CLEVELAND CITY SCHOOLS

DEVELOPMENTAL DELAY TEACHER INFORMATION

Child’s Name: ___________________ Teacher Completing Form: _____________________

Date of Birth: ____/____/_____ Age: _____

Please detail concerns/strengths in the following areas (keep in mind age-appropriate skills in each area):

Physical (fine-motor and gross-motor skills)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Cognitive (ability to think – with skills from concrete to abstract)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Communication (language skills – expressive and receptive)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Social/Emotional (ability to interact appropriately with peers and authority figures)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Adaptive (i.e., self-help, independent living, and socialization skills)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Observation to document delays:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

It is suggested that a minimum of 15 minutes be allotted for the observation. The observation should be conducted in an environment natural for a child.

_____________________________________
 ______/______/__________

Teacher’s Signature 
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