

	DETAILS OF THE ASSESSOR AND CHILD/YOUNG PERSON

	Teachers details
	Name:
Qualifications:
Contact details:

	Child’s / Young Persons details
	Name:
D.O.B:
Age at assessment:
Address:
Parent carer:
Current education setting:


	
SUMMARY OF THE ASSESSMENT / TEST RESULTS

	Full name of test:
Date taken:
Standardised score:
Percentile rank:
Age equivalent:
Description of underlying ability and attainments:
Further diagnostic assessments required:
Date feedback given to staff in the education setting:
Date feedback given to parents:
Date feedback given to the child/young person:


	ANALYSIS OF THE CHILD / YOUNG PERSON

	Reason for the referral / assessment: (this may include the need to support other assessments to fully understand the child’s/young person’s needs) 


	Background:
Development and education history:
Levels of hearing:

Age hearing impairment was diagnosed:
Hearing  equipment used and details of when fitted: 
Previous identification of SEN and support (including the findings from other assessments undertaken):

Relevant family information:
Relevant school information:


	The assessment:
Reasons for the choice of assessment:
Brief description of assessment procedure:
Test conditions: (environment, interruptions, health of child)
Any relevant behaviour observations of the child/young person (eg attention, anxiety, tiredness, motivation):


	The results and their interpretation:
Description of the child’s /young person’s attainments and  scores and how they relate to other assessments that may have been undertaken:

A description of the implications of the assessment results (including any implications in relation to the results of other specialist assessments) :

Further assessments required: (what, why and when)




	
SUBSEQUENT TEACHING PROGRAMME AND SUPPORT TAKING INTO ACCOUNT RESULTS FROM OTHER ASSESSMENTS

	Long term targets:




	Shorter term / 6 week targets:


Suggested teaching and learning strategies:


	Suggested support required from early years setting, school or college:




	Suggested support from the local authority (specialist support services, statutory assessment)



	Suggested parental / carer support arrangements:


	SUPPORT FROM OTHER AGENCIES (as appropriate)


	Referral to and involvement of audiology and /or implant centre:

Referral to and involvement of speech and language therapy:

Referral to and involvement of Health Visitor:

Referral to and involvement of community paediatrician:

Referral and involvement to other relevant health staff:





