Section III – Fluency/Voice Review
SECTION III – FLUENCY/VOICE EVALUATION REVIEW

Fluency Evaluation Review
Student: _________________________________     DOB: ____/____/_______     Age: ___________

School: _______________________________________________________        Grade: __________
Test: __________________________________________________
Date: ____/____/_______

Types of dysfluencies: ________________________________________________________________
__________________________________________________________________________________
Secondary characteristics: ____________________________________________________________
__________________________________________________________________________________
Attitude rating scale: _________________________________________________________________
__________________________________________________________________________________

The severity of the fluency impairment was considered:
( mild
           ( moderate
     ( severe

Test: __________________________________________________
Date: ____/____/_______

Types of dysfluencies: ________________________________________________________________
__________________________________________________________________________________
Secondary characteristics: ____________________________________________________________
__________________________________________________________________________________
Attitude rating scale: _________________________________________________________________
__________________________________________________________________________________

The severity of the fluency impairment was considered:
( mild
           ( moderate
     ( severe

Voice Evaluation Review
Test: __________________________________________________
Date: ____/____/_______

Characteristics of voice: ______________________________________________________________
__________________________________________________________________________________
Duration of problem prior to evaluation: __________________________________________________
Examination by Otolaryngologist:

Physician: ______________________________________________
Date: ____/____/_______
Diagnosis: ______________________________________________________________________
Medical/Surgical Intervention: _______________________________________________________
The severity of the voice impairment was considered
( mild
           ( moderate
     ( severe
Comments: ________________________________________________________________________
__________________________________________________________________________________

Test: __________________________________________________
Date: ____/____/_______

Characteristics of voice: ______________________________________________________________
__________________________________________________________________________________
Duration of problem prior to evaluation: __________________________________________________
Examination by Otolaryngologist:

Physician: ______________________________________________
Date: ____/____/_______
Diagnosis: ______________________________________________________________________
Medical/Surgical Intervention: _______________________________________________________
The severity of the voice impairment was considered
( mild
           ( moderate
     ( severe
Comments: ________________________________________________________________________
__________________________________________________________________________________

Based on current classroom performance, parental information, and teacher observations:

( Yes ( No
Current fluency/voice abilities are consistent with previous fluency/voice assessments.
If no explain: ________________________________________________________________________
( Yes ( No 
Additional fluency and voice assessment for continued eligibility or program planning is relevant.
Date ____/____/_______
Reviewing Assessment Team Member Signature __________________________________________
ED – 3070 / Rev. 09.2010

Reevaluation Summary Report – Section III

Department of Education



          Fluency/Voice Reevaluation Review

