
SUMMARY REPORT 
Language/Speech 

 
 
Student:  ____________________________________________  Age:  ___________ 
 
Ethnicity:  ________  Gender:  ________  Grade: _____ DOB:  _________________ 
 
A.  PRESENT LEVELS OF PERFORMANCE 
 

1. How Child’s Performance is Similar to Typically Developing Children 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
2. How Child’s Performance Differs From That of Typically Developing 

Children 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
3. Description of Child’s Previous Instruction in Language/Speech 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
B.  EDUCATIONAL NEEDS 
 

1. Description of Needs 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

 
2. Consideration of Special Factors for IEP Development 

_______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 



C.  ADDITIONAL DATA TO DOCUMENT WHETHER THE CHILD HAS A    
      LANGUAGE/SPEECH DISORDER 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 
� Based on all information, the student does not exhibit Language/Speech 

difficulties due to dialectical or cultural differences, developmental 
maturation delay and/or lack of language stimulation in the student’s 
environment. 

 
 

DATE:  __________________________ 
 
 
Signature:  ___________________________________, Chairperson, MEET 
                    Speech/Language Pathologist 
                    Code:  ________ 
        Mississippi License Number:  __________________________ 
        Expiration Date:  _____________________________________ 
 
 
Signature(s):  ____________________________________________________ 
                        Core Member 
 
                        ____________________________________________________ 
                        Other 
 
 

 


