Cleveland City Schools
SPEECH/LANGUAGE FORM

FOLDER CHECKLIST for ____________________________


Front Cover 

· Record of Inspection 

· Special Services Information 

· Chronology of Services 

IEP Components

· Current IEP

· Goals

Evaluation/Assessment

· Current Eligibility Report 
· Speech/Language Report 
· Assessment Plan 
· Preschool Referral/Parent Questionnaire
· Hearing/Vision Screening 
· Testing Components 
· Speech/Language Observation 
· Speech/Language Sample 
· Oral Mechanism Exam 
· Pre-vocational Checklist 
Procedural Safeguards

· Consent for Testing 
· Invitation to a Meeting (IEP Notices)
· Prior Written Notice 
Other

· Release of Information 
· Census form 
· Parent Communication 
_____________________________________________________________________________

Signatures – Eligibility Report/IEP (Parent, LEA Rep., Teacher, SLP)

N/A lines completed 

Referral Date ________________

Consent Date ________________
Consent Received _____________________

Testing Dates ________________
_________________
   _______________

IEP Notice Sent ______________
_________________
   _______________

IEP Meeting Date _______________
    Therapy Initiation Date _______________
