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Speech and Language Assessment Form

f&[10/ 1%

Date of Assessment:

Child’s Full Name: _ﬁgg.;‘s B‘m \’\'Drb [?rtim

Gender: M\:;.-_ Female___, Date of Birth: |-1( / O&/ ggl_?_ Age: _‘;L_Yearfs _G_Mnnthfs E4
Address: _K=9, mﬂjm &md . &M_M kg :
Guardian’s Name: NGC\JQ M Q{)“ Contact Number: O !9 &4 = 6 g%\ g '2
Referred by: TO«C&QQ 0 MU-“\Q!(

Background Information
Birth and Family History - PL\L{'D‘ CDJ\ &MW
Child position in the family: ZJ\A

Disability in the family: N/A
. 4.l — Usied- 4 ewsrd ‘3~L°‘=”’17
Language delays in the family: bp&er-l\

Parental Concerns: @M MW bﬁ_ggﬁe_ 41-5 \{QCLMI

Behavior D_e ViR

Cooperative / Repetitive/ Aggréﬁve} Destructive/ Echolalia/ Coprolalia/ Self talk &-ofn ? wk _{_0

Play skills: 6-5(1401-17 / WJTWS @UM'P’{'

Needed prompt — minimal / mnder;te / maximum

D5 (et .




Communication History ﬁanmb:u& QMQGIS'*G’T\ : I—F Cp!ﬂ"ﬁp& ’!‘9 S/QJJ

Hearing

Not Tested: w
B JVRY NV B el

Tested:

Vision .
Not Tested: Wr"LJA Narmo-ﬂ Llebz-

Tested:

Oral Motor Skills

Sensation: Normal / Deferﬁ; Hyposensitive / vaersbn/aitiue

Ability to imitate nraimnvements:hdequm Limited C_-jch-rm dmzs MP ﬂw cpd"‘
F 'c-{'fwd'rah)

Jaw: Strength - Ad?qﬁate / Reduced; Range of Movement - Adé‘ﬁﬂ;tef Reduced U
Lips: Strength — Adequate / Reduﬁd; Range of Movement — Adequate / Retuced
Tongue: Strength — Adequéﬁf Reduced: Range of Movement ~ Adequate / Reduced

Blowing: Yﬁ'[ No ; Breath Support: Adequate for spe‘éfh,’ Reduced

Feeding

AT
Chewing (Rotatory): Adeyuate / Rehﬁi’ C‘eﬁ’ W’Cm GT.U )
g

Lip Control: Lip closure on sﬂu/nn/ / straw - Adequate / Reduced

Straw Orinking:ﬁs‘ / No; Quality - Aduquét{ / Reduced (Why reduced? _ )
Cup Drinking: ¥€§ / No; Quality - Adequite / Reduced (Why reduced? ;




Play Skills

Play Skills: Age-appropriate / Limited™™

Types of Play: Senﬁrvf Exﬁi;'atnw / Constructive / Simple ﬂ?gt:'nd Play / Sequential Pretend Play
(Pretend Play: Prompt level: Phyﬂé / gestural / v-mﬁ'l' / w!ﬂ'ﬁl / Others: )

Pre-Verbal Skills

Auditory Tracking: Adeqﬁ;ef Limited
Visual Tracking: Adeqﬁ;.e / Limited
Turn-Taking: Adequate / Limited—
Eye Contact: Adequate / Limited—"
Anticipation: Adequate / Limitegd””
Vocalization: Adeﬁ:;te / Limited
Attention: Adequate / Limited//
Choice Making: Adequate’ﬁimited
Requesting: Adequate / Lirnite;l/
Cause-and-Effect Relationship: Adefuate / Limited
Imitation:

e Gross Motor: Adeqﬁe / Difficult (mild / moderate / severe)
e Fine Motor: Adequate / Difficult (mild / moderate / severe)
s Oral Motor: Adequate / Diffiedlt (mild / modérate / severe)
e Speech: Adequate / Difﬁ'c'ﬁ'lﬂmild / moderate / severe)

Communication

o Communicative Intent: Adequate / Limiteﬁ/

e Request for needs/wants: Adequate ability / Limiteﬂ/ :Tm'i
Means: Phys‘l"cﬁ! Gestﬁr/al / Verbal / Motoric Meiﬁ;; Examples: -q[ﬂ:'ﬂf (\ ol @%]ﬂ.ed—’ '

e Request for help: Adequate / Limited—

Means: thsi’caUGﬁ's'iural,’ Verbal fMutﬁ?'iEMeans; Examples: &{m o1 5l W /

» Rejection: Adequate / Limitedn" B
Means: Physicgl / Gestdral / Verbal / Mot6ric Means; Examples: _ ﬂ’fﬁf CGRll “HA PRI

e Social Greetings: Adequate / Limitech~ : rﬁ_@? e_‘.@. I3 mﬂm

Means: Physical / Gés'ﬁ:ral / Verbal / Motoric Means; Examples




Receptive Language
Receptive Language Skills: Age-appropriate / Adequate for daily funninnﬂf;‘ Limited’

Following Directions: No. of Steps [ﬂ_._.;ﬂouﬁne / beyond here and now; Types of prompt: physical /
g -
gestural / visual / vefbal

Expressive Language
. Expressive Language Skills: Age-appropriate / Adequate for daily functioning / l.imitev

Means of Expression: Speech, vocali¥ation, gestures, motoric means

tampies:_Do2s nst want Jo communieade ue@hh“%up
' soveone fapee o -«bwm._-lﬁqf , Hhon copys bud

} speech a1 nst
e

Speech Intelligibility: Percentage ‘E / ’ (to familiar people)

Speech Imitation: Any difficulties? No / Y‘és"fminirn al/ moderdte / severe difficulty)

Reasons: Reduced i'l‘é!tlnn / motor planning difficulties / oral mEfEr weakness / others: Wdﬂf

Recommmendations

Number of sessions per week: Q) Jnﬂ-l Plﬁmilhﬂ.‘ﬂ)'

Type of Therapy: Articdfation / Langu.ﬁe J/ Oral m;tur / Feeding / Others:

— EEGt shald be dome
— O7 u_;g” be C’dhf"intl-eéf.

|

i Name of Therapist: SG'LIL‘D\ S‘*—U"'M
i

; Pabole

Signature of Therapist:

| House 15, Road 1, Block C, Banasree, Rampura, Dhaka 1219, Bangladesh
‘} Phone: 01616924337, Emall: dvil.school.bd@gmail.com, Web: www.csb.academy
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CRP Centre for the Rehabilitation of the Paralysed (CRP)
centre for the A project of the Trust for the Rehabilitation of the Paralysed (TRP)

Rehabilitation ; :
of the Paralysed CRP-Mirpur, pPlot-A/S, Block-A, Section-14, Mirpur, Dhaka-1206, Bangladesh
cell: 01768152922, E-mail sit-mirpur@crp-bangladesh.org, Website: WWW.crp-bangladesh.org

Department of Speech & Language Therapy
hyL', 16.09.2%
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Typerae ve HCslem.

Dr. gagetga Bilkis

MD, DCH, FCPGS (Paediatricg)
BMDC- Reg. A-25743
Sr. Consuitant, Pacdialrice
CRP-Mirpur

0T+5LT |

54645, CRP-Ganokbar 09: 09’ 209,
lee: CRP, Chapain, Savar, Dhala-1363, Tel. S8 SRS SRR i (Cell: 01730059525), CRP-Rajshah (Cell 01730059644
ogram (Cell: 01730059529), (i 5arsal (Cel O1730059643), CRP-Syne (Cel 01730055628], CAF-Mo ,_
\dapur (Cell: 01730059542), CRP-Mymeg}
h&'ﬁf" vou qualify for tax rebote as &




Shalla Afroz

Semn

Oral Placemen t"" [

Patient Name:.

yw Occupario ynal Therapist
g 5¢ in Ocrupa atioal Therapy (CRP. DU)

M.Sc in PMSLP (Dhaka University)
ialized on Sens orv"! ation &

SNl

T RIS

\§/
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Office: Smiling Children Special School
Aftabnagar Badda, Dhaka 1717
Chamber Autism Care. H/E58, Road o5
Block 1 Aftabnagar Badda Dhaka 1212
(Just opposite of Meradia Kaiha Razar
2nd Road. 2nd House (1 et side)
Mabile e 016-8666- 7494/ 019 1946 58551

W'—'lghl 20 ﬂ Email pinkicrp@gmail com

Bn’? &‘SQ,{E‘,’“

('mza,c’ Bu_la[

,-.,Jf\aw
Sudd rze:

P
’bﬁf L«,@j

z I%z;zP 'jrovc}\

8 hays{ ~bene
) “&CLC""UN fe) B

e Pk lelavos - |

Qas{ Lms_s Tess
”d"“‘c‘"“

%uc.ccfﬂ D_cﬁj
¢ 1Q peoow

- i o Skl

Tl
/&GUG'LQ? J y

Ceec ‘f-““‘lwm Q ’f (Lere cx()J a°acar&\ ron

T’rcoc cu‘\:j \.h&t\ﬂ&-ﬁ't )
Jieke 2 Sf"“{’\

"NACD, Seresnc
f\'H{_-er on
TICC‘\-B '

)

Sasd s o ASP B’M‘U Obwcl he 1
\ ‘lnkw\ 'J‘.L\.u—cap,z VCL'C ﬂwr\c&aﬂ\lﬂ%.

- }(—” : ot L rpnere lakt"t(]
A Q
-\(1\ ' g af.; u?l e WY‘\QyﬂCkO%’Y\\t'Y\

Nou) o S Q‘ tcen -1, [/\5 &
-—> ﬂb\-l._ h *—f O\low) ?"r\j-r( "*Q‘HOV\ .

cz'm/n-c
IW‘ il

,QOC,LO.QJ 2‘%" o

coep
<l;1£ﬁf13t*%k:

- Ae.-l-wt\ts

4



