name of Assessment: CELF-5 □ or CELF-P3 □ (please tick as appropriate)
Date of Assessment: _______________________

CELF-5 or CELF-P3 Language Index Scores:

	Scale
	What it assesses
	Score
	Percentile
	Distance from mean
	What score means

	Core Language Scale
	This score provides an overall snapshot of your child’s language understanding and expression
	
	
	
	

	Receptive Language Index
	This score provides a description of your child’s language understanding abilities at present
	
	
	
	

	Expressive language index
	This score provides a description of your child’s language expression abilities at present
	
	
	
	

	Language Memory Index
	This score provides an overall description of your child’s performance on subtests that require heavy use of working memory.
	
	
	
	

	Language Content Index
	This gives an overall description of your child’s performance on subtests that require a lot of knowledge about the meaning of words and sentences.
	
	
	
	

	Language Structure Index
	This provides a description of your child’s performance on subtests that require significant knowledge of grammar structure rules.
	
	
	
	


CELF-P3 Subtest Scaled Scores (Date of Assessment:                             )
	Subtest
	What it assesses
	Score
	Percentile
	Distance from mean
	What score means

	Sentence Comprehension
	A child’s ability to understand the meaning of sentences of increasing length and complexity
	
	
	
	

	Word Structure
	A child’s ability to use word structure rules to mark inflections such as verb tenses & to use appropriate pronouns to refer to people, objects, and possession.
	
	
	
	

	Expressive Vocabulary
	A child’s ability to label images of people, objects and actions
	
	
	
	

	Following Directions
	A child’s ability to interpret and follow spoken instructions of increasing length and difficulty
	
	
	
	

	Recalling Sentences
	A child’s ability to listen to and repeat sentences of increasing length and complexity without changing word meaning or context.
	
	
	
	

	Basic Concepts
	A child’s ability to understand basic concepts which can represent abstract ideas like size or amount.
	
	
	
	

	Word Classes
	A child’s ability to understand the relationships between words based on their function, category or place
	
	
	
	

	Phonological Awareness
	Your child’s knowledge of the sound structure in language and their ability to manipulate these chunks of sounds.
	
	
	
	

	Descriptive Pragmatics Profile
	Your child’s functional communication skills that play an important role in the success of their social and academic communication
	
	
	
	

	Pre-literacy rating scale
	Your child’s pre-literacy skills that may influence the development of reading and writing skills
	
	
	
	



CELF-5 Subtest Scaled Scores (Date of Assessment:            )
	Subtest
	What it assesses
	Score
	Percentile
	Distance from mean
	What score means

	Sentence Comprehension
	A child’s ability to understand the meaning of sentences of increasing length and complexity
	
	
	
	

	Linguistic Concepts
	A child’s ability to understand basic concepts which can represent abstract ideas like size or amount.
	
	
	
	

	Word Structure
	A child’s ability to use word structure rules to mark inflections such as verb tenses & to use appropriate pronouns to refer to people, objects, and possession.
	
	
	
	

	Word Classes
	A child’s ability to understand the relationships between words based on their function, category or place
	
	
	
	

	Following Directions
	A child’s ability to interpret and follow spoken instructions of increasing length and difficulty
	
	
	
	

	Formulated Sentences
	A child’s ability to make complete sentences that make sense both contextually and grammatically when given a key word and photo stimulus
	
	
	
	

	Recalling Sentences
	A child’s ability to listen to and repeat sentences of increasing length and complexity without changing word meaning or context.
	
	
	
	

	Understanding Spoken Paragraphs
	A child’s ability to sustain attention while listening to paragraphs of increasing length
	
	
	
	

	Word definitions
	Your child’s ability to describe what words mean by discussing their key features.
	
	
	
	

	Sentence assembly
	A child’s ability to form meaningful and grammatically correct sentences by manipulating words and phrases given to him
	
	
	
	

	Semantic Relationships
	A child’s ability to interpret words that, make comparisons, talk about time or location concepts or form links between words
	
	
	
	

	Pragmatics Profile
	Your child’s functional communication skills that play an important role in the success of their social and academic communication
	
	
	
	

	Recalling Sentences
	A child’s ability to listen to and repeat sentences of increasing length and complexity without changing word meaning or context.
	
	
	
	




Appendix B: DEAP Speech Assessment Results

Date of Assessment: ___________________
Phonology Assessment 
	Item
	% Score
	Standard Score
	Percentile
	Comments

	Percentage of Consonants Correct
	
	
	
	

	Percentage of Vowels Correct
	
	
	
	

	Percentage of Phonemes correct 
	
	
	
	


Inconsistency Assessment
	% Score
	Raw Score
	What the score means

	
	
	



Oro-Motor Assessment Results
	
	Raw Score
	Standard Score
	Percentile
	Comments

	Diadochokinetic Rate (DDK) 
	 
	
	
	

	Isolated Movements
	
	
	
	

	Sequenced Movements
	
	
	
	




Articulation Assessment 
	Comments (Please use bullet points as appropriate)
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