
 
 

7. Evaluations 
a. Sample Consent for Evaluations 
b. Information on Common Evaluations and Interpreting Psychoeducational 

Evaluations 
c. Sample Evaluations 

i. Psychoeducational Evaluations 
1. Psychoeducational Evaluation for Elementary School Child 

(example of problematic evaluation) 
2. Psychoeducational Evaluation for High School Student with 

ED (example of adequate evaluation) 
3. Psychoeducational Evaluation for Child with LD (example 

of adequate evaluation) 
4. Psychoeducational Evaluation for Child with ED/LD/ADHD 

(example of adequate evaluation) 
5. Early Stages Psychological Evaluation (example of 

problematic evaluation) 
ii. Neuropsychological Evaluation (example of adequate evaluation) 

iii. Educational Evaluation 
1. Educational Evaluation for LD Student (example of 

adequate evaluation) 
2. Educational Evaluation (example of adequate evaluation) 

iv. Speech-Language Evaluation 
1. Speech-Language Evaluation (example of problematic 

evaluation) 
2. Speech-Language Evaluation (example of adequate 

evaluation) 
v. Occupational Therapy Evaluation 

1. Occupational Therapy Evaluation for child with autism 
(example of problematic evaluation) 

2. Occupational Therapy Evaluation (example of adequate 
evaluation) 

vi. Physical Therapy Therapy Evaluation (with explanation of school-
based PT services) (example of adequate evaluation) 

vii. Assistive Technology Evaluation (example of adequate evaluation) 
viii. Functional Behavior Assessment  

1. Functional Behavior Assessment (example of problematic 
evaluation) 

2. Functional Behavior Assessment (example of adequate 
evaluation) 

ix. Social History Evaluation (example of adequate evaluation) 
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iii. DCPS IEE Parent Guide 
iv. Blackman Jones DCPS IEE Directive 
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COMMON TYPES OF EVALUATIONS: 

1) Psycho-educational Evaluation 

2) Clinical Psychological Evaluation 

3) Comprehensive Psychological Evaluation 

4) Psychiatric Evaluation 

5) Speech and Language Evaluation  

6) Occupational Therapy Evaluation 

7) Physical Therapy Evaluation  

8) Assistive Technology Evaluation  

9) Social Work History 

10) Vocational Evaluation  

11) Neurological Evaluation  

 

DISABILITIES UNDER THE IDEA: 

1) Specific Learning Disability 

2) Emotional Disturbance 

3) Mental Retardation 

4) Speech or Language Impairment 

5) Other Health Impairment 

6) Autism 

7) Deaf-Blindness 

8) Deafness 

9) Developmental Delay 

10) Hearing Impairment 

11) Multiple Disabilities 

12) Orthopedic Impairment  

13) Visual Impairment (Including Blindness) 

14) Traumatic Brain Injury 

 

DSM-IV MULTIAXIAL FORMAT: 

 

 Axis I:  Clinical Disorders (any mental health condition other than  

personality disorder or mental retardation);  

  

 Axis II: Personality Disorders;  

Mental Retardation  

 

 Axis III: General Medical Conditions 

 

 Axis IV: Psychosocial & Environmental Problems  

 

 Axis V: Global Assessment of Functioning  (rating scale that summarizes  

how well a person is functioning overall);   

                   GAF scale of 0-100 (50 = serious symptoms)                                           

 

 

Provided by University of the District of Columbia David A. Clarke School of Law
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TYPES OF PSYCHOLOGICAL EVALUATIONS  
 

 
Cognitive:  an I.Q. test.   
• Indicates approximate level of intellectual functioning.  
• Typical tests: usually a Wechsler:  WPPSI (preschool), WISC (child), or WAIS (adult).     
• If index scores are more than 15 points apart, the Full Scale I.Q. becomes less 

representative and index scores become more informative. 
 
Academic:  School achievement. 
• Typical tests: Woodcock-Johnson, WIAT, many others.   
• Shows skill level of various aspects of reading, writing, and math, but does not explore 

reason for deficit. 
 
Psycho-educational Evaluation = Cognitive + Academic.   
This demonstrates if learning is commensurate with potential. 
 
Neuropsychological = Information Processing + Cognitive + Academic.   
• Understanding how an individual processes information allows for effective 

intervention, accommodation, and remediation strategies.    
• Typical tests:  NEPSY, D-KEFS for executive functions, WMS/CMS/WRAML for 

memory, language tests, CTOPP or PALS for phonological processing, VMI for 
sensory-motor integration, many others.   

• Tests of information processing reveal the 'how' of a student's learning.  This way of 
determining how the brain functions is more informative than a biological image like a 
CAT scan.  It is useful for most individuals with complex learning profiles, not limited 
to those with traumatic brain injury, seizures, or diagnosed conditions.   

• Look for strengths and weaknesses, discrepancies from I.Q.   
 
Social/Emotional Assessment, or Clinical Evaluation, or Psychological Testing:   
all terms for determining the role of the emotions in functioning.  Necessary for psychiatric 
diagnoses of mood, anxiety, conduct, and thought disorders.   
• May include assessment for attention/ADHD and or Aspergers/Autistic Spectrum 

Disorder but may not unless you specifically request it.   
• Typical tests: Clinical interview, history and record review, observation, projective tests 

(Rorschach, Thematic Apperception Test, Guess Why Game), checklists completed 
by parent/teacher/older student (Conners’ for attention, BASC for behavior, BRIEF for 
executive function, many others).  

• Clinical psychological testing can be done separately from a psycho-educational 
evaluation.  It is similar to a psychiatric evaluation, but with projective testing. 

 
Comprehensive Evaluation = Clinical + Psycho-educational (+ Neuropsychological) 
 
Ellen Iscoe, Director, Diagnostic and Psychological Services, eiscoe@kingsbury.org 
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ABOUT EVALUATIONS 
 
Qualities of Psychological Tests: 
 

1.  Norm referenced:  the score is compared to national sample of others, either same 
age or same grade. 

 
2.  Standardized administration:  given the same way to all examinees, individually 

administered in a comfortable setting with an opportunity to establish rapport, take 
breaks, and optimize performance. 

 
3.  Confidential, revised regularly.   

 
Qualities of a Professional Report: 
 

1.   All except academic testing must be administered by a professional who is 
extensively trained in administration, integration, and interpretation of the test 
results. 

 
2.   Has no errors in basic data such as age, current school setting, and gender. 
 
3.   Includes a review of the individual's developmental, social, and academic history 

including prior testing. 
 
4.   Includes DSM-IV (or V) diagnoses of learning, developmental, and mental health 

problems, with relevant criteria specified in the report. 
 
5.   Has extensive recommendations for both remediation and accommodation in the 

academic and home/residential setting.  Likely to include referrals for further 
testing (speech and language, occupational therapy) as well as referrals for 
services such as medication evaluation and therapy.  May include 
recommendations for community-based interventions as well.   
 

How to Read an Evaluation: 
 

1.    Read the behavioral observations and get a sense of the child. 
 
2.   Start with the summary: it should paint a picture of strengths, weaknesses, and 

deviations from average. 
 
3.   Turn to sections of interest for relevant details. 
 
4. Generate your own hypothetical recommendations, then look at what is 

recommended.   
 

 
Ellen Iscoe, Director, Diagnostic and Psychological Services, eiscoe@kingsbury.org 
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Interpreting Test Scores 

This page describes which scores to use to accomplish each of several purposes and 
tells what the different types of scores mean. 

Three of the fundamental purposes for testing are (1) to describe each student's 
developmental level within a test area, (2) to identify a student's areas of relative 
strength and weakness in subject areas, and (3) to monitor year-to-year growth in 
the basic skills. To accomplish any one of these purposes, it is important to select 
the type of score from among those reported that will permit the proper 
interpretation. Scores such as percentile ranks, grade equivalents, and standard 
scores differ from one another in the purposes they can serve, the precision with 
which they describe achievement, and the kind of information they provide.  

Types of Scores 

Raw Score (RS) 
The number of questions a student gets right on a test is the student's raw score 
(assuming each question is worth one point). By itself, a raw score has little or no 
meaning. The meaning depends on how many questions are on the test and how 
hard or easy the questions are. For example, if Kati got 10 right on both a math test 
and a science test, it would not be reasonable to conclude that her level of 
achievement in the two areas is the same. This illustrates why raw scores are usually 
converted to other types of scores for interpretation purposes.  

Percent Correct (PC) 
When the raw score is divided by the total number of questions and the result is 
multiplied by 100, the percent-correct score is obtained. Like raw scores, percent-
correct scores have little meaning by themselves. They tell what percent of the 
questions a student got right on a test, but unless we know something about the 
overall difficulty of the test, this information is not very helpful. Percent-correct 
scores are sometimes incorrectly interpreted as percentile ranks, which are described 
below. The two are quite different. 

Grade Equivalent (GE) 
The grade equivalent is a number that describes a student's location on an 
achievement continuum. The continuum is a number line that describes the lowest 
level of knowledge or skill on one end (lowest numbers) and the highest level of 
development on the other end (highest numbers). The GE is a decimal number that 
describes performance in terms of grade level and months. For example, if a sixth-
grade student obtains a GE of 8.4 on the Vocabulary test, his score is like the one a 
typical student finishing the fourth month of eighth grade would likely get on the 
Vocabulary test. The GE of a given raw score on any test indicates the grade level at 
which the typical student makes this raw score. The digits to the left of the decimal 
point represent the grade and those to the right represent the month within that 
grade. 

Grade equivalents are particularly useful and convenient for measuring individual 
growth from one year to the next and for estimating a student's developmental 



status in terms of grade level. But GEs have been criticized because they are 
sometimes misused or are thought to be easily misinterpreted. One point of 
confusion involves the issue of whether the GE indicates the grade level in which a 
student should be placed. For example, if a fourth-grade student earns a GE of 6.2 
on a fourth-grade reading test, should she be moved to the sixth grade? Obviously 
the student's developmental level in reading is high relative to her fourth-grade 
peers, but the test results supply no information about how she would handle the 
material normally read by students in the early months of sixth grade. Thus, the GE 
only estimates a student's developmental level; it does not provide a prescription for 
grade placement. A GE that is much higher or lower than the student's grade level is 
mainly a sign of exceptional performance.  

In sum, all test scores, no matter which type they are or which test they are from, 
are subject to misinterpretation and misuse. All have limitations or weaknesses that 
are exaggerated through improper score use. The key is to choose the type of score 
that will most appropriately allow you to accomplish your purposes for testing. Grade 
equivalents are particularly suited to estimating a student's developmental status or 
year-to-year growth. They are particularly ill-suited to identifying a student's 
standing within a group or to diagnosing areas of relative strength and weakness.  

Developmental Standard Score (SS) 
Like the grade equivalent (GE), the developmental standard score is also a number 
that describes a student's location on an achievement continuum. The main 
drawback to interpreting developmental standard scores is that they have no built-in 
meaning. Unlike grade equivalents, for example, which build grade level into the 
score, developmental standard scores are unfamiliar to most educators, parents, and 
students. To interpret the SS, the values associated with typical performance in each 
grade must be used as reference points. 

The main advantage of the developmental standard score scale is that it mirrors 
reality better than the grade-equivalent scale. That is, it shows that year-to-year 
growth is usually not as great at the upper grades as it is at the lower grades. 
(Recall that the grade-equivalent scale shows equal average annual growth -- 10 
months -- between any pair of grades.) Despite this advantage, the developmental 
standard scores are much more difficult to interpret than grade equivalents. 
Consequently, when teachers and counselors wish to estimate a student's annual 
growth or current developmental level, grade equivalents are the scores of choice.  

The potentials for confusion and misinterpretation that were described in the 
previous subsection for the GE are applicable to the SS as well. Relative to the GE, 
the SS is not as easy to use in describing growth, but it is equally inappropriate for 
identifying relative strengths and weaknesses of students or for describing a 
student's standing in a group.  

Percentile Rank (PR) 
A student's percentile rank is a score that tells the percent of students in a particular 
group that got lower raw scores on a test than the student did. It shows the 
student's relative position or rank in a group of students who are in the same grade 
and who were tested at the same time of year (fall, midyear, or spring) as the 
student. Thus, for example, if Toni earned a percentile rank of 72 on the Language 
test, it means that she scored higher than 72 percent of the students in the group 



with which she is being compared. Of course, it also means that 28 percent of the 
group scored higher than Toni. Percentile ranks range from 1 to 99.  

A student's percentile rank can vary depending on which group is used to determine 
the ranking. A student is simultaneously a member of many different groups: all 
students in her classroom, her building, her school district, her state, and the nation.  

Types of Score Interpretation 
An achievement test is built to help determine how much skill or knowledge students 
have in a certain area. We use such tests to find out whether students know as much 
as we expect they should, or whether they know particular things we regard as 
important. By itself, the raw score from an achievement test does not indicate how 
much a student knows or how much skill she or he has. More information is needed 
to decide "how much." The test score must be compared or referenced to something 
in order to bring meaning to it. That "something" typically is (a) the scores other 
students have obtained on the test or (b) a series of detailed descriptions that tell 
what students at each score point know or which skills they have successfully 
demonstrated. These two ways of referencing a score to obtain meaning are 
commonly called norm-referenced and criterion-referenced score interpretations.  

Norm-Referenced Interpretation 
Standardized achievement batteries like the Woodcock-Johnson III are designed 
mainly to provide for norm-referenced interpretations of the scores obtained from 
them. For this reason they are commonly called norm-referenced tests. A norm-
referenced interpretation involves comparing a student's score with the scores other 
students obtained on the same test. How much a student knows is determined by 
the student's standing or rank within the reference group. High standing is 
interpreted to mean the student knows a lot or is highly skilled, and low standing 
means the opposite. Obviously, the overall competence of the norm group affects the 
interpretation significantly. Ranking high in an unskilled group may represent lower 
absolute achievement than ranking low in an exceptional high performing group.  

An achievement battery is a collection of tests in several subject areas, all of which 
have been standardized with the same group of students. That is, the norms for all 
tests have been obtained from a single group of students at each grade level. This 
unique aspect of the achievement battery makes it possible to use the scores to 
determine skill areas of relative strength and weakness for individual students or 
class groups, and to estimate year-to-year growth. The use of a battery of tests 
having a common norm group enables educators to make statements such as 
"Suzette is better in mathematics than in reading" or "Danan has shown less growth 
in language skills than the typical student in his grade." If norms were not available, 
there would be no basis for statements like these.  

Norms also allow students to be compared with other students and schools to be 
compared with other schools. If making these comparisons were the sole reason for 
using a standardized achievement battery, then the time, effort, and cost associated 
with testing would have to be questioned. However, such comparisons do give 
educators the opportunity to look at the achievement levels of students in relation to 
a nationally representative student group. Thus, teachers and administrators get an 
"external" look at the performance of their students, one that is independent of the 
school's own assessments of student learning.  



A common misunderstanding about the use of norms has to do with the effect of 
testing at different times of the year. For example, it is widely believed that students 
who are tested in the spring of fourth grade will score higher than those who are 
tested in the fall of fourth grade with the same test. In terms of grade-equivalent 
scores, this is true because students should have moved higher on the 
developmental continuum from fall to spring. But in terms of percentile ranks, this 
belief is false. If students have made typical progress from fall to spring of grade 4, 
their standing among fourth-grade students should be the same at both times of the 
year. (The student whose percentile rank in reading is 60 in the fall is likely to have 
the same percentile rank when given the same test in the spring.) The reason for 
this, of course, is that separate norms for fourth grade are available for the fall and 
the spring. Obviously, the percentile ranks would be as different as the grade 
equivalents if the norms for fourth grade were for the entire year, regardless of the 
time of testing. Those who believe students should be tested only in the spring 
because their scores will "look better" are misinformed about the nature of norms 
and their role in score interpretation. 

Scores from a norm-referenced test do not tell what students know and what they do 
not know. They tell only how a given student's knowledge or skill compares with that 
of others in the norm group. Only after reviewing a detailed content outline of the 
test or inspecting the actual items is it possible to make interpretations about what a 
student knows. This caveat is not unique to norm-referenced interpretations, 
however. In order to use a test score to determine what a student knows, we must 
examine the test tasks presented to the student and then infer or generalize about 
what he or she knows.  

Criterion-Referenced Interpretation 
A criterion-referenced interpretation involves comparing a student's score with a 
subjective standard of performance rather than with the performance of a norm 
group. Deciding whether a student has mastered a skill or demonstrated minimum 
acceptable performance involves a criterion-referenced interpretation. Usually 
percent-correct scores are used and the teacher determines the score needed for 
mastery or for passing.  

When making a criterion-referenced interpretation, it is critical that the content area 
covered by the test -- the domain -- be described in detail. It is also important that 
the test questions for that domain cover the important areas of the domain. In 
addition, there should be enough questions on the topic to provide the students 
ample opportunity to show what they know and to minimize the influence of errors in 
their scores.  

Most of the tests in batteries like the Woodcock-Johnson III cover such a wide range 
of content or skills that good criterion-referenced interpretations are difficult to make 
with the test scores.  

Interpreting Scores from Special Test Administrations 
A testing accommodation is a change in the procedures for administering the test 
that is intended to neutralize, as much as possible, the effect of the student's 
disability on the assessment process. The intent is to remove the effect of the 
disability(ies), to the extent possible, so that the student is assessed on equal 
footing with all other students. In other words, the score reflects what the student 
knows, not merely what the student's disabilities allow him/her to show.  



The expectation is that the accommodation will cancel the disadvantage associated 
with the student's disability. This is the basis for choosing the type and amount of 
accommodation to be given to a student. Sometimes the accommodation won't help 
quite enough, sometimes it might help a little too much, and sometimes it will be 
just right. We never can be sure, but we operate as though we have made a good 
judgment about how extensive a student's disability is and how much it will interfere 
with obtaining a good measure of what the student knows. Therefore, the use of an 
accommodation should help the student experience the same conditions as those in 
the norm group. Thus, the norms still offer a useful comparison; the scores can be 
interpreted in the same way as the scores of a student who needs no 
accommodations.  

A test modification involves changing the assessment itself so that the tasks or 
questions presented are different from those used in the regular assessment. A 
Braille version of a test modifies the questions just like a translation to another 
language might. Helping students with word meanings, translating words to a native 
language, or eliminating parts of a test from scoring are further examples of 
modifications. In such cases, the published test norms are not appropriate to use. 
These are not accommodations. With modifications, the percentile ranks or grade 
equivalents should not be interpreted in the same way as they would be had no 
modifications been made.  

Certain other kinds of changes in the tests or their presentation may result in 
measuring a different trait than was originally intended. For example, when a 
reading test is read to the student, we obtain a measure of how well the student 
listens rather than how well he/she reads. Or if the student is allowed to use a 
calculator on a math estimation test, you obtain a measure of computation ability 
with a calculator rather than a measure of the student's ability to do mental 
arithmetic. Obviously in these situations, there are no norms available and the 
scores are quite limited in value. Consequently, these particular changes should not 
be made.  

 
Adapted from testing information at the University of Iowa College of Education 
www.education.uiowa.edu 
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measures selected for their technical quality and usability.  The book includes case 
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examples based on actual early primary grade examinees for every instrument to illustrate 
its use in a practical context.  
 
Salvia, J. & Ysseldyke, J. E.  (2004).  Assessment in special and inclusive education (9th 
ed.).  Boston: Houghton Mifflin. 
 This is the standard general text on psychological and psychoeducational 
assessment for school-age children.  The discussion of psychometric characteristics is 
especially well done.  It includes reviews of most of the major instruments used in 
evaluations of school-age children and is revised every three years. 
 
Luckasson, R., et al.  (2002).  Mental retardation: Definition, classification and systems of 

support (10th ed.). Washington, DC: American Association on Mental Retardation.  
http://www.aaidd.org 

The 10th edition of a regularly published definition and classification work on 
mental retardation, this manual includes the new definition of mental retardation.  Also 
presented are the five key assumptions upon which the definition of mental retardation is 
based and a theoretical model of five essential dimensions that explain mental retardation.   
 
WEB SITES 
 
Buros Institute of Mental Measurements 
www.unl.edu/buros 
 The web site of the organization that publishes the Mental Measurement 
Yearbooks and Tests in Print provides information about Buros publications and links to 
other major assessment sites.  New features permit users to access test reviews as they 
appear in the most current Mental Measurements Yearbook for $25 per test title by fax 
(slightly more for surface mail) and $15 per test title for online access. 
 
ERIC Clearinghouse on Assessment and Evaluation 
www.ericae.net 

The Educational Resources Information Center (ERIC) web site, which averages 
12,000 hits a day, offers a wealth of information on educational assessment, evaluation, 
and research methodology.  It include a Test Locator service, which lists test descriptions, 
test publishers, and locations of test reviews; an on-line assessment journal; an 
assessment library with more than 400 full-text on-line books and articles; and a 
pathfinder to 40 categories of assessment-related links.  
 
 
Prepared by Natalie Rathvon, Ph.D. 
Licensed Psychologist, District of Columbia and Maryland 
Licensed Professional Counselor, Commonwealth of Virginia 
(301) 229-8066 
JNRathv88@aol.com 
www.natalierathvon.com 
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It{ams:
Fate of Birth: 0S.28 "2000
Date of Evaluation: 1110412008
SIte: Wilkinson at Moten ES

P+ychological Hval uatiorr

Cortfidential Report

Date: 1 1/CI$/2il08

Ago:Syear$,4months

Grade: 2"d

ldentificstlon #;
ParenUGuardian; - Orandmother'
AddreEs:

Telephone #r (left me+sage at that number) - All of the alieged
contect numbBrs were not working,
Evaluaton Robert W, Barnes, Ph.D., LIC$W

Anrerican Board of Disability Artalysts
School Psychologist

Rocoivod by:

Children f-irst
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I Ihenlatic Apperception Test for Children and Adults (TAT')
. Vinelarrd Adaptive Behavior $cale (VAB$)
. Bayley Scales of lnfant Development - 2nd Edition (BSID-Il)
. Child Behavior Checklist (CBCL)
n Mental Status Examirration (M$E)
r Comprehensive or Brief Social History
o D$M-lV Diagnostic Procedure

" Wechsler Adult lntelligence Scale-lll (WAtS'fit)
+ Wechsler Mernory Scnles-Revised (WMS--R)
o Clinical ONLY

" Fsychoodu*ationalfiNLY

" DDD/Ctrild Evaluatir:rt

" Stanford-Binet Intelligence $cale 4th Edition
. ClinicalAs$egsment of Behavior (CAB)
. Scale for Assessing Hmotional Development (SAED)
X Behavioral Rating of Executive Functioning (BRIEF) (Not roturned by the
mother|
r House-Tre$-Fer$on Drawing Test
e Achenbach Child Behavior Checklist
. Children's Depression lnventory (CDl)
. Observation (s)
r ParenUGuardian lnterview
+ Teacher lnterview
X Woodeoek"Johnson lll Test of Achievernent (Not Availahle)
. Brief ADHD Checklist
+ Conner's Teacher's Rating $cale (L-Revised)
X Conner's Parent Rating $cale (L-Revised) (Hot returned by the mother)
X Berry VMI 5th Edition
X Review Report Cards
. Classroom Observation
X Reynolds lntellectual Assessment $calos (RlA$)
r Behavior Assessment System for Children ll (BASC-ll)
[$RP-C,Self Report for Child Ages S - 1t]

$ymptoms Checttlist for Children
ADHD Symptoms Checklist
Kovoc's Children's Oepressiorr lnvelttory (CDl)

X Home Visit (No Response 2 Different Times To Obtain Social lnformation)

Page 4
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FilIh
Test Reeults:

l. Sumrnary of the RIAS

A, Verbal Intolligence lndex i
B Non-Verbal lntelligence lndex H

C. Composite lQ =
D Memclry E

ll. Sumrnary of $caled $cores

1- Guc,eg What i!
2, Odd-ltem Out =
3. Verbal Reasorring #

4. What's Mis+ing #

5. Verhal Memory +

6. Non-VerbalMemory E

These $corsfl are coneiderod hased on a Mean of 10

1ll. The Woodcock-Johnson Test of Achievement was not available at the time of
this dictation. The various ie# tools that were $ent home to the parent,
basically, the BRIEF and the Conner, were not returrred. Based on the
paucity of information, we did not feel comfortable asking the teacher to fill out
any behavioral tools without any basic knowledge that there wa$ fl behavioral
problem.

@oo3/oo6

7S
85
78
89

7

I
3
7
/J
rJ

14

lV. Results of the Berry VMI

t, Raw $core
2. $tendard $core
3. Visual Perception
4. Motor Coordination

=17
o,)Q1

- 73 AE/ 5.6E BO AE/5.11
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Page 6.+EE
Certainly, Richard received $Core$ of 7 in Guess What, Odd*ltern Out, anri

Te*t lnterpretatiort:

On or ahout October 28, eA$ily separated from his teacher and

classmates and was escortod t0 the test site hy this psyctlologist.fl::l
seemed somewhat detached and disinterostGd but he did not rebel^ we asked

him to guide us back to the prirrcipal's office because we wer6 lost.55
brightened up a bit having been given a task, We played lit<e our brief case was

a bit too heavy and askecl hirn if he could help us carry it. which he did, u.
was basically reasonably well-kept - except he appearecJ tcr need a hair cut' itt

this psychulogist's opinion, Once we an'ived Hl(he test site, this psychologist

tro*ri sonre COlcl ,:ream and a*kerififiif he wanted stlme, We gave him a

couple of drcrps of cnlci CrCIarn which we hoperl wOukj clemr nway the 'ash'.

flhlil,reared tt lre in ths h,tbit of receiving hribes f+r doing gotrd work, l-le

aeked what we wers prepared to give him and I suggested that upon complelJon

of everythirlg, we would either give hirn a rJollar or a cookie. lt is tltis
psychoiogisls belief that5 did well and worked up to his best abilities on

this date of instant testing.

GlBachieved a Verbai lntelligence lQ of 7S which fails in the borderline

rur,g* of intellectualfunctioning 7 points from the retardation level and 4 poiltts

awiy from the low-average category. 76 correspond$ t9.e percentile rank of 5,

He eichieved a Non-Verbal lO of B$ which fallE atthe 16th percentile in the low
average rarlge of intellectual functioning whicfr extsnds from 80 - 89, Theee two

sofire; comb-ine to yield a Composite lQ of 78 which expresses borderline

intelleQtual functioning clo$e to the low'average range, again, which starts at 80

and extenOs to 89. Tlie Composite lQ is 2 points deficient frorn being tow-

average. f- achieved a

averaile domain which starts tend

to suggest that Working Mem e'

His p*#rest i$ Verbal Linguage and th high

tevet ot psychopathology necause none of them exceed the t5 point $tandard

deviatioh ittowld by C-ecil R, Reynolds, Ph,D. and author of this test.

The Verbal lntelligence lndex of 76 correspondslo a scaled score of 7 and we

have already suggested that if we use a Mean of 10 reflecting average

functioning-itren icorBs ahove 10 would be somewhat above avera0e and

score$ below 10 could be dealt with accordingly'
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What's Missing. 7 is considered low^average on the scaled scors systerrl.
Certainly the fwo 3s in Vorbal Memory and Verbal reasoning represent
sullstantially dirninished mernory - espeoially ifl the verhal dornain

Guess What in combination with Verbal Reasoning yield the Verbal lntelligence
lndex, Guess What measures vocabulary knowledge in comhination with
rea$oning skills and are predicfited 0n language development as weil as
acquired krtowledge. Verbal Reasoning mea$ure$ analytical reasoning ahility in
the verbal domain, As indicated, these two scores show a verbal lntelligence
Index score of 7S and 76 represents borclerline tunctiorring in ttre area of verbiil
I _ .., ._ .-. -.
rHl lurJrillH.

Odd-ltern Out contribute+ tr: the Non Verbal lQ along with What's Missing. Orld-
Itorn Out msa$Llres analyticat roasonittg ahiliti+* in tho rton-verbal domairr while
What's Missing measures spatialand visualization abilities. These two scores
result in the Non-Verbal lntelligence lQ of 85 which we have already indicated is
low-averoge and about $ points away from the average donrain which extends
from 90 to 110.

As indicated previously, achieved a meffiory $core of 89 and
accordirtg to the scores listed thus far memory, elso known as Working Mernory,
is ffi highest or bc$t cognitive ability.

We shall preserrt certain strategies to the teacher at the IEP Meeting,

We administered the Children'$ Appercsption Test (CAT), We note that most of
Hls responses to the pictures indicated his view that there was arguing,
that there was destruction and people being killed. ln I Bfttr, he suggested that
the people were sad because a man is dead - that the man wa$ cut with a knife
because he killed his mother and his wife. This tate of destruction purveyed all of
the pictures, We have already indicated that certain reflex response$ picked up
by staff suggerted the possihility that tl*might be a victim of phytical abuse
- but this is the extent of our knowledge and, at this point, this knowledge is not
even at the levelwhere we feelcortrfortable rnaking a referral to chilrl protection.
We note severalattempts to have someone from the home come upr and provide
us with credihle information and this has not happened to date,

Evaluative $ummary;

onthedateofinstanttestirrg,gffineasily$eparatGdfromhis0lassrom

@oo5/oo6
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teacher and age nrdtes and accompanied this psychologirt to ths test site. He
became very happy when he cliscovered that we would ofler him a reward on
successful completion of the tests. lt is this psychologist's belief ihat tl
tried extremely hard and that these testr represent the best pf his abilities.

Fa achieved a Vertal lntelligence Score of 76 and varbal abilities are
borderline; he obtained a Non-Verbal tntelligence of 85 and 85 suggests that
non-verhal abilities are low-average. These two $core$ combine a Composite lft
of 78 and, to date, ftlIffEn shows a Full Scale lQ of 78 which represents
borderline functioning. VYe note that this 78 h only 2 polnts away from the low-
average ctassifi*ation which extends from B0 to 8(} F-I$ best cognitive
ability orr the date of te+ting wa$ memory which was 8[J anrJ low-average, We
hsve elready indicated that B$ is only 1 prtint away fiotn the average rjornain.
Based orr the results of the Berry VMl, llEs visual/motor integration abilities
are equal to that of e child 6.3 years of age,

We have already indicated the teacher's cornments that his progtess continues
to he poor atld that apparently he was retairred irr Kirrdergarten; This places

ilabout sne year behind hiu age mates since he probably should be in the
3d grade, We do not have the advantage of an achievement test, however, we
may be able to make e recoffimefidation should that achievement test become
avaitable before the IEP Meeting,

ftscommendations:

m0 0 6/o o6

At this point we have no social
do not feelcomfortahle offering
hold all recommendatons in
to us or we receive information

history, no achievement test infqrmation and we
a recommendation based on lQ alone" We shall

untilcertain information is made availablle
of the IEP '//*l f*d{

Robert W, Barnes,
t rc$w

Date

Hoard Certified DisahilitY
Analyst

School Psychologist
Wllklnron Elementary $chool
2330 Pottreroy Road, SE

washington, r]c 200?0"3542
Telephon@/Fax 202-698-1 111, 20?498-1 1 12



   

  

 
   

    

 

  
   

      

  
    

  

   
 

      
   

     

                 
          
               
             

             
             

              

             

             
              
                

             
                  

              
         

 

       
              

              

          
              

            

     

   

      
     
  

 

        
     

     
                         

     

      

              



 
 

 

 
            

  
   

         

        

         

         

  

   

  

           

      

       

              

   

              

        

   

    

                   

 

             

             

                

                 

                    

                   

                

             

               

              

              

 

                

                      

                 

                  

           

             



 
 

  

             

         

                  

               

                

                 

                 

                  

               

                

                

     

  

  

  

         

               

             

     

      

 

      

                 

         

        

         

         

         

           

           

              

              

             

                 

              

                

              

        

               

                  

                 

                



 

 
 

 
      

      

     

     

      

     

    

         

            

         

                 

         
 

         

      

  

                

              

              

              

                

                

         
       

         
       

                 

                

               

               

               

              

   

           



 
  

  

   

 

           

 

 

            

             

                  

               

               

                

                

               

    

 

     

   

 

          

                  

          
                 

         

 
    

             

                 

                 

              

   

        

 

       

       

 

        

        

 
            

                   

                    

               

               

       

 

       

       

             

                

                   

                

                   

               

            

              

   

 

          

                

                  

           



       

                 

                 

                

                 

                

                 

              

              

              

               

                 

                   

             

                

                

                  

             

           

                

              

              

                 

                

               

                 

                   

        

               

                 

                     

                  

                   

         

 

      

  

              

                 

                 

              

                  

             

            



       

 
               

                      

                 

 

            

                  

                 

                

                 

        

 

        

              

                  

              
                  

                 

                  

                

      

    

 

             

             

 

    

                      

     

 

 

                  

                 

                 

                    

              

 

   

                  

                   

                

                

              

                  

                 

            

                   

                 

               

                 

                   

                   

            



  
   

 
                       

                 

                    

          

 

      

                 

                  

                 

                   

                 

 

                

                

                       

                

   

 

             

               

               

                 

                  

               

   
 

         

                

              

                   

                    

               

      

 

         

              

                   

              

                 

               

   

 
                 

             

  
                

               
            

            

      

          



 
   

        

 
 

  
  

 

  

  

  
  

  

  
   

              

                

                

                  

                 

        

                 

                    

                   

                   

       

             

 

             

           

              

              

 

             

                  

          

 

             

   

 
              

    

 

        

           

 

     

   
      



 
 

 

            

           

       

 

              

 
 

   

   

   
 

   

            

           

             

                   

          

            

 

              

            

         

 

     

               

             

                

         

              

       

 

       

               

               

             

                

                 

              

               

               

                

             

            

              

                

                

             

            

                 

                 



 
 

 

                 

                

                 

           
               

                     

                   

             

               

                  

    

 

        

                 

          

  

      

              

               

               

                 

               

   

    
  

     

 
  

 

  
 

 

 
 
  

    

 

 

  
 
 

    

 

 

            



   
 

  

     

 

            

                

          

            

                

       

 

       

               

                

               

                 

             

       

            

              

             

            

     

           

                

               

             

           

             

             

                   

                

                  

              

                

              

               

               

            

                

               

               



  
   

                  

                    

                

                

              

                

         

 

    

                 

                 

                  

             

             

               

                

                

              

               

                 

                  

                  

                

                

             

            

              

               

             

               

                   

                

                

               

                  

                  

            

                  

                

             

        

             

              

              

              

                

                

            



      

           

                

              

              

             

               

            
             

               

        

              

              

              

            

    

            

               

             

           

                 

                 

        

        

                

               

               

           

 

   

           

            

                 

               

         

 

    

                 

             

          

             
               

              

             

             

           

                

           

            



 
      

 

               

           

         

          

       

 

     

              

 

           

              

               

               

           
              

                

           

                

   

 

           

                

                 

           

              

             

                 

             
        

               

              

               

                

                  

                

            

       

  

             

              

                

            

              

             

              

               

                

                  

           



 
  

           

              

               
                 

             

               

               

                

               

          

             

               

             

               

            

              

             

                   

          

              

          

    
            

             

            

        

              

               

   

                

                

                 

             

            

               

              

                

     

              

              

          

 

           



                 

          

       

            

   

               

                 

   
              

   

              

           

               

      

               

            

      

                  

           

       

          

                 

                  

   

                

       

          

            

 

                    

            

      

       

      

   
                

                

    

               

               

             

               



  
  

                  

              

          

               

               

               

 

             

 

 

             

            

     

         

 

 

            

                

           

             

             

    

        
              

             

           
               

    

              

                

            

       

           
            

            

           

             
             

                   

              

                  

             



      

              

               

                

     

 
        

                

             

             

                 

              

             

                 

            

   

       

 
    

             

                   

               

             

                  

     

 

        

              

                   
             

                

             

            

               

                 

             

            

                

   

                

           

              

                

            

 

           



 
 

 

                

             

             

              

      

 

         

                

               

           

                

            

           

              

         

              

           

                 

               

            

               

          

               

               

                

              

               

             

                

            

               

           

            

 

 

            

               

             

        



  
  

               

              

          

               

                  

               

               

               

            

          

              

                

             

             

             

            

    

                   

                

   

  

  

 

    
  

  

             



 

Margot L. Richters, Ph.D.    932 Hungerford Drive, Suite 18B 
Clinical Psychologist      Rockville, MD 20850        
MD License #      Tel: 301-315-0915  
Federal ID #      FAX: 301-315-0918 

                                  mrichters@comcast.net 
   
       

  Comprehensive Psychological Evaluation  
  Name:   Imani Chase 

Date of Birth:  07/25/2000 
Age:   9 years 
Dates of Testing: 08/04/09, 08/06/09, 08/12/09 
Examiner:  Margot L. Richters, PhD 
Test Administered: Woodcock-Johnson III-Tests of Cognitive Abilities (WJ-III) 
 Wechsler Individual Achievement Test-II (WIAT-2)  
 Wide Range Assessment of Memory and Learning-2 (WRAML-2) 
 Informal Reading Inventory  
   Bender-Gestalt II 
   House-Tree-Person-Drawings (HTP) 
   Children’s Depression inventory (CDI) 
 Multidimensional Anxiety Scale for Children (MASC) 
 Thematic Apperception Test (TAT) 
 Rorschach Inkblot Test 
 Behavior Assessment Scale for Children-2nd Ed. - Parent & Self-Report Form (BASC2) 
 Conners Parent Rating Scale 
 Brown ADD Scales (BADDS) 
   Clinical Interview 
   Record Review 
 
Reason for Referral: Imani has a long history of poor academic performance. She was referred for a 
comprehensive psychological evaluation by her attorney, Kathy Zeisel, to get a more complete 
understanding of the causes of her poor school performance and to determine appropriate educational 
interventions. 
 
Background Information: Imani is the youngest of four children. She is currently in the care and 
custody of her older sister, Ms. L, age 24, after her mother lost custody due to neglect. Imani lives with 
her sister, her father, her brother, age 19 and her sister, 16. Ms. L provided background information and 
was a good historian. Ms. L reports that Imani first came to live with her in August 2007 when her 
mother, “dropped her off for the summer.” By the fall, Imani’s mother asked if her sister would keep her 
“for the school year.” Throughout the year, Imani had little contact with her mother. By the summer of 
2008, Ms. L decided to pursue permanent custody of her sister. In February 2009, she was granted full 
custody. Her mother was given supervised visits but has never followed up and continues to have very 
little contact with Imani. 
 
Developmentally, Imani has had an unremarkable history. Her sister was present at her birth and reports 
that her mother’s pregnancy, labor and delivery were uncomplicated. Imani weighed 7 pounds, 9 ounces 
and was described as an ‘easy’ baby. She achieved her developmental milestones within normal limits or 
a little early, walking at nine months and talking using single words by twelve months. According to Ms. 
L, Imani has not had any significant medical illnesses. She has worn corrective lenses for the past year. 
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Currently, her sister reports that she has no sleeping or eating problems and is in good overall health. In 
April 2009, she was diagnosed with attention-deficit/hyperactivity disorder by her pediatrician and 
prescribed Concerta but she is not currently taking this medication. 
 
Imani began attending daycare when she was just a few months old. She continued in all day daycare 
until she was four years old. Her academic career began in 2004 when she entered pre-kindergarten at 
Martin Luther King Elementary school in Washington, D.C. Although she was frequently absent from 
school, her progress report shows that she made satisfactory marks. When her mother moved, Imani 
transferred to Savoy Elementary School where she attended kindergarten and 1st grade. She missed very 
few days of kindergarten and her progress reports show that she made excellent progress in all subject 
areas throughout the year. By 1st grade, however, Imani’s academic performance began to slip. By the end 
of the year, her overall academic progress was at level “2” in every subject (DCPS uses a 4-point scoring 
system where: 1=below basic, 2=basic, 3=proficient, 4=advanced). Many of her skills within subject 
levels were marked as at the ‘beginning’ level of understanding with only one skill area making it into the 
‘secure’ range (skill levels are either ‘beginning’, ‘developing’ or ‘secure’). While Imani’s social skills 
were fairly good and required mostly ‘limited prompting’, her work habits received much lower scores. 
She was noted to have trouble following directions, completing classwork on time, using time wisely and 
turning in homework. According to her teacher, she was able to acquire concepts but lacked motivation to 
complete her assignments and often spent her time talking to other children.  
 
After moving in with her sister in August 2007, Imani changed schools again and was enrolled at 
Ketcham Elementary where she entered the 2nd grade. Again her grades throughout the year revealed that 
she was struggling to master the material. Her skill level scores never exceeded “developing” and her 
overall progress remained at the “Basic” level in reading and math. What is interesting to note is that for 
the final marking period, Imani was given overall progress scores of “3, Proficient,” in science, social 
studies, music and art, and physical education despite the fact that she never scored higher than 
“developing’ on any of the skills measured for each subject. It is not clear why the skills that led to 
overall progress scores of “2, Basic,” in all preceding advisories resulted in the higher marks for the final 
advisory. Over the course of the year, her work habits showed marginal progress, increasing from “rarely’ 
to “with frequent prompting” in most areas. Her teacher reported being “slightly concerned” about 
Imani’s flagging enthusiasm for learning. While promoting Imani to the 3rd grade, she also recommended 
that Imani attend summer school to “solidify the skills necessary for 3rd grade.” Across all advisories in 
the 3rd grade, Imani never scored above a “1, Below Basic” in reading, math, science and social studies. 
Her skills in these subject areas never rose above “basic.” Her work habits also deteriorated, scoring 
“rarely” in all areas assessed. Despite failing to master any of the curriculum in 3rd grade, Imani was 
promoted to the 4th grade. Her teacher commented that Imani needed to “put forth more effort” and 
recommended that she attend summer school to “assist her in being prepared for fourth grade.”  
 
At Ms. L’s insistence, a Multiple Disciplinary Team Meeting (MDT) was held on June 10, 2009, to 
discuss her concerns about Imani’s lack of progress in 3rd grade. The team decided to move forward with 
psychological testing to assess Imani’s memory and overall psychological functioning. On June 23, 2009, 
a follow-up MDT/IEP eligibility meeting was convened. During this meeting, the results of the testing 
were discussed and it was determined that Imani did not me eligibility criteria necessary to receive 
specialized instruction. It was recommended that she receive counseling from the school social worker 
and that “RTI be incorporated as a strategy for next school year.” In the Five-Year Action Plan for DCPS, 
RTI (Response to Intervention) was described as research-based instruction and interventions for 
struggling learners “to prevent the over-identification of special education students” and to “prevent long-
term academic failure.” Unfortunately, no specific interventions or instructional strategies were 
articulated in the IEP/MDT meeting notes so it is unclear how school staff plan to meet Imani’s 
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educational needs in the coming year. 
 
Previous Evaluations: Imani received a psychological evaluation on June 16, 2009, conducted by 
Katherine Marshall, PsyD, a psychologist with DCPS. While the report is described as a ‘comprehensive 
psychological evaluation,’ the only assessment tools administered were the WISC-IV, a measure of 
cognitive functioning for children, and the VMI, a test of visual-motor integration. There were no 
assessments of memory, emotional or behavioral functioning. Despite the inclusion of two projective 
techniques (Projective Drawings and Three Wishes) in the “Tests Administered” section, there is no 
discussion about these tools in the report. More important, the projective tools that were to be used are not 
considered reliable or valid assessments of emotional functioning because they are not standardized 
measures. Rather, they are used to provide additional descriptive information. Dr. Marshall reported that 
Imani’s performance on the WISC-IV placed her overall intellectual ability in the low average range and 
the 19th  percentile relative to children her age. (WISC-IV: FSIQ=87, Verbal Comprehension Index=91, 
Perceptual Reasoning Index=96, Working Memory Index=86, Processing Speed Index=83). While she 
reports that there was variability in Imani’s performance, both across and within subtests, with scores 
ranging from high average to low average, she provides little explanation for the results. On the visual-
motor test, Dr. Marshall describes Imani’s performance as low average. She states that the test is used to 
identify children who may need special assistance but she does not describe the nature of Imani’s visual-
motor difficulties. Throughout the evaluation, Dr. Marshall reports that Imani struggled with problems of 
inattention and anxiety. Moreover, she reports how these behaviors hampered Imani’s ability to perform 
up to her potential. Given this information, it is hard to understand why she concludes that the assessment 
was a valid and reliable estimate of Imani’s psychological functioning rather than concluding that it was 
an underestimate of her actual abilities. Dr. Marshall’s recommendations to address Imani’s anxiety 
include: “positive encouragement,” “introducing calming techniques,” and “extra time for tasks.” 
Strategies recommended to address her attentional problems include: “medication management” and 
repeating directions.  
 
Imani also received an educational evaluation which consisted solely of the Woodcock-Johnson Tests of 
Achievement (WJ-III). Vanessa Curry was identified as the examiner but her name did not appear with 
any information regarding her position or credentials. Her report includes no background information, no 
description of Imani’s behaviors during the assessment and no explanation for the results, which varied 
from well below average to average. In fact, the report appears to be nothing more than a copy of the 
scores and report that is generated by the WJ-III computer software. The results of the achievement tests 
reveal uneven acquisition of academic skills and knowledge. Her overall academic achievement score 
placed her in the 16th  percentile relative to same age peers (WJ-III: Total Achievement=85). More 
specifically, her performance in reading, math and written language ranged from average (WJ-III: Broad 
Math=94, 34th percentile), to low average (Broad Reading=84, 14th percentile; Broad Written 
Language=80, 9th percentile). Within these clusters, there was considerable variability in her performance. 
For example, on a task that required her to write sentences, she scored in the very low range, placing her 
in below the 1st percentile relative to her peers. Unfortunately, due to the lack of any meaningful 
discussion regarding her performance, there is no way to interpret these findings. The report included no 
conclusions or recommendations.  
 
Behavioral Observations: Imani is a cute, friendly, 9-year-old African-American girl who arrived for 
testing casually and appropriately dressed. Her hair was pulled back in a ponytail with curly bangs 
framing her face. She was proud of her curls and enjoyed explaining how she had achieved the hairstyle 
to the examiner. She has black hair, brown eyes and a big smile that is distinctive for a significant 
overbite caused by her finger sucking habit. She was brought to the first of three 4-hour testing sessions 
by an investigator from the Childrens Law Center. Her sister brought her to the next two sessions. She 
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separated without difficulty and appeared excited to meet the examiner. Rapport was easily established 
and Imani willingly engaged in the clinical interview. Imani understood that she was being evaluated to 
help with her school performance. She stated that she has trouble in school because “the teachers don’t 
explain things” and “I can’t do the work because nobody helps me.” She believes that her teachers think 
she is bad because she does not complete her work and because she has difficulty paying attention. She 
enjoys writing, art, music and gym but does not like reading (“because I don’t know the words”), math 
(“division is hard”), social studies or science. She also feels like she does not have many friends at school 
and reports that she eats lunch with her teacher to avoid the other students. In her leisure time, Imani 
reports that she enjoys playing with her dolls, playing at the playground, jumping on her trampoline, 
watching television, especially the Disney channel, and reading books. Imani describes playing with 
cousins and children in her neighborhood but not with peers from school because “they are nasty.” She is 
hopeful about the future and wants to be a doctor or a singer, or both. She has a limited understanding 
about why she does not live with her mother, stating, she “did not have enough food so we ate the noodles 
every day.” Imani reports missing her mother and relates how she sometimes feels so sad that she cries in 
the bathroom at school or at home in bed. She is unclear why she does not see her mother more often and 
says that she prays for her at night. She reports that she eats well and has no sleep disturbances. 

 
Imani was cooperative and friendly throughout the evaluation, often helping the examiner with test 
materials. She was interested in the testing and appeared eager to do well. She exhibited good frustration 
tolerance and while she sometimes asked how she was doing, she seemed generally unconcerned when 
items became too difficult for her, simply stating “I don’t know that one.” When encouraged, she was 
able to venture guesses or elaborate on an answer. Imani’s perseverance and motivation fluctuated 
depending on her belief in her abilities. When tasks were in areas she perceived as a weakness, she would 
become reluctant to engage or would try to give up prematurely. Fortunately, she was extremely 
responsive to support and with words of encouragement, would noticeably brighten and approach the task 
with renewed vigor. Imani would often ask if she was being timed stating that being timed made her 
nervous. Despite voicing these concerns, with very little urging, she was able to actively engage in timed 
tasks and exhibited no apparent difficulties. In fact, on occasion she seemed to forget she was being timed 
and would yawn or start a conversation, requiring the examiner to remind her to work as quickly as 
possible. Throughout the evaluation, Imani exhibited a number of compensatory strategies such as 
counting on her fingers, turning her paper, and repeating material to improve her accuracy and boost her 
performance. She appeared ready and willing to try each task but often had difficulty waiting to hear all 
of the instructions. At times, she needed to have instructions and items repeated for her. When attending, 
she was quick to pick up on the demands of a task. For example, when instructed to use two sentences to 
make one good sentence, she responded, “So I need to combine them to make one sentence.” Imani 
tended to have an impulsive work style, depending on her level of motivation and the perceived difficulty 
of the task. For example, on tasks where she was required to draw, she complained that she was not a 
good drawer and began to hastily complete the items. With encouragement, she was able to slow her pace 
and make a more concerted effort. Throughout the evaluation, Imani was in constant motion, variously 
tipping her chair, standing up, squeezing a stress ball, sucking on her fingers and playing with her gum. 
Moreover, she had enormous difficulty sustaining attention and concentration. She required frequent limit 
setting and redirection to stay on task. To combat her restlessness and waning motivation, she was given 
breaks every 30 minutes. After these short breaks, when she was given a snack and allowed to play for a 
few minutes, she was able to regroup and resume the testing. From time to time, in spite of the breaks, 
Imani occasionally became bored and would attempt to derail the testing by asking for a drink of water, 
initiating a conversation or exploring nearby toys. With gentle support, she was able to get back on track. 
Her difficulty maintaining attention and sitting still not only extended the time it took to complete the 
evaluation but impacted her ability to perform up to her potential.  Based on Imani’s behaviors, the testing 
is likely to be an underestimate of her current level of intellectual functioning and academic abilities. 
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Intellectual functioning: Imani was administered the Woodcock-Johnson III, Tests of Cognitive 
Abilities (WJ-III) to evaluate her intellectual functioning. In contrast to the previous evaluation and her 
school performance, where Imani was found to be functioning below average, the results from this 
assessment place her solidly in the average range of intelligence. Her performance reveals that she has 
ample capacity for learning with a General Intellectual Ability (GIA) score in the 50th percentile relative 
to same age peers. The GIA provides a summary score of the diverse abilities assessed by the WJ-III. 
When the GIA is broken up into its three factors, Thinking Ability, Verbal Ability and Cognitive 
Efficiency, Imani’s intellectual functioning shows some variability. On the Thinking Ability scale which 
measures a person’s ability to analyze and integrate information, Imani performed above average, placing 
her in the 76th percentile relative to same age peers. She performed in the average range (39th percentile) 
on the Cognitive Efficiency scale which measures the ease and speed with which a person performs 
automatic cognitive tasks. Her score fell into the low range on the Verbal Ability scale revealing that her 
language ability and acquired knowledge are below her same age peers (23rd  percentile). Imani’s 
performance warrants further discussion to understand her cognitive strengths and weaknesses.   
Thinking Ability: Imani’s strength is in her ability to reason, solve problems and form concepts. On the 
Thinking Ability cluster, which taps a broad array of distinct abilities necessary to process novel 
information, she scored in the high average range and the 76th percentile relative to same age peers. 
Abilities measured in this cluster include fluid reasoning, long-term retrieval, auditory processing and 
visual-spatial thinking. On the fluid reasoning tasks, Imani’s performance was particularly strong 
indicating that her ability to use reasoning skills is above average (Analysis-Synthesis, 89th percentile; 
Concept Formation, 81st percentile). Imani had a solid performance on the long-term retrieval tasks which 
require storing and then recalling information (75th percentile). More specifically, her average score on 
Retrieval Fluency (62nd percentile) reveals that she has a relatively easy time recalling information stored 
in memory. Her ability to manage the more complex task of learning, storing and then retrieving 
information is equally well-developed (Visual-Auditory Learning, 73rd percentile). Her performance was 
solidly average on tests that assess auditory processing revealing that she is able to effectively evaluate, 
integrate, discriminate and attend to auditory information (Auditory Attention, 59th percentile; Sound 
Blending, 57th percentile) Similarly, her visual-spatial thinking is age-appropriate and she is able to 
perceive, analyze and make sense of visual patterns and pictures (Visual-Spatial Thinking, 37th 
percentile). At the same time, her scores indicate that she has an easier time recognizing pictures of 
familiar objects (Picture Recognition, 52nd percentile) than mentally manipulating visual designs (Spatial 
Relations, 29th percentile).  
 
Verbal Ability: Verbal skills are a relative weakness for Imani as demonstrated by her low average score 
on the Comprehension-Knowledge cluster (23rd percentile). The Verbal Comprehension subtest consists 
of four different tasks: Picture Vocabulary, Antonyms, Synonyms and Verbal Analogies. On Picture 
Vocabulary, Imani had trouble naming pictures of familiar objects and had considerable scatter, meaning 
she answered more difficult items correctly while missing easier items that were well within her range of 
knowledge. This pattern is common among children with attention problems because they often miss 
important pieces of information. Her performance also reveals that she has a smaller vocabulary than 
other children her age. Imani also struggled to provide antonyms for common words and even more 
difficulty generating verbal analogies and synonyms. For example, she could not derive a synonym for 
the words lawn or car.  Her difficulties on these tasks reveal the constraints her limited vocabulary places 
on her ability to comprehend verbal material (Verbal Comprehension, 23rd percentile). Imani’s fund of 
acquired knowledge is also below average (General Information, 23rd percentile). For example, she could 
not describe where you would find lava or how an anchor is used. Overall, Imani’s verbal abilities are 
consistent with her school records where her limited acquisition of school-based knowledge is well 
documented. 
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Cognitive Efficiency: The ability to process information quickly and efficiently depends on short-term 
memory and processing speed. Overall, Imani’s cognitive efficiency is in the average range but there is 
evidence that both attentional and visual processing issues hinder her performance. The two processing 
speed subtests are both timed, pencil-and-paper tasks. Unlike the previous evaluation, Imani did appear 
hampered by anxiety during these timed subtests. While she expressed concern about being timed 
initially, she was able to persevere with a minimum amount of encouragement. She did quite well on 
Decision Speed, a task where she had to make conceptual decisions quickly by marking two pictures that 
were similar from a row of pictures of familiar objects (70th percentile). While she had no problems with 
the task, her pace slowed as her attention waned and she required encouragement to maintain her focus. 
On the other processing speed subtest, Imani’s performance was slightly weaker (Visual Matching, 28th 
percentile). This subtest involves circling two matching numbers from a row of numbers. Imani found the 
page full of numbers visually overwhelming and needed to slow her pace to maintain accuracy. Imani’s 
short-term memory is age-appropriate. She had a solid performance on Memory for Words, a subtest 
which required her to repeat a list of unrelated words (50th percentile). She had a little more trouble on 
Numbers Reversed, a task which taps working memory (29th percentile). On this test, Imani had to listen 
to a string of numbers and then repeat them in reverse order. She understood the task demands quickly but 
despite considerable prompting from the examiner, Imani was unable to maintain consistent focus. 
Consequently, she missed easy items that were well within her level of ability. Her pattern of responding 
on the cognitive efficiency cluster is consistent with children who have problems with attention and 
vision. 
Working Memory: Working Memory is best understood as the ‘mind’s scratchpad’ and refers to the 
ability to take new information and perform a mental operation on it. It can be affected by problems with 
attention and memory. Because these are both concerns relevant to Imani, a brief discussion of her 
performance is warranted. Imani’s overall performance on this cluster was average (45th percentile). 
When Imani was required to reorder a sequence of numbers, she successfully resequenced a string of 
three numbers, placing her performance in the average range (Numbers Reversed, 31st percentile). She 
performed equally well on a more complex task that involved sequencing words and numbers (Auditory 
Working Memory, 48th percentile). On both tasks, Imani had trouble remembering the instructions and 
sustaining attention, causing her to miss items within her range of ability and lowering her score. Her 
responses are consistent with an attention deficit disorder but do not provide evidence of gross memory 
problems. 
 
Memory: Due to concerns about Imani’s memory, the Wide Range Assessment of Memory and 
Learning-2 (WRAML2) was administered as an additional measure. The WRAML2 assesses a student’s 
ability to actively learn, memorize and retrieve different types of information. Imani scored in the average 
range on the overall Memory Screening Index (30th percentile) although she demonstrated some variablity 
that is worth further discussion.  On the Verbal Screening subtests, Imani performed in the average range 
on the Story Memory subtest where she was required to listen to a story and then retell as much of the 
story as she could remember. Points are earned for both specific details as well as recalling the gist of the 
stories. Interestingly, Imani had a much better recall of the details in the stories than the gist of the stories. 
This finding is consistent with reports that she has trouble with reading/listening comprehension. Imani 
performed in the low average range on Verbal Learning, a subtest where she was asked to repeat a long 
list of unrelated words over four successive presentations. Again, problems with attention interfered with 
her performance. On the first presentation of the list, Imani gave three correct answers and then randomly 
stated any words she could think of. With direction from the examiner, she was able to regroup and 
adhere to the task demands. Her performance improved with each trial, suggesting that repetition may be 
an effective learning strategy for her. At the same time, she continued to make intrusion errors (adding 
words that were not on the list) which is a common behavior among children with attention disorders. On 
the Visual Memory subtests, Imani’s performance was quite variable.  When asked to recall details from 
pictures depicting different scenes, her score was above average (Picture Memory). It should be noted, 
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however, that the examiner had to remind Imani to mark only items that she truly remembered when it 
appeared that she was responding randomly so this subtest score may be artificially elevated. 
Reproducing geometric designs from memory proved to be a much more difficult task for Imani, with a 
score in the low average range (Design Memory). Her reproductions failed to include important details 
and what she drew was often oriented incorrectly (e.g., shapes were drawn upside down, horizontal lines 
drawn diagonally). Failure to recall specific details is commonly seen among people with attention 
problems. Her trouble with orientation and accurately reproducing shapes are difficulties common among 
children with reading problems because reading requires the ability to remember shapes of letters and 
words.  
 
Visual-Motor Functioning: Results from the Bender-Gestalt-2 reveal that Imani has adequately 
developed visual-motor skills when applied to untimed paper-and-pencil tasks (32nd percentile). When 
asked to copy increasingly complex designs, she maintained adequate accuracy, creating drawings that 
were similar to the originals. Her approach to the task was somewhat haphazard, revealing a weakness in 
organizational and planning skills. In general, the results indicate that visual-motor integration and fine 
motor control pose no significant problem for Imani. There is evidence, however, to suggest that she has 
some visual processing problems. What was notable about her reproductions were the errors in rotation, 
oversimplification of shapes (e.g., circles for dots, triangles for diamonds) and difficulty drawing shapes 
that overlapped. Moreover, on the Perception subtest, where she had to select the shape that matched a 
target shape, she scored below the 25th percentile. As an additional measure, Imani completed the House-
Tree-Person drawing task. She was not particularly eager to tackle the task stating, “I’m not too good a 
drawing.” Despite encouragement from the examiner, she hurried through the drawings which likely 
contributed to their poor quality. At the same time, the drawings lacked important details expected for a 
child her age (e.g., hands, eyelashes, branches) and what she included was poorly shaped, overlapping or 
incomplete (e.g., each foot had only two toes). Her performance on the visual-motor tasks are consistent 
with visual perception problems noted on the WRAML-2 and WJ-III-Cog but do not indicate any 
significant problems with visual-motor coordination. 
 
Academic Achievement: The WIAT-II was administered to evaluate Imani’s academic skills and 
knowledge. The results reveal that her overall academic achievement is in the average range (25th 
percentile).  More specifically, three of her cluster scores were in the average range with Mathematics in 
the 47th percentile, Written Language in the 39th percentile and Oral Language in the 53rd percentile. In 
contrast, she had a demonstrable weakness in Reading with a composite score falling into low average 
range and the 10th percentile relative to same age peers. While her math and reading scores are generally 
consistent with previous findings, her written language score is considerably higher on this assessment 
(53rd percentile versus 9th percentile). No comparison can be made regarding her oral language skills 
because her previous evaluation did not include a score for that cluster. Moreover, the DCPS report did 
not include any narrative regarding her performance on WJ-III-Ach so there is no way to determine the 
reason for the very different results. According to the results from the current evaluation, Imani’s 
academic abilities and acquired knowledge are generally age-appropriate with the glaring exception of her 
very poor reading and listening comprehension. The significant discrepancy in her academic functioning 
warrants further discussion. 
 
Math: Imani’s math skills are solidly average. She is functioning at the late 3rd grade level and the 50th 
percentile relative to children her same age. She exhibits average math reasoning skills and is able to 
formulate and solve numerical equations when presented with word problems with accompanying 
pictures (Math Reasoning, 50th percentile). She demonstrates a basic understanding of addition, 
subtraction, multiplication and simple division. She is also able to solve problems that involved money 
and fractions but has a poor grasp of how to read grids and graphs or solve problems that involve time. 
Her computational skills are also average but her efforts are constrained by the fact that she has no 
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automaticity for basic math facts (Numerical Operations, 50th percentile). Consequently, she is forced to 
rely on compensatory strategies, such as counting on her fingers and using tally marks to solve problems. 
In addition, her problems with attention sometimes cause her to misread signs such as adding instead of 
subtracting.  
 
Written Language: Translating ideas into written material is another area where Imani performs in the 
average range but she evidences some difficulties worth noting (39th percentile). Her spelling skills are 
age-appropriate and she demonstrates good phonological awareness (Spelling, 37th percentile). For 
example, when she missed words, her responses made phonetic sense, such as “ruff” for rough. Some of 
her difficulty with spelling may be due to a limited ability to take ‘visual snapshots’ of irregular words 
(e.g., she wrote “climed” for climbed) and a poor working knowledge of spelling rules (e.g.,“coundet” for 
couldn’t and “charg” for charge). She also made errors that are common among children with learning 
disabilities such as leaving off the final sound of a word (“ow” for own) and reversing letters (“ribing” for 
riding). Despite her average score on the Written Expression subtest, some important problems were 
detected that could inhibit her progress (Written Expression, 50th percentile). On a task that required her 
to combine two sentences into one good sentence, Imani used a very basic strategy to comply with the 
instructions, simply rewriting the sentences using the word ‘and’ to connect the two sentences. More 
importantly, Imani’s performance was marred by spelling and punctuation errors. The spelling errors 
again involved letter reversals (“jumds” for jumps) and leaving out letters. Punctuation errors included 
failure to capitalize the first word in the sentences and forgetting to put periods at the end of sentences. 
Imani’s handwriting is also plagued by spacing problems where she puts virtually no spaces in between 
words making it difficult to read what she has written. While no points were deducted for errors in 
language mechanics or spelling, these types of errors would impact her grades in an educational setting.  
Imani was also required to tackle a more complex writing task that involved generating a paragraph based 
on a prompt. In addition to problems with spelling and punctuation, Imani’s paragraph also revealed 
problems with grammar, sentence structure, organization and complexity. For example, Imani’s response 
to the prompt, “On a rainy day, I like,” read as follows: “to clean myBother’s roomand. I like to Play. 
ThenImake sure thhouse is chean. ThenIcolor. Then Iplay agien. Clean thehouse.” Imani’s writing 
problems are consistent with poor executive functioning this is seen in children with ADHD and mild 
dyslexia. 
Oral Language: While Imani’s overall performance on the oral language cluster is in the average range, 
her language development is strikingly uneven (Listening Comprehension, 14th percentile; Oral 
Expression, 90th percentile). On the Oral Expression tasks, she demonstrates good verbal memory and is 
able to repeat sentences back verbatim. She also performs well when asked to look at a sequence of 
pictures and retell the story in words. She was able to relate the main idea, describe the plot and include 
basic details. She was not able to elaborate her responses by providing predictions or drawing 
comparisons. Similarly, when asked to generate directions for an activity depicted in a picture, she was 
able to translate the visual material into a meaningful sequence of instructions. Again, her instructions 
were quite basic but they were clear and well-organized. On word fluency, she had an easier time 
generating a list of nouns than action verbs, a finding that is consistent with her weak grammatical skills. 
In contrast, she struggled on the listening comprehension tasks. On the receptive vocabulary subtest, she 
had trouble selecting a picture that best captured the meaning of a target word. Her stronger performance 
on a task where she had to select the picture that best fit a phrase or sentence reveals her ability to 
capitalize on visual context to understand words. Her difficulties were more pronounced on the expressive 
vocabulary test where she was required to generate a word to match a picture. Together, these findings 
indicate that her listening comprehension is compromised by her limited vocabulary rather than a problem 
with visual or auditory processing. 
 
Reading: Overall, Imani demonstrates below average reading skills but again, her development is uneven. 
Her word recognition is average (Word Reading, 39th percentile). For example, she could read words 
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including ‘known’, ‘carefully’ and ‘flexible.’ In addition, she has good decoding skills she was able to 
sound out unfamiliar words. These same skills were tapped on Pseudoword Decoding where her ability to 
read nonsense words was also average (34th percentile). Despite her average scores on these subtests, it is 
important to examine her performance more closely because she exhibited behaviors that help explain her 
poor reading fluency. First, she often lost her place while reading the word lists, (which must be read 
from left to right across the page), and had to use her finger to help her stay on track. Secondly, the types 
of errors she made when decoding the nonsense words are similar to the errors she made during written 
expression, namely, reversing, adding, deleting, changing or rearranging important letters (e.g., “jobe” for 
jode, “dryo” for droy, “lrit” for lirst, “slafe” for shafe and “storb” for sorb). While she was often able to 
self-correct, these types of errors impede her reading fluency and reading comprehension. On the Reading 
Comprehension subtest, where Imani had to read short paragraphs and answer questions, her score was 
extremely low, placing her at a kindergarten reading level (0.4 percentile). She demonstrated a limited 
vocabulary and little ability to establish the meaning of unfamiliar words from their context. Moreover, it 
was evident that she has not acquired reading fluency and has a reading rate that is well below same age 
peers (1st quartile). When reading aloud, she reads haltingly and without inflection. She focuses her 
energy on reading each word, ignoring punctuation marks. In addition, she often skips or changes small 
words (e.g., changing the to “of”), leaves off or changes the ending of words (e.g., reads “causes” for 
caused) or skips over entire sentences. These types of errors contribute to her difficulty understanding 
what she reads and are consistent with the presence of a reading disability. 
 
As a supplemental measure of Imani’s reading ability, she was administered the Informal Reading 
Inventory (IRI). On the IRI, Imani was asked to read several longer selections and respond to open-ended 
comprehension questions without referring back to the text. On this informal reading task, 90 percent 
comprehension indicates a student’s “independent” reading level, 75 percent comprehension indicates the 
“instructional” reading level, and less than 50 percent comprehension indicates the “frustration” level.  
Imani read two first-, two second- and two third-grade-level passages, one silently and one aloud, at each 
level.  On all of the passages, Imani’s oral reading was slow and halting. She changed, omitted, misread 
or mispronounced a number of words that were well within her range of knowledge. For example, she 
misread one as “on” and Sunday as “Saturday” and blīnd as “blĭnd.”  As seen on the WIAT-II, Imani 
skipped over or changed small words (e.g., replacing “no” for of) and omitted or changed word endings 
(e.g., “finger” for fingers). At other times, Imani replaced words with visually similar words such as 
“finding” for fiddling, “roots” for roof and “through” for though. Imani’s lack of fluency and frequently 
misread words significantly impaired her comprehension.  When responding to follow-up questions to 
assess her comprehension, Imani’s performance fluctuated. On the third-grade texts, Imani responded to 
the follow-up questions with 60 percent accuracy on the first passage and only 30 percent accuracy on the 
second passage. On the second-grade passages, Imani read with 62 percent accuracy on both samples. At 
the first-grade level, Imani demonstrated 37 percent accuracy on the first passage and 75 percent accuracy 
on the second passage. In sum, Imani has not achieved an independent level of reading comprehension 
beyond the kindergarten level. She is inconsistently comprehending first grade reading material at the 
instructional level.  Overall, Imani’s performance on the reading measures suggests that the first grade is 
an appropriate level of reading instruction for her. 
 
Attention/Executive Functioning: To screen for symptoms of Attention Deficit/Hyperactivity Disorder 
(ADHD), Imani and her sister  completed the Behavior Assessment Scale for Children (BASC), a 
questionnaire that assesses a broad array of emotional and behavior problems. In addition, Imani’s sister 
completed the Conners’ Rating Scale and the Brown ADD Scales (BADDS). The Conners’ surveys 
symptoms of hyperactivity and disruptive behavior commonly seen in individuals with ADHD, while the 
BADDS focuses more on symptoms of inattention, effort and distractibility. On the BASC, Imani 
acknowledges having problems with attention and hyperactivity with scores that rise to a level indicating 
that she is experiencing significant impairment from these behaviors. Her sister’s responses on the BASC 
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also yielded an elevated score on the Attention Problems Index. Moreover, Ms. L’s responses on the 
Conners’ yielded significantly elevated scores on the Cognitive Problems/Inattention scale, Conners’ 
ADHD Index and the DSM-IV:Inattentive, DSM-IV:Hyperactive/Impulsive and DSM-IV:Total Indices. 
Her ratings indicate that Imani exhibits significant problems with distractibility, disorganization and 
inattention. In addition, Imani can be restless, impulsive and disruptive. More specifically, items endorsed 
by Ms. L characterize Imani as an inattentive, easily distracted girl who has difficulty getting organized, 
engaging in tasks that require sustained mental effort, completing assignments and identifying important 
details. She also reports that Imani has trouble remembering information and struggles with fundamental 
academic skills including spelling and arithmetic. On the BADDS, Ms. L’s responses produced elevations 
on the Activation, Effort and Focus subscales, indicating problems with initiating, organizing and 
prioritizing work, trouble maintaining consistent motivation and difficulty focusing and sustaining 
attention. Overall, the results from these questionnaires are consistent with reports from her school, her 
behaviors during this evaluation and her current diagnosis of ADHD. 
 
Social-Emotional Functioning: During the clinical interview, Ms. L described her sister as resilient child 
who has handled the difficult situation with her mother quite well. At the same time, she is aware that 
Imani can be shy and anxious at times and worries about her academic struggles. She also reports that 
Imani is prone to lying to make herself sound more interesting as well as to try to get out of trouble when 
she is caught misbehaving. Ms. L’s ratings on the BASC, yielded an elevated score on the Conduct 
Problem scale. Her responses center around her concerns about Imani’s deceptive behavior and do not 
reveal problems with disobedience or cruel behavior toward others. In the area of adaptive skills, Ms. L’s 
responses on the BASC reveal that she views Imani as a creative child who has good social skills, adapts 
easily to changes in her environment and gets along well with others. In addition, she reports that Imani is 
a helpful, polite girl who has acquired age-appropriate functional communication and daily living skills. 
 
Imani completed the Children’s Depression Inventory (CDI), the Multidimensional Anxiety Scale for 
Children (MASC) and the self-report form of the BASC. Her responses on the three questionnaires are 
cause for concern because she reports a significant number of depressive symptoms including a sense of 
inadequacy, particularly with school work, and feelings of hopelessness, helplessness and loneliness. 
Depressive items she endorsed include: “Even when I try hard, I fail,” “I feel like crying every day,” and 
“I am sad all the time.” Imani is also experiencing bouts of anxiety and reports worrying in bed at night, 
worrying that something bad will happen to her, feeling nervous and fearing that others will “think I’m 
stupid.” Imani’s responses also indicate that she has substantial concerns about her social relationships. 
She endorsed items including “I am bothered by teasing from others,” “I am left out of things,” and “other 
people find things wrong with me.” During the clinical interview, she reported that she has few friends at 
school because the “kids say nasty things” and mostly plays with cousins when she is home. At the same 
time, she reports having a positive, supportive relationship with her family and believes that she is a good 
person who is creative, loyal and polite. 
Consistent with these findings, the clinical interview and projective tests reveal that Imani is experiencing 
feelings of sadness, anxiety, inadequacy and loneliness. To cope with these painful emotions, Imani relies 
heavily on avoidance and denial. Her reluctance to think about her experiences makes it difficult for her 
to consider her options and generate effective solutions. Consequently, when feeling overwhelmed, she is 
more likely to act impulsively (e.g., lying, stealing) than to express her feelings and/or ask for help. 
Moreover, she struggles with interpersonal relationships. On the one hand, she is keenly interested in 
others, desperately wants closer relationships and would like to look to others to meet her needs. On the 
other hand, she is uncertain about the motivations of others and vacillates between trusting people 
prematurely, which puts her at risk for being taken advantage of, and shying away from people, which 
leaves her feeling sad, lonely and anxious. While Imani tends to view the world as an unsafe place, she 
continues to be optimistic about her future and has high aspirations for herself. 
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Summary: Imani is an engaging, clever 9-year, African-American girl with black hair, brown eyes and 
an infectious smile. She enjoys playing with her dolls, spending time outdoors with her cousins and 
watching television. She finds school hard and states that she cannot do the work because the teachers 
“don’t explain things.” She has a long history of poor academic performance but has never received any 
support services or accommodations. Testing was requested to assess Imani’s current psychological 
functioning and to provide recommendations for educational interventions. The examiner was able to 
establish rapport easily and Imani willingly participated in the assessment. Throughout the evaluation, she 
had trouble sustaining attention and required frequent direction from the examiner. She was also restless, 
fidgety and in constant motion despite frequent breaks. While she was eager to do well and put forth her 
best effort, her impulsivity, hyperactivity and fluctuations in attention clearly impeded her perform. The 
results of this evaluation, therefore, are considered to be an underestimate of her current intellectual and 
academic abilities. 
 
Results of the cognitive testing indicate that Imani is currently functioning in the average range of 
intelligence. She demonstrates ample capacity for learning. Her cognitive abilities are evenly developed 
with the exception of verbal ability, which is a relative weakness. More specifically, her strength lies in 
her Thinking Ability with a performance that reveals her above average ability to reason, solve problems 
and form concepts. These abilities are essential for learning new material and performing well in school 
and they are fully intact. In contrast, her Verbal Ability is weaker such that her verbal comprehension, 
vocabulary and fund of knowledge fall below what would be expected for a child her age. She does not 
demonstrate and speech/language problems but rather, her verbal abilities are constrained by her limited 
vocabulary and fluctuating attention which causes her to miss important information. Moreover, her weak 
verbal abilities contribute to her poor reading comprehension. Cognitive efficiency is an area where Imani 
exhibits considerable interference from attentional and visual processing problems. When presented with 
meaningful stimuli such as words or pictures, Imani is able to maintain fairly consistent attention and 
performs in the average range. When material is more abstract, such as numbers or geometric designs, 
Imani struggles to effectively process the information and her attention wanes, resulting in lower scores. 
Consequently, Imani’s processing speed and short-term memory are in the average range but are subject 
to fluctuations depending on the type of material she is required to process. Imani does not exhibit any 
gross problems with short-term, long-term or working memory that would account for her poor 
comprehension. At the same time, her capacity to learn, memorize and retrieve different types of 
information is impeded by impulsivity and attention problems. Repetition and meaningful context appear 
to boost her ability to remember information. Imani’s visual-motor integration and fine motor skills are 
adequately developed. There is evidence to suggest, however, that problems with visual discrimination, 
organization and planning hinder her ability to translate visual material into motor activity. As a result, 
she sometimes struggles to complete paper-and-pencil tasks with good accuracy and efficiency. In sum, 
Imani’s cognitive abilities are within expectations for a child her age. The notable variability in her 
performance is attributable to weaknesses in visual discrimination, organizing, planning, sustaining 
attention, impulsivity and hyperactivity. 
 
 
Educational testing reveals that overall, Imani has solid academic skills and knowledge that are 
commensurate with her intellectual abilities, with the glaring exception of her very poor reading and 
listening comprehension. She demonstrates good mathematical knowledge and reasoning and has 
mastered quantitative concepts such as addition, subtraction and multiplication. She can solve problems 
that involve money and fractions but struggles with problems that require reading grids and graphs or 
involve time. Her computation skills are constrained by the fact that she has not yet required automaticity 
for basic math facts and must rely on strategies such as counting on her fingers and using tally marks to 
solve problems. Consequently, her math fluency skills are slightly below what would be expected for a 
child her age. While Imani’s written language is average and she is able to adequately express her ideas in 
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writing, important skill deficits are evident. Given complex writing tasks, similar to those she encounters 
in school, she exhibits problems with spelling, punctuation, grammar, sentence structure, organization and 
creative content. It is also difficult to read what she has written because she does not provide adequate 
spacing between words. Her struggle to produce more quality work is due in part, to her weak executive 
functioning which makes it difficult for her to manage the complex demands of writing sentences and 
paragraphs. Furthermore, her weak language mechanics is caused by the combination of inattentiveness, 
poor self-monitoring, an inadequate grasp of the fundamentals and mild dyslexia. As she continues 
through school and the writing demands increase, her ability to perform on grade level will likely be 
challenged and she should be closely monitored for the development of a writing disorder. Imani’s 
language development is uneven with average oral expression but below average listening 
comprehension. She demonstrates good verbal memory, can translate pictures into meaningful sentences 
and aside from some grammatical weaknesses, she has no significant problems expressing her thoughts. 
In contrast, her listening comprehension is quite poor and she has difficulty making sense out of what 
others are saying. There is no evidence that problems with auditory or visual processing interfere with her 
listening comprehension rather, her ability to understand others is constrained by her poor receptive and 
expressive vocabulary. Weak listening comprehension can contribute to poor school performance because 
classroom instruction typically relies heavily on oral presentation of material. Reading is a profound 
weakness for Imani. As she heads into the fourth grade, she is only reading at a first grade level. While 
she has adequate word recognition and her good phonological awareness enables her to decode words 
easily, she is not a fluent reader and her reading rate is well below same age peers. When reading aloud, 
she reads haltingly and without inflection or recognition of punctuation marks. Moreover, her reading 
fluency is hampered by the frequency with which she skips, changes or misreads words and her tendency 
to lose her place. These types of errors contribute to her difficulty comprehending what she reads and are 
typical among people with dyslexia. In addition, Imani’s reading comprehension is impeded by her small 
vocabulary and her limited knowledge of reading strategies such as anticipating what the text is about, 
predicting what will happen next and making inferences about the text. Finally, the discrepancy between 
Imani’s cognitive abilities and her current reading skills meets criteria for the diagnosis of Reading 
Disorder. 
 
Measures used to assess for symptoms of attention problems and executive functioning deficits reveal 
clinically significant impairment in Imani’s ability to initiate, organize and prioritize work, maintain 
consistent mental effort and monitor her own performance. In addition, she struggles with inattentiveness, 
distractibility, hyperactivity and impulsivity. According to reports, in the classroom, Imani exhibits some 
disruptive behaviors including restlessness, difficulty sitting still, talkativeness and a tendency to blurt out 
answers. Taken in conjunction with her performance on the cognitive and achievement tests, this 
constellation of symptoms are consistent with her pediatrician’s diagnosis of Attention-
Deficit/Hyperactivity Disorder, Combined Type. 
 
Emotionally, the results of this evaluation reveal that Imani is currently experiencing symptoms of 
depression and anxiety that are consistent with the diagnosis of Adjustment Disorder with Mixed Anxiety 
and Depressed Mood. By definition, adjustment disorders occur in response to psychosocial stressors that 
overwhelm a persons capacity to cope. For Imani, these stressors include her academic struggles, her 
troubled peer relationships and her relationship with her mother. More specifically, Imani is keenly aware 
that her grades are low and that school is harder for her than it is for other students. She also recognizes 
that her behaviors contribute to her problems but feels she cannot control them. At the same time, she 
does not believe that teachers like her or are available to assist her. Consequently, she is losing faith in her 
academic abilities and beginning to resign herself to performing poorly in school. Her attitude places her 
at high risk for school failure and/or dropping out of school. Socially, Imani believes that she has few 
friends and feels rejected and teased by other children. Uncertain about how to improve her relationships, 
she is left feeling lonely and embarrassed. Finally, while she enjoys living with her sister, she does not 
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have a good understanding about why she is not with her mother. The lack of her mother as a consistent 
presence causes her to experience feelings of loss, abandonment, sadness and anxiety. Imani tries to cope 
with all of these stressful experiences by relying on avoidance an denial. Unfortunately, her coping style 
robs her of the opportunity to consider her options and generate effective solutions. Consequently, she can 
become overwhelmed by her emotions which leads to impulsive behaviors such as lying or giving up 
easily and bouts of anxiety and depression. Her ability to cope is further compromised by her difficulty 
getting her needs met by others. She is uncertain about the motivations of others and vacillates between 
trusting people prematurely, which puts her at risk for being taken advantage of, and shying away from 
people, which leaves her feeling sad, lonely and anxious. Despite these feelings, Imani is a resilient child 
who maintains an optimistic outlook about her future, a good relationship with her family and a healthy 
level of self-esteem. With appropriate intervention, Imani should be able to gain more insight into the 
stressors in her life and develop more effective coping mechanisms. 
 
Conclusions: Imani’s average intelligence means that she has ample capacity for learning and performing 
on grade level in school. Her current academic struggles are best understood as the result of a 
combination of factors that work together to impede her ability to perform up to her ability including 
Attention-Deficit/Hyperactivity Disorder, Reading Disorder and Adjustment Disorder with Mixed 
Anxiety and Depressed Mood. Without appropriate interventions to address the impairment caused by 
these disorders, Imani will continue to do poorly academically and will be at risk for failing and/or 
dropping out of school.  
 
Diagnosis (DSM-IV): 314.01 Attention-Deficit/Hyperactivity Disorder, Combined Type 
   315.00 Reading Disorder 
   309.28 Adjustment Disorder with Mixed Anxiety and Depressed Mood 
 
Recommendations: 
Curriculum planning. Given Imani’s history of poor academic performance and her diagnosis of ADHD 
and Reading Disorder, an Individualized Education Plan (IEP) must be developed. Her IEP should 
include: 1) accommodations to help ameliorate the significant impact caused by her ADHD; 2) intensive 
remediation in reading and assistance to bolster her writing and math skills. It should be emphasized that 
her reading comprehension is so far below her peers that it will be impossible for her to benefit from 
regular classroom instruction in reading. Consequently, she will require specialized instruction in reading 
from a qualified reading specialist outside of the regular education setting; 3) support services to address 
her emotional issues. 
 
In the classroom: 
To address her Attention-Deficit/Hyperactivity Disorder 
Imani should sit in the front of the classroom, near the teacher, away from the hall or other sources of 
distracting noises. This will allow her to attend better and facilitate frequent feedback from the teacher. 
 
Imani’s ability to concentrate will improve if she is provided with frequent breaks. She will perform best 
in short, concentrated work periods rather than longer time spans. Short periods of physical activity 
between tasks will help reduce her restlessness. For example, she could be asked to hand out books, 
collect papers or deliver notes to the office. 
 
Imani should be allowed extra physical movement (e.g., sitting on her feet, standing in front of her desk, 
chewing gum, etc.) as long as it is not disruptive to other students. 
 
Attention should be paid to who is sitting on either side of Imani. To limit distractions, she would benefit 
from sitting in a seat where only one student is next to her. In addition, placing her next to a student who 
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is typically well-focused and remains on-task will likely foster peer modeling. 
 
Imani may attend better to tasks if mental and physical activities are alternated. Likewise, increasing the 
novelty in her lessons will help her improve her attention to task. 
 
Imani would benefit from using a number of organizational strategies to improve her ability to meet 
academic demands including: checklists, daily planner, breaking projects into daily/weekly goals, color 
coding her folders, doing boring tasks first and generating outlines for longer papers. 
 
Because Imani is easily overwhelmed by material that is visually complex or lengthy, worksheets should 
be modified to limit the number of items on each page.  
 
Classroom work should be broken down into smaller assignments so that she does not become 
overwhelmed. Decreasing the length of independent work time should be considered. Teachers should 
also consider reducing her workload whenever possible. 
 
Imani has difficulty on timed tasks, reporting that the pressure of being timed makes her anxious. If she 
works quickly, she makes careless errors. If she works slowly, she is unable to complete the task. 
Consequently, Imani would benefit from extended time on tests and written assignments to allow her to 
demonstrate the full extent of her knowledge. 
 
Imani’s ADHD makes it difficult for her to process directions. Consequently, important information 
should be introduced by ‘advanced organizers.’ For example, teachers can say, “This information is 
important to know.” When giving Imani complex oral instructions, the information should be broken 
down into small steps. She can then be asked to repeat the instructions to assure accuracy and aid 
retention.  
 
Whenever possible, Imani should be provided with written instructions for classroom assignments to 
make sure she has them properly sequenced and understands the tasks. Visual reminders would be 
particularly helpful such as a sticker on her desk reminding her what she needs to do next or a chart with 
pictures of each task she needs to accomplish. 
 
Given Imani’s difficulties with attention and working memory, she will need assistance to improve her 
comprehension of classroom instruction. She should be given an outline of material presented in class as 
well as verbal and visual prompts and ‘check-ins’ during class time to ensure that she is understanding the 
information being presented. 
 
To address specific academic weaknesses: 
Reading: Due to the profound deficit in Imani’s reading skills, she will require daily specialized 
instruction from a reading specialist who has been trained to work with children with reading disorders 
and dyslexia. The reading specialist should address Imani’s problems with skipping, changing and 
misreading words and help her acquire reading fluency. Moreover, Imani would benefit from further 
instruction in reading comprehension strategies including the following: 
 
< To boost Imani’s reading comprehension, she needs to improve her vocabulary and word 
recognition of irregular words. In addition to vocabulary building techniques that are a part of regular 
education, reading to her and/or having her listen to books on tape while she is follows along in the text 
can be extremely beneficial.  
 
< People with ADHD often have trouble determining what information is important when they are 
reading. Imani would be helped by teaching her how to preview elements in the text that will focus her 
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attention on what is important such as titles, subheadings and bolded words. In addition, she should 
preview questions at the end of chapters to help her recognize what she should be paying attention to 
while she is reading. Finally, she should be taught that key concepts are typically presented at the 
beginning of a paragraph and summarized at the end of a paragraph or chapter. Key elements can also be 
emphasized by highlighting them, writing notes in the margins or posting sticky notes next to them. 
 
< Making connections enhances memory. Imani can be taught to make associations between the 
text and what she has already read, what she knows about the world and her personal experiences. 
 
< Teaching Imani to visualize or make mental pictures of what is being read will help her stay 
engaged and improve her memory for the material. 
 
< Questioning before, during and after reading will help deepen Imani’s understanding of what she 
reads. Questions posed beforehand will activate her prior knowledge and help her make predictions. 
During reading, she can be asked to identify the theme, clarify the meaning and make comparisons. 
Afterwards, questions will help her identify the main idea, locate information in the text, remember 
material and draw conclusions. The focus of questioning is to make Imani aware that she needs to be 
active when she is reading. 
 
< Synthesizing and making inferences are also vital strategies for improving reading 
comprehension. Imani should be taught to ‘read between the lines’ using context and visual clues to help 
her make predictions and understand the meaning of unfamiliar words. She should also practice making 
inferences and comparisons and drawing conclusions. Synthesizing reading material can also facilitated 
by having Imani retell the story in her own words. 
  
Written Language: Imani struggles with language mechanics including spelling, punctuation and 
grammar. Unfortunately, dyslexics do not learn these skills in the same way as other children so 
reviewing rules will be of limited effectiveness. Below are a few strategies that might be helpful. 
 
< To improve Imani’s spelling she should be presented with structurally similar words rather than 
random words or words that are thematically similar. It is also helpful to present a few irregular words to 
help boost her knowledge and familiarity with these words. 
 
< Dyslexics have trouble correcting themselves as they go along but they can and should be taught 
how to proofread their work.  
 
< Problems with letter reversals can be assisted by overlearning the letter. For example, writing the 
letter ‘b’ over and over again before moving on to ‘d’.  
 
< Imani should be reminded to space out her words and be taught to use her finger or a ruler to help 
her develop a sense of what the distance between words should be. 
 
< Writing assignments should be broken into small, structured segments with plenty of verbal and 
visual prompts to help Imani get started. Previewing the topic she is going to write about and using 
brainstorming strategies can help enhance the complexity and creativity of her writing. 
 
< Her progress in this area should be closely monitored in case additional resources are needed to 
bolster her skill development. If her performance fails to show steady progress, she should be evaluated 
for the presence of a writing disorder. 
 
Mathematics: While Imani’s math reasoning skills are good, she needs to acquire automaticity for math 
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facts. This is particularly difficult for children with ADHD and should be addressed in playful ways such 
as flash card games and computer games that use repetition to facilitate memory. Because Imani does not 
respond well to time pressure and can be visually overwhelmed by a page full of numbers, she should not 
be drilled using methods such as ‘mad minutes’ where she has a limited time to solve a worksheet full of 
math problems. In addition, Imani will need to be reminded to monitor her work to catch errors such as 
misreading signs.  
 
For the home: 
To address her ADHD: 
Imani would benefit from using a number of organizational strategies to improve her ability to meet 
academic demands including: checklists, daily planner, breaking projects into daily/weekly goals, color 
coding her folders, doing boring tasks first and generating outlines for longer papers.  
A consultation from a certified ADHD coach would help Imani and her family tailor interventions to meet 
her specific needs. 
 
To help with organizational skills, Imani would benefit from a weekly consultation with an ADHD coach 
who would be able to teach her strategies to structure her study habits, prioritize academic demands, 
enhance her listening comprehension and increase her ability to complete assignments independently. 
Other resources are also available including the following websites and books: 
 
Websites: 
www.chadd.org   www.nlci.com/nutrition 
www.additudemag.com  www.mediconsult.com/add  
 
Books for Kids:     Books for Parents:Putting On The Brakes - Quinn  
  Driven to Distraction - Hallowell 
All Kinds of Minds - Levine    A Mind At A Time -Levine 
Distant Drums, Different Drummers - Ingersoll The Misunderstood Child -Silver  
Jumpin' Johnny Get Back To Work - Gordon The ADHD Book of Lists - Reif 
 
Imani should continue to participate regularly in activities she enjoys to provide positive outlets, build 
confidence and provide success experiences. She should also engage in regular physical exercise which 
will help reduce restlessness and impulsivity. 
 
Medication 
Imani should routinely take the medication prescribed for her ADHD. She should be monitored for the 
effectiveness of the dose and type of medication by a pediatrician familiar with treating children with 
ADHD or a child psychiatrist. The treating physician should collaborate with the mental health 
professionals involved in her care. 
 
Homework strategies: 
To improve her ability to concentrate and sustain attention, Imani should consider trying the following 
strategies while doing her homework: setting a radio between stations to drown out distracting noises, 
limiting the distractions in her environment, setting a timer for 10-15 minute intervals to remind her to 
stay on task, using a squeeze ball, sitting on an exercise ball while working and taking frequent breaks. 
 
When Imani is doing her homework, she should first estimate how long each assignment should take. 
After she has completed the task, provide her with feedback regarding how long the task actually took to 
help her improve her sense of time and time management skills. 
 
Imani needs help prioritizing homework assignments. It is often helpful to have a child with ADHD 
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complete the most boring assignments first. In addition, creating a ‘to do’ list that she can check off will 
help her learn to monitor her own performance and provide her with an immediate sense of 
accomplishment as she checks off items.  
 
To address her academic weaknesses: 
Reading to Imani and/or having her listen to books on tape while she is follows along in the text will help 
boost her reading comprehension, spelling and vocabulary. 
 
Imani’s deficits in basic math skills can be addressed in playful ways such as flash card games and 
computer games that use repetition to facilitate memory 
 
Imani’s writing skills would benefit from help thinking about what she is going to write before she 
begins. Brainstorming ideas and helping her organize her thoughts will improve the quality of her writing. 
In addition she should be reminded to proofread her work and put adequate space between words. 
Some families find the use of an outside tutor helpful in enhancing a student’s academic skills and 
knowledge. 
 
To address her depression and anxiety:  
Given Imani’s psychiatric diagnoses, she would benefit from one hour/week of individual therapy from a 
licensed psychologist or clinical social worker. Treatment should focus on teaching Imani strategies for 
managing her ADHD and addressing her symptoms of depression and anxiety. All of the stressors that 
contribute to her emotional problems including her relationship with her mother, her academic struggles 
and her poor peer relationships should be discussed.  
 
Supplemental Information: Because problems with memory have been an ongoing concern, some 
strategies that can bolster memory have been included. 
 
Memory Strategies:Help Imani generate her own examples when she is learning a new concept. This will 
increase her understanding and enhance her memory. 
 
Concrete images are more memorable than abstract ideas which is why pictures are such important 
instructional and memory aids. Help Imani generate mental pictures of the information she wants to 
remember.  To enhance reading comprehension, she can underline, highlight, or jot key words down in 
the margin when reading. To consolidate this information in long-term memory, she can make outlines or 
use graphic organizers. She can also use shapes to help organize ideas; triangles, boxes, circles etc. 
 
Imani appears to benefit from repetition. When using this strategy, Imani should try to find a different 
angle each time she repeats information. By varying her approach, she will create more connections in 
long-term memory. For example, when memorizing a list of facts, she can: 1) write each fact three times 
but use a different colored pen each time; 2) write the facts on flash cards and take turns being quizzed 
and then quizzing someone else; 3) review the facts in order then in reverse order. 
 
Mnemonics are memory training devices or ways of making associations to aid in remembering. They can 
be extremely powerful; at the same time, if you overuse mnemonics, you can spend too much time on 
generating and learning the mnemonics and too little time on real understanding of the material. The 
economical use of mnemonics can be very effective. There are many types of mnemonics.  A few 
examples are provided: 
 
 Rhyme and melody can be excellent aids in memory.  Adding a familiar song or rhythm to 
information can facilitate memory.  For example, many young children learn the letters of the alphabet to 
the familiar tune “Twinkle, Twinkle Little Star.”   
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 Acronyms collapse the beginning letters of a set of information into one or a few words.  For 
example, the acronym HOMES can be used to represent the names of the Great Lakes – Huron, Ontario, 
Michigan, Erie and Superior. The acronym is a cue that is used when the information is being learned, 
and recalling the cue will help recall the information.  
 
 Chaining involves creating a story where each word in the chain cues the next idea you need to 
recall. For example, to remember the musical notes ‘G’, ‘B’, ‘D’, ‘F,’ some use the story “Good boys do 
fine.” 
  
 Chunking is a technique used when remembering numbers, although the idea can be used for 
remembering other things as well.  People can typically remember between 5 and 9 things at one time. 
When you use "chunking" to remember, you decrease the number of items you are holding in memory by 
increasing the size of each item. In remembering the number string 64831996, you could try thinking 
about the string as 64 83 19 96 (creating "chunks" of numbers). 
 
 
 The Image-Name Technique: (for remembering names) Simply invent any relationship between 
the name and the physical characteristics of the person. For example, if you had to remember Shirley 
Temple's name, you tell yourself she has "curly" (rhymes with Shirley) hair around her temples.  
 
 
 
 
 
It has been a pleasure to work with Imani. If I can be of any further assistance, please feel free to contact 
me. 
 
 
 
 
                                                          
Margot L. Richters, PhD 
Licensed Clinical Psychologist 
MD License #3006 
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Test Results 

COGNITIVE TESTS: WJ-III (Norms based on age 9)  
    Standard Score*  Percentile Rank 
 Classification   
 Global Intellectual Ability 100   50  Average  
   
 Cognitive Performance Clusters 
 Verbal Ability (Ext)  89   23  Low Average 
 Verbal Comprehension  89   23  Low Average General 
Information  89   23  Low Average   
 Thinking Ability (Ext)  111   76  High Average Visual-
Auditory Learning  109   73  Average  Spatial 
Relations   92   29  Average  Sound 
Blending   103   57  Average  Picture 
Recognition  101   51  Average 
 Retrieval Fluency   105   62  Average 
 Auditory Attention  103   59  Average 
 Concept Formation  113   81  High Average  
 Analysis-Synthesis  118   89  High Average 
 
 Cognitive Efficiency(Ext)  96   39  Average  
 Visual Matching   91   28  Average  
 Decision Speed   108   70   Average 
 Numbers Reversed  92   31  Average 
 Memory for Words  100   50  Average  
 
 Factor Clusters 
 Fluid Reasoning   117   87  High Average 
 Analysis-Synthesis  118   89  High Average 
 Concept Formation  113   81  High Average 
 Visual-Spatial Thinking  95   37  Average 
 Spatial Relations   92   29  Average 
 Picture Recognition  101   52  Average  
 Auditory Processing  104   60  Average  
 Sound Blending   103   57  Average 
 Auditory Attention  103   59  Average  
 Short Term Memory  95   38  Average 
 Numbers Reversed  92   31  Average 
 Memory for Words  100   50  Average  
 Long-Term Retrieval  110   75  Average 
 Visual-Auditory Learning  109   73  Average 
 Retrieval Fluency   105   62  Average 
 Processing Speed  98   44  Average  
 Visual Matching   91   28   Average 
 Decision Speed   108   70  Average  
  
 Clinical Clusters 
 Working Memory  94   45  Average  
 Numbers Reversed  92   31  Average  
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 Auditory Working Memory 99   48  Average 
 Phonemic Awareness  100   49  Average  
 Sound Blending   103   57  Average 
 Incomplete Words  96   39  Average  
 Cognitive Fluency  99   47  Average 
 Retrieval Fluency   105   62  Average 
 Decision Speed   108   70  Average 
 Rapid Picture Naming  94   34  Average  
 *(Mean = 100, Standard Deviation = 15) 
 
ACHIEVEMENT TESTS: WIAT-II (Norms based on age 9)      
    Standard Score*  Percentile Rank               
Classification 
 Reading    81   10  Low Average 
 Word Reading   96   39  Average 
 Reading Comprehension  60   0.4  Extremely Low 
 Pseudoword Decoding  94   34  Average 
 
 Mathematics   99   47  Average 
 Numerical Operations  100   50  Average 
 Math Reasoning   100   50  Average 
 
 Written Language  96   39  Average 
 Spelling    95   37  Average 
 Written Expression  100   50  Average 
 
 Oral Language   101   53  Average 
 Listening Comprehension  84   14  Low Average 
 Oral Expression   119   90  High Average 
  
 Total Composite   90   25  Average 
 *(Mean = 100, Standard Deviation = 15) 
  
MEMORY AND LEARNING TESTS: WRAML2 
    Scaled Score*  Standard Score** Percentile Rank 
 Verbal Memory Index               88            21 
 Story Memory     9 
 Verbal Learning     7  
 Visual Memory Index     100***   50 
 Design Memory     6  
 Picture Memory     14*** 
  Screening Memory Index     92***       30 
 *(Mean = 10, Standard Deviation = 3), **(Mean = 100, Standard Deviation = 15), ***(This 
number is likely an overestimate due to response style, see report for details) 
 
VISUAL-MOTOR TESTS: Bender-Gestalt-II   
     Standard Score*  Percentile Rank 
 Classification Visual-Motor Coordination  93    32 
 Normal Range 
 Motor Skills       -    51-75  Normal Range 
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 Perception       -    <25  Well Below 
Normal 
 *(Mean = 100, Standard Deviation = 15) 
 
BEHAVIOR RATING SCALES 
Conners’ Parent Rating Scale - Revised (L)                   
    Standard Score       
 Oppositional    45   
 Cognitive Problems/Inattention  85*   
 Hyperactivity    58   
 Anxious-Shy    59             
 Perfectionism    44            
 Social Problems    45                          
 Psychosomatic    44             
 Conners’ ADHD Index   84*             
 Conners’ Global Index: Restless-Impulsive 65*             
 Conners’ Global Index: Emotional Lability 42             
 Conners’ Global Index: Total  58           
 DSM-IV: Inattentive   81*          
 DSM-IV: Hyperactivity-Impulsive  74*            
 DSM IV: Total    81*            
 *(Clinically significant problems) 
 
Brown ADD Scales (BADDS) - Parent Report  
             Standard Score    
 Activation       66*         Focus 
         69*           
 Effort          74*             
 Emotion          58              
 Memory          59        
 Action          59                  
 ADD Inattention    66*       
 ADD Combined Total        65*       
 *(Clinically Significant) 
 
Behavior Assessment System for Children - 2- Parent Report      
   Standard Score        
 Externalizing Problems   
 Hyperactivity    56   
 Aggression    40    
 Conduct Problems   75*  
   
 Internalizing Problems 
 Anxiety     50   
 Depression    41    
 Somatization    36 
   
 Other Behavior Symptoms 
 Atypicality    41    
 Withdrawal    44   
 Attention Problems   69*  
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 Adaptive Behaviors (High scores indicate high levels of adaptive skills) 
 Social Skills    50   
 Leadership    46 
 Adaptibility    55 
 Activities of Daily Living   47 
 Functional Communication  52      
 *(Clinically Significant) 
 
Behavior Assessment System for Children - 2 - Self-Report 
      Standard Score  
 School Problems       
 Attitude Toward School   35    
 Attitude Toward Teachers   67* 
   
 Internalizing Problems    
 Atypicality    37   
 Locus of Control    57   
 Social Stress    74**    
 Anxiety     65* 
 Depression    68* 
 Sense of Inadequacy   61* 
 
 Inattention/Hyperactivity  
 Attention Problems   74** 
 Hyperactivity    81** 
   
 Personal Adjustment (High scores indicate better  adaptive skills) 
Relations with Parents   52 
Interpersonal Relations   24** 
 Self-Esteem    54 
 Self-Reliance    48 
 **(Clinically Significant), *(At-risk) 
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C. David Missar, Ph.D. 
3300 M Street, N.W., Suite 201 

Washington, D.C.  20007 
(202) 965-4330 

 
 

PSYCHOLOGICAL/PSYCHOEDUCATIONAL EVALUATION 
 

Name of Patient:    Sean Jones 
Date of Birth:    October 19, 1997 
Date of Evaluation:   June 15, 2009 
Date of Report:                     June 18, 2009 

 
 
Reason for Referral 
 
 Sean Jones, an 11-year-old African-American youth, was referred for a psychological 
and psychoeducational evaluation, to assess his current cognitive, academic and emotional 
functioning.  As part of this evaluation, I interviewed and tested Sean at my office on June 15, 
2009.  This report is based on the interview and test results, as well as a review of the following 
documents forwarded to me by Ms. Kathy Zeisel, from the Children’s Law Center, who is the 
attorney for Sean ’s mother, Ms. Jill Jones: 
 

1. Student Evaluation Plan for Sean , dated October 11, 2007. 
2. D.C. Public Schools Individualized Educational Program (IEP) for Sean , 

dated February 5, 2008. 
3. D.C. Public Schools Multi-Disciplinary Team (MDT) Meeting Notes for Sean 

, dated February 4, 2008. 
4. Functional Behavioral Assessment of Sean , dated February 5, 2008. 
5. MDT Meeting Notes for Sean , dated February 17, 2009. 
6. DCPS Intervention Behavior Plan for Sean , dated March 3, 2009. 
7. DCPS Social Work Evaluation of Sean , dated December 5, 2007, signed by 

Annette Doxie. 
8. DCPS Psychological Evaluation of Sean , dated January 8, 2008, signed by 

Mabel C. Bates, M.A., M.Ed. 
9. Educational Evaluation of Sean , dated January 24, 2008, signed by Suruchi 

Lall. 
10. Deficiency Report for Sean , dated January 10, 2006. 
11. Report Cards for Sean from the third, fourth and fifth grades in the 2005-

2006, 2006-2007, and 2007-2008 School Years, respectively. 
12. Vanderbilt Assessments for Sean , dated April 6, 2006. 
13. Student Chronology of Behavioral Problems for Sean , dated April 30, 2009, 

compiled by Peter R. Jeffrey. 
14. Discipline Referral Form for Sean , dated February 18, 2009. 
15. Suspension (Level II) for Sean , covering the period from March 2, 2009, to 

June 15, 2009. 
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16. Parental Contact Log for Sean , dated March 3, 2009, signature illegible. 
17. Medical Records for Sean from Children’s National Medical Center, dated 

August 26, 2005, March 3, 2006, April 6, 2006, December 14, 2006, 
December 18, 2007, and December 17, 2008. 

18. Diagnostic Summary for Sean from the Fihankra Wellness Center Program, 
dated March 17, 2009, signature illegible. 

 
Background Information 
 
 Sean is the youngest of three children born to Ms. Jones, and the only child of his 
mother and Sean Jones, Sr., who died in 2004, at the age of 32 from a heart attack.  Sean ’s older 
siblings include an older brother, Derrick, age 13, who attends Kramer Middle School, and a 
sister, Raynyl, age 15, who attends Thurgood Marshall Academy. 
 
 Sean reportedly resided with both his mother and father together until he was 4 or 5 
months old, at which time his father moved out of the home.  Sean subsequently lived primarily 
with his father for the next year until his parents began living together again.  They reportedly 
remained together for two years, but Sean again left with his father after the couple separated, 
and lived primarily with him until his father’s death in 2004.  Sean was reportedly quite 
traumatized by the death of his father, and also the transition at that point to his mother’s home 
and care, although he reportedly had ongoing contact with her during the time he was living with 
his father.   
 
 Sean reportedly has a long history of academic and emotional problems, which his 
mother noted is quite at odds with his older brother and sister, who reportedly do well 
academically and socially, and this adds to difficulties for Sean .  Sean attended HeadStart at 
Turner Elementary School and then transferred to Stanton Elementary School when he was in the 
third grade.  He reportedly has a history of suspensions and disciplinary actions.  He reportedly 
has been distracted and disruptive in class, often skips class and runs the halls, and has a general 
disregard for school rules and regulations.  It is reported that he has great difficulty completing 
in-class assignments as well as homework, and it has also been reported that on numerous 
occasions he has used profanity and verbal threats toward peers and adult staff.  He has also been 
involved in numerous fights over his brief academic career. 
 
 Sean is currently in the sixth grade at Hart Middle School, but was suspended for the 
final three months of the school year after he reportedly threatened to assault school security.  
According to reports from Ms. Zeisel and Ms. Jones, Sean will attend Hamilton Educational 
Center this summer for extended school year classes, and get some additional tutoring as well.  
According to reports from Ms. Jones, Sean struggles tremendously with behaviors, particularly at 
school, but also at home.  In terms of classes, she reported that he does relatively well in math 
but is behind in spelling, and especially in reading.  She reported that he will fight and act out, 
and in addition to threatening a security guard in the spring semester of the current school year, 
he was also accused of being involved in a rock throwing incident at school staff.   
 



BASS, Sean  -3- 

 

 While Ms. Jones reported that Sean has been home with his maternal grandmother, he 
will frequently abscond while she (his mother) is at work, and she noted that she has lost many 
jobs over the years because she has had to take time off to deal with his academic and behavioral 
problems.  She noted that he has been diagnosed with Attention Deficit Hyperactivity Disorder 
(ADHD) in the past, and he had been placed on medication.  She reported that it helped to a 
degree, but also seemed to greatly interfere with his ability to participate in extracurricular 
activities, including sports, which seemed to be the source of some significant concern for him, 
as sports seem to be something at which he excelled.  Ms. Jones noted that, for the most part, his 
behavior in sports is good, and he gets along relatively well with his teammates.  In school, 
however, she reported that he has few friends because he “runs them all away.”   
 
 Sean was previously evaluated on one occasion in late 2007 (report dated early 2008), 
and at that time he was found to have a Full Scale IQ of 78, in the Borderline Range, but this was 
based on considerably discrepant subscale scores.  His verbal comprehension was in the low end 
of the Average Range, while his processing speed was in the upper end of the Average Range.  
By significant contrast, his non-verbal reasoning and his working memory were in the extremely 
Low Range.  Around that same time, in early 2008, Sean’s academic achievement as measured 
by the Woodcock-Johnson found that his mathematical abilities were generally in the Average 
Range, and fairly consistent with his then-grade placement.  His reading and written expression, 
however, lagged considerably behind, and while at that time he was in the fifth grade, his reading 
and writing were found to be at the second grade level.  Review of his report cards from the past 
few years indicates generally below basic achievement in most subjects, and considerable 
documentation of ongoing problems behaviorally that impact his academics. 
 
Interview and Behavioral Observations 
 
 Sean arrived promptly for his scheduled appointment, accompanied by his mother and 
Ms. Zeisel, both of whom I had the opportunity to speak with prior to my meeting with Sean .  
While slightly guarded at first, Sean was generally pleasant and cooperative throughout the 
evaluation process, and rapport was easily established.  I informed him at the outset of the 
interview of the relative lack of confidentiality as to my findings, and of the preparation of a 
report that would be used for school placement purposes.  Sean indicated that he understood 
these conditions and was willing to continue with the evaluation. 
 
 In order to begin with more neutral topics, I had Sean confirm his age and birth date, 
and he also noted that he is currently finishing the sixth grade at Hart Middle School.  However, 
he acknowledged that he has been suspended since early March.  He reported that he did not like 
Hart very much, and while he liked being in school, he did not like being in an environment 
where “people were cussing a lot.”  He noted, in fact, that it really bothers him when others yell 
and cuss and fight.   
 
 When asked about his favorite subject, Sean reported that it is Math and said that his 
least favorite subject is Reading.  He remarked that he knew that his grades were poor but this 
seemed mostly to be related to behavioral problems, although he acknowledged that he did not 
understand some information that he was taught.   
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 When asked specifically about his behavior, Sean reported, “Some days it was good, 
some days it was bad.”  In our discussion about this, though, Sean seemed to blame others a 
great deal for his getting into trouble, and also reported that he got blamed for things that he did 
not do.  He claimed, for instance, that another student had thrown the rock that led to his 
suspension, but he was the one that laughed when it happened, and was, thus, singled out as the 
person who must have thrown it.  He did acknowledge fighting peers and staff, though, but in 
almost every situation reported that he was provoked.  In talking about prior schools, Sean 
acknowledged that he had similar problems in many of them.  He reported, though, that he liked 
Kimball better than Hart, but noted that even there he got suspended the day before he was 
supposed to graduate.   
 
 As we talked about extracurricular activities, Sean reported similar experiences to those 
indicated by his mother.  He said that he likes to play football, basketball and baseball, and does 
so for his local Boys and Girls Club.  He acknowledged that he has fewer problems behaviorally 
on the sports fields, and when asked what his understanding of this might be, Sean said he was at 
a loss.  His only comment in this regard was that he thought they were more fun than school.  He 
did ask, though, whether or not he might be getting a mentor for the summer, and remarked that 
he would very much like one, and this somewhat naturally led to a discussion of his father’s 
death and family relationships. 
 
 Sean acknowledged that he is the youngest of three children and that he had lived with 
his father for most of his life prior to his father’s untimely death.  He reported that he and his 
father were very close, and he was extremely saddened by his father dying of a heart attack.  He 
noted that he was generally “okay” with the transition to living with his mother, as he had had a 
good deal of contact with her earlier in his life, but acknowledged that some parts of it have been 
difficult.   
 
 Sean acknowledged some problems at home, noting that he does often leave the house 
because he is bored staying home, even though his mother has told him not to leave.  He seemed 
to have some awareness that his mother and grandmother (who stays with him) were somewhat 
upset by his leaving, but did not seem overly troubled by this.  He also reported that he 
occasionally gets into arguments with his brother and sister and a cousin, with whom he has 
some regular contact.  In fact, he reported that a cousin hit him recently and he subsequently 
pulled a chair out from under him while they were at church.  Sean noted that he got into the 
most trouble for this, but again claimed it was not primarily his fault.  (Ms. Jones had noted of 
this incident that she felt that a Sunday School teacher’s insistence that Sean read a Bible passage 
was what upset him to begin with, and led to his behavioral outburst). 
 
 Finally, when asked about his mental health, Sean acknowledged that he had taken 
medication in the past, but reported that he stopped because he would arrive from school too 
tired to engage in any extracurricular activities.  Given that he very much wanted to play sports, 
he said that his mother felt that the side effects were negating some that was positive in his life.  
He did acknowledge, though, that the medication helped him focus at times in school, although 
he acknowledged that he still got into a great deal of trouble even while taking medication.   
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 As we talked further about the symptoms for which he was prescribed medication, Sean 
acknowledged that he is easily distracted and has poor attention and focusing.  He reported, 
though, that he is not particularly hyperactive, although he acknowledged that he can be 
somewhat impulsive in his decision-making at times.  When asked about other symptoms, Sean 
acknowledged that he feels sad at times, but noted, “I can’t really explain it.”  He reported that 
he sometimes thinks about his father and this makes him sad, but said that such feelings are more 
limited now than in the past.  He denied, even in the aftermath of his father’s death and 
subsequently, ever thinking about suicide.  He did acknowledge, though, that he can occasionally 
be moody but did not feel that he ever had any manic or frenetic kinds of behaviors.  He also 
denied ever experiencing any symptoms suggestive of psychosis.   
  
 In terms of his mental status at the time of the evaluation, Sean was alert, cooperative, 
fully oriented, and in no acute distress.  There was no evidence of hallucinations, bizarre thought 
content, or suicidal or homicidal ideation or intent.  His affect was in full range and appropriate 
to the matters discussed.  His eye contact with me throughout the evaluation was good.  His 
voice volume and speech rate were normal, and his conversation was logical and coherent.  His 
attention, concentration, and abstract thinking abilities appeared grossly intact, but will be 
discussed further below.  His memory for recent and remote events also appeared intact as did 
his immediate recall.  His insight and judgment appeared quite limited.  Sean was cooperative 
with testing and appeared to put in appropriate effort in completing the tasks presented to him.  
As such, the results are felt to be an accurate reflection of his current cognitive, academic and 
emotional functioning. 
 
Tests Administered  
 
Wechsler Intelligence Scale for Children-Fourth Edition (WISC-IV) 
Woodcock-Jones Psychoeducational Battery-Third Edition (WJ-III) 
 Tests of Achievement  
Gordon Continuous Performance Test (CPT) 
Bender Visual Motor Integration Test 
Rey-Osterreith Complex Figure Drawing Test 
Rorschach Inkblot Test 
Incomplete Sentences Test 
Roberts Apperception Test 
Projective Drawings 
 
Test Results 
 
Intellectual Functioning 
 
 On the WISC-IV, a Full Scale IQ of 75, placing him in the Borderline range of overall 
functioning, but this reflects slightly variable functioning in among the various subscales that 
comprise the Full Scale IQ, and thus may not be the most accurate representation of his global 
cognitive functioning.  His individual subtests scores and various index scores are as follows 
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(subtests have a mean of 10, standard deviation of 3; index scores and IQ scores have a mean of 
100, standard deviation of 15): 
 
 Verbal Comprehension Index        75  Perceptual Reasoning Index    73 

   Similarities        5      Block Design      5       
    Vocabulary        6      Picture Concepts      7 
    Comprehension       6      Matrix Reasoning      5     
       
 Working Memory Index        91  Processing Speed Index    85 
      Digit Span      10      Coding       8 
    Letter-Number Seq.       7      Symbol Search      7  
 
 In many respects, these scores are similar to those Sean obtained in 2008.  In terms of his 
general verbal abilities, Sean ’s performance was fairly limited, with his scores falling in the 
Borderline range.  Upon closer inspection, his acquired skills were poor, as were his reasoning 
abilities.  His acquired oral vocabulary skills were limited, and he struggled at times in his 
explanations of word meaning.  His knowledge of social norms and mores and ability to reason 
through social problems (Comprehension), too, fell in the Borderline range, as again at times he 
had difficulty fully communicating various concepts.  (It is noteworthy that this latter score 
decreased considerably from prior levels.  Reviewing Sean ’s performance on the present testing, 
he appeared to reach the limits of his social knowledge and reasoning quickly, and thus it is 
likely that the prior score may have been an error.)  These two scores (vocabulary and 
Comprehension) together reflect his acquired knowledge skills.  Similarly, his performance on a 
verbal reasoning task (Similarities) was poor, falling in the Borderline range.  This reflects more 
innate verbal skills, and suggests that he is functioning at or near his verbal capacity.  While 
these scores give some indication of strengths and possible weaknesses in Sean ’s acquired 
knowledge skills, these are discussed at greater length below in the academic achievement 
section below.   
 

Somewhat stronger than his performance on other orally-presented verbally-based 
subtests, Sean ’s performance on working memory tasks was also slightly below average.  His 
attention for short strings of information (Digit Span) was good, but he generally performed 
better when repeating the numbers in exactly the same manner as they were presented to him.  
When required to recite them backwards, though, or when tested on his ability to mentally 
reorganize numbers and letters (Letter-Number Sequencing) he struggled, although still within 
the Low Average range.  These latter scores also suggest some underlying difficulties with 
complex attention and executive processing which likely have a negative impact on his learning.   
 
 On more non-verbal tasks, Sean ’s performance was somewhat more variable, and overall 
it was similar to his verbal/oral test performance.  Sean ’s performance on a test of visual-motor 
integration (Block Design) was limited, in the Borderline range, and this was the lowest of his 
performance in this area.  His nonverbal problem solving (Matrix Reasoning) was similar, and 
also in the Borderline range.  Together, these tests suggest difficulties with visual-motor 
integration, which was also seen on specialized testing (see below).  On another test of nonverbal 
reasoning, though, which was much less abstract, Sean ’s performance (Picture Concepts) was 
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better, falling in the Low Average range.  Thus, while he may struggle at times with nonverbal 
problem solving, his performance in some areas of it (especially when he has a great deal of 
structure to follow) remains at below average compared to his peers.  It is also noteworthy that 
he performs better in these tasks when provided with more structure, and also when he is not 
working under strict time constraints.   
 

Finally, when working on pure, speeded processing tasks (Coding and Symbol Search, 
yielding the Processing Speed Index) Sean performed in the Low Average range.  This was 
perhaps the least surprising finding from testing, as Sean appeared to work somewhat slowly on 
almost all tasks.  Again, however, this is a significant difference from his 2008 test results, where 
he performed in the Average to High Average range.  These specific tasks require rote 
transcription of symbols matched to numbers (Coding) and visual scanning for similarities 
among designs (Symbol Search).  On the former, Sean performed in the Low Average range, and 
also made no errors.  On the latter test, though, Sean also performed at a Low Average level, but 
also made a number of mistakes due likely to inattention, likely from going too quickly.   
 
 In order to further examine Sean ’s visual-motor integration problems, he was 
administered two different tasks, the Bender, a task requiring him to reproduce simple geometric 
designs, and the Rey-Osterreith Complex Figure Drawing Test.  On the Bender, Sean obtained a 
standard score of 75, at the 5th percentile.  Although this score falls at the low end of the Average 
range, and is in a general range with his Perceptual Reasoning score, it is also below expectations 
for his age, and are similar to the performance of an average 12-year, 6-month-old child.   
 
 Sean ’s performance on the Rey-Osterreith drawing, in contrast to his simpler Bender 
drawings, was poorer.  This task involves copying a rather large, interwoven series of geometric 
shapes.  Sean ’s planning and organization of the drawing was quite poor.  He did not appear to 
“see” the larger gestalt of the picture, but instead drew a representation as if he only viewed one 
part at a time.  His completed drawing reflected a piecemeal representation of the original 
stimulus, which was quite distorted.  His score was more than one standard deviation below the 
mean compared to a normative sample of 15-year-olds.  His recall of the drawing was even 
poorer, reflecting his poor encoding of the drawing.  Taken together with his Bender results, 
Sean appears to still show a pronounced visual-spatial processing deficit.  In essence, he does not 
view the world as most others do, and tends to perceive individual pieces more so than “wholes,” 
which can often lead to his “missing the forest for the trees.”   
 
Attention 
 
 As Sean has had difficulty with attention and concentration, I administered the Gordon 
Continuous Performance Test (CPT), which required him to visually attend to a series of stimuli.  
On the simpler, vigilance task, Sean was able to sustain his attention and missed only five of the 
30 correct stimuli.  Notably, though, examining his performance over the six minutes of the test, 
he attended fairly well for the first two minutes, his performance (as assessed by his speed of 
responding, rather than simply the correctness of his responding) trailed off after that.  On the 
more challenging distractibility condition, Sean had more difficulty, missing nearly two-thirds of 
the stimuli.  He also showed a pattern of responding impulsively.  This latter score falls in the 
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Deficient range, and it suggests greater distractibility and impulsive responding.  In short, he 
appeared to be often overwhelmed by the stimuli presented to him, and responded accordingly, 
in an impulsive and haphazard manner. 
 
Academic Achievement 
 
 In order to assess his performance in academic areas, particularly reading, writing, and 
mathematics, Sean was administered the subtests comprising the Tests of Achievement of the 
WJ-III.  His index scores and subtests (same means and standard deviations as the WISC-IV), as 
well as their age- and grade- equivalents are as follows: 
 
           Standard    Age           Grade  
              Score             Equivalent           Equivalent 
 
Broad Math               88      9-10             4.3 
Math Calculation Skills                87      9-11     4.4 
 
Broad Reading              76        8-2       2.9    
Basic Reading Skills                   77         7-9         2.4  
 
Broad Written Language                76             8-3           3.0 
Written Expression              74             8-4             2.9 
 
Total Achievement              74             8-10             3.2 
 
 Overall, Sean ’s scores on these tests were very similar to his scores on cognitive testing 
that was administered in January 2008.  These suggest that he had made little, if any, progress 
during the past school year and a half.  Indeed, examining his age- and grade-equivalent scores 
reveals that he is functioning well below expectations for his age and grade level in math, but 
even more so in reading and writing.  His overall Total Achievement score, being based on 
consistent subscale scores, is an accurate reflection of his overall abilities, and indicates that 
Sean ’s general functioning is generally at the 3rd grade level.   
 
 Sean ’s math skills continue to be a relative strength for him, but his performance was 
still generally poor and showed some discrepancy between his general knowledge of 
mathematical principles and his ability to put that knowledge into practice, and both also showed 
some effects of inattention, consistent with findings from the WISC.  His knowledge of simple 
addition, subtraction, and multiplication was fairly good, but his basic knowledge of division was 
poor.  He also had little understanding of calculations using fractions or decimals (Calculation, 
SS=84, AE=9-1, GE=3.8) .  Also, on more than a few occasions, too, he miscomputed 
information by not attending to the proper sign (e.g., adding instead of subtracting).  Similarly, 
he struggled to set up and solve word problems (Applied Problems, SS=89, AE=9-9, GE=4.1).  
Lastly, while most of the mathematics tests were untimed, on one task which assessed his 
quickness of completion of very simple math problems (Math Fluency, SS=98, AE=11-4, 
GE=6.0), Sean performed better than he had on other math tasks.  His score fell at the 6th grade 
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level.  This is much better but still below expectations based on his current grade and his global 
math skills and provides further evidence of a slowness of processing that was seen on the 
WISC. 
 
 Sean ’s reading skills were weaker and he seemed less than confident in his abilities.  
Sean ’s performance revealed that his basic whole word reading was quite weak (Letter-Word 
Identification, SS=77, AE=8-1, GE=2.8) as was his phonetic decoding of words (Word Attack, 
SS=78, AE=7-4, GE=1.8).  Both difficulties in basic reading seemed to hurt Sean when he was 
reading through the Reading Comprehension paragraphs, as he would be unable to sound out 
certain words that he did not know and seemed not to gather much about their meaning.  His 
comprehension was also a struggle for him and his score (Passage Comprehension, SS=73, 
AE=7-6, GE=2.1) was well below expectations for his age and grade.  Slowness in reading also 
seemed to add to his difficulty (Reading Fluency, SS=85, AE=9-1, GE=3.7).  As many of the 
basic building blocks for Sean , in terms of reading, need strengthening, he will need tremendous 
assistance to help speed up his reading and comprehension to be able to fully demonstrate his 
reading strengths on standardized tests.   
 
 Sean ’s writing ability appeared to be slightly stronger than his reading, but upon closer 
inspection his scores appeared more consistent with his reading level, although many difficulties 
noted are not fully reflected in his scores, due in part to scoring issues with the WJ-III.  His 
weakness in whole-word and phonetic reading appeared to carry over directly into his spelling, 
which fell at only the middle of the 3rd grade level, in the Borderline range (Spelling, SS=80, 
AE=8-3, GE=3.1).  He was able to spell sight words (typically over-learned basic words) but 
performed more poorly when presented with words that he had to phonetically spell out, and his 
scores on both of these were well below his current grade level.  His ability to write coherent 
sentences and passages was limited too (Writing Samples, SS=87, AE=8-11, GE=3.2), falling at 
the 3rd grade level, although this appeared to be a slight overestimate of his abilities given the 
scoring criteria of the test.  That is, many of his written statements contained some grammatical 
inconsistencies and syntactical errors; however, these are not considered in the overall scoring.  
Certainly, if they had been his scores would have been slightly poorer.  Finally, his speed at 
writing simple sentences followed other fluency tests in showing limited performance.  His 
abilities (Writing Fluency, SS=70, AE=8-0, GE=2.8) in this regard were quite poor. 
 
Personality Tests 
 
 Also in many ways consistent with previous reports, the results of Sean ’s personality 
testing are suggestive of his appearing mildly depressed and having some difficulty 
communicating his feelings appropriately.  His self-perception can be quite negative when he 
compares directly himself with others.  He also manifests some low self-esteem, and feelings of 
insecurity and inadequacy in dealing with problems.  Many of these self-perceptions though, 
seems to be somewhat unrealistic, as testing also showed that his view of himself appears to be 
of one not based on actual experience but instead on some idealized view of what he feels he 
should be like.  Testing, though, also suggests that Sean has more psychological coping 
resources available to his than he gives himself credit for.  However, because his more negative 
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perceptions sway his views, his view of himself, his goals, and his place in the world are all quite 
pessimistic, and he feels helpless to change his circumstances. 
 
 Sean also displays some dependency needs and needs for security, safety, and nurturance, 
and this came across in his sentence completions, his projective stories, and his responses to the 
Rorschach cards.  Even though he is a young adolescent, emotionally he presents as a child in 
need of a great deal of emotional and physical support, who clearly wants it, but is not 
completely sure how to get it.  His perception of adults is one in which he sees them as the 
possessors of nurturing and beneficial gifts, but as also very withholding and unwilling to 
provide what they have to the children around them.  In many ways, Sean tends to view the 
world as an environment in which he does not perceive nor anticipate positive interactions with 
others to be a matter of course.  This produces a considerable conflict for him, given his 
dependency needs.   
 
 One way that Sean has developed to defend against his feelings of insecurity and 
depression is by becoming overly focused on himself, often to the exclusion of others.  While 
this may often appear to be more manipulative or off-putting to others, a large part of its role 
appears to be defensive and self-protective.  This characteristic, though, is highly influential in 
both his decision-making and behaviors.  He is likely to adopt a “me first” attitude in most 
situations he encounters, perceiving events and circumstances through the prism of how they 
might, first and foremost, affect him.  This typically disregards anyone else’s thoughts or 
feelings.   
 

Such a self-perception, though, requires a great deal of recognition and reinforcement 
from others, and the resulting increased sense of dependency leads to the expectation that others 
will be more tolerant and accepting of his needs and demands before theirs.  When this is not 
achieved (i.e., when Sean does not get what he wants), he can become easily frustrated.  
Additionally, testing suggests that Sean has some limits in self-control, and can be easily 
overwhelmed by emotional situations.  When he feels overwhelmed he is likely to act out in 
impulsive ways.  He also shows a limited ability to modulate his expressions of emotion, 
particularly when he is overly stressed, but that most of the time he keeps very strict controls on 
his expressions, so as to appear more emotionally withdrawn.      
 
Summary and Recommendations 
 
 Sean Jones, an 11-year-old African-American youth, was referred for an evaluation of his 
current cognitive, academic and emotional functioning.  Sean is the youngest of three children 
born to his mother, and the only children born to his mother and late father.  Sean resided with 
his father for much of his life up until his father died in 2005.  Since that time he has lived with 
his mother and older brother and sister.  Sean has had a long history of academic and emotional 
problems, and has a history of suspensions and disciplinary actions.  He has been distracted and 
disruptive in class, often skips class and runs the halls, and has a general disregard for school 
rules and regulations.  Most recently he has been suspended for the past three months for 
allegedly throwing a rock at school staff from Hart Middle School.  Sean will reportedly attend 
Hamilton Educational Center this summer for ESY classes, but concerns remain about his 
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emotional, behavioral, and academic progress.  Sean has been diagnosed with ADHD in the past 
and placed on medication, but this was discontinued due to side effects.  Prior testing in 2008 
found Sean to have a Full Scale IQ of 78, and academic achievement testing found that his 
mathematical abilities were generally in the Average Range, but his reading and written 
expression lagged considerably behind. 
 
 Sean was slightly guarded at first, but was generally pleasant and cooperative 
throughout the evaluation process.  Sean acknowledged problems that he has had, at school and 
at home, but generally minimized or denied responsibility for them.  He blamed other students at 
school, for instance, for cursing or acting up, and this leading to a negative environment for him.  
He also claimed that he was unfairly accused of some behavioral infractions (including the rock-
throwing incident) that he did not commit.  In terms of academics, Sean indicated that he likes 
math best and reading least, but again while acknowledging that his grades were poor, he said 
this was mostly related to behavioral problems. By contrast to school, Sean reported that he likes 
sports and does not struggle with behavioral issues in this arena.  As for his home life, Sean 
acknowledge some ongoing depression over his father’s death but said that he likes living with 
his mother and siblings. 
 

Cognitive testing revealed that Sean ’s intellectual abilities fall in the high Borderline to 
the low end of the Average range.  His acquired verbal skills were poor, as were his verbal 
reasoning abilities.  His nonverbal reasoning and visual-motor integration were also weak.  His 
speed of processing was slowed—a notable diminishing since his testing in 2008.  His attention 
also reflected a decrease from prior levels and while his basic attention skills were fair, with 
added complexity his performance dropped precipitously.  Neuropsychological testing that I 
administered yielded fairly similar results.  His basic visual-motor integration skills were fairly 
good but with increasing complexity he struggled a great deal.  His basic attention skills were 
also fair, but he became very easily distracted and very impulsive in his responding.  Significant 
problems with executive control, including planning, organization, attention, and abstract 
reasoning were also noted.   
 

Academically, Sean ’s performance (in terms of standard scores) was mostly below even 
his limited cognitive test results, with most of his scores falling in the Borderline to range.  
However, examining his performance and comparing it to his same-age and same-grade peers 
highlighted significant problems in all three areas.  His basic reading skills are very poor and 
negatively affect his reading comprehension which is well below expectations for his age and 
grade.  Similarly his spelling is generally limited, and his writing lacks basic mechanics.  His 
performance in both of these areas falls around the 2nd to 3rd grade level.  In math, too, he has 
mastery of basic skills up to the 4th grade, but struggles with such computations as simple 
multiplication, division, decimals and fractions.  His math reasoning was more limited, and this 
does not bode well for the future, as math will increase in abstraction and complexity in middle 
school. 
 

Emotionally, Sean shows signs of depression and anxiety, as well as some problems with 
emotional processing and expression.  His self-esteem is poor, and he has significant feelings of 
insecurity and inadequacy in dealing with problems, likely as the result of his early experiences.  
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He displays some limitations in psychological resources for coping and uses primitive defense 
mechanisms for dealing with unwanted feelings.  He also harbors some anger and shows some 
feelings of rebelliousness against authority, but more than anything seems to feel rejected, hurt, 
and misunderstood by others.  While outwardly displaying an almost overconfident sense of self, 
testing suggests that his internal sense of self is limited and that he can feel easily overwhelmed.  
Additionally, personality testing indicates that Sean ’s ability to make decisions is limited in 
general, and is particularly so in the face of strong feelings.    
 
Axis I  314.01  Attention Deficit Hyperactivity Disorder, Combined Type 

312.9  Disruptive Behavior Disorder 
300.4  Dysthymic Disorder 

  R/O  Posttraumatic Stress Disorder  
  315.00  Reading Disorder 

315.80  Disorder of Written Expression 
Axis II  V71.09  No diagnosis 
Axis III None  
Axis IV Severe at present, recent suspension, multiple school placements 
Axis V  GAF Current=40, Highest Past Year=40 
 

Diagnostically, the most significant impressions are Sean ’s inability to attend, his ease of 
distraction, and his tremendous impulsivity in the face of his inattention, all of which indicate 
ADHD.  It is also quite likely that in addition to accounting for his forgetfulness, Sean ’s ADHD 
also accounts for some conduct problems and oppositionality, that have also been reported.  
Indeed, research indicates that there is considerable comorbidity (co-occurrence) of these three 
conditions.  At this point, I have included them under the rubric of a Disruptive Behavior 
Disorder, but separate Conduct Disorder and Oppositional Defiant Disorder symptoms should be 
carefully monitored.   

 
Additionally, while he denies any significant depressive symptoms, psychological testing 

does suggest some mild depressive symptoms that generally fit the criteria for Dysthymic 
Disorder, a low-grade, but more chronic feeling of sadness, insecurity, and inadequacy.  I have 
also included in his diagnostic list a rule-out for PTSD, related to some possible ongoing 
sequelae from the untimely death of his father.  Finally, while some of Sean ’s cognitive abilities 
are limited, some of his abilities are better than others and suggest that he could be functioning at 
a higher level than he is at present.  Nevertheless, Sean ’s reading and writing, and to a lesser but 
still important degree his math, continue to be poor even relative to his cognitive abilities and he 
has made few appreciable gains in the past year and a half since he was last evaluated, 
necessitating formal diagnoses of specific Reading Disorder and Disorder of Written Expression.  
 

Given this diagnostic assessment and the other evaluation findings, I would recommend a 
series of interventions.  On a therapeutic front, I would strongly recommend that Sean participate 
in individual therapy—with a male therapist, and have a mentor (as he requested) would provide 
him an additional level of male therapeutic role-modeling.  While he is likely to be resistant to 
therapy, establishing a solid working relationship with a therapist who can both nurture and 
challenge him will, in my opinion, give a boost to his overall development.  To keep him more 
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invested in the therapeutic process, I would recommend that the focus be less on past difficulties 
and more on increasing is insight and decision-making.  In addition to individual and possibly 
group therapy (social skills group), I would recommend that his mother participate in periodic 
collateral sessions with Sean ’s therapist to help her better understand and deal with any 
difficulties that arise at home.  I would also recommend that Sean be referred to a psychiatrist for 
an assessment of appropriate medication, especially for his ADHD symptoms.  While he is likely 
to be resistant to this, perhaps if effective medication can be found—without the side effects he 
suffered before--and he is able to make progress, he might be more motivated to continue with 
his regimen. 
 

In order to address his academic needs, I would strongly recommend that Sean be placed 
in a full-time, psychoeducational day school placement that has a focus on both emotional 
disturbance issues and learning disabilities.  A full-time setting is necessary because Sean 
requires a low student-teacher ratio, a small class size, and more individualized instruction, with 
a second teacher available in the classroom to assist with student progress.  A full-time 
psychoeducational program would afford Sean the ability to benefit from an extra degree of 
therapeutic support (preferably provided by a clinician in or near his classroom) and 
psychotherapeutic service, in addition to his outside individual therapy.  Due to his emotional 
issues and behavioral difficulties, I would recommend psychosocial counseling (60 min/wk 
individual with a Ph.D.-level psychologist or LICSW-level social worker) in school, as well as 
once a week group (preferably a social skills group) therapy, and as needed based upon his 
behavioral needs as they arise.  The function of this counseling should be on assisting Sean with 
his behavior, attention, and focus, and also intervening as crises may develop, as well as on 
improving his self-esteem so that his learning disabilities do not further detract from his in-
school functioning.   
 

Sean ’s school placement should also have a particular emphasis on reading and writing 
skills work, as these two areas are significant weaknesses for him, but his math skills will also 
require tremendous assistance.  As his motivation to learn is somewhat limited at present, as are 
his basic skills in many areas, he is at great risk for becoming overly frustrated with his lack of 
progress relative to his peers and simply giving up.  He needs to be nurtured and aided in 
learning these basic building blocks of academic achievement in a small and structured setting 
with significant individualized resources.  Also, as his reading and writing skills are so limited at 
present, I would recommend that he have a laptop computer with reading, writing, and math 
software to assist him.  He should also receive an occupational therapy evaluation, given some of 
the visual-motor findings on this assessment.  I would also recommend that Sean be re-evaluated 
at the end of the 2009-2010 school year to assess what progress he has made.   
 

Additionally, given the lack of educational services being put into place, I would 
recommend that compensatory education services be implemented to make up for the services 
not provided during past school years, including but not limited to a lack of identification of his 
learning disabilities.  In my opinion, an outside program, such as Lindamood-Bell, would be a 
very beneficial adjunct for Sean , to assist with building his basic reading and writing skills.  He 
still very much needs to be nurtured and aided in learning these basic building blocks of 
academic achievement in a small and structured setting with significant individualized resources.  
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The amount of special education assistance that he is receiving at present, in my opinion, is 
grossly inadequate to meet his needs.  Again, his learning disabilities, which are quite clear, and 
could have been seen as early as the lack of progress on report cards from 3rd grade. 

 
Finally, I should note that, given the very negative trajectory of his behavioral 

difficulties, I see Sean as being a hair’s breadth away from requiring a residential placement.  
That being said, I would hope that if the aforementioned recommendations are implemented, and 
yield effective results, they may be able to keep him in the community.   
 

I hope that this evaluation is helpful to you.  If you have any questions about this 
evaluation, its findings or conclusions, or need resources to carry out my recommendations, 
please feel free to call me.  

       
     ________________________________________ 
     C. David Missar, Ph.D.    
     Licensed Clinical Psychologist 
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Date of Evaluation:
Student ID#:

REASON FOR REFERAL

5is a four-year-old girl who was referred to Early Stages to determine if she is eligible for
special education services. Shas had numerous incidences of disruptive behavior in her
preschool where she was recently expelled for spitting on her principle,

BACKCROUD NFORMATION

I lives with her mother, grandmother, and six year old brother. It was reported that fr and
her brother have sporadic contact with her biological father who often does not follow through
on his scheduled visitation. It was also reported by the mother that Is grandmother often
does not support her with regard to correcting and/or disciplining the children. She stated that at
home it is difficult for her to enforce rules regarding, eating, sleeping, routines, and behavior
because grandmother will contradict her.

With regard to f's disciplinary problems in school, Is mother stated that she has asked for
help from her tcacher to get strategies and techniques. B mothel also reported that she was
receiving so many calls fiom school asking her to pick up her daughter that she had to quit her
job. Ms. (- also stated that .Ehas reported a1 irome that an adult (unidentified) at school
stood on her tocs for a continuous period of time to kcep her from walking. Ms. hstated
she reported this ro the principle who responded that this incident did not happen.

TEST ADMINISTERED

Ages and Stages Questionnairc
Clrnical lntcrview o1' Mother
Clrnical Observation
Wechsler Preschool and Primary Scale of h-rtelligence- Third Edition
Behavior Assessment System for Children. Sccond lldition
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BEHAVIORAL INFORMATION

{Au'as observed for atotal of fourhours. She presented as a girlof normal size and stature and
shc was very well groomed. hwas alert and attentive to assessment procedures, shc was ablc
to follow most directions; however she became distracted and fidgety in her chair and showed
evidence of testing fatigue during the latter part of the morning. lb was compliant and showed
no signs of defiance or opposition. 

-responded 
positively to reinforcement and positive

redirection and was able to shift between multiple tasks and challenges. Her language was
bilingual Spanish and English although she appears to be Spanish dominant because she chose to
answer most verbal questions in the Spanish language. She was ver)' conversational,
spontaneous and age appropriate in her speech/language during this observation. This
assessment is considered to be an accurate nreasure of her abilities due to her presentation.

School Observation
.5was observed by two clintcians in her preschool classroom at H.D Cooke E,lementary
School on 12-8-2009 between 9:3Oam and 11:30am. Her teacher Ms. Dargan welcomed the
observers into the classroom although the visit was unannounced. There were a total of 1 6
children in the classroom. The classroom was very well organized, clean, and fully stocked with

" ie,.arning materials. Ms. Dargan has a lesson plan theme that included a variety of eduoational
stimuli focusing on the gingerbread man story, which included art. song, circle time,
manipulatives, and sensory materials in different stations. The children were observed during
individual, small group, and transition times.

tlpresented as well groomed and aler1, She was observed to be completing a painting on the
easel usitrg a variety of paint colors. h,recognized the evaluators upon their arrival and made
eye contact and non-verbal gestures to indicate her recognition. bcontinued to paint and
interact with bther childrcn in hcr classroom whom approached her for comment and sharing.
She was observed receiving positive encouragernent through verbal praise from her teacher. .!r
asked her teacher for more paint of a particular color and her teacher was seen providing this
materialio her and another child who-joined them. ,Ilooked at her teacher and stated, .,look
at this!" pointing to her picture; Ms. Dargan responded with praise and used a soothirgg and
welcoming voice,

Durir-rg transition tinre it was observed that Ms. Dargan needed to holdfr's hands to walk the
hallway with another student. 

-was 
squirrny and distractible through their transition to an

activity room, lhwas observed to break free of the teachcr's grasp and bccome involved in
cxplortng the hallway and playing with the other children in her class. Flel teacher continued to
assist the other children to transition to the room andlwas one of the last students to
transition
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Teacher Interview
Her teacher Ms. Dargan was interviewed regarding 

-. 
Ms. Dargan stated that I has been in

her classroom sinse August, however her behavior iras been problematic for the most recent I -2

months. ,f's behavior in the classroom includes difficulty cleaning up, sharing, and

transilioning. Ana also becomes aggressive to her teacher and the aide and other students; she

hi1s, pushes, shoves. and kicks. Ms. Dargan reported that rest time is a particular difficulty;I
wiil disturb the classroom by loudly banging on pots, yelling al the top of her lungs, and going

into the dramatic play section of the classroom. Ms. Dargan stated that ! is expected to rest

quietly during this time and that she is not able to lay down. Ms. Dargan stated that she has tried

numerous strategies including, talking to! 1 to 1, giving her special jobs, using a buddy,

giving her stickers, encouraging her mother to implement discipline at home, and communicating

*itt tt" parent. Ms- Dargan stated she is most concerned when 5s behavior escalates and she

destroys property by throu,ing chairs, spitting, and tantruming. t-has reportedly spit at her

teacher. principle, and security guard. Ms. Dargan provided a written summary of her behaviors

which corroborated her verbal report; she also added thatir often presents to school "wound

trp'' in the mornings" and "sometimes falls asleep from exhaustion {after a tantrum} -"

School Counselor and Schooi Psychologist Interview
Ms. McDaniet the school counselor and Jessica Silva the school psychologist were interviewed

for this evaluation. 'fhey emphasized that.Iis cognitively capable of understanding that her

behavior is wrong. Ms. Siiva stated that .l is brought often downstairs to her or Ms.

McDaniel's office in order to de-escalate and that she may find this process enjoyable. Ms.

Silva also stated that ! escalates in the classroom about 2-3 times per day. Ms. Silva stated

that she feels ,['s behavior ma1, be reiated to a possiblc lack of discipline at home. Ms.

McDaniel emphasized that;lis behavior is extreme and that she becomes a danger to others in

the school environment. She has worked withl! in the classroom and in her office providing

"time out." Ms. McDaniel's stated she feels i ir defiant and has not been exposed to

discipline. She stated ,Ils mother has not signed consent for counseling services.

Principal Intervicw
Ms. Kathleen Black, School Princrpal was also interviewed. She reiterated the conccrns her staff

expressed about f's behavior and added that she feelslD nray not l're receiving a home

cnvironment with suffrcient discipiine, structutre, and follow-up; "there is no connection between

holre ancl sci1ool." Ms. Black stated thalI has expressed that she wants to be in her brother's

classroolr and that sirewants to go backto herprevious school. She expressed that1Jt
bchavior in school ma1, be relateclto environmenlal f'actors and that,lis capable cognitively to

learn cclucational material; "she lacks the behavioral readiness to be here." She emphasized that

Ana's behavior becornes a cianger.to cithet studenls and rnust be addressed due to safety

concerns.

Records Rcvicw
'fl-iree Stuclent Action reports were reviewed forthis c'valuation dated 1213109,10/3, and 10/3.
'fhese reports documenled /D's behavioral outbursts during which "shc was defiant. hit,

shoved, and screamed dor.l,n the haliway." It was also documented that ! "showed physical
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TEST RESULTS

Wechsler Preschool and Primary Scale of Intelligence- Third Edition

Verbal
Informatron
Vocabularl,
Word Reasoning

Processrng Speed
Synrbol Search
Coding

Valker Jones Education Campus
-125 New Jersey Avenue, NW
Vashington, DC 20001

Scaled Score

6

8

5

Scaled Score
9
8

Performance
Block Design
Matrix Reasoning
Picture Concepts

Scaled Scere
6

8

8

Verbal lQ 97 (Average)
Perfonrance IQ 105 (Average)
Processing Speed 91 (Average)
Full IQ 11a @igh Average)

On the We chsler Preschooi and Primary Scale of lntelligence- Third Edition, .} obtained a Full
Scale lntclligcncc Quoticnt of 114, (95% Confidcnce Range between 107-120). This means her
overall cognitive abilities fall in the Average to High Average range or better thanS2o/o of her
same age peers. Her \zerbal Intelligence Quotient is 97, (95% Confidence Range between 87-
100). Hcr rrerbal,abilities fall within the Average range or better than 42o/o of her age mates.
The Perlbrmance Scale refers to Non-Verbal or Visual Intelligence. lf s Performance
Intelligence Quotient is 105, (95% Confidence Range between 96-113). This Performance Score
places her in the Average range for Visual Intelligence. Processing Speed refers to the
quickness with which she can scan, process, and respond to information. !J's Processing
Speed Intelligence Quotient is 91 (95% Confidence Range between 83-l0l ).

Although ,I's Cognitive abilities fall consistently in the Average range, she shows patterns of
strengths and weaknesses with regard to the specific skills and abilities. 5's strength is her
ability to plocess inlonnation cluickly (Syrnbol Search: 9). She is likely motivated by working
under time constraints and can nrake quick decisions about simple information. f s weakness
is higher order verbal reasoning (Word Reasoning: 5). She may not have developed her verbal
logrc sliills as tnuch as her other basic vocabulary skills. Areas in whichf can improve her
cognitive abilities include her ability to answer lactual questions (lnformation:6) and her ability
to recrcalc visual pattcrns arrd design.s using blocks (Block design: 6).

,Ehas good skills rn l-rer abilily 1o solve prctorialpuzzlcs (Matrix Reasoning- 8 and l)icture
Concepts -8). Shc is lilte ly a visual learner and can reason at a higher level with farniliar
contexts. She can also group and categorize. f also has a good basic Vocabularv lor a chiid
her agc (Vocabulary: 8)
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Behavior Assessment System for Children,2'd Edition

The Behavioral Assessment System for Children - Second Edition, Parent Rating Scale -
preschool (BASC-2: PRS-P) is a questionnaire use<lto assess behavioral and emotional

symptoms in children. Scores on the BASC-2 have an average of 50 and a standard deviation of

1b. so that the majonty of children will score between 40 and 60' On the Externalizing

Problems. Internalizing Problems, and Behavioral Symptoms Index, scores between 60 and 70

are considered "At Risk" and above 70 is in thc "Clinically Significanl" range. For Adaptive

Skills, higher scores are more desirable. Therefore, scores between 30 and 40 are "At-Risk" and

below 30 is "Clinically Significant".'

IJs mother, , completed the Parent Rating Scale and the results are as follows:

T-Score Percentile Extreme
Caution

Externalizin g P roblems 88 99 Sien ficant

Hvner:ctivitv 92 99 Sisnificant

Assression 11 98 Sisnificanl

lntcrnalizing Problems 75 98 Sisniiicant

Anxiety 66 93 At risk

Deoression
'78 99 Sisnificant

s t tr on 63 90 At risk

Behavioral Svmptoms Index 84 99 Sienificant

Atvpicalin, 90 99 Sisnificant

Withdrar,r'al +t A1 At risk

Attention Problems 66 93 Ar risk

A donfive Skills 50 47 Averase

Adaotabilitv f4 06 AveraRe

Social Skills 66 94 At risk

Activities of Daily Living 51 52 Average

F unctionzrl Communicati on +9 AaAL Avcrage

on tlre BASC-2: pRSp Dsmother's ratings yielded Clinically Significant or_At Risk scores in

every scale and subscale except lbr Adaptability, Activities of Daily Living, and Functional

Communication; all of which fall under the Adaptive behavior domain. It is highly possible that

Ms lDis overrating (rating the s1,rnp166 as occurring more often than jt truly is) her

dougiliil,- rhis scale uI indicated by an F validity Score of Extreme Caution. The F Validity

index assesses the possibiiity that a i"ach.. or plrent ratecl a child in an inordinately negative

fashion.
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SUMMARY

a'*aisa4year7monthoidfemalewhowasreferredtoEar1yS.T.A.G.E'S.
for an ev:rluation. hlformation was obtained from his mother, Ages and Stages Questionnaire'

behavioral observations. record review, the Wechslcr Preschool and Primary Scale of

Intelligence- T'hird Edition (WPPSI-III), and the Behavioral Assessment System for Chiidren

Secorrd Edition (BASC-2). fhroughout the evaluation session, Ana was cooperative and

attentive, As the evaiuation pro"""d, Ana seems to be tirecl and disinterested in the tasks' on the

WPPSI-Ill. -l}received a Ful] Scale score of ] 14, which is in the High Average range. Her

Verbal sc,ore was 97 andin the Average range, and her Performance score was 105 and in the

Average range of ability. On the BASC-2, her mother rated her behaviol as being Clinically

Signif,Icant or at Risk in most of the subscales' lt's possible that Ms-r overrated the

responses.
These results should be interpreted in conjunction with data from related assessments regarding

his educational needs and planning'

RECCOMENDATIONS:

1. Due to the level of{Js cognitive abilities and her lesponse to positive interactions

during this evaluation it ls recommended thatlD remain in a regular bilingual preschool

classroom.

2. Duc to the severity of lls behavior in school it is recommended that she receive a full

assessment of her behavior through a functional behavior analysis (FBA) within her

classroom. An FBA will determi-ne what may be the underlying and immediate cause of

her negative classroom behaviors and may help to identify positive strategies for

interve:rtion.

3. ,Arna will highly benefit from a behar,ior intervention plan that follows from the FBA in

order to t"u.t-, i,", behavioral skills. 'fhe use olpositive classroonl management strategles

and intervcntions will be critical for IEto reach hcr behavior potential'

4. * parent Ms. (F was educated regarding 5s cognitive and behavioral

potenrial and the need ro provide a hom: invironment with consistency, discipline. and

r,rutines. It was suggested that flls grandurother attend the next meeting in order to

emphasize these needs at home'

5. !6 parent was aiso educated regarding visual and behavioral strategies to educate her

at home. She rvas prorrided r,vith vrmple positive behavior charts and bedtime schedules

License I'sychologist, # l 000560
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REPORT OF NEUROPSYCHOLOGICAL EVALUATION 
 
 

NAME:    SETH SMITH 
 

DOB:    DECEMBER 18, 1999 
 

DATES TESTED:  FEBRUARY 18 AND 19, 2010 
     

CHRONOLOGICAL AGE: 10 YEARS; 2 MONTHS 
 

   EXAMINING CLINICIAN: ROBERT F. CHASE, PH.D. 
       National Provider Identifier (NPI) #: 1063696466  
 
PERTINENT BACKGROUND INFORMATION AND NATURE OF PRESENTING CONCERNS 
 
Seth Smith is a ten-year, two-month old right handed boy who has previously been identified as 
struggling with high-functioning Autism.  Seth is currently in the fourth grade at Garrison Elementary 
School (a part of the D.C. Public School System), where he has an Individualized Education Plan (IEP) 
that provides: (1) up to 23.5 hours of supportive specialized instruction per week from the school’s 
‘Autism Cluster Program’; (2) Adapted Physical Education instruction (1.5 hours per week); (3) Speech-
Language Therapy (1 hour per week); and (4) Occupational Therapy (1.5 hours per week).   
 
Review of previous academic records showed that Seth’s first grade report card (corresponding to the 
final quarter of his first grade -- 2006-2007 -- year) rated him as functioning within the ‘secure’ range in 
mastery of his ‘beginning reading’ skills, including, decoding regularly spelled one- and two-syllable 
words represented by single letters (consonants and vowels), as well as by consonant blends; 
consonant digraphs, vowel digraphs, and dipthongs”.  He was also given a rating of ‘secure’ in his 
ability to read aloud grade-appropriate (1st grade) text fluently and accurately with comprehension” 
 
Seth’s Student Progress Report dated 6/18/09 and written at the end of his third grade year described: 
 

 a ‘math skills’ goal that included being able to: (1) understand the concept of multiplication 
conceptually – as repeated/serial addition of objects in a set of equal groups; (2) select 
appropriate operational and relational symbols to make [a math expression or equation] 
true; (3) estimate and find area and perimeter of a rectangle and triangle using diagrams, 
models, and grids or by measuring; and (4) use and identify the commutative properties of 
addition and multiplication on whole numbers in computations and problem situations [with 
80% accuracy].  At this time, it was stated that Seth displayed a general understanding of 
these goals (which were described as “reflecting a continuation of  3rd grade math goals and 
an introduction to 4th grade math goals”.  It was also stated that, based on his progress at 
this time (June of 2009), “Seth should have no problem mastering [this material] within a 
year’s time.” 

 
 In the areas of ‘reading’, this same Student Progress Report described Seth as “gradually 

progressing his reading skills from 2nd grade to 3rd grade difficulty [with] steady progress”.   
 
 
 
 



 
 
 
2 

While review of these academic records suggest that Seth is making both adequate and steady 
progress in his functional academics, his parents (represented within this evaluation by his mother, Ms. 
Elizabeth Smith) stated her belief that this is not actually the case.  More specifically, during the course 
of interviewing with this clinician, Ms. Smith stated her belief that Seth’s reading, math, and writing 
skills are actually far weaker (and far less developed) than what is being reported in his school records 
and IEP.  As such, Ms. Smith stated that she sees little (if any) improvement in Seth’s reading and 
writing skills relative to two years ago and she perceived his math skills as deteriorating (stating that he 
previously had many of his basic addition and subtraction facts memorized, but that now he has to do 
all adding and subtracting by counting on his fingers.  Ms. Smith also expressed concern that Seth is 
failing to progress in his oral language and social/pragmatic communication skills and it was her 
opinion that many aspects of his IEP (such as provision of sound-muffling ear phones and OT-based 
exercises to help provide a health ‘sensory diet’) are not being followed-through with in school.  In the 
time shortly following completion of this evaluation, Ms. Smith also had to pick Seth up from school 
mid-day after receiving a call stating that he had received scratches on his face (requiring a 
subsequent trip to his pediatrician) after he got into a scuffle with another classmate during recess.  
While the facts are somewhat vague surrounding the following, Ms. Smith also expressed concern that 
a subsequent conversation with Seth at his doctor’s office indicated that he was physically 
held/restrained too forcefully by his classroom teacher in response to his agitation at the 
aforementioned event. 
 
At the request of Kathy Zeisel, Esq. (the attorney working with Seth and his parents on behalf of the 
Children’s Law Center) Seth was seen for the current, independent neuropsychological and 
psychoeducational evaluation to determine whether he is actually benefiting from his IEP and whether 
additional changes need to be made to his academic programming. 
 
SOURCES OF RELEVANT DATA 
 
Relevant information was obtained from a review of pertinent medical, clinical, and academic records, 
as well as from interviews with Seth’s mother (Ms. Elizabeth Smith).  Ms. Smith also rated her 
perceptions of Seth a number of normed behavioral and functional rating scales, including the Social 
Responsiveness Scale (SRS) the Behavioral Rating Inventory of Executive Functioning (BRIEF), the 
Behavioral Assessment Scale for Children—Second Edition (BASC-2); and the Adaptive Behavioral 
Assessment System(ABAS).  This information was supplemented by detailed observation of Seth’s 
behavior throughout the evaluative process and his performance on a variety of 
psychological/neuropsychological tests, which included the following: 
 

The Wechsler Intelligence Scale for Children--Fourth Edition (WISC-IV) was administered as a 
measure of general intellectual functioning.  The Wechlser Individual Achievement Test – Third 
Edition (WIAT-III) was administered as a measure of Seth’s current academic ability in the 
areas of reading, math, writing, and oral language.  The Gray Oral Reading Test—Fourth 
Edition (GORT-4) was also administered as a supplementary test of reading and reading 
comprehension.  Additional supplementary measures administered to Seth included the 
Comprehensive Test of Phonological Processing (CTOPP), and the ‘Listening Comprehension 
subtest’ from the Oral and Written Language Scales (OWLS).  
 
During this evaluation, attempts were also made to formally assess Seth’s verbal and visual 
learning/memory skills utilizing specific subtests of the Wide Range Assessment of Memory and 
Learning—Second Edition (WRAML-2) and the Children’s Memory Scale (CMS).  However, 
these ultimately had to be discontinued as Seth was unable to fully attend to or cooperate with 
the demands of these measures. 
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BEHAVIORAL OBSERVATIONS 
 
Seth presented as an extremely sweet and endearing boy.  Throughout the evaluative process, he 
displayed obvious and overt signs of his previously diagnosed Autistic Disorder, as evidenced by his 
inconsistent eye-contact, impaired oral language functioning, and repeated tendency to engage in non-
purposeful self-stimulating behaviors (typically random hand flapping with grunt-like vocalizations).  
Seth also demonstrated evidence of ‘organic’/neurological impairment common in children with Autism, 
including cognitive, behavioral, and verbal perseveration, as well as echolalia and palilalia.  While Seth 
demonstrated fairly ‘strong’ language skills for a child with Autism, his ability to understand and to 
express was generally limited to brief statements of one to two sentences at a time.  When Seth was 
requested (or tried) to speak in greater volumes (i.e., at a ‘discourse’ level of stringing multiple 
sentences together) both the volume of his voice and his oral articulation quickly deteriorated (to the 
point where he was basically mumbling incoherently).  
 
Consistent with his Autistic Disorder, Seth had a very short span of attention and was highly 
distractible.  Thus, while he seemed motivated, as well as very eager to please this examiner, it was 
extremely difficult to get him to remain ‘on-task’ form periods longer than 15 minutes at a time.  Testing 
was thus conducted in short work-periods of 5 to 15 minutes with short (10-minute) breaks in-between.  
It was also necessary to reinforce (and at times ‘bribe’) Seth’s compliance and on-task behavior with 
small tangible rewards which helped to “keep him going” when he verbalized a desire to stop and go 
home.  While Seth’s ability to work effectively was obviously hampered by his myriad linguistic, 
attentional, and behavioral difficulties, he was nonetheless found to be cooperative (so long as he 
received lots of praise, encouragement, rest-breaks, and ‘prizes’ for task completion.  In this respect, 
the results obtained were deemed to be a valid estimate of Seth’s current abilities (at least when 
tested under fairly ideal circumstances -- e.g., within a quiet, distraction-free, and highly 
structured and supportive environment). 
 
SUMMARY AND ANALYSIS OF PERTINENT EVALUATIVE RESULTS 
 
INTELLIGENCE TEST RESULTS 
 
On the Wechsler Intelligence Scale for Children—Fourth Edition (WISC-IV), Seth earned a Verbal 
Comprehension Index (VCI) score of 65 (1st percentile rank for age), placing him within the mildly 
deficient range, overall, on this composite measure of verbal-linguistic intelligence.  In marked contrast, 
Seth’s Perceptual Reasoning Index (PRI) score of 100 (50th percentile) placed him squarely within 
the mid-average range on measures assessing his overall capacity for nonverbal reasoning/problem-
solving and perceptual organization skills. The talent Seth demonstrated within the domain of 
visual/nonverbal reasoning and intelligence was striking (and even somewhat unexpected) 
given that his autistic/behavioral and associated language-based disabilities lead him to 
present as a child with significantly sub-normal intellectual ability.  More specifically, the 
impressive talent Seth showed within the WISC-IV PRI domain suggest that his ability to think, 
reason, understand, learn, and problems-solve are likely to be far greater than anyone might 
have otherwise suspected – particularly if he is able to learn and work in a primarily 
visual/nonverbal manner.   
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The above contention is at least partially supported by inspection of Seth’s scores on the second half 
of the WISC-IV.  More specifically, Seth had consistent trouble, and scored at the lowermost end of 
‘borderline deficient’ range, on the Working Memory Index (WMI = 71; 3rd percentile), which is 
comprised of two verbally-based tasks requiring basic numerical skills, as well as auditory sequential 
memory and attentional control skills.  He scored noticeably higher (although still below-average, 
overall) on the WISC-IV Processing Speed Index (PSI = 83; 13th percentile) assessing his ability on 
simple, paper-and-pencil tasks requiring visual symbol decoding, visual attentional accuracy, 
immediate visual memory, and rapid visually-based mental processing.  It should be noted, however, 
that Seth’s Processing Speed Index of ‘83’ was produced by the averaging together of two fairly 
discrepant scores -- e.g., a borderline deficient score on a measure that placed heavy emphasis on 
visual-motor integration and rapid written production (Coding = 5th percentile) and an average range 
score on a test requiring rapid and accurate visual symbol discrimination, memory, and matching 
without the added motor writing requirement (Symbol Search = 37th percentile).  Thus, once again, 
Seth’s performance on WISC-IV measures comprising the Working Memory Index and 
Processing Speed Index indicated that, while largely impaired on tasks requiring 
verbal/auditorally-based language and attentional processing, he tends to perform surprisingly 
well (and even commensurate with most non-disabled children his age) on tasks allowing him 
to work, think, and learn in a predominantly visual (nonverbal and motor/writing-free) fashion. 
 
Seth’s WISC-IV Full Scale IQ (FSIQ) score could not be meaningfully estimated given the dramatic 
discrepancy between his problematic/deficient scores on the verbal/auditorally-based Verbal 
Comprehension Index and Working Memory Index (VCI = ‘65’ and WMI = ‘71’, respectively) and his 
perfectly average score on the visually/nonverbally-based Perceptual Reasoning Index (‘100’).  Indeed, 
the 35-point discrepancy between Seth’s  VCI score of ‘65’ and his PRI score of ‘100’ was both 
statistically significant (at the ‘p<0.01’ level) but also clinically significant and extremely rare – as such 
VCI < PRI discrepancies occur naturally within the general school-aged population only 0.8% percent 
of the time. 
 
Presented below is a more detailed description of Seth’s performance within all four domains of 
cognitive/intellectual functioning measured by the WISC-IV (i.e., the VCI, PRI, WMI, and PSI). 
 
The aforementioned Verbal Comprehension Index (VCI) is a composite measure of Seth’s scores on 
WISC-IV subtests assessing different aspects of verbal/linguistic intelligence.  This having been said 
Seth scored at the 1st  percentile for his age on the Vocabulary subtest, indicating a fund of word 
knowledge (and/or an ability to verbally describe and demonstrate his knowledge of words and their 
correct meanings and usages) that was markedly deficient for a student his age.  Seth also scored at 
the 1st percentile (deficient range) on the Comprehension subtest, which is a verbally-based test of 
social common-sense reasoning, logic, and judgment.  He scored no higher than the 9th percentile on 
the Similarities subtest, which required him to determine and verbally explain how various word pairs 
were ultimately alike or the same as one another.   This score placed him within the borderline deficient 
range in his ability to perform and/or describe his attempts at verbal associative, as well as more 
abstract and conceptual verbal reasoning and concept formation.  Although Seth low score on the 
Similarities subtest clearly reflects the severe weakness in his capacity for higher-order, conceptual or 
abstract type thinking, his performance on this test was further hampered by separate yet associated 
intellectual and information processing issues.  For example, despite being required (and repeatedly 
cued, instructed, and reminded) to relate both words in each word pair together (to determine how they 
were ultimately alike or the same), there were numerous times when Seth’s answer reflected a simple 
definition or association to only one of the two words provided.  Thus, for example, when asked how 
“anger and joy” were alike, Seth replied “They surprise!  They are glad!” (indicating a focus only on 
the final word ‘joy’).  Similarly, when asked, on another item, to describe how “a poet and painter” were 
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alike, he responded, “Because they are to paint the walls”.  In addition to possible issues with 
vocabulary, such responses reflected, not only problems with higher-order conceptual and ‘abstract’ 
thinking, but also  with attention, direction-following, impulse-control, and the ability to mentally hold, 
integrate, and work with more than one idea or piece of information at once.  Obviously, all of these 
separate yet overlapping intellectual and information-processing-based weaknesses can be expected 
to impair Seth’s ability to reliably perform more difficult, complex tasks without thinking both literally and 
myopically and misunderstanding and/or losing sight of the overall purpose of the task or activity itself. 
      
The previously noted Perceptual Reasoning Index (PRI) is a composite measure of Seth’s scores on 
WISC-IV measures requiring visual perceptual reasoning, conceptualization, and organization, as well 
as an understanding of spatial relations and the ability to perform task that require some degree of 
visualization (i.e., creating, holding, and/or manipulating mental pictures in one’s head).  This having 
been said, Seth scored at a level that was actually slightly above-average relative to most children 
his age  on a visually-presented test of analogic reasoning and conceptualization, sequential logic, and 
the ability to recognize and then utilize/generalize informational patterns (Matrix Reasoning = 75th 
percentile).  Seth also performed quite admirably (and solidly within the mid-average range on a test 
that assessed his visual-constructional, spatial analytic, and his appreciation of visual-spatial 
part/whole relationships by requiring him to rapidly re-create increasingly complex designs out of 
colored parquetry blocks (Block Design subtest = 63rd percentile).  Consistent with his previously 
identified weakness with higher-level conceptual and more ‘abstract-type’ thinking, Seth had noticeably 
greater trouble on the Picture Concepts subtest (16th percentile; below-average range), which 
presented him with two to three rows of pictures and asked to choose one picture from each row that 
went together to form a common concept.  In many respects, the Picture Concepts subtest can be 
considered a “visual/nonverbal analogue” of the aforementioned “Similarities” subtest (on which Seth 
earned a reasonably comparable score = 9th percentile, which is the “next lowest score possible” 
relative to his ‘Picture Concepts’ score at the 16th percentile).  Qualitatively speaking, Seth 
demonstrated similar types of thinking, reasoning, and information-processing-based difficulties in his 
approach to the Picture Concepts subtest as he did on the aforementioned Similarities subtest (i.e., 
frequently seeming to ‘lose sight’ or memory of the instructions or overall point of the task, as well as 
having increased trouble as the test required him to simultaneously ‘hold-in-mind’ and 
‘mentally/conceptually compare, contrast, and integrate multiple pieces of information at once).  
Seth nonetheless earned a perfectly average score on a separately administered (and supplementary) 
task assessing his visual attention to pictorial and environmental detail, as well as his part/whole logic 
and remote memory for “how things in the world are supposed to be or look” (Picture Completion 
subtest = 50th percentile).   
 
The previously described Working Memory Index (WMI) measured Seth’s ability to briefly yet actively 
hold and manipulate auditorally presented information in “working memory” (an “attentionally based” 
memory store used to temporarily hold in mind the facts essential for completing a given, multi-step, 
task or problem).  Consequently, failures of “working memory” lead individuals to “lose their train of 
thought” or to “forget what they were just doing, saying, or thinking about” in mid-stream.  This having 
been said, Seth earned a borderline deficient score on a measure requiring strong auditory sequential 
memory and working memory skills to briefly hold in-mind and repeat back randomly dictated number 
strings in both forwards and backwards order (Digit Span = 5th percentile).   He was attentionally and 
conceptually unable to follow or understand the demands of a separate ‘core’ WMI subtest asking him 
to mentally and sequentially rearrange a randomly dictated grouping of both letters and numbers 
(again, indicating significant trouble managing mental tasks requiring him to perform or ‘juggle’ more 
than one main process or idea at a time).  Thus, in place of the ‘Letter-Number Sequencing’ subtest, 
Seth was administered the Arithmetic subtest – which is a supplementary task that can be validly 
substituted in place of the former.  In addition to requiring basic numerical and math-related skills (such 
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as counting/adding and subtracting), items from the Arithmetic subtest required Seth to perform these 
simple mental/computational procedures in his head (without the aide of pencil-and-paper) – thereby 
taxing the ‘auditory working memory and attentional skills described above).  Seth, did, indeed, have 
considerable trouble remembering and ‘mentally holding onto’ the various numbers and pieces of 
information presented to him within the test items and thus, while seemingly able to do the basic math 
(adding and subtracting) required, he frequently lost track of what he was doing – resulting in 
computational and procedural errors.  Consequently, he also scored at the 5th percentile rank on the 
Arithmetic subtest (borderline deficient range). 
 
As noted above, the Processing Speed Index (PSI) measured the general efficiency of Seth’s mental 
processing on simple, clerical, paper-and-pencil tasks that placed heavy demands on visual 
discrimination and symbol decoding, as well as horizontal visual tracking.  The PSI score generally 
provides useful information about efficiency of simple work output on tasks requiring efficient reading, 
proofing, and completion of simple, yet detailed printed tasks in rapid and accurate manner. This 
having been said, Seth scored within the borderline deficient range on a test assessing speed and 
efficiency of simple work output requiring both visual-associative learning combined with rapid written 
production (Coding subtest = 5th percentile).  As noted previously, however, he scored considerably 
higher (and within the ‘average’ range for his age = 37th percentile) on the Symbol Search subtest 
requiring rapid visual symbol discrimination and matching without a significant motor-writing 
component.   
 
 
ACADEMIC ACHIEVEMENT TEST RESULTS: 
 
Assessment of Seth’s current academic skills was primarily conducted with the Wechsler Individual 
Achievement Test—Third Edition (WIAT-III).  As the WIAT-III has the advantage of being specifically 
co-normed with the WISC-IV intelligence test, use of the WIAT-III generally aides in attempts to make 
direct predictions of (and comparisons) between: (1) intellectual functioning (and anticipated academic 
ability based on a person’s intelligence scores) and (2) their actual academic achievement skills.  As a 
supplement to the WIAT-III-based assessment of Seth’s current reading, math, writing, and oral 
language skills, he was also administered the Gray-Oral Reading Test—Fourth Edition (GORT-4) and 
the OWLS Listening Comprehension subtest – the results of which will be provided below. 
 
In the area of reading, Seth scored within the markedly below-average for his age on  
WIAT-III-based measures assessing his “mechanical” reading skills.  Specifically, he earned a 
standard score of ‘76’ on the WIAT-III Word Reading subtest, which placed the accuracy of his 
individual word reading at the 5th percentile rank for his age (grade-equivalent = 2nd grade—0 months 
and age-equivalent 7 years: 4 months).  An item-by-item error analysis of Seth’s work this word-
reading task revealed reasonably accurate performance on words assessing his ability to: (1) 
accurately read common prefixes or ‘word beginnings’ (100% accuracy on such items); (2) read words 
composed of a ‘vowel-consonant-‘e’ (VCe) combination (100% accuracy); (3) accurately read words 
containing single short and long vowels, as well as vowel digraphs, dipthongs, R-Family blends,  
L-Family blends, S-Family Blends, Consonant Blends, and Silent Consonants (all 100% accuracy); and 
(4) Irregular vowels (89% accuracy).He nonetheless had markedly greater trouble on items requiring 
him to accurately read words containing: (1) Common Suffixes or ‘word-endings’ (75% accuracy); (2) 
Consonant Digraphs (63% accuracy), and (3) Silent Vowels (75% accuracy).    
 
 
Seth earned a standard score of ‘82’ on the WIAT-III Pseudoword Decoding subtest, placing his pure 
phonetic word decoding skills at the 12th percentile rank for his age (grade-equivalent = 1st grade--9 
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and age-equivalent = 7 years: 0 months).  Item-by-item analysis of Seth’s performance on this phonetic 
decoding task revealed continued difficulty with: (1) Common Suffixes (0% accuracy) and Consonant 
Digraphs (57% accuracy), as well as with (2) decoding both vowel digraphs and dipthongs (both 50% 
accuracy), L-Family Blends (25% accuracy), and Consonant Blends/Clusters – all of which stood in 
marked contrast to the 100% accuracy Seth showed when faced with such items on the 
aforementioned ‘Word Reading’ task).  Such discrepancies between Seth’s performance on the Word 
Reading and Pseudoword Decoding subtests suggest that his actual word reading might be based 
more on ‘whole word memorization and sight recognition’ rather than mastery of the underlying 
phonetic code which he could then generalize to all similarly structured/spelled words.  This over-
reliance on visual-sight-memorization of words (rather than mastery of underlying phonetic principles 
and rules would make sense in light of the marked discrepancy between Seth’s deficient 
verbal/linguistic intelligence (WISC-IV Verbal Comprehension Index = 65; 1st percentile) and his 
average visual/nonverbal intelligence (WISC-IV Perceptual Reasoning Index = 100; 50th percentile). 
 
As the following task placed emphasis not only on his markedly under-developed word reading and 
decoding skills, but also on his under-developed language-based processing, knowledge, and 
reasoning skills, Seth had noticeably greater difficulty on the WIAT-III Reading Comprehension 
subtest, which required  him to correctly answer specific questions about brief, previously read 
passages (Standard Score = 62; 1st percentile rank for age; grade-equivalent = 1st grade—2 months 
and age-equivalent = 6 years: 4 months).  Indeed, Seth could not begin to accurately read or 
comprehend written passages intended for children of his age and (fourth) grade level – such that he 
had to be tested utilizing reading passages intended for children between the 1st and second grade 
levels.  Not surprisingly, review of Seth’s responses on the portion of the WIAT-III Reading 
Comprehension subtest administered to him showed that he earned virtually all of his credit on items 
assessing content or factually-based material that could be found directly within the text and repeated 
in a more-or-less ‘rote’ fashion.  Conversely, Seth failed 7 out of 8 comprehension-based items of a 
more ‘inferential’ nature (requiring higher-order verbal reasoning and language processing). 
 
As the WIAT-III Reading Comprehension subtest required Seth to provide his own oral responses to 
content-based questions about the various passages he had just read, it is possible that his score on 
this measure was ‘artificially reduced’ by his obvious oral-expressive language difficulties.  
Consequently, Seth was also administered the Gray Oral Reading Test—Fourth Edition (GORT-4) 
as a supplementary test of functional reading ability.  The GORT-4 required Seth to read various short 
stories aloud, after which he was required to answer 5 multiple-choice questions on each story (with 
the questions and each of the multiple-choice response options being shown as well as read aloud to 
him).  Given it’s ‘multiple-choice’ response format, the GORT-4 allowed Seth to answer 
comprehension-based reading questions merely by indicating which of five choices (alphabetically 
labeled as: ‘A’, ‘B’, ‘C’, or ‘D’ was the correct one (and thereby bypassing the need for him to describe 
his answers in his own words).  The time it took Seth to complete each of the stories produced an 
overall ‘Reading Rate’ score which, in Seth’s case, was at the 2nd percentile rank for his age (grade 
equivalent = 2nd grade—0 months and age-equivalent = 7 years: 0 months).  The number of words in 
the passages read correctly (as opposed to incorrectly) by Seth produced an overall ‘Reading 
Accuracy’ score, which in Seth’s case was at the 1st percentile rank for his age (grade equivalent = 1st 
grade—second month and age-equivalent = six years: 3 months).  The total number of 
comprehension-based questions Seth answered correctly yielded a general ‘Reading Comprehension’ 
score, which in Seth’s case was at the 2nd percentile rank for his age (age-equivalent = below the 1st 
grade level and age-equivalent = below the six year: 0 month level).   
When combined together, Seth’s scores on the ‘Reading Rate’, ‘Reading Accuracy’, and ‘Reading 
Comprehension’ scores produced a total ‘Oral Reading Quotient’ of ‘61’ (which placed him well below 
the 1st percentile rank for his age). 



 
 
 
8 

 
Within the mathematics domain of the WIAT-III, Seth earned a standard score of ‘72’ (3rd percentile 
rank for his age; grade-equivalent = 2nd grade—2 months and age-equivalent = 7 years: 4 months) on 
the ‘Math Problem Solving’ subtest, which assessed such basic mathematical and quantitative 
reasoning/problem-solving skills as: (1) one-to-one counting; (2) counting on (or adding) or taking away 
(subtracting) working with values less than 10; (3) reading a basic bar graph; (4) completing simple 
number patterns; and (5) basic use of a calendar – i.e., identifying a specific day of the week on a 
pictured calendar when given the numerical date of the day in question).   Items that Seth was unable 
to answer correctly involved curriculum usually covered by the middle to later part of the second grade 
year, included those requiring him to: (1) correctly read the hour and minute hands to tell the time on a 
clock (he read the pictured time of “8:15” as “3—8” as the minute hand was on the ‘3’ and the hour 
hand was on the ‘8’); (2) counting and estimating the value of different coins (he neither knew nor could 
he determine which of the following represented the most money: “seven pennies, six nickels, or one-
quarter” – responding with ‘seven pennies’); (3) understand and identify the concept of ‘place value’ 
(whether he was asked to find the number in “the tens place” or in the ‘hundred-thousands’ place); or 
(4) to solve single-operation word problems (e.g., “Robert has 6 toys.  Together, Robert and Max have 
15 toys.  How many toys does Max have?” -- in response to which, Seth added 6 to 15 to given an 
answer or ‘21’). 
 
Seth also earned a standard score of ‘66’ (1st percentile rank for age; grade-equivalent = 1st grade—7 
months and age-equivalent = 7 years: 0 months) on the WIAT-III Numerical Operations subtest, which 
assessed his basic paper-and-pencil calculation skills.  While seemingly able to handle items requiring 
him to add two single-digit numbers, Seth was totally unable (even with considerable prompting and 
encouragement) to do problems requiring him to add together two double-digit or triple-digit numbers.  
He was also totally unable to perform items requiring even slightly higher-level math (such as basic 
multiplication or division – even with single-digit numbers) – appearing totally perplexed by such items. 
 
Seth earned a standard score of only ‘59’ (0.3rd percentile; grade-equivalent = 1st grade---0 months and 
age-equivalent = 6 years:4 months) on the paper-and-pencil-based WIAT-III Arithmetic Fluency—
Addition subtest, which assessed the number of simple, single-digit /2-integer addition problems he 
could correctly answer in 60 seconds.  He earned a standard score of ‘72’ (3rd percentile rank; grade-
equivalent = 1st grade—9 months and age-equivalent = 7 years: 0 months) on the WIAT-III Math 
Fluency—Subtraction subtest assessing the number of simple, single-digit/2/integer subtraction 
problems he could complete in 60 seconds.  Seth was totally unable to do any of the items on the 
WIAT-III Math Fluency—Multiplication subtest, which required him to complete simple, single-digit/2-
integer multiplication problems in 60 seconds – as he did not seem to know what ‘multiplication’ or 
“doing ‘times’ problems” was (thereby resulting in a raw score of ‘0’ and thus a ‘standard score’ of ‘57’ 
= 0.2nd percentile; grade-equivalent = below the 3rd grade level and age-equivalent = below the eight 
year: 0 month old level).  These WIAT-III addition, subtraction, and multiplication fluency results 
suggest that Seth has a very weak and rudimentary mastery of his “basic math facts” or “addition, 
subtraction and multiplication tables”.   
 
On the written expression portion of the WIAT-III, administration of a paper-and-pencil word spelling 
task resulted in a standard score of ‘78’ (7th percentile rank for age; grade-equivalent = 2nd grade—1 
month and age-equivalent = 7 years: 4 months).  Visual/qualitative inspection of Seth’s work on this 
task indicated an inability to spell words greater than 4 to 5 letters (corresponding to 1 to a maximum of 
2 syllables).  Further, the presence of ‘overly phonetic’ spelling errors (such as ‘muther’ for ‘mother’ 
and ‘nite’ for ‘night’) reflected an immature rote over-reliance on the phonetic aspects of spelling (and 
associated weakness in ‘visual/orthographic’ memory for correctly spelled word forms.  Moreover, as 
visual memorization of what printed words should ‘look’ like is partly reliant upon seeing words again 
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and again, Seth’s visual/orthographic spelling issues are undoubtedly reinforced by his aforementioned 
reading disability.  This apparent over-reliance on the phonetic (sound-based) structure of words is also 
likely to cause problems with spelling words with silent (unpronounced) letters (a contention which is 
supported by Seth’s misspelling ‘night’ as ‘nite’ and ‘known’ as ‘nond’).   
 
The presence of more severe spelling errors (e.g., ‘subet’ for ‘suspect’; ‘inant’ for ‘inactive’; and ‘nond’ 
for ‘known’) reflected not only the aforementioned problems with visual/orthographic word memory, but 
also suggested issues with phonological processing and syllabification (i.e., being aware of all of the 
component sounds that comprise words – each of which then needs to be represented with a distinct 
letter of letter-combination, in the correct sequence, to be spelled correctly).  Interestingly, Seth’s 
performance on a separate test of phonological processing (the ‘CTOPP’) produced average/non-
impaired scores on measures assessing both ‘phonological awareness’ and ‘phonological sequencing’ 
(i.e., Seth’s ability to correctly discriminate, locate, manipulate, blend, and accurately perceive and 
repeat the component sounds in spoken words).   
 
In theory then, Seth’s successful (average) performance on these CTOPP-based tests of phonological 
processing and awareness suggested that, when asked to write such verbally-dictated words as 
‘suspect’ and ‘inactive’ on the WIAT-III Spelling subtest, he probably heard and auditorally perceived all 
of the sounds/phonemes in these words correctly and in the proper order.  Thus, his subsequent 
written spelling of these words as ‘subet’ and ‘inant’ suggested a severe breakdown  
(or ‘disconnect’) in Seth’s ability to convert these correctly processes word sounds into their 
corresponding orthography (or ‘visual/written letter forms).  This breakdown most likely reflects several 
overlapping cognitive and information-processing-based impairments in Seth’s capacity for:  
(1) attention and self-monitoring; (2) ‘simultaneous processing’ (or the ability to think about and 
perform more than one task or process at a time); and (3) rule-governed behavior (or consistently 
recalling task-based rules and making sure to follow them accordingly, rather than ‘autistically’ 
pursuing some idiosyncratic behavior).  Another distinct possibility is that, when assessed or practiced 
in isolation, Seth may possess a reasonably solid understanding of the ‘phonetic sound system’ of 
words, and he may even be developing increased familiarity with the various visual letter symbols of 
our written language system.   However, due to his extreme difficulty with ‘simultaneous/higher-order 
processing’ Seth may not necessarily be ‘connecting’ or ‘integrating’ his growing knowledge of both 
auditory sounds and the visual letter combinations we use to symbolize them on paper.  A functional 
analogy of sorts for the above contention might be a piano student who, for the sake of simplicity, first 
learns to play the ‘treble’ part of a musical piece with his right hand  and then learns to play the ‘bass’ 
portion with his left hand -- yet then cannot seem to coordinate or combine the two in order to play both 
parts together using both hands (or implementing both learned skill sets) simultaneously. 
 
Given his linguistic, spelling, and graphomotoric writing based issues, Seth did surprisingly well on the 
WIAT-III Sentence Composition subtest, which assessed his ability to write individual sentences 
(Standard Score = 88; 21st percentile; mildly below-average; grade-equivalent = 4th grade—7 months 
and age-equivalent = 9 years: 10 months).  This having been said, further breakdown and inspection of 
Seth’s performance on the two separate tasks comprising this subtest provides information that seems 
clinically and functionally elucidating.  More specifically, Seth did particularly well the portion of this 
subtest that required him to combine and partially re-word two or three simple printed sentences into 
one sentence that contained the same essential information (Sentence Combining: Standard Score = 
114; 82nd percentile; above-average range).  This having been said, some of sentences he wrote 
revealed the same type of grammatical deficiencies that were continually noted in his oral and 
language, including frequent omission of pronouns (e.g., “Mark has a sister named Ann is six years 
old” or “Marci bought a new car and old car cost too much to repair and new car is smaller then 
old car).  Conversely, Seth had extreme trouble on a second portion of this subtest requiring him to 
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independently create and write sentences that correctly used a particular target word that was 
provided for him – e.g., “write a sentence using the word ‘from’.“ (Sentence Building: Standard Score = 
67; 1st percentile rank).  Seth’s extreme difficulty on the ‘Sentence Building’ portion of this task clearly 
reflected his impairments in both vocabulary and word usage, as well as in higher-level linguistic 
processing, such as rules pertaining to grammar and sentence structure).  In contrast to his extreme 
difficulty on this ‘Sentence Building’ task, Seth’s much stronger performance on the 
aforementioned ‘Sentence Combining’ task undoubtedly reflects the importance of (and his 
need for) explicitly provided structure and modeling.  Thus, when provided with two or even three 
written sentences on the ‘Sentence Combining’ task (which also provided him with the ideas, language, 
and even spelling that he needed to include in his responses), Seth was frequently able to (slightly) re-
word and re-write this information in order to combine them into a single, workable statement.  
However, when required to independently produce and write a linguistically meaningful sentence of 
his own when provided with only a single (target) word (as he was required to do on the less inherently 
structured ‘Sentence Building’ task) his performance deteriorated drastically.  
 
In light of the above, it should come as no surprise that Seth had extreme trouble (and produced an 
essentially meaningless and illiterate response) on a task requiring him to write an original narrative 
composition (or brief paragraph or short essay) on a particular topic (“Tell about your favorite game 
and describe three reasons why you like it”).  Only with continuous and considerable 
encouragement, redirection, and cajoling on the part of this examiner did Seth write the following within 
the test’s ten-minute time period (“I like Pokil god bekous I play I sit at the couck I sit the bed” – 
e.g., “I like Pocket God because I play.  I sit t the couch I sit [at] the bed.”).  This task was clearly too 
much for Seth as it placed considerable (and simultaneous) demands on numerous skills that are 
woefully deficient (i.e., narrative expressive language and grammatical skills; spelling skills, motor 
writing skills, working memory skills, and attentional and self-monitoring skills).  Submitting Seth’s 
written response to the various scoring criteria for this Essay Composition task ultimately yielded a total 
standard score of ‘69’ (2nd percentile rank for age; grade-equivalent = less than third grade level and 
age-equivalent = less than eight year old level).   
 
Assessment of Seth’s oral language/communication skills on the WIAT-III, placed him within the 
borderline deficient range for his age on the Oral Expression subtest (Standard Score = 71; grade-
equivalent = 1st grade—0 months and age-equivalent = 6 years: 1 month)..  More specifically, Seth’s 
overall score on this WIAT-III Oral Expression subtest represented a combining-together of his 
performance on three separate tasks, including: (1) assessment of his single-word expressive 
vocabulary by requiring him to state the individual word that best described or labeled a verbally and 
visually-presented item, action, or term (Expressive Vocabulary: Standard Score = 70; 2nd percentile 
rank); (2) verbal fluency or ‘rapid continuous word generation and retrieval) by requiring him to state as 
many words as possible in 2 specific categories within 2 separate minute-long trials (Verbal Fluency: 
Standard Score = 85; 16th percentile rank); and (3) his ability to provide immediate verbatim repetition 
of increasingly lengthy sentences that were dictated to him once -- which also taps mastery of verbal 
grammar and sentence structure (Sentence Repetition: Standard Score = 73; 4th percentile rank).   
 
On the WIAT-III Listening Comprehension subtest, Seth earned a total standard score of ‘78’  
(7th percentile rank for age; grade-equivalent = 1st grade—6 months and age-equivalent = 6 years: 6 
months).  This score was ultimately derived from Seth’s performance on a measure of: (1) receptive 
vocabulary – as assessed by his ability to choose one of four pictures accurately depicting the meaning 
of various spoken words (Receptive Vocabulary: Standard Score = 90; 25th percentile; low-average 
range for age) and (2) his ability to correctly understand, retain, and answer content-based questions 
about information in short stories or verbal narratives that had just been read aloud to him moments 
before (Oral Discourse Comprehension: Standard Score = 72; 3rd percentile rank; borderline deficient 
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range for age).  Given Seth’s obvious and severe impairments in attention/concentration, auditory 
working memory, and higher-level language processing skills, it is no surprise that he had far greater 
trouble on the ‘Oral Discourse Comprehension Task’ than on the ‘Expressive Vocabulary’ task (as the 
former is a more ‘functionally realistic test of actual listening and auditory language comprehension 
requiring him, not only to recognize the meanings of individual words – when visually depicted for him – 
but to retain, integrate, and analyze larger amounts of verbal material presented in ‘discourse’ form 
(which is how people actually speak).  As the ‘Oral Discourse Comprehension’ half of the WIAT-III 
‘Listening Comprehension subtest required Seth to demonstrate his understanding of language he just 
heard by providing his own oral responses, there is a chance that his score on this ‘listening 
comprehension’ task was ‘artificially lowered by problems with ‘oral vocabulary and oral expression’.  
Consequently, Seth was administered the supplementary ‘OWLS Listening Comprehension subtest’, 
which also required him to listen to and understand verbally-dictated sentences, phrases, and 
statements, while allowing him to provide his answers in a purely non-verbal/non-oral-expressive 
manner (by requiring him to select or non-verbally point to one of four pictures that provided the best 
visual illustration or depiction of what he had just heard).  Despite this, Seth had extreme trouble on the 
OWLS Listening Comprehension subtest, earning a standard score of 29 (which was markedly below 
the 1st percentile rank for his age).  Thus, while ‘non-linguistic’ factors (such as his level of attention, 
effort, patience, and motivation) surely played a part in his failure on the OWLS, Seth’s overall 
performance on this test suggested that his low WIAT-III Listening Comprehension score reflected 
actual problems with auditory language processing and comprehension (and not merely interference by 
‘oral expressive language impairments’). 
 
Attention/Concentration and Mental/Attentional Control Skills 
 
Deficiencies in Seth’s capacity for sustained/focused concentration and mental/behavioral 
perseverance were so severe that it was impossible to formally assess many of these skills on actual, 
structured neuropsychological tests.  Nonetheless, Seth’s scores on the aforementioned WISC-IV 
‘Working Memory Index’ (Standard Score = 71; 3rd percentile rank) and behavioral observations made 
of him throughout the evaluation left no doubt that he struggles with severe deficiencies in 
mental/attentional control, concentration, patience, impulse-control, freedom-from-distractibility, and 
perseverance (needed for consistent and independent ‘on-task behavior’ and ‘task completion’).  
Indeed, based on behavioral observations, it appeared that Seth’s maximum span of attention (and ‘on-
task’ ability) ranged from as little as 3 to 5 minutes and no more than 10 to 15 minutes (and this was 
when he was being asked to function in a relatively ‘ideal’ work environment that provided him with few 
distractions, one-on-one supervision and attention, continuous encouragement and support, and 
promises of small rewards and ‘reinforcers’ for completion of every two, short, tasks requiring no more 
than 10 to 15 minutes to complete, in total).  Based on such observations, it is hard to imagine how 
Seth would be able to focus or work independently for even this long in a school-related classroom 
situation where there are many more social, environmental, visual, and auditory distractions; as well as 
a relative lack of constant, one-on-one attention, instruction, and supervision.  
 
 
 
 
 
 
 
Assessment of Executive Functioning 
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“Executive Functioning” is an umbrella-term for a number of “higher-order”, mental and behavioral 
control functions necessary to engage in complex, goal-directed tasks in an effective, purposeful, 
efficient, and organized manner.  These “Executive Functions” are largely associated with the 
functional and developmental maturity of the brain’s frontal lobes (although other cortical and  
sub-cortical brain regions also seem to play a part).  Obviously, younger children (with less physically 
mature brains) are expected to have weak or undeveloped executive skills, whereas older children (and 
particularly pre-adolescents and teenagers) are expected to have better developed executive skills.  
Although technically distinct from what is considered to be “intelligence”, the executive functions allow 
individuals to make adequate use of their innate intellectual and academic abilities.  Weak or 
undeveloped executive functioning in even the brightest school-aged child is usually associated with 
marked “under-achievement” or a perceived “disconnect” between ‘perceived potential’ and actual 
level, quality, or consistency of work production.   
 
‘Executive Functioning’ can be grossly summarized as involving the following inter-related skills:  
Planning, attending, organizing input, storing and retrieving information, modulating emotions, and 
sustaining effort. 
 
The Executive Functions most typically required of students in a classroom setting include: 
 

(1) Attending to the presentation of information and/or instructions while simultaneously ignoring or 
blocking-out internal and/or external distractions -- i.e., attentional control and mental discipline) 

 
(2) Asserting impulse control – and thus refraining from acting on mental, emotional, or behavioral 

impulses that would be inappropriate to the task or situation at hand (also related to ‘self-
discipline’) 

 
(3) Flexibility and transitioning – the ability to mentally and behaviorally ‘shift-gears’ as required; the 

ability to stop what one is thinking or doing in order to move onto something else without 
becoming ‘stuck’ 

 
(4) Assimilating (integrating) unfamiliar and newly-presented information with what is already 

known, as well as accommodating (altering or expanding) previously existing ways of 
understanding or thinking about things to accommodate newly presented information (both 
related to ‘mental flexibility’) 

 
(5) Organizing, sequencing, and manipulating information -- to help understand, memorize, or   
  present it in a more logical, effective, and easy-to-understand fashion 

 
(6)  Regulating appropriate levels of emotional activity -- including motivation, frustration tolerance,  
  boredom to initiate and complete work 

 
(7)  Formulating a plan of action needed to successfully start and complete a task 
 
(8)  Implementing the above plan in a logical and step-by-step fashion 

 
(9)  Self-Monitoring -- monitoring the accuracy and effectiveness of the outcome of one’s plan and  
  its implementation (and making adjustments as required) 

 
(10) Self-Pacing—effectively adjusting the rate or pace of work to meet demands for accuracy  

  and/or time demands (not working too fast or too slowly) 
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(11) Being prepared to respond when necessary  

 
(12) Mentally and behaviorally activating oneself (needed for ‘independent work initiation’) 

 
(13) Mentally locating and reliably retrieving previously learned information related to the  
   task at hand 

 
(14) Accessing working memory -- needed to simultaneously think about, analyze, and keep- 

  track of multiple things at once without becoming distractible, forgetful, overwhelmed,  
  or confused (needed to reflect on and avoid making the same mistakes over and over, as  
  well as ‘serial-tasking’ and ‘multi-tasking’) 

 
It virtually goes without saying that children (such as Seth) struggling with significant and pervasive 
neurodevelopmental delays (such as ‘High-Functioning Autistm’) have notoriously deficient Executive 
functioning skills – and behavioral observations of Seth and his general approach to testing and work 
completion showed this to be absolutely true in his case.  Added to my own clinical observations were 
descriptions of equally severe forms of pervasive Executive dysfunction provided by Seth’s mother (Ms. 
Elizabeth Smith) in rating her perceptions of his everyday behavior on the Behavioral Rating Inventory 
of Executive Functioning (BRIEF).   
 
In short, Ms. Smith’s ratings of Seth on the BRIEF placed him within the clinically and functionally 
deficient range in virtually all areas assessed, including:   
 
(1) his ability to resist impulses and to stop his behavior at the appropriate time (Inhibit Scale); (2) his 
ability to make transitions, tolerate change, problem solve flexibly, and switch or alternate his attention 
from one focus or topic to another as required (Shift Scale); (3) his ability to exert appropriate self-
control over positive and/or negative emotional reactions and thus avoid having overblown emotional 
reactions to seemingly small events (Emotional Control Scale); (4) his level of mental, cognitive, and 
behavioral initiative – or his ability to independently generate ideas, brain-storm, come-up with 
solutions to problems, and begin a task or activity on his own initiative without having to be helped, 
guided, prompted, or activated by others (Initiate Scale); (5) his ability to actively hold information  
in-mind in order to complete a multiple-step task or to mentally work his way through a multiple-step 
problem, concept, idea, or solution without losing his train of thought or getting off-task (Working 
Memory Scale); (6) his ability for ‘planning’ -- i.e., breaking down larger tasks into smaller and more 
manageable parts, as well as setting goals and determining the best way to reach them in a step-wise 
manner – and his ability for ‘organization’ -- i.e., to bring or impose a sense of order to information to 
better appreciate main ideas or key concepts and thus understand things more fully and efficiently 
(Plan/Organize Scale); and (7) his ability to monitor the accuracy and appropriateness of both his work 
and his behavior -- i.e., noticing and becoming aware of social-emotional, behavioral, or work-related 
errors so that he can do damage control and self-correct them (Monitor Scale).  The only BRIEF scale 
for which Ms. Smith rated Seth as functioning within average/normal ranges for a boy his age was the 
Organization of Materials scale, assessing his perceived ability to keep track of material belongings. 
 
 
 
 
Assessment of Seth’s Adaptive Behavioral; Psycho-Social and Emotional/Behavioral 
Functioning: 
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As part of the current evaluation, Seth’s mother (Ms. Smith) was also asked to rate her son on the 
Adaptive Behavioral Assessment System (ABAS), a normed measure designed to assess his 
‘functional living skills’ in everyday life.  Ms. Smith’ ratings of Seth on the ABAS placed him uniformly 
within the ‘severely deficient’ range for a boy his age and ultimately yielded: (1)  a standard score of 
‘51’ (0.1 percentile) on the ‘Conceptual Index’ (providing an overall assessment of Seth’s expressive 
and receptive language and functional communication skills, as well as his basic functional academic 
learning skills, , and his ability for purposeful self-directed activity); (2) a standard score of ‘55’ (0.1 
percentile) on the ‘Social Index’ (providing an overall assessment of his ability to follow rules of 
conduct and successfully interact with others without being overly naïve, gullible, or becoming easily 
victimized; and (3) a standard score of ‘58’ (0.3 percentile) on the ‘Practical Index’ (assessing an 
overall assessment of his competence with ‘activities of daily living’ – whether related to domestic 
chores, personal hygiene and self-maintenance and self-safety, and interactions with the larger 
community around him).  Together, these results produced a standard score of ‘51’ (0.1st percentile; 
severely deficient range) on the ABAS ‘General Adaptive Composite’.   
 
Ms. Smith’ ratings of Seth on the Social Responsiveness Scale (SRS) were entirely consistent with 
what would be expected in a sweet boy struggling with high-functioning Autism.  More specifically, 
maternal ratings of Seth on the SRS yielded severe and clinically impaired elevations on indices 
assessing his perceived degree of: (1) Social Awareness; (2) Social Cognition; (3) Social 
Communication; (4) Social Motivation; and (5) Autistic Mannerisms.  Specific SRS and scale definitions 
can be found within the Appendix Section at the end of this report. 
 
Finally, ratings of Seth provided by his mother on the Behavioral Assessment Scale for Children—
Second Edition (BASC-2) placed him well within the clinically elevated and impaired range on 
specific scales assessing for: (1) Attentional Problems; (2) Hyperactivity; (3) Atypicality (i.e., unusual, 
repetitive, non-purposeful, and socially odd behaviors), (4) Functional Communication; (5) Activities of 
Daily Living; and (6) Social Leadership Skills – all of which was totally in-keeping with his high-
functioning Autistm.  Happily, however, additional ratings of Seth provided by Ms. Smith on the  
BASC-2 placed him well within the average and non-clinically-problematic range on indices 
assessing for the presence of significant emotional, temperamental, or behavioral difficulties  
(i.e,. Aggression, Conduct Problems, Anxiety, Depression, Somatization, and Withdrawal) – and these 
ratings also seemed perfectly in-line with Seth’s behavioral presentation during evaluative testing 
(during which he presented as a happy, sweet, and trusting boy who seemed to relish individual 
attention and wanted to do well and please others). 
 
 
 
 
 
 
 
 
 
 
 
 

 SUMMARY OF EVALUATIVE FINDINGS: 
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As noted within the ‘Background Information’ section of this report, Seth’s first grade DCPS report  
 card (corresponding to the final quarter of his first grade -- 2006-2007 -- year) rated him as functioning  
 within the ‘secure’ range in mastery of his ‘beginning reading’ skills, including, decoding regularly  
 spelled one- and two-syllable words represented by single letters (consonants and vowels), as well as  
 by consonant blends; consonant digraphs, vowel digraphs, and dipthongs”.  He was also given a rating  
 of ‘secure’ in his ability to read aloud grade-appropriate (1st grade) text fluently and accurately with  
 comprehension”. 

 
Also noted in the Background Information section of this report was Seth’s DCPS Student Progress 
Report (dated 6/18/09 and written at the end of his third grade year), which described him as reliably 
displaying “a general understanding of 3rd grade and beginning fourth grade math computational and 
problem-solving skills” – along with a prediction that he should “have no problem mastering [this 
material] within a year’s time”.  this same, June, 2009 Progress Report described Seth as steadily 
“progressing his reading skills from the 2nd grade to 3rd grade difficulty [levels].” 
 
During pre-evaluative interviewing with this clinician, Seth’s mother (Ms. Elizabeth Smith), expressed 
frustration and concern that, despite school reports placing Seth at the 2nd to 3rd grade levels in 
reading, and at the 3rd to 4th grade levels in math, her own observations suggest that Seth’s actual 
functional academics seem to fall far short of these levels – and that they actually seem to have 
regressed in some respects.  Information obtained through objective psycho-educational testing 
during the present neuropsychological evaluation provided compelling support for Ms. Smith’ 
above-mentioned concerns.   
 
More specifically, present academic achievement testing in reading (which was conducted with Seth 
under ‘ideal’ testing and work conditions) placed him: (1) at the beginning second grade level in his 
individual word reading skills (WIAT-III Word Reading: Standard Score = 76; 5th percentile rank; 2nd-
grade—0 months); at the late first grade level in his phonetic word decoding skills (WIAT-III 
Pseudoword Decoding: Standard Score = 82; 12th percentile; 1st grade—9 months); and (3) at the 
beginning first grade level in his basic reading comprehension (WIAT-III Reading Comprehension: 
Standard Score = 62; 1st percentile; 1st grade—2 months).  Supplementary assessment of Seth’s basic 
yet functional reading abilities (with the Gray-Oral Reading Test—Fourth Edition requiring him to 
accurately and fluently read brief printed passages and then answer multiple-choice questions about 
their content) indicated ‘Reading Accuracy’ that was at the 1st grade—2 months level, ‘Reading 
Rate’ that was at the 2nd grade—0 month level, and ‘Reading Comprehension’ that was below the 1st 
grade—0 month level. 
 
This same academic achievement testing in the area of math placed Seth at only the mid-first grade 
level in his ability for basic paper-and-pencil calculation – primarily involving addition and subtraction of 
one to two digit numbers (WIAT-III Numerical Operations: Standard Score = 66; 2nd percentile; 1st 
grade—7 month level).  Despite receiving much verbal praise and encouragement, Seth showed no 
evidence of being able to understand (much less attempt) paper-and-pencil math items involving 
simple multiplication or division.  Seth also scored the beginning to late first grade levels, only, on 
separate tests requiring rapid completion of simple (2-integer) addition and subtraction problems – 
indicating very poor mastery of his most basic math facts (WIAT-III Addition Fluency: Standard Score = 
62; 1st percentile; 1st grade---0 month level and WIAT-III Subtraction Fluency: Standard Score = 74; 4th 
percentile; 1st grade—9 month level).  Despite the previously described DSPC progress report stating 
that Seth was already well on his way to understanding the basic concepts of multiplication (as serial 
addition of equal number sets), Seth showed absolutely no evidence of any such understanding in his 
testing with this examiner (again, despite receiving much verbal reassurance and encouragement) and 
he was totally unable to do any of the items on the WIAT-III Multiplication Fluency subtest, requiring 
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him to do the simplest of 2-integer multiplication (Standard Score = 61; 0.5th percentile; below 3rd 
grade—0 month grade level).   Seth also scored no higher than the beginning second grade level on a 
separate test assessing his basic computational reasoning and problem-solving skills – including his 
ability to solve simple applied math problems, read simple charts and graphs, and demonstrate a 
rudimentary understanding of geometric principles, such as area and perimeters (WIAT-III Math 
Problem Solving: Standard Score = 72; 3rd percentile; 2nd grade—2 month level). 
 
In the area of writing, Seth’s spelling skills were markedly deficient in a manner that was consistent 
with his word reading skills (WIAT-III Spelling: Standard Score = 78; 7th percentile; 2nd grade—1 month 
equivalent).  In light of his obvious deficiencies in verbal intelligence, spelling, and expressive language 
functioning, Seth did surprisingly well on a brief writing task requiring him to condense two or three 
short written sentences into one, complete sentence (WIAT-III Sentence Composition subtest: 
Sentence Combining: Standard Score = 114; 82nd percentile rank for age).  However, he demonstrated 
marked impairment on a second – and less inherently structured -- portion of this measure requiring 
him to create and write his own sentences around specific target words that he was given (Sentence 
Composition subtest: Sentence Building: Standard Score = 67; 1st percentile rank for age).  The 
marked difference between Seth’s performance on the ‘Sentence Combining’ and ‘Sentence Building’ 
subtests indicates that, while he can copy (and slightly reword) written ideas that have already been 
printed-out for him, he has profoundly greater difficulty on tasks requiring more functionally-based 
independent writing (or the ability to get his own original thoughts and ideas on paper – even at the 
single sentence level).  This contention was strongly supported by the extreme difficulty Seth had on a 
separate task requiring basic narrative-type writing – the ability to write even a brief paragraph of his 
own about a particular topic (WIAT-III Essay Composition subtest: Standard Score = 69; 2nd percentile 
rank for age; below the 3rd grade—0 month level).  
 
Finally, formal assessment of Seth’s basic oral language/communication skills on the WIAT-III placed 
him at the beginning first grade level with respect to his basic oral expressive skills (Oral Expression 
subtest: Standard Score = 70; 2nd percentile rank for age; 1st grade—0 month level).  Additional 
breakdown of Seth’s WIAT-III Oral Expression scores placed him just mildly below-average with 
respect to his ‘verbal fluency’ (or rapid word retrieval) skills (Oral Word Fluency: Standard Score = 85; 
16th percentile), yet within the borderline deficient range on measures of single-word expressive 
vocabulary (Expressive Vocabulary: Standard Score = 70; 2nd percentile) and the ability to repeat back 
previously heard sentences in a complete and accurate fashion (Sentence Repetition: Standard Score 
= 73; 3rd percentile).   Seth also scored no higher than the mid-first grade level with respect to his basic 
listening comprehension skills (Listening Comprehension subtest: Standard Score = 75; 5th percentile 
rank for age; 1st grade—6 month level).  Further breakdown of Seth’s performance within the WIAT-III 
Listening Comprehension subtest placed his single-word receptive vocabulary at the low-average 
range (Receptive Vocabulary: Standard Score = 90; 25th percentile rank) while his ability to understand 
lengthier oral discourse (statements beyond the single word level and at the single to multiple sentence 
level) was markedly deficient (Oral Discourse Comprehension: Standard Score = 72; 3rd percentile rank 
for age and OWLS Listening Comprehension subtest: Standard Score = 29; <0.1st percentile). 
 
Despite being cooperative and seemingly eager to please, Seth demonstrated severe issues with his 
capacity for sustained/focused attention and freedom from distractibility throughout the evaluative 
process.  While I do not believe that his impaired performance on the above-mentioned measures of 
intellectual, academic, and language functioning can be solely (or even ‘primarily’) attributed to his 
attentional deficiencies, there is no doubt that his extreme difficulty to sustain focus detracted from his 
overall performance.  Seth also demonstrated significant, ‘organic’ or ‘neurologically-based’ signs of 
Executive Dysfunction, including impulsivity, difficulties with delay of gratification, impairments in self-
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directed and goal-directed behavior, and signs of cognitive, verbal, and behavioral perseveration 
(including echolalia and palilalia).   
 
In what may be the most important finding of the current evaluation, Seth’s performance on the 
Wechsler Intelligence Scale for Children—Fourth Edition (WISC-IV) produced a Perceptual Reasoning 
Index (PRI) score of 100 (50th percentile) that placed him squarely within the mid-average range on 
measures assessing his overall capacity for nonverbal reasoning/problem-solving and perceptual 
organization skills. The talent Seth demonstrated within the domain of visual/nonverbal reasoning and 
intelligence was striking (and even somewhat unexpected) given that his autistic/behavioral and 
associated language-based disabilities lead him to present as a child with significantly sub-normal 
intellectual ability (as reflected in his WISC-IV Verbal Comprehension Index of ‘65’ (1st percentile rank; 
mildly deficient range).  The impressive talent Seth showed within the WISC-IV PRI domain suggest 
that his ability to think, reason, understand, learn, and problems-solve are likely to be far greater than 
anyone might have otherwise suspected – particularly if he is able to learn and work in a primarily 
visual/nonverbal manner.  Indeed, Seth’s WISC-IV PRI score of ‘100’ (50th percentile; mid-average 
range) suggests that it would be grossly inaccurate to diagnose him with even mild or educable mental 
retardation (despite his deficiencies in verbal intellectual and academic functioning, as well as maternal 
reports of marked deficiencies in his basic activities of daily living on the ABAS).   While there is no 
doubt that Seth (as a result of his Autism) struggles with severe, lifelong disabilities in intellectual, 
communicative, social, academic, personal, and vocational functioning, his WISC-IV PRI score of ‘100’ 
suggests that – when allowed to think, work, and function in a primarily visual/nonverbal manner, he 
actually possess intellectual abilities that are as strong as most individuals his age.  Obviously, this 
significant area of cognitive/intellectual strength needs to be ‘tapped’ and utilized to the greatest 
degree possible to help Seth attain his highest functional levels possible – both in school and in life. 
 
DIAGNOSTIC IMPRESSION 
 
High-Functioning Autism -- with associated deficiencies in: 

 verbal/linguistic reasoning and intelligence 
 oral/linguistic communication skills (expressive and receptive) 
 social/pragmatic language functioning 
 functional academics (reading, writing, math) 
 attention/concentration, working memory, mental control 
 cognitive/behavioral/emotional impulse control 
 Executive/self-regulatory and goal-driven behavior 
 activities of daily living/self-help/personal-safety skills 

 
Yet with generally average visual/nonverbal reasoning and intellectual functioning 
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RECOMMENDATIONS 
 
In marked contrast to reports by Seth’s current school that he is “making adequate academic progress” 
(and thus reading, writing, and doing math somewhere between the 3rd and 4th grade levels at present), 
the current test results clearly showed Seth to be functioning closer to the mid-first to second grade 
level in these subjects (which, according to his mother, is where he was functioning roughly two years 
ago).  As such, the current evaluative test results strongly indicate that Seth is not making the kind of 
academic progress described by his current school and thus indicate that a different approach is both 
necessary and overdue. 
 
Towards this end, it is my strong opinion that Seth needs to be in a self-contained school program 
specifically designed to meet the emotional, social, sensory, behavioral, and cognitive/academic needs 
of children with high-functioning autism (HFA).  It is also crucial that Seth’s school program is only for 
children with HFA and does not mixed him in with children diagnosed with other types of emotional or 
behavioral disabilities.  The importance of a separate or ‘self-contained’ school or ‘cluster program’ is 
important for Seth since, due to his autism, he needs to be protected from the types of sensory and 
social over-stimulation (and possible social teasing and/or victimization) he might easily confront if 
placed in with a larger, mainstream elementary school population. 
 
Seth’s academic school program must, in my opinion, also include provision of a one-on-one aide who 
will be able to remain with him throughout the class day to repeat/reinforce directions and lessons, and, 
perhaps more importantly, to help keep him on-task (or get him back on task when he invariably 
becomes distracted or overwhelmed and thus avoidant).  Given the considerable trouble this examiner 
had keeping Seth on-task for periods longer than 15 minutes at a time (despite being able to work with 
him in a one-on-one, supportive, distraction-free environment with lots of tangible reinforcers for him to 
earn), it is frankly hard to imagine how Seth could be expected to stay mentally and behaviorally on-
task at school long enough to benefit from instruction or complete desk work without assistance and 
supervision by a full-time in-class aide at his side.  This personal aide should also be on-hand to help 
supervise Seth during less structured periods of the school day – such as ‘recess’ so he/she can step 
in if Seth naively gets into trouble or altercations with classmates.  Indeed, the need for such 
supervision during recess is supported by a recent phone call I received from Ms. Smith informing me 
that she had to pick-up Seth from school and take him to his pediatrician earlier that afternoon after a 
game of tag during recess got out-of-hand and resulted in another boy attacking him and leaving 
scratches down his face (which, in turn, left Seth confused and agitated for the rest of the day). 
 
Apropos of the above, Seth’s school program should also be equipped to respond to behavioral 
difficulties and dilemmas with a ‘Functional Behavior Assessment’ (FBA’) leading to a ‘Functional 
Intervention Plan’ (FIP).  The FBA, which should be based on direct observational data, should include: 
(1) a clear description of the problem behavior, including the pattern or sequence of behavior 
observed; (2) the time and place where the behavior is most likely to occur (setting and antecedents); 
(3) the current consequences that typically stem from the problematic behavior; (4) a hypothesis about 
potential ‘cause-and-effect’ relationship between potential antecedents, the behavior, and it’s 
consequences.  The resultant FIP should stem from the above FBA and be designed to try and 
minimize negative/problematic behaviors by enacting environmental or situational changes (a.k.a., 
‘environmental management’ techniques) and, where possible, providing Seth with new coping and 
functional skills. 
 
 
It is also important to keep in-mind that Seth (and most other children with autism) tend to become 
over-stimulated by normal environmental sights, sounds, and interpersonal contact and interactions.  In 
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response to such over-stimulation, such children tend to become acutely anxious or even emotionally 
and physically agitated.  Moreover, given deficiencies in ‘self-regulatory’ and ‘self-calming’ skills 
typically exhibited by autistic children, coupled with their resultant over-responsiveness to 
environmental stimulation around them (i.e., increased ‘environmental dependency’) most autistic 
children can only de-escalate and calm back down when upset if given the opportunity to move to a 
different quiet, calm, and non-stimulating environment.  As such, it is my strong opinion that Seth’s 
academic school program must have a designated‘ quiet-room’ or ‘time-out room’ that is designed to 
be environmentally safe and relatively stimulation free.  Barring this, it is crucial that his general 
classroom have a designated “quiet/time-out area” where he (and other students) can go when they 
need a break from excess stimulation.  I would also recommend that, when required to do ‘desk-work’ 
in class, Seth should have a ‘portable/un-foldable three-way screen placed on his desk to block his 
view of people and things around him.  Such screens can usually be purchased in most academic 
supply stores. 
 
In addition to providing special educational instruction in reading, math, and writing, it will be important 
that Seth’s academic program be supplemented by intensive and regular occupational therapy for 
work on: (a) sensory processing and regulation; (b) fine and gross motor development; (c) creation and 
implementation of a ‘sensory-diet’ and ‘sensory-motor’ techniques to help minimize the frequency and 
intensity of inappropriate autistically-based self-stimulating behavior; (d) handwriting and other fine-
motor tasks such as grooming, buttoning buttons, tying shoes, etc.); self-help skills (such as grooming, 
toileting, basic food preparation) and community-safety skills (such as obeying traffic signs, rules, and 
lights and learning basic money handling and purchasing skills). 
 
It will also be crucial that Seth’s in-school program include regular and intensive speech and language 
therapy (both individual and group-based) to work on: (a) speech articulation, as well as volume and 
rate of speech); (b) auditory/language processing, listening comprehension, and direction-following; (c) 
building of oral vocabulary/semantics, as well as oral grammar and organization; and  
(d) work on ‘pragmatic’ aspects of interpersonal communication – such as eye contact, interpersonal 
space, turn-taking, reading of facial expression, tone-of-voice, and posture or physical gestures, etc..  
Although I would not want Seth to come to rely on the following in lieu of actual oral communication, 
consideration might also be given to using augmentative communication strategies (such as a 
picture-based communication book or chart that Seth could use to instantly communicate important 
needs and also to help him learn to identify and communicate various emotional/mood states in himself 
and even others by referring to a chart of different pictures depicting specific emotions and ‘feeling 
states’).  I would also recommend that Seth be provided with a pair of special/therapeutic earphones 
that will help to significantly reduce ambient noise to help him to better block-out environmental 
auditory distractions and focus better.  Such earphones should also be available for Seth to use 
outside of school (at home and when out in the community).  It will probably be important that any such 
earphones be amply padded so as to be physically comfortable on Seth’s ears. 
 
It will also be important that Seth’s school-based program includes specific instruction in emotional and 
social skills, including: (a) Self-calming techniques; (b) knowing who to seek-out for help when needed, 
and how to do so; (c) maintaining appropriate eye contact and body space; (d) giving and receiving 
compliments, (e) sharing interests and other strategies for joining games and making/keeping friends; 
(f) correctly decoding and using facial expression and body language; (g) learning table manners; etc.. 
 
It will also be important that the above-mentioned occupational therapy, speech/language 
therapy, and social/emotional therapy be provided for Seth as part of his regular school 
program and the skills he works on in these therapeutic modalities be integrated into his 
regular classroom curriculum to aide in generalization of these skills to ‘real-life’ situations 
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(through regular communication and cooperation between his occupational and 
speech/language therapists and his classroom teachers). 
 
Throughout my own testing with Seth, I repeatedly found that asking him start new tasks at the 
designated ‘starting point’ for his age or ability level frequently led him to become acutely agitated and 
resistant reaction –  with Seth running from the work desk, grabbing his head in his hands and 
anxiously exclaiming that he “could not do it!”  In such instances, I subsequently re-started such tests 
at an earlier (and easier) starting point with items that Seth could do easily.  In all such instances, Seth 
instantly calmed down and was able to successfully work his way back up to – and then beyond the 
initially feared starting point to even more difficult items.  I would therefore recommend that this same 
technique be used with Seth at school.  That is, when in-class learning requires Seth to begin working 
on a new task he will generally need to be started off with easier items that are well within his current 
ability level and then gradually work his way towards harder and more challenging items pertinent to 
the direct lesson at hand.  Having Seth jump right in and start with items that are new, challenging, and 
anxiety-provoking for him will likely overwhelm and agitate him--and thus cause him to abreact by 
anxiously rejecting tasks and giving up before he has really begun.   
 
Wherever possible, Seth’s academic instruction should utilize ‘multi-modal’ strategies 
(integrating auditory, visual, and tactile/hands-on components).  This having been said, the current 
test results strongly indicated that Seth reasons, thinks, understands, and problem-solves best 
within a visual modality (and that he struggles to a far greater degree with instructions, work, 
and intellectual tasks that primarily involve think, memorize, and understand in terms of words 
and language).  For Seth, “a picture literally is worth a thousand words”.  As such, wherever possible 
the primary teaching modality for Seth should be visual in nature (through use of visual 
demonstrations, pictures, movies, videos, charts, graphs, diagrams, etc.).  Auditory/verbal instruction 
should never be used alone and should always be paired with some literal/concrete and tangible/visual 
materials of an associated nature.  More specifically, instruction in reading comprehension should be 
augmented by using or creating pictures to help depict the information presented in printed word and 
teachers should also use ‘graphic organizers’ as a way of visually depicting, integrating, and organizing 
multiple pieces of information.  Math instruction should make strong use of visuals and manipulatives 
(whether this includes number lines, objects that he can tangibly add or subtract from one another, 
cuisinnaire rods, pie charts, etc..  With regards to instruction in word reading and decoding (as well as 
spelling) I am highly in favor of Seth’s being exposed to an excellent and empirically-supported literacy 
program called ‘Phono-Graphix’ (which is described beautifully in a book by Carmen and Geoffrey 
McGuinness entitled, ‘The Reading Reflex’.  In addition to be an extremely effective method to teach 
reading skills (to both young children and older children with learning disabilities), the Phono-Graphix 
method tends to stress a visual/orthographic approach to phonics, word identification, and encoding 
that I think would be an excellent fit for Seth’s visual reasoning and learning style. 
 
Use of appropriate academic and therapeutically-based computer games and programs would, in my 
opinion, be particularly useful for Seth as they are primarily visual in nature while also including 
verbal/auditory and tactile/hands-on instruction.  Such academically-based computer games might also 
be particularly useful for Seth given his autism as they are repetitive, infinitely patient, and interactive 
(without necessarily placing the added stress of requiring him to always communicate and interact with 
other people).  Academic and therapeutically-based computer programs that might be particularly 
useful for Seth include: 
 

 Earobics (available on-line at www.earobics.com or via phone at 1-888-328-8199) which will 
work on Koulis’ phonological language processing, attentional, sequential, and direction-
following processing skills in a fun, interactive, and game-like manner.  

http://www.earobics.com/
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 The Reader-Rabbit and Math-Blaster games (targeted initially at a 1st through 3rd grade level 

and then at 4th grade levels and up when he is ready to progress onwards. 
 

 The company, ‘Brain Train’ (www.braintrain.com or via phone at 1-800-822-0538) also 
publishes numerous computer-based game-like programs (under their ‘Captains Log’ 
system) to improve attentional, memory, numerical, thinking-problem-solving, direction-
following, and visual-motor-integration skills in children.  Also helpful to Seth, might be Brain 
Train’s recently published a computer-based program for reading (called ‘TNT Reading’), 
which uses a multi-sensory and visual/game-like approach to help with mastery of: (a) upper 
and lower case letter recognition, matching and sequencing; (2) phonemic awareness of 
vowel, consonants, and sound blends, and (c) sound discrimination, beginning words 
sounds, medial vowel sounds, and ending word sounds. 

 
Seth’s in-school academic instruction should absolutely continue to focus intensively on formal 
instruction in word reading/decoding, reading comprehension, math calculation and problem-solving, 
spelling and basic written expression – as the current test results show him to be functioning at only a 
first to second grade level (at best) in each of these areas.  At the same time, however, it will also be 
important that Seth’s school instruction focus on more ‘functional and life-related skills’ (including how 
to read common signs, maps, and menus; how to handle basic monetary denominations, make basic 
purchases, and count change; and write short notes).  In the coming years, Seth’s school experience 
should also include instruction in basic functionally-based community skills and self-care and safety 
skills. 
 
I also believe it will be very important for Seth’s academic program to provide him with extended school 
year (ESY) services to help avoid significant regression and loss of skills during summer months when 
he would otherwise be out of school and without the routine, structure, and practice he requires on a 
consistent/constant basis. 
 
Finally, I would strongly recommend that Seth be medically evaluated to determine whether he might 
safely benefit from a trial of medication (whether psychostimulant-based or otherwise) to help improve 
his attentional and self-regulatory functioning.  Towards this end, Seth’s parents might start by 
speaking with his pediatrician and, if ultimately in-need of a referral to another medical/pharmacological 
expert, I would strongly encourage them to contact: (1) Dan Shapiro, M.D. (301-881-6855), a 
developmental pediatrician with considerable expertise in treating children on the Autistic Spectrum) 
and/or (2) Nora Galil, M.D. (202-244-0473), a pediatric and adult psychiatrist who also does an 
excellent job with this clinical population. 
 
If there are any questions about this evaluation or if I can be of further assistance, please feel free to 
contact me at (301) 770-3524. 
 
 
Robert F. Chase, Ph.D.      
Licensed Psychologist 
Clinical Neuropsychologist 
Maryland License # 3341 

http://www.braintrain.com/
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APPENDIX 

SUMMARY OF TEST SCORES 
  
INTELLIGENCE TEST RESULTS 
 
WECHSLER INTELLIGENCE SCALE FOR CHILDREN—FOURTH EDITION (WISC-IV) 
 
 Standard Score  Percentile Rank  Range Classification 
 
Verbal Comprehension Index (VCI)            65                     1   Mildly Deficient  
Represents a weighted averaging of Seth’s performance on WISC-IV measures assessing semantic/word knowledge; 
verbal associative/conceptual thinking ability; and social reasoning and judgment (e.g., Vocabulary, Similarities, and 
Comprehension subtests). 
 
Perceptual Reasoning Index (PRI)            100                    50   Mid-Average  
Represents a weighted averaging of Seth’s performance on WISC-IV measures assessing various types of visual-
spatial reasoning and problem solving skills which are far less reliant upon the use of verbal/linguistic reasoning 
and expressive language skills (e.g., Block Design, Picture Concepts, and Matrix Reasoning subtests). 
 
Working Memory Index (WMI)           71                       3 Borderline Deficient 
Represents a weighted averaging of Seth’s performance on WISC-IV measures requiring strong numerical 
processing, auditory sequential memory, and auditory “working memory” -- or the ability to hold and manipulate 
previously heard information in mind long enough to carry out some mental task (e.g., Digit Span and Letter-Number 
Sequencing  subtests). 
 
Processing Speed Index (PSI)                     83                        13          Below-Average  
Represents a weighted averaging of Seth’s performance on WISC-IV measures requiring strong visual attention to 
detail, as well as rapid mental processing and efficient written work production (e.g., the Coding and Symbol Search 
subtests). 
 
 
Full Scale IQ  (FSIQ)    N/A           N/A       N/A 
Note: The FSIQ is not considered to be a reliable or valid unitary estimate of Seth’s ‘general’ or ‘overall’ intellectual 
functioning due to significant discrepancies (of far greater than 23-points or at least one-and-a-half standard 
deviations) between Seth’s below-average to deficient-range scores on the WMI, PSI, and VCI and his solidly mid-
average score on the PRI.  As such, the FSIQ cannot validly be computed and is not being reported. 
 
The individual WISC-IV subtest scores are reported below: 
 
   Scaled  Percentile Range 
VCI SUBTESTS   Score   Rank           Classification 
                                            
Similarities       6    9   Borderline Deficient 
A measure of verbal categorical, verbal conceptual, verbal associative reasoning – requires examinees to 
recognize and explain how non-obviously related word pairs were alike in both simple and more abstract ways. 
                                                                                                   
Vocabulary     3    1   Deficient 
A measure of oral vocabulary requiring accurate verbal definitions of increasingly sophisticated words. 
  
Comprehension       3    1   Deficient 
A verbal measure of “social intelligence” assessing common-sense judgment and one’s appreciation for the logic 
behind societal rules, expectations, and behaviors mores.                                                
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PRI SUBTESTS  Scaled  Percentile Range 
    Score  Rank     Classification 
  
Block Design    11   63 Mid-Average 
A test assessing “holistic” visual-spatial analysis and visual-perceptual integration, as well as visual-motor/fine-
motor coordination.  Also requires visual/nonverbal problem-solving and part-to-whole reasoning skills.  Requires 
examinees to look at pictures of two-dimensional geometric designs and then rapidly reproduce them out of 
individual red and white colored blocks. 
 
Picture Concepts     7    16   Mildly Below-Average 
A visually-presented measure of associative, conceptual, and abstract thinking which places very few demands on 
receptive or expressive language skills.  Examinees are presented with two or three rows of pictured objects and 
must choose one picture from each row that go together best to form a group with some common characteristic.  
These unifying characteristics gradually progress from simple ones to far more complex, subtle, and abstract 
ones. 
 
Matrix Reasoning   12   75 Mildly Above-Average 
A visual/nonverbal test requiring pattern analysis, as well as visual sequential logic and concept formation.  
Requires examinees to visually study an incomplete and progressive matrix (or series) of designs and to select the 
missing item from five possible response options that best “fits” or “completes” the underlying pattern. 
 
(Picture Completion) (10) (50) (Mid-Average) 
A supplementary test that assessed Seth’s visual attention to pictorial and environmental detail (as well as visual 
whole-part logic and remote visual memory) by requiring him to visually detect increasingly subtle details that were 
missing from pictures of everyday objects and situations. 
 
WMI SUBTESTS  Scaled  Percentile Range 
    Score  Rank     Classification 
 
Digit Span     5    5   Borderline Deficient 
A test requiring strong numerical, auditory sequential memory, mental manipulation, and working memory skills in 
order to briefly hold randomly heard number strings in one’s head and then repeat them back in both forwards and 
backwards order. 
 
Arithmetic   5    5 Borderline Deficient 
A test requiring basic mental arithmetic, as well as mental/attentional control skills in order to perform basic on two 
two-step applied math problems (primarily involving adding and/or subtracting) in one’s head. 
 
 
PSI SUBTESTS  Scaled  Percentile Range 
    Score  Rank     Classification 
 
Coding   5   5 Borderline Deficient 
Assesses speed and efficiency of paper-and-pencil work output on a task requiring strong visual-associative 
learning and rapid/continuous symbol copying (or writing).     
 
Symbol Search   9  37 Average 
A symbol matching task requiring strong visual discrimination, visual decoding, and visual attentional scanning 
skills. 
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ACADEMIC ACHIEVEMENT TEST RESULTS 
 
The results from the Wechsler Individual Achievement Test—Third Edition (WIAT-III) and the  
Gray-Oral Reading Test—Fourth Edition (GORT-4) are presented below: 
 
 Std. Score     Percentile Rank       Range                      Grade 
Achievement Cluster                          For Age             for Age              Classification          Equivalent 
 
WIAT-III Basic Reading Score           79         8          Borderline Deficient -------- 
       
A general/global measure of Seth’s mechanical word reading and decoding abilities on the WIAT-III (comprised of 
a weighted averaging of his scores on the Word Reading and Pseudoword Decoding subtests, described below). 
 
WIAT-III Word Reading  76    5   Borderline Deficient 2.0 
  
A measure assessing the accuracy of Seth’s reading at the individual word level – i.e., his ability to utilize both 
“phonetic decoding” and “sight word recognition” skills to correctly identify and sound-out individual printed words 
of increasing length and complexity. 
 
WIAT-III Pseudoword Decoding 82    12   Below-Average       1.9 
 
A measures assessing Seth’s pure phonetic word-decoding skills by requiring him to sound-out phonetically 
spelled nonsense words that could not possibly be identified based on sight-recognition alone. 
 
WIAT-III Reading Comprehension 62     1  Mildly Deficient       1.2 
 
A non-timed measure which assessed Seth’s critical reading comprehension skills by requiring  him to correctly 
answer specific open-ended questions about previously read narrative passages. 
 
 
 Standard Score      Percentile Rank       Range              Grade 
Achievement Cluster                            For Age          ____for Age              Classification    Equivalent 
 
Gray-Oral Reading Test—Fourth Edition (GORT-4): 
 
Reading Rate (*)   4   2   Deficient 2.0 
A measure of Seth’s average reading rate or speed (comprised of the general amount of time Seth needed to 
complete the various printed narrative passages throughout the test relative to most students his age).   
 
Reading Accuracy (*)  3   1   Deficient 1.2 
A measure of the accuracy of Seth’s passage reading (comprised of the total number of words he misread 
throughout the test compared to most students his age) 
 
Reading Fluency (*) 3   1    Deficient 1.7 
A combined measure of Seth’s general reading speed and accuracy throughout the GORT-4 (i.e., his ability to 
read printed text both quickly and accurately relative to most students his age). 
 
Reading Comprehension (*) 4   2    Deficient <1.0 
A measure of Seth’s accurate comprehension of previously read passages (based on the total number of multiple-
choice comprehension-based questions he answered correctly throughout the GORT-4 relative to most students 
his age). 
 Standard Score      Percentile Rank       Range              Grade 
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Achievement Cluster                            For Age          ____for Age              Classification    Equivalent 
 
GORT-4 Oral Reading Quotient (ORQ) 61 (**) <1   Deficient -------- 
Seth’s overall reading score on the GORT-4 – based on a combined averaging of his reading speed and accuracy, 
as well as his overall reading comprehension. 
 
(*) Note: Standard scores for the ‘Reading Rate’, ‘Reading Accuracy’; ‘Reading Fluency’; and ‘Reading 
Comprehension’ scores are based on a Mean of ‘10’ and a Standard Deviation of ‘3’ 
 
(**) Note: Standard Scores for the ‘Oral Reading Quotient’ is based on a Mean of ‘100’ and a Standard Deviation 
of ‘15’. 
 
 
 Standard Score      Percentile Rank       Range              Grade 
Achievement Cluster                            For Age             for Age              Classification      Equivalent 
 
WIAT-III  Total Mathematics Score   69     2   Mildly Deficient ------- 
 
A general/global measure of Seth’s mathematical computational and reasoning/problem-solving skills (comprised 
of a weighted averaging of his scores on the WIAT-III Numerical Operations and Math Problem Solving subtests 
(described below). 
 
WIAT-III Numerical Operations   66     1  Mildly Deficient     1.7 
 
A non-timed paper-and-pencil test assessing Seth’s ability to solve increasingly difficult computational math 
problems. 
 
WIAT-III Math Problem Solving   72     3  Borderline Deficient  2.2 
 
A non-timed measure of applied mathematical reasoning and logic that required Seth to solve increasingly difficult 
word problems involving constructs such as “time”, “money”, distance”, “measurement”, “part/whole relationships”, 
“interpretations of quantitative graphs and diagrams”, and “quantitative spatial reasoning”. 
 
WIAT-III Total Math Fluency Score   64    1   Mildly Deficient    ------ 
Represents a statistical averaging of Seth’s scores on the WIAT-IIII Addition, Subtraction, and Multiplication 
Fluency subtests (see below) Provided an overall estimate of Seth’s mastery of and efficiency of recall for his 
basic math facts and tables. 
 
WIAT-III Math Fluency—Addition   62    1  Mildly Deficient     1.0 
A timed test of paper-and-pencil calculation assessing the number of simple/2-number addition problems Seth can 
correctly solve in one-minute. 
 
WIAT-III Math Fluency—Subtraction   74    4  Borderline Deficient   1.9 
A timed test of paper-and-pencil calculation assessing the number of simple/2-number subtraction problems Seth 
can correctly solve in one-minute. 
 
WIAT-III Math Fluency—Multiplication   61    0.5  Mildly Deficient    <3.0 
A timed test of paper-and-pencil calculation assessing the number of simple/2-number multiplication problems 
Seth can correctly solve in one-minute. 
 
 
 Standard Score      Percentile Rank       Range                  Grade 
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Achievement Cluster                            For Age             for Age              Classification          Equivalent 
 
WIAT-III Written Expression    75     5   Borderline Deficient ------- 
 
A general/global measure of Seth’s written expressive skills (comprised of a weighted averaging of his scores on 
the WIAT-IIII Spelling, Sentence Composition, and Essay Composition subtests (described below). 
 
WIAT-III Spelling   78     7  Borderline Deficient   2.1 
  
A measure that assessed Seth’s mastery of phonetic and spelling rules by requiring him to correctly spell 
increasingly complicated words to dictation. 
 
WIAT-III Sentence Composition   88   21  Mildly Below-Avg.    4.7 
 
Assessed the quality of Seth’s writing at the individual sentence level by assessing his performance on two 
separate tasks requiring him to (1) combine information from two or three different sentences into a single, 
complete and well-written sentence that means the same thing (Sentence Combining: Std Score = 114; 82nd 
percentile; high-average range) and (2) write individual meaningful sentences that correctly used specific words 
provided to him.(Sentence Building: Std. Score = 67; 1st percentile; mildly deficient range). 
 
       
WIAT-III Essay Composition   69    2  Mildly Deficient         <3.0 
 
Assessed the quality of Seth’s ability to do lengthier expressive writing at the narrative/discourse level by requiring 
him to write a brief essay on a particular topic that was given to him within a 10-minute time limit and scored on the 
basis of: (1) Grammar and Mechanics: Std. Score = 84; 14th percentile; below-average range; <3rd grade 
equivalent); (2) Theme Development and Text Organization: Std. Score = 72; 3rd percentile; borderline deficient 
range; and (3) Total Length or Word Count: Raw Score = 16 words total; Std. Score = 76; 5th percentile; borderline 
deficient range). 
 
 Standard Score      Percentile Rank       Range                  Grade 
Achievement Cluster                            For Age             for Age              Classification          Equivalent 
 
WIAT-III Oral Language Composite   72     3  Borderline Deficient -------- 
 
A general/global measure of Seth’s oral expressive communication skills (comprised from a weighted averaging of 
his scores on the WIAT-III Listening Comprehension and Oral Expression subtests, described below). 
 
WIAT-III Listening Comprehension   75     5   Borderline Deficient   1.6 
 
A measure that assessed: (1) Seth’s single word receptive vocabulary by having him point to pictures that correctly 
illustrated the meaning of verbally-dictated words (Receptive Vocabulary: Std. Score = 90; 25th percentile; low-
average range) and (2) his ability to understand greater amounts of ‘narrative’ language by requiring him to listen 
to short verbally-dictated passages and then answers content-based questions about each one (Oral Discourse 
Comprehension: Std. Score = 72; 3rd percentile; Borderline Deficient range). 
 
WIAT-III Oral Expression   70     2  Borderline Deficient   1.0 
 
Assessed a combination of Seth’s: (1) single word expressive vocabulary by requiring him to state the individual 
word(s) that best summarize verbally-presented descriptions of items, actions, and terms (Expressive Vocabulary: 
Std Score = 70; 2nd percentile; Borderline Deficient range); (2) verbal fluency or ‘rapid continuous word generation 
and retrieval’ by requiring him to state as many words as possible in 2 specific categories within 2 separate 
minute-long trials (Oral Word Fluency: Std. Score = 85; 16th percentile; mildly below-average range); and (3) his 
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ability to provide immediate verbatim repetition of increasingly lengthy sentences that were dictated to him once -- 
which taps mastery of verbal grammar and sentence structure (Sentence Repetition: Std. Score = 73; 3rd 
percentile; borderline deficient range). 
 
 
SUPPLEMENTARY TEST RESULTS 
 
OWLS Listening Comprehension subtest -- Standard Score = 29  <1

st Percentile 
           (Severely Deficient) 
 
A general measure of listening comprehension that required Seth to select one of four pictures that best illustrated 
the meaning of verbally dictated phrases emphasizing: (1) complex vocabulary; (2) complicated grammar and 
sentence structure; (3) multiple-step directions; (4) ambiguous or open-ended language; (5) the need for 
inferential logic; (6) temporal and spatial order; and (7) metaphorical and figurative language. 
 
Comprehensive Test of Phonological Processing (CTOPP) 
 
     Standard Score Percentile Range 
 
Phonological Awareness Index 85 16  Mildly Below-Average 
 
Composite measure assessing central auditory processing abilities related to accurately discriminating, 
separating-out, manipulating, and blending together component word sounds (or “phonemes”) within spoken 
language (Elision = 16th percentile; below-average range and Blending Words = 25th percentile; low-average 
range).  
 
Phonological Memory Index    94    35  Average 
Composite measure assessing central auditory processing abilities allowing for immediate auditory sequential 
memory and auditory working memory for verbally-presented information in the form of: (1) random strings of 
numbers (Memory for Digits = 9th percentile; borderline deficient range) and phonemes, or repetition of foreign 
sounding nonsense words (Nonword Repetition = 75th percentile; slightly above average range).. 
 
Rapid Naming Index    73      3  Borderline Deficient 
Composite measure of Seth’s scores on different tasks requiring rapid visual identification and naming of: (1) rows 
of randomly printed single-digit numbers (Rapid Digit Naming = 9th percentile; borderline deficient range)  and (2) 
rows of randomly printed individual letters (Rapid Letter Naming = 5th percentile; borderline deficient range). 
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Behavioral Rating Inventory of Executive Functioning (B.R.I.E.F.): 
 
Maternal ratings of Seth on the B.R.I.E.F. are presented below: 

 
(1) Inhibit Scale – Assesses perceived weakness in Seth’s ability to inhibit impulsive  
responses and think before acting. 
 Maternal Rating: T = 51; Average range  

 
(2) Shift Scale – Assesses perceived weakness in Seth’s ability to make transitions, tolerate  
change, problem-solve flexibly, and switch or alternate his attention from one focus or topic to 
another. 
 Maternal Rating: T = 47; Average range 

 
(3) Emotional Control Scale – Assesses perceived weakness in Seth’s ability to control and  
regulate his emotions and to calm himself when overly excited or upset.  
 Maternal Rating: T = 46; Average range  

 
(4) Initiate Scale – Assesses perceived weakness in Seth’s ability to be a self-starter and  
initiate required tasks and activities without having to be told, reminded, or forced to do so by 
others.  
 Maternal Rating: T = 63; Clinically At-Risk range 

 
(5) Working Memory Scale – Assesses perceived weakness in Seth’s ability to sustain mental  
effort and  concentration, to hold needed information and future intention in-mind, and to remain 
mentally on-task without becoming forgetful in the face of distracters.  
 Maternal Rating: T = 87; Moderately Impaired range 

 
(6) Planning/Organization Scale – Assesses perceived weakness in Seth’s ability to take a  
reasonably efficient, well-planned, and organized approach to long-term assignments and tasks 
that cannot be completed in one quick step. 
 Maternal Rating: T = 75; Mildly Impaired range  

 
(7) Organization of Materials Scale – Assesses perceived weakness in Seth’s ability to  
organize and keep-track of required personal materials. 
 Maternal Rating: T = 72; Mildly Impaired range 

 
(8) Monitor Scale – Assesses perceived weakness in Seth’s ability to monitor the accuracy  

 and appropriateness of his own behavior and task performance – and to make adjustments as  
 necessary. 

 Maternal Rating: T = 68; Clinically At-Risk to Mildly-Impaired range  
 
 
 
 
 
 
 
 
 
Social Responsiveness Scale (SRS: Maternal Rating of Seth) 
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SRS Scale:   T-Score Percentile Rank Normative Classification 
 
Social Awareness scale 81 >99th  Severely Impaired 
Assessed Seth’s perceived ability to empathize with others and to notice or pick up on social cues (or which 
essentially, assessed the degree to which he seems to know and care if his behavior is socially ‘off’ or significantly 
‘out-of-step with’ social expectations). 
 
Social Cognition  >90 >99th  Profoundly Impaired 
 
Assessed Seth’s perceived level of social cognitive development – including: (1) his ability for imagination;  
(2) his ability to understand non-literal language and humor; (3) his ability to correctly interpret non-verbal forms of 
communication (i.e., other people’s tone of voice, facial expressions, and body language); (4) his ability for logical 
social cause-and-effect reasoning, (5) his ability to perceive and understand the ‘big picture’ of things rather than 
just focusing myopically on specific details; and (6) his ability to recognize when a situation is unfair or when others 
are mistreating him or taking advantage of him). 
 
Social Communication  80 >99th   Severely Impaired 
 
Assessed Seth’s perceived ability to communicate and interact with others in a confident and competent manner, 
including: (1)his ability to effectively communicate feelings, needs, and ideas; (2) his ability to take turns; (3) his 
ability to keep up his side of a conversation; (4) his ability to interact easily (as opposed to awkwardly) with others; 
(5) his intuitive knowledge of rules governing ‘interpersonal space’; (6) his ability to establish eye contact; (7) his 
ability to keep a flexible and open-mind on issues; (8) his ability to successfully get along with peers; (9) his ability 
to respond appropriately and empathically with changes in the mood of friends or playmates; and (10) his ability to 
demonstrate moods and forms of nonverbal expression that are congruent with one another, as well as consistent 
with the external/objective situation. 
 
Social Motivation 87 >99th   Severely Impaired 
 
Assessed the extent to which Seth demonstrates an actual desire and/or motivation to engage in social-
interpersonal interactions with others (as opposed to an apparent tendency towards social anxiety and/or a desire 
to remain socially isolated and on his own).   
 
Autistic Mannerisms >90 >99th   Profoundly Impaired 
 
Assessed the degree and severity with which Seth displays behaviors commonly seen in children with autism (and 
generally not seen in non-autistic children).  More specifically, behaviors assessed by the SRS ‘Autistic 
Mannerisms’ scale included: (1) unusual stereotypical motor behaviors -- i.e., mouthing non-edible objects, 
spinning around in place, repetitive rocking back-and-forth, head-banging, hand-flapping; (2) a tendency towards 
socially odd and/or anxious behavior – i.e., becoming highly anxious, behaviorally rigid, and/or 
emotionally/behaviorally agitated when stressed or placed in a social setting; and (3) demonstrating a highly 
restricted (and typically unusual and idiosyncratic) range of interests -- i.e., obsessively studying, writing lists 
about, thinking about, or talking about the same thing(s), even when those around them are not interested. 
 
SRS Total Score >90 >99th   Profoundly Impaired 
Scores above a T-Score of 76 are strongly indicative of a high-functioning Autistic Disorder. 
 
 
 
 
 
 
Adaptive Behavioral Assessment System (ABAS: Maternal Ratings of Seth): 
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ABAS  Individual Scales: Scaled Score    Percentile Rank Normative Classification 
 
Communication 1 <1  Deficient 
Assesses speech language and listening skills needed for communication with other people, including vocabulary, 
responding to questions, conversation skills, etc.. 
 
Community Use 1 <1  Deficient 
Assesses skills needed for functioning in the community including: community resources, shopping skills, getting 
around in the community, etc.. 
 
Functional Academics 2 <1  Deficient 
Assesses presence and mastery of the most basic academic skills that form the foundation for functional reading, 
writing, math and other academic skills needed for daily, independent functioning. 
 
Home Living 5   5  Borderline  
Assesses skills needed for basic care of the home or living setting, including cleaning, straightening, property 
maintenance and repairs, food preparation, performing chores, etc.. 
 
Health and Safety 7 16  Below-Average 
Assesses skills needed for the protection of health and to respond to illness and injury, including following safety 
rules, using medicines, showing caution, etc.. 
 
Leisure 1 <1  Deficient 
Assesses skills needed for engaging in and planning leisure and recreational activities, including playing with 
others, engaging in recreation at home, following rules in games, etc.. 
 
Self-Care 1 <1  Deficient 
Assesses skills needed for personal care, including eating, dressing, bathing, toileting, grooming, hygiene, etc.. 
 
Self-Direction 1 <1  Deficient 
Assesses skills needed for independence, responsibility, and self-control, including starting and completing tasks, 
keeping a schedule, following time limits, following directions, making choices, etc.. 
 
Social 1 <1  Deficient 
Assesses skills needed to interact socially and get along with other people, including have friends, showing and 
recognizing emotions, assisting others, and using manners. 
 
 
ABAS Composites Standard Score Percentile Rank Normative Classification  
 
Conceptual 51 0.1 Severely Deficient 
Comprised of scores from the ‘Communication’, ‘Functional Academics’, and ‘Self-Direction’ scales.   
Provides an overall assessment of Seth’s expressive and receptive language skills, reading and writing skills, 
money concepts and self-direction skills. 
 
Social 55 0.1 Severely Deficient 
Comprised of scores from the ‘Leisure’ and ‘Social’ scales.  Provides an overall assessment of Seth’s 
interpersonal relationships, responsibility, self-esteem, gullibility and naivety, following rules and obeying laws, and 
avoiding victimization. 
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ABAS Composites Standard Score Percentile Rank Normative Classification 
 
Practical 58 0.3 Severely Deficient 
Comprised of scores from the ‘Community Use’, ‘Home Living’, ‘Health and Safety’, and ‘Self-Care’ scales. 
Provides an overall assessment of Seth’s competency in  instrumental activities of daily living including, house-
keeping, transportation, taking medications, money management, and telephone usage, as well as occupational 
skills and maintenance of a safe environment. 
 
General Adaptive Composite 51 0.1 Severely Deficient 
Represents a weighted statistical averaging of scores from the ‘Conceptual’, ‘Social’, and ‘Practical’ Composite 
scores.  Provides a global measure of Seth’s general adaptive behavior and abilities relative to his peer group.  
The ‘GAC’ tends to the best overall measure of general adaptive functioning on the ABAS. 
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EDUCATIONAL EVALUATION

Name: ffil!.
Date of Birth: 07/25/2000
Age: I years, 11 months
$ex: Female
Date of Testingr 06/16/2009

THSTS ADMINI$TERED

WJ lll Tests of Achiavement

$chool: Ketcharn Elementary
Teacher; Mr. Kevin Wilkinsoir
Grade: 3.9
lD: 9201198
Examiner: Ms. Vanessa Curry

These tests provide measures o scadernic achievement. A description of each abillty is provided

H!ru,f:ff:g:t'ljj|#Sl-::f ll grnr"g to giaJe peers usins a standard score ranse,ilE proriciencv is des.cribed caleg'oricatiy,'r*nsins r;;, u#ilJito"il;,;s"i, i[l[J;"J];,.r:ice can Igeneralized to similar, non'test, graoe-ievettait<s, Aaa'itionat interpretatior, of*acaJrric task periormance iprovided

ACHIEVEMENT

H,jffiXfff,rll?fl |,":ff,T]!j.^! gl-11- I|llt ?.*?.d*Tl: achievemen.t is in the averase ranse in Marhcalculation skills (computational-skitts arru a.utomariciry wiirr [r.i. math facrs) ano erlatil;li]ffillreasoning and probrern sorving, number facirity, and autom;ticity)

comprehend connected
average range (percentile rank
att reading ahility is Iimired:

sverage,

Academic processinq

- 

academic skills are limited to average, specifically, her math calculation skill is average, Herspelling is limited to average. trII$ signtieaOing ihililyi*'fimited

The fluency with which*"performs academic tasks is limited For exarnple, her fluency withrnathematics problems is limited to average. ner fluency with reaoing and writing tasks is limited.

Academic Applications, r-r quantitative reasoning is limited to average, Her passage comprehensionahility and writirrg ahitity are limited,
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SUMMARY

when compared to others at her grade ievel, lE+ overail level of achievement is low average. Heracademic skills are average' tteiRuency with acadfricta;il and her ability to appty academic skiils areboth within the low average range.

when corrrpared to others at her grade level, Donetta's performance is average in mathematics and mathcalculation skills; low average in b*road reading ;rd ilG; llnjrrg"; and row in written expression

Vanessa Cunv
EXamrner
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TABLE oF scoRES; [?oodcoc k-Johnson //i rests of AchievomentReport Writer for the WJ lll Version t, i
Norms based on grade 3.g

C-LUSTEETI,est

TOTAL ACHIEVEMENT

BROAD READING
BROAD MATH
BROAD WRITTEN LANG

MATH CALC SKILLS
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ACADEMIC SKILLS
ACADEMIC FLUENCY
ACADEMIC APPS
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Form A of the following achievement teste was administerod;

Letter-Word ldentification
Reading Fluency
Calculation
Math Fluency
Spelling
Writing Fluency
Pessage Comprehensiorr
Applied Problerns
Writing Samptes
Picture Vocahutary
Handwritirrg

4D 2,8
24 :.6
16 4.1.
tf l, t
4a4i J,J,

Rlc

)11 4 rt.a
aatv J.-l

trr

4anv t,1
HAJU J, Y

ru 6/
22 88
5S I0,3

J IJ

'11 o?

t / 3ti
J,/ EI
34 94
<0,,i 45
26 9A
\n 1^nJ. !'U

(gs-ea) d-l
(86-9A) 8-A
(e6-t.t a) 9-8
(72-78) 7-r.
(89-97) 8-J
lR1 -A7 ) '7-o

tf

(79*86) 7-6
(9A-98) 8-8
(32-59) 5-s
(86-95) 7-8
(93-107) 9-J

nild delayert JS/90
miicl ,CeJayed 44/g0
acre-,rpp.rop 9I/ 90jfljld del-apF 7E/90

,m.t.ld r'eJ-app T4//90
rtrid deJayeri 6l/90
,idr-id delayed Jg / gA

mrJd deJ-app 74/gA
n:Jd 'JeJayed Z7/90
mrjd deJ -app 7l/ g0
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Descriptions of WJ lll Tests Administered

Letter-word ldentification measured.Hurc abiiity t0 identify letters and words. she was not requiredknow the meaning of any word.

Readrng Fluency measuredffi ability to quickly read simple sentences, decide if the statement is 1

f,*1]n-t 
circre Yes or No, she was arrieo io coiiipreie ;;;;;i items as p;ilibr";thin a 3-minure rime

Calculatiort measured% ability to perforrn mathernaticai computations. The items required her toperform addition, subtraction, multiplication, division, arrd comhinations of theie baiic operations.

Math Fluency measuredftrft ability to-solve simple addition, subtraction, and rnultiplicatiorr factsquickly' she was preeenteo with a eeries of simple 
",''nr,-ruti.-problems 

to complete in a B-minute time limit.

Spelling measuredflE ahility to write orally presented words correcily.

writing Fluancy measured ffi skill in formulating and writing simple sentences quickly $he wasrequired to write senten.ces relating to a given stimulus"picture ttret incJudes u set oiinree words, This testhad a 7-minuie tirne lirnit.

Passage comprehe ability to understand what is being read during the process ofreading' Test items snort passiie and ioentitv a misiing key word that makessense in the context

:#tr:":::,,,-,fl_Tr-,1:1|.?j_l=H:b1[y_]"__llaryze and sorve math probtems. ro sotve the prohrems,

:lf"[r:j,:lflil^11' lSl--l 
i:Jn-_ !lob]:T, retosnize !n* pio"*Ju;; t;;; iJ;;il: r;jfi"J;;:ltffsimple calculations, Because many of the prob-tems incruded .itran*or* inrormaliJnldjli[H;;J; ildgcidg rrot ortly the appropriate maihematical ooerations to Llsp h,,t alqn rnrher infr*mrrian r* in^r,rr^ i- rL-

calculatiorr.
appropriate mathematical operations to use hut atso wrrat inror#JtiffiT.r,iJJi, i,-

She was asked to
trflE was not

Writi.ng Sarnpies measured iting responses to 6 variety of demands.produce wriiten sentences t yyith respect to the quality of expressionpenalized for any enors in b uch as spelling 0r punfiuetion.

Picture vocabulary measured B%s oral language development and worct knowledge. The task requiredherto identify pictured objects. This was prirnariiy *I *ipr*s*ive language task at ihe single-word levei.

Handwriting is a norm-based evaluation offfms handwriting.
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N]r Initial Evaluation

Reevaluation

Student Name:

Examiner: T_Snrlh

Testing Date: 4_30_201 0

Chronntogical age: l2.g

D.O.B: 09/10/1gg7

Grade: 7.g

A. Client BackgrEtnd

rs a r2-year-ord Afiican American mare in the 7th grade at wheatrey Eaucationalcenter' [{e was administered the woodcock Johnson l-ests or-Achievemenr I, "Jt:::1^ti:.,i':"i'-
Smith' [Llives in Northeast Dc' FIe is rhe second or<rest of five chirdren. 

-}u.'#;;u,]:fl 

Ms' r
suspensions this school year' The most recent suspension is a rong-term suspen ion fbr stearing a raptop.
B. Reason for Refer-ra!

The student was refbrrcd for testi

;::..:ffi I;.:: ;: 
-,,:,,:;, 

::: 

"..ff 

Y: "l 
s e rv i ce s G i ve n

educational test as paLrt of the initiar evaluation as requested by his parents. 
istered a battery of

Observations During Testing:

restingl*,::;:JT,:,:;:ffXH:io:"n"'t anv hesitation He warke,r riom rhe main ornce to:lon on the way' The conversation was mostry examiner <Iirected, as
ln mainly answered with one_wo.o ur.*.^'-"- .-^.]^ 

"'",.
rerusedto take breaks between subtests #"J:":.:;,.1:r#,;:ffi;:i;::::T":Tl:-
C. Descrintion of Teril

Di
, r!L' v 8''{

o*
t-
'9,

1" s ^wasnrngton, DC 20002L, ;i principal: Scott Cartland
arl

Woodcock_Johnson III
t est of'Achievement_Form 

A

Test Aaministilrl

The woodcocl<-Johnson fest of'Achievement is an individually adminis ered, norm-referencedassessment system fbr the measurement of generar intelrectuarL was administered the 3 required reading subrests ,..0,r*lll,I-rrl.j,j"rJlll:: and achievement'

rcation, Reading



lilucncy, and Passagc comprehension; the 3 required math subtests:

Problems; and the 3 writing subtests: Spelling, writing frluency, ancl

to composite an overarll achievement score, or broad score (sce chart

supplemental subtest. Rcading Vocabularv.

D. Collected Data

Overall Results

Cluster,/Test Percentile
Rank

Standard
Score

Functioning
Level

Grade
Equivalent

Broad Readine 37"/" 95 Averase 6.(,
Letter-Word

ldentification
27% 91 Average 57

Reading Fluencv 68o/o t07 Averase 95
Passage

Comorehension
27 o/o 91 Average 54

5Oo/o 100 Average 77
Prcture Vocabulary 37o/o 95 Averase 65

Storv Recall 86% 116 Hish Averase > 13.0
Broad Math 37o/o 95 Averaqe 6-8

Calculation 230/o B9 Low Averase 59
Math Fluencv 660/o 106 H ish Averace 93

Applied Problems 400/o 96 Average 66
Broad Written Lans 53o/o l0t Averase 7.9

Spellins 7 Oo/o r0B Average \0.2
Writine Fluencv 34o/o 94 Avera ge 65
Writins Samoles 47o/o 99 Averaqe 7.4

Additional Subtests
Understanding

Directions
l3o/o 83 Low Average 3.3

Reading Vocabularv 30% 92 Averase 6.2

E. Presentation of 'l'est Results

Reading Sco,res

'fhe broad reading score of the \\'J includes three required reading subtests: Letter-Word
Identification' Reading Fluency, and Passage Comprehension. 'fhree additional reading subtests, Reading
vocabulary, Story Recall. and Story Recail were administered to refinerEs reading profile. .lE
broad reading score 'was 95, placing him in the average range. E scores on each reading subtests are as

tbllows: llour scores in the average range (Reading Fluency, 107; Passagc Comprchension, 9l; Letter-Word
ldentiflcation, 9l; Rr:ading Vocabulary,92;); one score in the high average range (Story Recall, I l6).

l)zLrin. Agc l2.li. (iradc 7.g

Calculation, Math Fluency, and Applicd

Writing Samples. Each test is neccssary

below). Darin was also administered I

Key to the Data*

* With stanriard scores, the
average score is 100.
Therefore, scores above 100
are in the above average range,
and scores below 100 are in
the below average range,

111- 120



numbers with unlike denominators.+ made tw. careless misrakes .n rhe .ot"uluti',]I':#:Ji i fffli
was item l2; tDregrouped on the subtraction problem whe'n it was not require4. The second was on item
l8 when 

-'did 
regroup but ditt not borrow tiom the tens column. lle earned a standard score olll9,

which placed in the low average range ol'functioning, making this an area of relative weakness frlr [f3'

on the Math Fluency subtest. which measures the client's abirity ro work quickly and rely on their
mcntal math skills' and remain concentrated lor a three-minute period, a,attempted 102 test items and
completed them all correctly in the givcn 3 minutes. Fle ea.rned a standard score of 106, which placed him in
the high average range of tunctioning. nraking this an area of strength fbr In.

on Applied Prohlems subtest' which measures the student's ability to solve oral. math word
problems' {Gearned a standard score of 96' which placed him in the average range of functioning. n
attempted 51 test items' answering 40 items correctly. $. was encouraged to use scrap paper during the
subtest, and did so extensively. lt was clear that.Ftshad pockets of knowledge as he made errors on items
that involved elapse time' addition of unlike fractions, and converting measurement, This is an area of
relative strength tbr lt.

F. Conclusions

El-was adhninistered a batteU of achievement tests tiom the rf oodcock ,lohnsrn Ill re.sts ,f'
Achievemenl' which revealed an overallaverage profile in all areas olacademic achievement: Broad
Reading (standard score ol95); Broad writing (standard score of I 0l ) and Broad Math (standard score of.
es).

G. Recornmendations

From the analysis presented above' it is clear that llr'l can be a very tbcused and motivated student with
strengths in reading, writing, and mathematics. Based on these results,lllt should continue to access his
general cducation curriculum to maintain his rever of achievement.

l' ilrr'should c,ntinue to practice his writing fluency. He shourd be encouraged to write to a prompt
daily to increiase his writing fluency.

2' tlt's teachers should review subtraction with regrouping with him to derermine if this is a skill
weakness that can be mitigated by review.

3' flillmight benetlt fiom after-school tutoring in the area of math calculation to review grade level
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SPEECH AND LANGUAGE RE-EVALUATION

Name
Date of Birtfu 1.2/1811999
Date of Evaluation | 02/09 12009, 2l I O 1ZOO9, 2lZ5 l20}g
Date of Report: 03/06 /2009
Chronological Age: 9 years, I month
School: Garrison Elementary School
Grade: 3rd
Student Identification #: I
Examiner: Shulani L. Ross, MS, CCC-SLP

Reason for Referral

A speech and language re-evaluation was requested by Multidisciplinary Team todetermine- crxrent speech and language skills.

Background Information

*s a9 year, i month old Hispanic male, who was referred for a speech and
language re-evaluation to determine his current speech and language skills as part of his
triennial' Currently,.- is enrolled in the 3rd grade at Carrison g,t.r,"nt^ry School.

-,is 

diagnosed as a student with autism. He was initially evaluated at the Scottish
Rite Center for Childhood Language Disorders of Children's Hospital on November [ 0,
2005 by Daniela Misri, MA, CCC-SLP. 

- 

presented with severe receptive and
expressive language deficits. He was administere d, the Bilinwal Receptive One-Word
Picture Vocabularv Test (RoWPWt obtaining a standard r"o."@
nxpressne One-Wora obtaining a rrrrdardf-*" of
66. Also, b was administered the preschool Langaage scale-iobtaining anAuditoryComprehensionstandard."o,.@u,,guog.staniardscore
of 50. Speech and language intervention was recommended to focis o-n receptive and
expressive language dehcits. Currently, he receives speech and language service 60
minutes per week.

Assessment Protocol

Observation
Interviews

DCPS: "Success One Srudent At A Time',



Oral Peripheral Examination
Bg p e p I iv e One - I4/or <J P i

ive One-W'
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Vocah Test

F ormal Evaluation procedures

'I'he standard scores for the subtests rvere based orl a mean of 100 with standarddeviations of l5 which are considcred the average range of pertbrmance for p""rsuf thesame chronological agc. Percentile ranks indicaies the-individual's standing incomparison to his/her peers- For example, a percentile ranking of 3 indicates that thestudent scored as well or better than3o/o of his peers

Clinical 0bservations

Jimmy was cooperative throughout the administration of the
moderate to maximar prompting with intermittent breaks throughoutinconversationwithverbalpromptstoremainontopic'<

Languaqe

The {.linicul Eraluat Fundamentals_l (CELF-I) is a standardized
assessment
student's la rocess that pinpoints a

ot age. .r-hi 
::::.i:j.:*ents 

5-2r years

Recatting anct word c1rr,":'];LXli,ili:ffli;",
student's general language ability and additional subtest to lufther pinpoint a student's
strengths and weaknesses. tr's perfbrmance on cach of these subtests is as follows:

test. He required
testing. [Je engaged

Subtest Scaled Score Percentile Age Equivalence
<7.0

Concepts & Following Directions
Recalling Sentences

0.t
2 04 do

Formulated Sentences 0.1 <'7.0
w u r_e r.-!!!!3!- llglgPlllv e t 66

xpr€sstve 4 ')
6.9Word Classes- Total
6.3

e7
Expressive Vocabulary ) 5

fa I OI

The sublest scqled scores provide informotion uhout the studenr's petformance ttn each sablesl. Thescaled scores were hosed on a mean oJ't0 und sltndard devialioni ry.l ,ni"n is c,onsidered tlre uventgeronge of performance lor those of the sume chronological uge.
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Standard Score Percentile Rank

Expressive Language Score

Conceots & Following Directions

This subtest measures the student's ability to understand and remember oraldirections of increasing length and complexity as well as identifu pictured ou;""i, orvarying names and characteristics. 

-, 
r s asked to point to objects in pictures in

scaled score of 1 and percentile rank of
formance for his chronological age. [.' 

concepts such as,,second, last",

temporal concepts (example: after). 
onal concepts (example: unless)' and

Recalling Sentences

Th
and compr 1i'f.:",:"#"H,fi1ff:iffi:"#l-",rT';l
This score
recailing simpre, compound, and comple-,iTl:::*oJllq'J3i:?:,J:"had difficurties

length ofthe sentences increased.

Formulaled Sentences

This subtest evaluates the student's ability to formulate complete, grammatically
and semantically correct sentences of increasingiength. 

-. 

obtained a scaled scoreof I and a percentile rank of 0.1. -fhis 
score inJicate-. v".y-ioi range perfonnance for hischronological age. + was able to formulate simple slntences. He had difficultiesformulating sentences using adjectives (third), adr"rbs t*t1j, .o"runctive adverbs(instead), and conjunctions (and).

Word Classes (Receptive & Total)

This subtest measures the student's ability to understand relationships between words thatare semantically related and express the relationships. There are tw,o components to this



{ffiu
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subtest, the receptive and expressive. The student is presented with a set of fo,r words
the two words in the group that are related
onent) explain why they are related. In the

a scaled sc of
scaled sco
d score of

These scores indicate low range performance for his chronologic ar age. Many ofJimmy's errors were due to limited vocabulary proficiency- "

Expr e s s iv e Vo c a b ul ary

and ac label illustrations ofpeople, objects,

below a percentile rank of 5 indicating

test ite ulties- 
categories and list attributes of the

LI nder s t andi n e Spokz n p or aqr aohs

This subtest measures the student,s
orally. The student is to answer question
the main idea of the paragraph, sequence
about the paragraph. Ly obtained a s

diffi culties understanding questions
to recall basic events of the short story
For example. when asked..when did the

uld be, "he got a turtle for his birthday.,'

Core Lantuage Score

eptive and expressive language delay.

Vocabularv

ASSCSSE

picture

ff iif ;.,"s." 
fo. hi s c hrono r o g i c ar a g e r.',ffi 

"T:; :ii X,TfitJJ,il'jiX,'#i,"
moderate verbal prompting from the examiner. 

-
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The
assesses a client's verbal expression oflanguage. This is a test ofa student,s ability to
name objects, actions and concepts pictured in illustrations. {iqr obtained a rturrda.d
score of 78 and percentile rank of 7. This score indicates that *fift expressive
vocabulary skills are below average for his chronological age. #It, *ortO describe the
test item when having word retrieval difficulties.

Prasmatic Skitls

contact when prompted, initiate topics
riate tum-raking skilts with prompts.
appropriately to greetings from

and making contributions to conversations
nefited from verbal cues.

Hearine

A complete audiological assessment was not conducted. J*r,s hearing
appeared to be within the normal parameters for conversational sp"ech.

Oral Perioheral Mechanism

fry's facial features were symmetrical. His oral functions were found to bewithin normal fimctional limits.

Articulation

Articulation skills-were informally.observed to be age appropriate. During
conversational speech, a frontal lisp was observed. fu[ overalispeech *a= "
intelligible.

Voice

Informal observations of voice parameters (quality, pitch, loudness) were
conducted during conversational speech. :Itr's'voi"" **;oaged to be appropriate forhis age and gender.

Flueucv

This area was informally observed. e53's speech rate and flow were observedto be adequate for his age.
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Summary

Je_fal cues and prompts were found to impr
difficulties with following simple and mulii-step directions containing sequential,

s of incre asing length, formulating
and conjunctions, identifring and

spoken paragraphs, and maintaining and contributing,:tffiTffff;?1ili"1r"t#,f":t
Jimmy's receptive and expressive language skill carinegatirrely impact his academicperformance.

Recommendations

It is continues to receive speech and language
intervention
week. rhe r X?::ffiLTX:e 

skills ror sixtv minutes per

l. Following ial, temporal, conditional concepts2. Explaining en objeits3. Formulatin ^^-r,ir-,-- ^))^-r
4. Recalling , 

tontaining adjectives' conjuncilons

5' Answering wh-questions pertaining to spoken paragraphs/information presented
orally

6. Improving topic maintenance during conversation

,')

Specch-Language pathologist
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NAME:FF
DATE OF BIRTH: August 9.2004
CURRENT AGE: 7 years, 6 months

National Speech / Language Therapy Center
5606 Shierds Dri ve' Bethesda' " illi l;a"i;,311;t l"'#33; 

t"'' 3 0 r 4 e3 - 82 3 0

DATES OF EVALUATIONT March I &9,2012
DATE OF REPORT: March 16,2012
CLINICIAN: Monica S. Maines
Speech/Language Pathologi st

SPEECH AND LANGUAGE EVALUATION

is a7-year,6-month old boy who is cunently in second grade at Amidon-Bowen Elementary
School. Iry} parents, via the Children's Law Center. requested this speech/language evaluation. Ms.

nd N4;frIih} voiced concerns regardin gIffits overal I behavi or d iffi cu lties,
and recent resistance to using the bathroom.

FILtr RX\rIEW
ln preparation for this evaluation, the following reports were reviewed:

. Children's Law Center, letter to Dr. Arthur Fields regarding the need for a full time placement and

dedicated aide, I 13 | I 12

. DCPS, Disability Worksheet: Autism Spectrum Disorder, l/ll/12
o DCPS Speech and Language lnitial Evaluation, 91112011

o DCPS,IEP Progress Report and Annuai Coals, 611411l

r Daniel G. Shapiro, M.D., Developmental-Behavioral Pediatrics Informal Evaluation,4/7/71
. DCPS, Functional Behavioral Assessment, undated
o DCPS, 2nd grade report card
o Chase Psychological Resources,Inc., Repoft of NeuropsychologicalAssessment, 8/4lll &121611l
o Conaboy and Associates, Inc., Comprehensive Occupational Therapy Evaluation, 1017/11

o Educational Evaluation,3125ll0
r DCPS, Psychological Evaluation, 3l2ll0
. Early S.T.A.G.E.S, Comprehensive Developmental Evaluation, 1130/09

r University of the District of Columbia, Speech and Language Evaluation Report, 10/26107

. IEE Guidebook

RXLEVA}IT BACKGROUND HISTORY

f|t is a child who has a history of behavioral difficulties, can be lethargic and sleepy during periods of
his day and has a diagnosis of Attention Deficit Hyperactivity Disorder (ADHD). In January 2012, a
Disability Worksheet for Autisrn Spectrum Disorder was completed by DCPS, determining tharyi
meets the criteria for ASD.

Dr. Dan Shapiro recently summarized s[ as a child who likely has "a complex constellation of
neurodevelopmental differences". He added that althoughs; scored in the average range on some



'#::.i ;[l;
measures of intelligence, some areas of his academic performance were significantly delayed. In regard to
the ASD diagnosis, Dr. Shapiro identifies this as a possibility and recommended further testing.
Robert Chase, Ph.D. completed a Neuropsychological Report, basedon 3 sessions yj,\If .in 

201l.
Dr. Chase ultimately diagnosed Lamont with Encephalopathy- Not Otherwise Specified, PErvasive
Developmental Disorder- Not Otherwise Specified (PDD-NOS) and a Mood Disorder.

According to the previous reports, Iry was born weighing 51b.,6 oz. He rvas exposed to drugs in
utero, born addicted. Attainment of physical and language milestones were reportedly delayed, although
specific times in which such milestones were reached were not available,

Previous speech /language evaluations indicated language skills be within the normal range, with slightly
Iower scores attributed to lessened aftention. The most recent speech./language evaluation conducted in
September 201 I through DCPS showed lllIlto have language skills that fall in the normal range.

CLINICAL FINDINGS

Tests/IVleasures
o Review of previously mentioned reports
o The Clinical Evaluation of Langua&e Fundamentals -4 (CELF-4)
r Subtests from the Expressive Language Test (attempted)
. Spontaneous Language Sample
r Conversation with Ms. fi ffis mother
o Conversation with Mr. Kinney,ffIl's dedicated aide

The formal evaluation took place across two testing sessions, each lasting about t hour. lfillvas also
observed in his classroorn in an attempt to detennine how he understands and uses language inI more
functional situation.

fi| presented as an adorable Iittle boy who accompanied the examiner and Mr. Kinney, his dedicated
aide, to a classrootn in his school. Upon request, !I- sat at the table with the examiner. He maintained
attention for about l5 minutes, although he was distracted by objects in the room, people in the hall, noises
outside and personal objects (e.g., his shoes). LtSrequently got up to explore and comment on items
in the room. He was redirected to task for up to a total of 40 minutes. After that time, the examiner was
unable to engage him, even when he was physically sitting at the table. lryldid understand and
respond that he could work for toys, but again, this lasted only for about 40 minutes and then testing had to
be discontinued.

During the second testing session, Iry'was able to work with examiner for close to 60-mintues, with
frequent breaks, Again, he knew that if he did what was asked of him, he could then take a break and play
with toys. Therefbre, this routine worked well to keep ffipn task for limited periods.

Throughout both sessions, ltl3rad an on-going dialogue with himself. He whispered quietly, either
repeating what the examiner said, commenting on things in the environment or commentating on the
thoughts in his head.

Artic u latio n /Ph o n o logy
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A formal articulation measure was not administered, as it was not deemed necessary"afrIlf was

intelligibte most of the time. When he said something that wasn't intelligible, it was due to a low volume

or mumbling - not to an inability to produce specific speech sounds.

Oral-Peripheral
Oral motor skills were judged to be appropriate for the continued development of speech and language

skills. He is rnissing the bottom lateral incisors and continually sniffs and snorts, but not to an extent that
impacts his speech. He also did not sound nasal or congested, as might be expected given his chronic

snifflirrg.

Lenguage
The Clinica! Evaluation of Lanquaqe Fundamentals (CELF=4) was used to assess overall language skills.
Throughout the testing, it was clear that{Iflbd difflrculty attending and processing information. Due

to the parameters of the test, many questions could not be repeated or changed in any way. However,

Iffiery often did not process all of the information, resulting in him responding to parts of directions
or pieces of information rather than using all of the information that was presented. Therefore, although

clinical opinion suggested that IfXs language skills are significantly delayed, the impact of decreased

attention and processing difficulties cannot be ignored. That is,ffinay understand more concopts

and vocabulary than was demonsffated today, if that information could have been presented in a simpler

way. Information about each specific subtest is given below, which will provide more insight intq*ff}
his strengths and weaknesses.

Receptive skills were assessed using the subtes8 of Sentence Structure, Concepts and Directiors and

Word Classe,s- Overall, receptive language skills were found to be severely delayed.

The Senlence Struclure subtest provided Ewith four pictures and a sentence that the examiner

presented orally (e.g., "The boy is not climbing."). 

- 

was required to point to the picture depicting
the sentence. ts very often repeated what the examiner said prior to responding. Unfortunately, he

did not always repeat the examiner correctly and then would respond according to what he said, rather than

what the examiner actually said. For example, the examiner stated, "She is elimbing and he is swinging."
I-repeated, "He is climbing and she is swinging." And then chose the (incorrect) picture that

depicted what he said. This was a prime example of a situation in which Slikely understood "he"
and "she" and the verbs presented, but did not receive credit because ofhis inability to process and

remember what was said to him, However, hI also had difficulty with some language concepts, such

as negation; seemingly not understanding how "not" changes the meaning of a sentence.

The ability to follow multi-step directions was assessed via the Concepts and Directions subtest- a-
had a significant amount of difficulty completing this subtest. He was focused on naming the colors of the

objects, counting the objects and making comparisons, rather than following the specific directions. So for
example, when asked to touch the last apple, 

-responded, 

"It's a yellow apple. It's a green apple"
but didn't actually do what was asked of him- When black and white pictures were shown to tlt, he

was slightly more focused but still had trouble. Ealso made auditory discrimination errors. For

example, he repeated "big" as "blig" and "middle" as "little". ts did in fact have difficulty following
the directions but for many of the questions, his lack of attention impacted his abili{ to demonstrate his

knowledge of the targeted concepts.

The examiner presented either 3 or 4 pictures to E, labeled each picture and had 

- 

tell her

which two words best went together, for the Word Classes subtest. Although l-t's skills were

significantly delayed, his performance was better on this subtest in the sense that he attended well and

clearly understood the task and what was expected. However, Ill}was unable to shift his thinking,
resulting in an inability to give correct answers. For example,- was given the words, "egg, apple and
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banana" and said that egg and banana went together because you can crack and peel an egg and you can
peel a banana. He realized that his answer wasn't quite right, but couldn't change what lie was tt inHng
and alter his answer.

Expressive language skills were assessed via three subtests: Word Structure, Formulated Sentences and
Recalling Sentences.Sexhibited severely delayed expressive language skills.

The llord Structure subtest assessed lJs ability to use correct grammatical forms. The clinician
showed him a picture, while reading a sentence with a missing word. lEthen completed the sentence
(e.g., Here is one bus and here are two-..huses).D is not yet using inegular plurais or irregular past
tense and had trouble with higher-level pronouns, such as "them", "us" and ']lours;,,

i-)was given a word that he was required to use in a sentence for the Formulated Sentences subtest.
He was shown a picture. to help generate an ide4 with specific instructions to use the target word. It
appeared tharlf did not completely understand that he needed to use the target woid in the sentence.
However, when the examiner gave him the krget word, he used it some of the timi. When he didn,t use
the word, information was still gained about his ability to create sentences. At times,-t did provide
appropriate sentences (e.g,, "That man's going to the plant store."), while he also madeffie errors (e.g.,
"The girls is wearing no rain boots," "She washing his hands,,).

La,stly, the Recalling Sentences subtest hadrlErepeat sentences verbatim rI- had a great deal of
difficulty with this subtest. He simpty could not remember and repeat all of the ii-formation. For a few
items he did not respond at all indicating that he likely wasn't attending. However, even when Lamont
was attending and tried to mimic the examiner, he made mistakes.

The Sequencing subtest from the Expressive Language Test was attempted, to gain a better understandingoflis ability to sequence pictures and events and to sequence ideas. Initlally, he was given 3
pictures, asked to put them in order and then tell a story. He was unable to logical-ly ,"quen"i the pictures.
When the examiner then helpedlI] and asked him to tell a story, he gaverninimal information and
needed to be prompted_for each picture (e.g., "What happened next?). A total of 3 different sequences
were introduced, with II unable to complete any of the tasks.

Spontaneous Language
As can be seen by the attached language sample, |!x has a lot of language and uses it to cornment on
his environment, to ask and answer questions. However,Ilhas hisown agenda and often gets
"stuck" on topics, talking for example about gears eyen when numerous attempG were made tcl discuss
something else. He seemingly has strong language skills, but when examined further, 

- 

has those
skills only when they are related to topics of interest to him. When the examiner introduced a
conversationJanswered direct questions but did not keep the conversation going. tslalso
tended to ask questions over and over, and asked questions that he knew the answ"i. to. For exarnple, he
would ask about caterpillars turning into butterflies but would then go on to tell the process.

lt was also noted thatlt was unable to anse/er simple, general knowledge questions like his age (told
me he was 5 years old) or his birthday. When asked clarifoing.questions or when asked to repeat hlmself

-typically 

didn't, causing an end to the conversation. For example, he was talking about a toy and
said, "This must be (unintelligible)." When asked to repeat himself or to clarifu, he didit and then
continued talking about what he rvas doing.

Upon outside observation,I may appear much more tuned-in than he actually is. He responds to
greetings, can comment on pictures and answer simple questions. However, when bbserved further, it is
noted that he is very repetitive and has Iimited topics that he talks about. Questions that seem very relevant
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(e.g., is it lunchtime yet?") are actually asked numerous times during the day and are not necessarily relatnd

to a true desire.

CLASSROOM OBSERVATION

- 

his parents and his-dedicated aide were outside of the office upon my

first day of testing. deasily parted from his pafents requesting to go to t e

got his apple andihen accompanied Mr. Kinney and I to the classroom, where

t4r. Kinney seated close to him, The teacher was doing an interactive class lesson on phonics' Lamont did

not s€em to realiznthat anything was going on around him. Rather, he was focused on eating his apple and

looking in his desk and at Lne point nia hii head down. Although the teacher maintained a nice pace and

active[ involved the students,l;flwas not observed to look at her at any point and did not participate.

-rhen 

got up and ran out of the room, apparently not happy that he was asked to keep his things in

nis dest ana pay aitention. At no point during the observation, which lasted about 30 minutes, was-J
observed to pay attention to the teacher or participate'

SUMMARY

is a7-year,6 month -old liule boy who has diagnoses of ADHD, Encephalopathy, PDD-NOS

and a Mood Disorder. The testing was conducted today to determine current language skills and to make

recomrnendations to best help 

- 

succeed academically and socially. For this assessment' he was seen

across two sessions in a room at hdschool, for a speech/language evaluation. Although the setting was

relatively quiet,f was distracted by noises outside and especially by objects in the room. He was

able to ,iuy o, task wlen off-ered rewardi for finishing his work, but had difficulty maintaining attention

for longer than 10 to I 5 minutes'

Overall language scores were all significantly delayed. fl had trouble understanding and

rememberirig lJngthy infonnation. In addition, his overall profile further impacted his performance today'

That is, tris iimited attention, inability to shift attention, high distractibility and repetitive behaviors all

played a role in performance- Having said that, I still maintain thatf has lan^guage based

*""k r"rr", and likely auditory proceising delays. This is a child who, even when focused, cannot process

and understand lengtiry informaiion. Corfte that with the fact that he is so easily distracted by visual

stimuli and clearly hu, hi, o*n agenda 6eiting the colors of the pictures) and you have a child who has

si gn ifi cant trouble comp letin g structured tasks.

In regard to his best performance,- was most focused and engaged when completing a task of

identlifoing related words and then explaining the relationship. Even though he did well in terrns of his

attention, 
-he 

still showed a sigrificani delay tecaus , he was unable to shift his thinking. That is, if he

didn't immediately make a correct connection (e.g., that ocat' and 'whiskers' go together), he could not

shift his thinking to eventually flnd the related words.

When asked to sequence pictures and tell about an event (e.g., building a snowman),I- was unable.

He could not sequence thl pictures and continued to have difficulty shifting his thinking, which resulted in

a reluctance to nrove pictures around if his arrangement did not ntake sense. Even when the examiner

helped him and put the pictures into a logical order, Fgave minimal information and required

prompting to provide each piece of information.

in September 2011 by Anna Allen, SLP for DCPS,

rmal range. Attention cenainly slr, vary and the

t than those utilized during this assessment, but the

discrepancy between current and previous testing is staggering. Not only are the standardized testing
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scores vastly different, but l!! was previously described as "(someone who) contributes relevant

comments and was observed not using repetitive/redundant information". This is in stark contrast to what

was observed during both sessions ofthe current evaluatton.

While I worked with !l], his spontaneous language was self-directed and repetitive His scope of
topics was limited (gears, caterpillars and butterflies) and he was not easily waned from them. Although he

did ask and answer questions with the examiner, he also spent a great deal of time asking questions he

knew the answers to and some of the time answered his own questions. In addition, 

- 

had an

ongoing dialogue, wherein he continually spoke quietly to himself. He also whispered to himself, as he

repeated questions and statements given by the examiner, Iikely in an attempt to process what was being
said.

DIAGNOSES:
Delayed Receptive/Express ive Language ski I ls

Pragmatic Language delay
Possible Auditory Processing delay

RECOMMEIIDATIONS

Based on today's findings, in combination with previous reports, the following is recommended:

L lt is recommended that ts have a complete auditory processing evaluation 1o gain further
knowledge on the auditory system. Dr. Lucker of Howard University is an expert in this area and is highly
recommended to conduct the assessment. If a processing delay does exist, recommendations should be

made to minimize the impact of his delayed auditory system and to help improve the auditory system to
assistlDin becoming more available to learning.

2. It is recommended that I] be placed in a full-time, special education program, with a small class

size and staff trained to work with children with special needs. ln order to progress,-l needs a setting
rvhere he can learn how to function in a classroom and 'tune-in' to what is going on around him. Having
said that, it would also be ideal to have peers who have enough language to converse with- l-
is a child with a great deal of language, Howeveq he isn't truly using it in a functional manner. However,
if placed in a classroom with children whose needs are significant enough to warrant such a restrictive
environment, chances are they will have limited language. The ideal would be a small class size, with
children whose language skills are commensurate with J's and who have limited behavior issues.

3. Related to his classroom environment,Il will need a classroom staffthat understands his
difficulties and can help him attend and learn new material. Throughout his day, he will need directions

simplified and repeated and he will need to learn strategies to understand and remember information-
Given this level of need, it is recommended thatllt continue to have a dedicated aide to assist him in
staying on task, learning new material and interacting with peers,

4. Direct speech./language therapy is also recommended, twice a week, for 30-minute sessions, on an

individual basis. Due to-II's difficulty staying on task and engaged, he will need that individualized
attention. Goals oftherapy should address the ability to understand concepts, follow lengthy directions,
improve the ability to understand and describe vocabulary and understand language related to the

classroom curriculum.

5. Once IIs attention and behavior are managed, it is also recommended that he participate in group

therapy to improve his abiliry to interact appropriately with peers and engage in back and forth
communication on a variety of topics.
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6. Parent education should be provided to help tIIh parents further understand his Iearning style and
how to help him. For example, 

-Iis 
a child who needs to be given simple and clear directions and

given time to respond. Having a consistent approach to communicating with him will further assist
language development and hopefully decreaso behaviors.

7. Constant and consistent consultation among team members, including the family, is also highly
recommended. Having a consistent system, wherein.ID ctearly understands the expectations and is
rewarded for doing what is asked of him, will help him to stty on task and hopefully further reduce
behaviors.
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TEST SCORES

Clinical Evaluation of Lansuase Fundamentals (CELF - 4)
(Mean Standard Score = l0; Standard Deviation : +l-3)

Standard
Score

Percenti Ie
Rank

Concepts and Directions
Word Classes
Sentence Stmcture
Receptive Language Score

Word Structure
Recalling Sentences
Formulated Sentences
Expressive Language Score

I
4
2

53

J

I

I

49

,l
2

,4

7

I

.I

.l
<.01
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Lomont's comments during the assessment while looking at pictures and being asked questlons.

I no know what's the picture called.
This one.
The apple cause cause this chair don't eat or even a shirt. (ilhrcn asked to poinl to a

picture relaling to the sentence,
"I can eal this.")

Or even a spoon.
Apple is good for you to chew on.
It's a black boy with a doggie.
And that boy playing by...
That girl is playing with a basketball too.
That girl playing with a dump truck.
She did.
That one.
Even that one
Look, those two dogs are the same.
You gotta have more spots in a few weeks.
You're making cookies.
This one.
Or even that one-
Two of them are in the box.
That ones in the box too.
I'hat one's not
That one's not in the bor-
He's sitting on the ground.
Don't see no.-.
That onef
That boy's sitting up in the tree.
He missed the bus.
He's playing with a rubber dinosaur.
All of them.
A whole much of bills.
Hey, is that a bowling ball.
Allof them are bowling balls.
She's wearing a rain coat.
And she's wearing an umbrella.
He's not getting ready to go to bed.
He is still playing with his dump truck.
He have no pants on!
Why he haye a squiggly line on his pants.
You gotta a lot of pictures in here-
Those two boys are coming down.
And a boy is coming up.
He don't need a chair.
He can walk on his own feet,
I know those are the readyjuicy apples.
Do they have some teeny tiny seedsJ
I gonna grow a big, tiny little apple.
They don't need apples on the ground,
Cause insects get into them.
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They eat em up"

Oh that is a big dinnerl
What is thatf
That little jar.
Do cats eat mice toof
That must be too rnuch bubble soap.
And the bubble soap gets too big and it will explode!
His mom is cooking.
We finish allthe pagesf

Talking about catetpillars and bulterJlies

They go to sleep; when they wake up they tum into butterflies.
What do worrns come out the grow the butterflies toof
But the worms, they hide inside the raccoons.
They turn into butterflies too.
That's a warm sleeping bag.
Do lizards eat butterfliesJ

D u ring b realc/fre e p lay
Windup toys!
May I have the caterpillarf
Look at it go!
Can I have another oneJ
Can I have a fire truckf
Hey, Iet's have a race!
Mine's winning
Did you see how...
Can I have onef
Did you see horv mine did a fast one f
Can I have some more f
Ok caterpillar you can stay on.
Glad you stopped caterpillar
ls it lunchtime yetf
Can I look at somethingf
I am just looking.
But that is ours!
OK caterpillar you can stay in here.
Me and the fire truck can have a race.
Oh rro, caterpillars going the wrong way.
Wait,l gotta do mine.
You wanna see the firefighter takes the little bumpJ
My caterpillar can go under it.
My lizard was dirty.
So i gave him a nice bubble bath.
I j ust gave a bar of soap.
The antennas' are not short enough.
You have to wind them up.
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Commenting on things in the room
Are there gears in theref
But where are the gears I
The gears help the clock.
See how gears can work.
And see how gears could work.
Gears work like this, don't they.
No I wasn't talking about your watch.
I was talking about gears.
I knorv gears...
Gears could work like this.

Cears work like this.
I,.[ have to exercising for my first game.
lt's a caterpillar game,
First wind it up.
I know how gears could work.
Gears could work rvhen you put them together.
It, that look like a gear.
When gears put together how the gears parts put together again
I know how gears could work.
Could you see these gearsf
When gears put together there like puzzles-
I'm just looking ar this.
I'm just looking up gears.
Gears work like this when you put them together.
My caterpillar won.
He's the fbstest.
Go caterpillar!
Did you know how gears could workJ
There's some Iittle pens on it.
With a big gear.
With a srnaller gear.
I see a car horn.
Yeah, it sound like that.
I know how gears could work.

(Meant that he heard it)
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Student [D #:
Parent/Guardian.

DISTRICT OF COI-TIMBIA PTIRI,I(] SCHOOI,S
DIVISION OF SPE('IAL T'DTiC]ATION

SO(]IAL HISTOT{Y I'VAL T,;ATION

DOB: 612611996 Age: 12

ltqlhelLMrs. orher)
W, Washington, DC 20010

School: Kramer Middle School
Date of Intervierv: October 14, 2008
Social Worker: Wayno
Person (s) [nterviervcd: . lather

Grade: 6th

46 lJnemployed. Doclrment
Specialist
Nurse

12 Kramer Middle School
1'r gradc St. Augustine

lLeason tbr Referrll: I'itc social histor'\ $as rcqucstcrl as part o1' trienpial
re\ tew'.

Reports Reviewed: Special Education Record
Sen,ices currently being received from communitv agencies: Norre
Social lVork Scn iccs re ccir irrg: None
other related services receiving: Speech and occupational therapv
Legal representation: No

FAMILY DATA:

HOUSEHOLD COMPOSITION:

Name Relationship Age Education/Occu pation

Father

Mothcr
Client
Sister

The family has resided at their current address for the past 14 years. There wcre no major
concerns reported rcgarding the homc envir
has never stayed arvay from home and that e
manner. The family has learned to a
disappointrnent. f'he family receives

zes lder than her s metimes displays bullying
s he ometimes doe with her sistir ind wili ctilplay

typical sibling behavior. It was mentioned that sister. Marie. often
communicates with better than her parents.



s behavior in the home was described as defiant at times. Mr. ffr mentionecl
that es and rvhen redirected, will often apologize.
l'hc s behar ior hr rcnmirring paticnt irnil corrsistcrrt rr lre rr

redirecting her. The tamity belier,es that the proccss is slow ancl that behar,'ior
is tbr attention.

DEVEI,OPMENTAL AND MEDICAL HTSTORY:

It was tncutioncci that NIrs pregnanc) rvas irclcontecl by both parents. l\,lrs.
eceived prenatal care at a public clinic in the District of Columbia. The
mentioned was thc low level of activity o[the fetus in the won-rb. Mrs.

u,as relerred to DC General Hospital lor a sonogram as a result.

born two weeks earl mentioned that a vacuurn uring
clivery to assist N4rs. she could no loneer push.

vrcighed 6 pounds and 1 I oLrnces at birth. r\tte r the clelir,'cry, the pareLrts wcre intbrmed
that rad Dorvn Syndronre. in thc three w,eeks
afte ery to receive ox),gen d that ed constantly for
the firsl lhree rveeks oFher 

",n 

-r,,'rs 

dis,'lrrr,,erl u'ith no meilir.at
parents rverc given rclr'rrills tbr serr r.'r..; l lie plrcnts raere inlbnrrcd that
hole in her heart and a ra,eak ielt eye w,hich would require her to wear gla
also had tubcs placed in hcr ears.

'uvas lrospitalized at the age of two/three lor several davs 1o repair the holc ilt her
heart. Mr.ffireported that the holc has closed.

received early intcruention services from Easter Seals to assist her with
mastering her developmental milestones. Shc began walking at the age of two, talking at
age five and was potty trained by the age of seven.

ti..c1yes. !C Medicaid and her health d ar
T{-aJronatMedical Center in Washington, D.C. was
May 2008 and Mrffr described !r goo s

eed
e

ls
glasses and is currently waiting to have thcm repaired.

The parents are currently in the process ofscheduling a psychological evaluation at
Children's National Medical Center for The evaluation will be a follou,-up to
one which rvas conrpleted several years The parents wcre informed at the time to
come back within three years if 

- 

behavior changed.

No frequent injuries or traumas were reported.



STGNIFICANT SOCIAL PERSONAI, FTINCTIONING:

w'as described as a loving. i,r'arm child who often laughs and cries a lot
is able to nsk for t[rings and drcss herseIf irhen gircn an arnplc llr]oLlnt ol'tinrc,
is unable to perform her activities of daily living r.r,ithout assistance. iIS a

history of enuresis and encopresis which usually occurs w'hen she is fixated on
something. She is able to feed herself and enjoys eating.

enjoys the outdoors btLt get tired quickly'and will retirse to r,ralk. Mr'. il also
mentioned tha has problems r.r,'ith her knec

M. ilI} mentioned th es individual attention as well as onc on one
interactiot-t with others. nes shv wlien she is around a lot olpeople and w'ill
cither act ottt,'nvithdritr.v or bcgin to cr)'. is also bothered b-t'noisc ancl will bcgin
to cry if it becomcs too loud fbr her.

'fhe parents' goal is fbr to becon'rc independent and capablc o1'securing
employment rvhen shc is older.

SOCIAI, BEHAVIORAL CI{ARACTERISTICS:

Flexible
Difficulty making and keeping liiends
X l.acks self Control
Bedvv'ettir-Lg

Short attention span
X Inconsistency in behavior
X Aggressive towards others
Cooperative
Nightmares
X Diffi culty completing .jobsiactivities
Unreasonable fears
Temper tantrums
Gets ideas quickly
Usually shy and withdrawr-r
Difficulty telling time
Tells lies, not frequent
Enjoys reading
X Difficulty understanding questions/directions
FreqLrently talks to self
Difficulty using numbers
Concentration dil fi culties
Difficulty with organization
Gets along with peers
Prefers to watch television/vidco games
Alcohol lJsage

Creative
Outgoing
Frequent chauges iu rnood
l'hurnb sucking
Daydreaming
Naii biting
Mechanical
Overactive
Athletic

N4usical
Rocking (tactilc rvith hands)
Fantasies
Under active
Avoids homework
Artistic
Self-confident
Frequently late
Uncooperative
Sleepu,alking, disturbed s

Lacks motivation
Prefers to play alonc

Demanding
Likes to bc in control
Avoids reading
Drug Usage



Strong-rvillcd
Self: iniurious
Diff rcutty with change in routine

SC]HOOL TIIS'I'OIT}':

Inappropriate sexual conccrns
Needs conslant approval /assurance

gan her educational service by receiving early inten,entlou services frtrnt
s lrom her infancy until the age of tu,o where she reoeived physical, speech

and onal therapies. enrolled in D ls shortly after-

I\4r. as unablc to re s of thc schoo ded bLrt uas ablc ttr

remember spccitic events which have occurred during carcer.

During Kindergarten and first grade, eceived related sen,ices and was very slow

tliings. Mr. metrtioned that thcl'' r.vere satisfied with th t

d to transf'cr se the school did not havc a MR program. d not

clispIa1'any,belri'r,.,ior problerns and u,its assigned a cledicated aiile cluring this tirne.

DuLing thc second grad tendccl a clil
educational gains from rding to Mr
consistent services and an educatio try

to ntinric 'stood qLrestions and dircetiics but u,or-rld uot t'cs1.roLic1. Ntr. ffi
stated tha ade environmental educational gains.

attended Rayrnond elementary School had to translcr bccar.tse

ol's MR Prograrn was not equipped lor did have an

educational aide at this time. rvas r:f-er as Elementary School

and Mamie D. Lcc and the parents chose the least restrictive environmcnt which was

Neval Thomas.

attended Neval Thomas for the tl-rird, fourth and fifth grades. 'l'hcre were no

problems repofted for the third grade. During the fourth grade, s IEP was

changed ancl as a result lier dedicatcd aide anci physical therapy were removed. The

parents disagrccd with the IEP and felt their relationship with the schooI was

disintegrating.

egan to display behavior problems shortly after the changes. T'he bchaviors
mentioned were not cooperating, running from class and not following directions.
However, }1l.ffimentioned some educational gains were made during this time.

Mr. escribed the fifth grade as being of poorer quality becaus was not
rece r re lated services due to her noncompliant behavior. Mr. eves

ble to grorv academically as a result. The family was also dissatisfied
nkempt healtli needs at school.

led in the MR prograrn at Krarner lor the current school year. Mr.
t the parents are comfortable with the school and have no concerns.



Mr' elieves that is functioning at a lorver cogniLi,u,e and academic level
than some of hcr peers in the program but believe that with sirpportive services includi,ebehavioral ed s cr_rpational and ph,vsical

cosrl6l 13r," rr. j\ rrttLrltl also like fbr
to bc placecl tore alci hl,giepe skills.

Since 's enrollment at Kramer she I

hitting and spit"ting on other students.
following dircctions and completing t
cxposing ce ltain parls o['hc'r hoclr to othcrs.
during her travel throughout thc building tiom class as she gers tired q,ickl1.

s parents would like for her to itnprove her nrotor skills and be able to write her
t-ubers and alphabct u'cll- Also. for Hajisatu to be cngagcd in and participatc in atwo way conversation with Iittle prompting.

s^ lJ Nl N.l ,\ lt \' :

is a 12 year old African-American female who was born and raised in thc
District of colum is the first child born to her parents rvho are verv
sLtpportirc ol-hcr' s rclerr.cd to this social rrtirker lilr thc A"rl.topur",rt ot'a
social history as part of t::s triennial rcvrew,.

is ctrrrenl[y'in thc sixth grade at Kranrer N4idcltc School receiving special
education serviccs as a student with a disabirity of mentar retardatio.. s erlso
rcceiving s services in the area ofspeech, language and occupational thcrapy.
This report viewed during an MDTmeeting to clelerminc if any changes are
needed for educational plan.

Waynonia Potts, LGSW
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Office of Special Educarion
825 Nrrlth Cnpitol Suret, N,lL, 6r,Floor
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202-442- 4800, frix 202442-5518
www,lr12.dc.us

OCCUPATIONAL THERAPY EVATUATION

I' Purpose of Assessment *x* Initial Evaluation *Re-evaluatioll *other: screening

II. BACKGROUND INF'ORMATION
etffiaisag-year,8-morrtlroldmale5tudentirraself-containedautismc]asSat

'Gaffison Elementary School. He was refened to occupational therapy for an evaluation
due to conEEnls for his fine motor skilis. A chart review iudicates that he was born full
temt aud his birth was unevetttful, Following his birth, it is reported that ft.waslactose ittolerant and was given Isomil, Hi
procedure performed to remove a blood cJ

if it involved only one ear or both ears. His
reportedly walhed at 18 months, and uttere
according to the report by Dr. Sepe at Georl
2008, h's father was in special education at some point of his aca6emic years.

audiological evaluation was completed in Decerrrber 2005 in which.ilB,,s heariug was
found to be normal. in March 2006, washington Assessment *a rturrpy services=
adrninistered a psychological evaluation using K-BIT, wRAT-i, and eeery vMI-4. The

3

and fine rnotor skills, rnotor coordination, an

An occupational therapy evaluation was arhninistered in July Z00g at Oeorgetown
University Hospital usirrg BOT-2, Beery VMI (edition rurclear), and Jane Ayres, Clinical
Observations.

DCPS: "Success One Strrdett At A Tilne,,
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The rcsults conflrmed the previous evaluative clata, finclingLe's fi,urctional level in the belowto weli below avera8e range. At the time of evalu*tion, dry-*u, g years, 7 pronths. The

skili at the level of a child 2 years, 11 months. Difficulties in crossing midline, motor plaruring,aud poor in-hand manipulation were highlighted as significant weaknesses.

DCPS division of special educatiou conducted e
2009, using WJ-III ACH and classroom observ

ti-Fcumently receives aocommodations with instruction, test setting, scheduling andenvironment. He is aI
is ruror,vn to become n iTffTTfl-T,,[t_TX,:t1,1T,'.,:i,:Xfl*,i1'JlT;,il-
redirected when given

n is to identify a student,s utderlyiug motor,
tterns flrat are either effective or ineffective iu
onment. If an impact is present, the

stutlent's engagement in activities required t,, n,rrffiolJlrlrffI-ffi.TffI1* 
facilitate a

III. ASSESSMENT RESIILTS
The following assesstrellts wete performed to detelniine Jr-tpresent levels offunctioning;

I' Beery Dev_elopmental Test of Visual-Motor htegratior 5tl,Editiorr (Beery VMI-5)
Beery Developmental rest of overafl vis,al Motor skilr
Beery Develepmqntal Test of Visual perception
Beery Developmental Test of Motor Coord-ination

-3)

mcfilory the upper-case letters ofthe alphabet

L'll::|'' writing spontaneously frorn flrern61, the lower'-case letrers of the alphabet
til oroel
Suhtest 3: Writing fi'orn diotation the upper-ctrse ietters of the alphabet out of oriler
Subtest 4: Writiflg froftr dictation flie Io,'"r-case ]etters of the alphabut out of order
subtest 5: writing from dictation single-digit numuers out of order
$ubtest 6; copyi,g serected opp"r-oar. retGrs of the arphabet
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subtest 7: copying serected lower-case retters of the arphabet
Subtest B: Copying selected words frorn a model
Subtest 9: Copying selected sentences from a model
Subtest I0: Writing words from dictation

4. Sensory Profile, Short Form
5. Clinicalobseryations
6. Consultation with student,s cuileillteacher
7. Record rcview

1. It
ts of

Perception (nonrnotor respouses) ancl
fi'orn 2 through lg years of uge. Raw
vaient. The standard score mean is I'00

scores of 90-109 are deemed aver.age.

P 004

Motor Coordinntion

Title:
Thisi _ ,,non-motor,,visual-perceptual 

ability.The scores are based on tesponsas that do not requiro tl e student to draw or write. The tEst isdesigned for child*n from 4 year$, 0 months through ls y"u* ora aud above. Raw scores yierd
a petceptual quotient (standard score)and u p.r."pt al age, The sturraard score mearr is 100 adstandard deviation is 15. Date tested: 0g/Zglr00g.

Total Raw Score Perceptual Quotient Performsuce iu age group

>10-11

Title: Test

}::':'"l"T'1T',":1,t:|m.l@eusedwitstudentsaged5years0hronths
P;?lfil:.fii1'^i1o.Ih- primarvpurpose or rhe rFrs-R i' to u"." n"uro,*E;.;i ffigrarion
'*perulanship" test. The results can he used to identif,, fruuO*riiing probleurs aud monitorprogre y for s, fh* tasks that ale featured on

ll::t"t rtane uppel'-cnse and lower-caserEil.uu ing fr and lowet-case letters of the
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alphabet ottt of order, witing frorn dictation single cligit numbers out of order, copying selected
letters of the alphabet, copying selected words, copyirlg selected seutencos ana wiiting fi'orn
dictation selected words. The standard score m€an is 100 and standad deviation is 15.
Date tested: 08i28/2009, 0g/01/2009, and 09/03/200g.

Title: Sensorv Profile
Tht s*nsoryFtofile iJ1**:giYo questiorrnaire which measuxes children's responses to sensory
events in everyday life for children 3-10 years of age. I1this urutuuii*, u rili;-rr=i"n whioh

significantldisar,,itys :[ilffi-H1,1"ffi1,fl',T1ff;T:diagnosis ptannlig
Date tested: 09/08/200g

Tert Section Raw Score Scaled Score Percentile Verbd
Descriptor

Writing A-Z from memory 80 6 9% Below Averase
Writing a-z from memorv 80 5 9% Below Average
Effting A-Z from dictation 75 5 4% Below Average
Writing a-z from dictation 75 5 4% Belorv AveraseWriting uumbers from
dicfation

of
OJ 7 16 n/o Average

Copying upller case letters 110 12 75% Avemge
1copying Iower cuse letters 80 6 9% Below Averase
Copying words in lower case
Ietters

65 3 t% Well Below
Average

BO 6 9% Below Average
Writing a sentence frorn
dicfntion

60 ,) <l yo Well Below
Average

Sum an4 Overall %ile Rank Std Score 79 Sum 58 8 o/o Below Average

Section Levels of Performance Dififerencos Sectiou Raw
Score Total

Verhal
DescriptorTypical

performanre
Probable
Difference

Definite
.Difference
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rv. STRENqTHS AND WEAKNBSSES

tr'ine Motor

P l]06

Tactile Sensitivi$ 3s-30 )d-17

t,+- 12

?6-7

114

23/35 Definite
DifferenoeTaste/Smell Sens itivity 20-1 5 6t20 Deflnite
DifferenceMoyement Sensitivity 15-13 L/^I 1 10-3 r3l15 Typical
PerformanceUnderresponsive/Seek

Sensation
35-27 tb-t+ 23-7 I s/35 Deflnite

DifferenceAuditory Filtering 30-23 22-20 r9-6

n4

l8l10 Definite
Difference[,o]ry Energy/Weah 30-26 25-24 6/30 Definite
DiffelenceVisual/Auditory

[g4sitivitr
25-1 I IU Ib I5-5 lslzs Definite

DifferenceTotal Score lyu-l)) ls4-142 141-38 96i 190 Definite
Difference

STBENGTHS ANDmAKh,ES SrS

*+- 
^rvL rpvr4Lv rlrE ullt-H,l rllovelnent at thtr w]ist.

hf is righthzurd dominant.ftdemonshatecl quadr.upod grasp with anopen web space' During the Beery_viull-s, h..ur".d 
" 

i.rgh* fi"Jrlp"o grasp. Thew'iting pres$ruE was appropriate, He did riot dispray ,iy thurru-shift duringwriting activities. uis itttiiy t0 use distar movement at his wr.ist was observedduring handwritfurg evaruario,, brt ilr;;;i;tent. hry used pincer grasp to pickup small object (pees) and to_ manipurate them in ,"i7rt,*-r,rlh as stingingbeads. He also demonstrated the adequatu urritty to unrr"t.-r**il object (coins)from finger-to-pa1m, and palm-to-fi nger.

WEAI(NESSES:

When arked to shuffle a deok using

,,1xi,ii3;Hil1fl',;*:Af,Iilxg:H,
within I/g inch margins, In addition. he

Visual-Motor
Iutegration

the ability to copy basic geometric
He copied horizontal and vertical

and right diagonal lines, X, triangle, and

WEAKNESSES:
:5 achievod a standard soore of 76 on flre visrral-rmofn, i,.+eglgtion test. T1iisvEr 4rrurl [E,EL. I llli

r coordinatiori
ore placed him at
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6-y*ur,0-monflt
progressed heyo
^L,iI.i*-- r- -- - i'ability to cooldinare eye zurd haild ulovsurents.

Visunl
Prrceptual

WEAI(NESSES:
None ohseri,ed.

11

ept toward the eud when he started to
vel of l0-year, 3_month otd child. With
before selecting his answer. FIe also

uremorizing. He scored high on ali

Handwriting

+ 1T 1te1-the atnhab.et in r'wor case, his first ancr lastname, and numbers. Heproduced legible letter size, and the arignment was fair to good, when oopyingfi'om a nenr point rnodel, he was abie to"a;proprratery space words.

WEAKNESSES:

d bottom-to-top approach to form a

Sensory
Neuromotor

He*.also does lot iike his clothes being wet.

{hf rnaintained an erect sitting post
demonsfi'ated functional transitio-nal m
extreruity coordination was aJso within
activities and outdoor play time. When 

edmotor plauni'g slrills adequate.for participating inphysicar play with hio peers,He did not display gravitaiionaf insecurity. nr uUAitio*, h* tiie'rated deeppressure applied to his body by the evaluator..

WBAI(NESSES;

leryory 
profile, Short Form, indicates ihat Jfu, has

differences in tactile, taste/smell, auditory filtuilg, and
Low energy, setlsory seeking behaviolr, and distress withuErsr*r wsrtr anso nored. te. L"pori from tire clussroom teachei *u tt * parent,

ffi^'y : lt--,Y,,:: for ceriai, food rextLues such as puddi,g arrd cold food.
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School
functioning
Self-care/ADL

STRENGTHS:

school environment. He is able to
is lunoh tr.ay and study materials. Also,
t and transition tllough the hallway

to dri hb r e a b asrret b an. when.catchin g, tT,l lffi f-'X:: iX JJ 
"ri, flif JJf

gross assist; however, he has demonstuated ttre abiliiy to catch a bull .,sing'his
hands only.

WEAI(NESSES:
* needs vetbal rerninclers when required to work on activities that involve
multiple steps. He also requires redir*.iioo of his attention.

V. Test Anrlysis.
ThE evaluation was adm days within one week. On the frrst day, I53+was accompanied to the is classroom teacher. His hygiene andgrooming were Yer)'goo stent, he made eye contact both voluntarily anclupon reque$t' After iltrocluctions, he quickly established rapport with the evaluator and was
eager to stafl the ev iendly andtordial when interacting with theevaluators' * hougilts. Theevaluationwasconductedina
quiet room. ,. *ur.*,** . \ ,t . res. Ue lnitiatty declined thern and completed
Beerv vMI-5 and MVPT-3 within 60 minutes, During the evaluation, there were occasional

to use the faciiities. Also, on g-29_09, there was
with Jimmy for 20 minutes. Despite these
his attention to the a$sessment materials

intain his focm tluoughout the evaluation
process' He self-advocated when he became fatigued, but made an edort to complete test itemswith encouragernent. Skittles wete used to enco
after the administlation of Z subtests of THS_R,
secorrd day, *hq, completed 5 morc subtests o
eventually refused to continue. per his classroo
the evaluation' This may have cofltributed to his reluctsnoe to oornplete the test. on the third day,ilic cornpleted the rernaining 3 subtesrs of THS-R, rrr" sunrol.iprodi;, il;rt F",t *u,given to his classroom teaoher to be cornpletecl in collaboration with his mother

VI. Deviations.
hi'denonstrated averu8e t'Bnge visual perception skills. I{owever, the evaluation results ofBeery VMI-s ifldicated that his skills in visual-motor integlfltion and motor coordirution are
significantly impaired, both markirtg low level perfourr*rrJ.. *** able to utilize distal
motorcontrol dur{ng handwriting test. In coltrast, with the visilITrobr integration test, distalcoutrol was not rrssd. Rather, tn{ used his riglrt arm as distal
movement fi'om his shoulder. This denotes that when he is prccess
vis,al information zurd perform flne motor tasks, Jin+,u '

conrprcmised. Tho resu,lt of sensory profile, short Form inclicated that JS,has definite
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sensitivity differences in his response to tactile, taste/smell, auditory, and visrLal seilsory ilputs.
In addition, ftH's score revealecl that he has 1ow energy, and heLxcessively se"iis ,enration
thlough movement.

VII. Implications for Instruction.
J{ry has diffrculty with simultaneous processing of visual and motor taslts. Suggested
Sn'ategies:

I ' Wlien a task involves simultaneous processing of visual and motor tashs, provide segmental
s$sistance to process visual information before moving onto motor tasks, For example,
assist hini in understanding each components of visual ir#ormation presentecl prior to
requesting that he c0lnp=te a taslq that may require hirn to trace, cut, color, dlaw, or write.

2' Use mulfi-sensory tools such as stick models and blocls to assisthFin improving his
oomprehension of spatial rerationships, figure-grouild, and visual 

"loirr=.-
3' wheu copyiug is required, the team may wish to provide,Iiqr with n near point modelfrom which he cnn copy. rt may also be helpful io rllow hu to use a ruler or a pieceof paper to assist with visual tracking during copying. This maly fr*rp in.i.u* rri,

accurarly with copyitrg and decrease errors,

4' When shown visual models, ki occasiorrally verbalized the im.age to help him process
and rernember them- The team may consider nllowing J.ft t0 verhalize his mental
processcs duriug visunl-motor activities,

5' qry becornes highly distressed and/or distracted when thers is excs55iys visual stimuiation
flnd Irnexpcoted loud noises, The team may wish to consider providing Jirurny a $eparatework space, such fls a corner of the roorn, to minirnizs vieuul ,nd ,uiitory iistrrbun"*
and distractions during work time in order to improve his conceutration on tasks.

6' ht presents with low skiil irr visual-motor integation and motor ooordisation. He maybenefit from motor based nctiviff to itnprove his visual-motor integration and motor
coordination skill.

VIII. Summury:

- 
Lis a 9-yeat, 8'month old rnale student eruolled in an intermediate autism classtvithin special eclucation at Gau'isou Elernentary School. Basecl on his pelfomance on tests

adruinistered, he demotstrated delays iu visual-motor iutegratiou and motor coordilation that
may impact his ability to effectively ueet acad.euric denraids. In this th.rupist;s pror*ssionut
opiuion, t'will henefit from occupational therapy interveniion in order to imfrove his
wealcnesses ntentioned above,

occupational therapy is a related servic.e provided to eligible students havilg an educatjonal
disability that interferes with their patticipation in or ben-efit from special ed*cstion servioes. The
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results of this assessment will be shated with the MDT for flre purpose of evaluation ancldetermination of eligibility fot special education pr'ograrns *ai", subsequent related servioes,

IT;:::f ,:llT: :'l:':r[ *:| be shared.wirh trre scrroor ream ror t]re purpose or evar,ationand deteminatiorr of eligibility for special programs and/or services.

// t t7/of
Date Signed

?02-907-7441

-

Phone

I.UIU



  
COMPREHENSIVE OCCUPATIONAL THERAPY EVALUATION 
 
Name:     
Date of Birth: 09/07/2004  
Chronological Age: 7 y. 6 m.  
Date of Evaluation: 03/05/2012 
Therapist: Kristin S. Conaboy, OTR/L 
Educational Program: Plummer Elementary School (DCPS) 

 
Background Information:  was referred for an Occupational 
Therapy Evaluation by Ms. Renee Erline, the special education attorney 
representing and his individualized learning needs.  His current IEP, 
dated 01/26/12, indicates that is eligible for special education as a 
student with an emotional disturbance.  attends the 2nd Grade at 
Plummer Elementary School in the District of Columbia.  He is reported to 
receive 15 hours of Specialized Instruction per week and 240 minutes of 
Behavioral Support Services per month.  In a 2009 Psychoeducational 
Evaluation, conducted by DCPS School Psychologist, Dr. Zoso M. 
Makumbi, Ph.D., is referred to as both a five year old and a six year 
old and his birth date is incorrect, so it is unclear as to whether the scores 
reported in this evaluation report are accurate.  That said, the results are 
largely considered invalid by this evaluator and should be interpreted with 
caution.  Dr. Makumbi indicated that qualified for “psychological 
services and specialized instruction as a student with Oppositional 
Defiance, Attention Deficit Hyperactivity (of both types: Inattentive and 
Impulsive-Hyperactive), Poor Self Regulation, poor adaptive skills and 
significantly delayed executive function”.   
 
A 2010 Speech and Language Evaluation, conducted by DCPS Speech 
and Language Pathologist Maureen Chamberlin, indicated “moderately 
impaired receptive language skills coexisting with average expressive 
language skills”.  Weaknesses were noted in the areas of “command 
execution, knowledge, morphological rules, pragmatic (social) language 
skills, and sentence comprehension”.  It is indicated that would need 
assistance in “developing strategies to aid him in attending to tasks, 
organizing information to allow him to follow through on tasks and to follow 
the flow and content of classroom assignments”.  It is also indicated that  



Occupational Therapy Evaluation 
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he required assistance on “improving his verbal and nonverbal social 
communication skills”.  It is stated that he would benefit from simplification,  
repetition, interpretation of both oral and written directions, preferential seating, 
and minimized distractions. 
 
At this time, his current classroom teacher, Ms. Howard, believes that can 
“do more then he does” due to his “poor attention span”.  She shares that his 
behaviors can be disruptive at times impacting his availability to learning.  She 
also states that he often has incomplete class work.  Both she and his special 
education teacher state that has notable difficulty with writing, keeping pace 
with peers, and holding his pencil.   Ms. Howard additionally shares that can 
be easier to handle in a small group or one on one.  He displays marked mood 
variations, can outburst or tantrum, and can display challenging classroom 
behaviors when academic demands are made.  Sometimes he struggles with 
routines, has difficulty getting along with other children, making his needs known 
appropriately, and making eye contact.  He is also noted to occasionally become 
easily frustrated. In terms of academic difficulties, Ms, Howard indicates that 
struggles with reading, spelling, writing, following directions, organization, and 
finishing tasks.  She indicates that he is restless, hyperactive, and has a short 
attention span.  She also shares that he has the ability to concentrate on things, 
can be expressive, and loves the computer.   
 
This evaluation was administered to gather information around  motor 
skills, visual motor and perceptual skills, writing abilities, and sensory processing.  
At this time, is also receiving a comprehensive speech and language 
evaluation through this office.  These reports should be reviewed together to 
support the team working with in developing an appropriate plan to support 

in his school environment.   
 
Methods of Data Collection: 

• Consultation with general education and special education teachers  
• Classroom Observation 
• Clinical Observations 
• Review of work samples 
• Bruininks-Oseretsky Test of Motor Proficiency – (BOT 2)  
• Beery-Buktenica Developmental Test of Visual Motor Integration (VMI)-6th  Ed.  
• Test of Visual Perceptual Skills (TVPS) – 3rd Edition   
• School Checklist for OT Services  
• Informal handwriting and drawing samples 

 
• Behavioral Observations: Upon entry to the testing environment,  

greeted this examiner by making eye contact, shaking hands with prompts, and 
asking many questions about what would happen next.  He transitioned to the 
testing activities with this examiner with an eager approach.  He was observed to 
be highly energetic and busy, displayed fair eye contact, and repeatedly made 
statements like “I don’t’ know how to do that”, “How do you do ______”, and “I 
color out the lines everyday” when looking at testing materials or tasks at hand.  
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Both during testing and in the classroom,  body seemed to move 
excessively.  He typically stayed in his seat but was “wiggly” and shifted his body 
position frequently.  struggled to keep his body calm enough to follow all 
directions and attend to tasks.  He required frequent reminders and positive 
reinforcement (i.e. movement breaks, bubbles and stickers) to make attempts at 
meaningful engagement with testing tasks.  Generally, he struggled to participate 
in testing activities and benefitted from verbal prompts like “hands ready” to limit 
touching area objects.   He seemed to understand basic directions provided but 
additionally benefited from repetition and demonstration for tasks.  He was able 
to follow basic, one-two step directions he was motivated by (i.e. ball activities).  
In order to transition between tasks, he required moderate cues and 
demonstration.  In a very endearing way, shared he wanted to be a teacher 
when he grows up.   
 
A recently developed behavior plan asks whether  behaviors could be 
related to educational or skills deficits (academic, communications, social or 
sensory processing) and the answer provided was “No”.  This examiner believes 
that  requires a high level of structure and differentiated instruction.  
Additionally, it appears as though he has some sensory deficits impacting his 
availability to learning.  These factors should be considered and built into a 
positive behavioral support plan.  Given his abilities and effort and classroom 
report and observations, this is thought to be an accurate assessment of  
skills. 
 
• Classroom Observation:  was able to transition and lead this  

examiner to his classroom from the first floor testing area.  In the classroom, 
was able to move quietly to sit in his small group table.  There were 20 children 
present during the observation day, but are reportedly 26 students enrolled in the 
class.  The class is broken up into small groups of desk tables of about 6 
students each and was largely quiet.  Most students were working on a writing 
task significantly above  level.  returned to a previously started task of 
cutting/ rhyming word sort activity where cutting was poor and jagged.  was 
observed to sit on his foot, wiggled, and played with scissors.  Ms. Howard 
reports that she typically adapts work.  When reviewing work samples, it 
was clear that  struggles with work completion, size, space, alignment, and 
formation.  This examiner reviewed primarily incomplete work samples with 
mixed cases and poor legibility.  was then asked to transition to his special 
education classroom.  This therapist supervised the transition where and his 
peers required reminders for proper hallway transition.  In the special education 
classroom appears to work with a small group of peers.  His special 
education teacher reports delayed writing skills.  She states she has tried pencil 
grips but has not had luck in changing his grasping pattern. 
 
• Sensory Modulation and Processing: Successful sensory processing  is 

the ability to take in, interpret, modulate, and use information from  
the environment appropriately. This area was assessed through clinical and 
classroom observations and consultation to classroom teachers.  When 
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considering all information observed and gathered, it appears that presents 
with sensory processing difficulties in all areas.   
 
Vestibular-Proprioceptive Processing:  Vestibular sensations are received 
through the inner ear and provide information about movement, balance, and 
gravity.  Proprioceptive sensations are received through muscle and joint 
receptors and provide information about body position, force, direction, and 
movement of body parts.  Together these two systems influence muscle tone, 
balance, body awareness, motor control, motor planning, coordination, emotional 
security, academic learning and social skills.   
 

often uses inappropriate amounts of force with classroom tools (i.e. poor 
grasp on tools, frequently drops pencil) and seems unaware of where his body is 
in the space around him.  He is observed to be wiggly and shifts his body 
position in his chair frequently.  He struggled coordinating both sides of his body 
for movements with both sides of his body (i.e. smooth jumping jacks, ball skills).  
By report and observation, he confuses left and right sides.  While he is able to 
navigate his environment, he exhibits a movement quality and control less than 
what would be expected for his age.  He is observed and reported to have 
difficulty with motor tasks and transitions slightly awkwardly through different 
positions.  
 

is a child who can be observed to seek quantities of movement such as  
spinning, bouncing, jumping, or wiggling.  Seeking this movement can interfere 
with his ability to complete educational or recreational tasks that are expected of 
him.  Often his movement seeking behaviors interfere with his daily routines (i.e. 
sitting still at the table, completing classroom work).  He presented as slightly 
impulsive and throughout the duration of testing he sought out movement.  He 
responded well to built in movement trials and firm limits.  He was observed to 
have trouble maintaining a consistent seated position and upright posture without 
reminders.   He frequently leaned into the table, slumped in his chair, kicked his 
feet, or leaned out of his chair.  On one occasion he slipped deliberately down his 
chair and under the table.   
 

 energy and activity level remained high throughout the evaluation, and he 
could be described as a child who appears to be in frequent motion, who seeks 
movement, is “on the go”, fidgets during tasks, gets up and moves around more 
then his classroom peers, and may find excessive reasons to approach teachers.   
 
Children who have a dampened vestibular system often seek out more 
movement or sensory input in order to feel regulated, especially in situations 
where they are expected to be still for longer periods of time. It appears as 
though  constant need for motion may be his way of trying to regulate his 
body to support his involvement within the school environment.   
 
Tactile Processing:  Tactile sensations are received through the skin receptors 
and provide information about size, texture, temperature, pressure, vibration, 
movement, and pain. Efficient tactile processing aids in building the foundations 
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for visual perception, motor planning, body awareness, emotional security, 
academic learning and social skills.  tolerated all presented tactile input,  
including wet, dry, rough, sticky, gooey, vibration etc., however, displays difficulty 
in this  area.  He frequently comes too close to others’ personal space, 
excessively plays or fiddles with materials, can be disruptive when close to 
others, and has difficulty keeping his hands to himself.   Tactile processing is an 
area of need for  
 
Visual Processing:  Good eyesight contributes to good visual skills.  Eye contact, 
eye focusing, tracking, visual discrimination, and depth perception are just some 
of the important functions of the visual system.  Processing of what one sees is 
integrated with other sensory sensations (particularly vestibular/movement 
sensations) and contributes to the development of motor skills, reading skills, 
emotional security, and social skills.  While he was able to track in all directions, 
make and sustain eye contact, and exhibit convergence and divergence, visual 
processing is also an area where may need support.  He struggled 
significantly to make meaning of visual information on related testing materials.    
At school he reportedly has difficulty with puzzles and reverses words, letters, 
and numbers.  He is also reported to have difficulty lining up written work and 
math problems.  Reversals of letters and numbers were observed. 
 
Auditory Processing:  Auditory sensations are received through the ear and good 
hearing contributes to good auditory comprehension.  Optimal auditory 
processing allows one to give meaning to what is heard and for the development 
of listening skills, speech and language skills, emotional security, social skills and 
motor coordination. During testing, frequently required repeated verbal 
directions for tasks.   He was often observed to require a physical prompt to gain 
attention and could take excessive time respond.   is easily distracted and 
sometimes has trouble following multiple (2-3) step directions.  He is reportedly 
performing below grade level in terms of reading and comprehension.  At times, 
his teachers believe he struggles to understand or pay attention to what is said.  
Additionally, he was observed to cover his ears when school announcements 
were played during the evaluation time period.  Auditory processing is felt to be 
inefficient.   
 
In terms of modulation, or how combines sensory input for use in his daily 
life, observations indicate difficulty responding to a range of sensory typically 
found in the school environment.  He can appear on the go all the time, is overly 
excitable, jumps between activities, is easily frustrated, is impulsive, is easier to 
handle in a one on one or small group setting, has trouble making his needs 
known appropriately, and may have difficulty getting along or engaging with other 
children.   
 
Relative weakness is noted when is required to use sensory information in 
terms of his emotional and behavioral responses.  He can become easily 
frustrated, has difficulty getting along with peers, or may be impulsive without the 
intention of being malicious.  struggles to turn sensory messages into 
controlled behaviors that match the nature and intensity of the sensory 
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information around him. Thus, his behavior/emotional responses and attending 
do not support or compliment his full potential for appropriate interaction and 
learning.  
 
Moderate to significant sensory processing concerns are noted within the 
auditory, visual, vestibular (movement), proprioceptive (muscles and joints/body 
position), tactile (touch), and behavior systems.  These factors should be 
considered and built into a positive behavioral support plan. 
 
Difficulty integrating all sensory information from his environment can impact 
upon  home/classroom functioning, his social skill development and his 
ability to develop necessary foundations to achieve higher level learning.   Such 
difficulties can impact ability to meet specific environmental demands and 
perform on appropriate school activities.  These outcomes can also contribute to 
struggles with learning and may require external supports. 
 
• Gross Motor Skills:  Gross motor skills (movements of the large  

muscles) were informally assessed through the use of clinical observations.  
 general gross motor movement quality and willingness to participate is 

appropriate.   presented with good protective reactions (ability to place 
hands out if he felt he was falling) when challenged.  When required to maintain 
a variety of positions his movements, body control, balance, and strength were 
fair to good.  He was able to complete ball skills within the average range in 
terms of testing, but with poor quality and control.  He was able to roll, crawl, and 
transition as needed.  When asked to jump in place, he erratically jumped around 
the area with decreasing control.  He struggled to balance on one foot and stay in 
one place.   He was able to ascend and descend stairs and navigate hallways.  
His gross motor skills are functional for the school environment, however, are 
largely impacted by difficulty with motor control, coordination, and his need for 
movement.  He will benefit from continued opportunities to engage in ball and 
balance games and play on playground and climbing equipment to promote 
increased overall body strength and stability, coordinated movement patterns, 
endurance, sensory processing, and age appropriate play skills. 
 
• Fine Motor Functioning:  fine motor skills (movements of  
small muscles) were assessed using clinical observations and fine motor 
subtests from the BOT2.  The BOT2 is a test that assesses the motor functioning 
of children from 4 to 21 years of age.  The Fine Manual Control composite has 
two subtests.  The first subtest is fine motor precision which consists of activities 
that require precise control of finger and hand movements.  The next subtest is 
called fine motor integration which requires the examinee to reproduce drawings 
of various geometric shapes that range in complexity.  The overall Manual 
Coordination composite includes a manual dexterity subtest which involves goal-
directed activities such as reaching, grasping, and bimanual coordination of small 
objects within a given time frame and an upper limb coordination subtest that 
looks at tracking, basic ball skills, and eye hand coordination tasks.  When 
compared to other students his age, achieved the following scores: 
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Bruininks-Oseretsky Test of Motor Proficiency (BOT 2) 
SUBTEST SCALED SCORE 

Mean=15, SD = 5 
STANDARD 
SCORE 

PERCENTILE 
RANK 

AGE 
EQUIVALENT 

DESCRIPTION 

Fine Motor Precision 
 

8   5.2-5.3 Below Average  

Fine Motor Integration 
 

8   5.2-5.3 Below Average 

 Overall 
Fine Manual Control 

35 7  Below Average 

Manual Dexterity 
 

11   6.0-6.2 Average 

Upper Limb Coordination 
 

11   6.0-6.2 Average 

 Overall  
Manual Coordination 

41 18  Average 

 
Interpretation: As indicated through the BOT2, presents with variable fine 
motor skills. He is functioning in the below average range in overall Fine Manual 
Control.  Fine motor precision included a variety of tasks such as filling in 
shapes, tracing through paths that change direction, folding paper, and using 
scissors.   attempted to fill in shapes, however, his accuracy decreased as 
he proceeded.  He struggled to stay within borders and stated he “always colors 
out the lines”.  When asked to trace through the varied paths that change 
direction, attempted to shift his body frequently with limited dynamic hand 
movement.   While tracing, he repeatedly said, “my hand hurts”.   For most fine 
motor and pencil/paper tasks, he led with his right hand.  When holding the 
pencil, he used an awkward grasping pattern with his index and middle finger 
tucked and wrapped around the pencil and the shaft of the pencil in between the 
middle and ring fingers, significantly limiting his control and causing fatigue.  
Most of  writing control was observed to come from his shoulder, versus 
his fingers, wrist and hand which impacts his overall accuracy and efficiency.    

exhibited a loose scissors grasp with proper positioning yet poor strength 
and control.  He repeatedly said, “I don’t like cutting”.  He was unable to cut out a 
circle with ease.  His approach was very choppy resulting in a circle cut out with 
jagged, sharp sided edges.  In the classroom, was working on a word sort 
cutting activity.  On this task, he also shifted his body frequently, dropped the 
scissor repeatedly, worked very slowly, and produced poorly cut rectangles with 
jagged edges, occasionally with parts of the word snipped off.   scores in 
this area were considered below average .  
 
Fine motor integration tasks involved copying a series of increasingly complex 
shapes with attention to details such as the basic shape, closure, edges, 
orientation, overall, and size.  had a difficult time copying shapes that would 
be expected for his age.  He struggled with size, space, angles, closure, edges, 
and sometimes, orientation of the shapes.  seemed to use more shoulder 
movements versus refined finger, wrists and hand motions which largely affects 
his control.   His scores were found to be below average. 
 

 combined fine motor precision and fine motor integration performance 
provided a standard score of 35 for overall Fine Manual Control. Standard scores 
range from 20 to 80, and have a mean of 50 and a standard deviation of 10. His 
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percentile of 7 indicates that he performs better than 7% of his peers in the 
testing sample. His overall scores are considered below average.  
 

scored in the average range on the manual dexterity subtest, which 
included tasks that required him to use a pencil quickly and to manipulate small 
objects such as pennies, pegs, beads, and cards with speed and precision.   

did a nice job attempting these tasks and was motivated by being timed.  
However, the quality of his movement was less then what would be expected of 
children his age.  In particular he seemed to have notable difficulty using both 
sides of his body together for refined movement such as passing pennies 
between hands.  However, his scores were found to be average.   
 
On the upper limb coordination subtest, tried his hardest and was eager to 
perform however he was challenged by keeping his body calm and ready to 
complete the basic ball and eye hand coordination tasks.  His scores were found 
to be within the average range.  He was observed to become increasingly silly 
and his body became less controlled.  He often crawled on the floor trying to 
corral the ball.  He hopped around through most ball activities and struggled to 
truly control his body in between tasks and verbal directions.  However, he was 
able to meet basic criteria for catching, tossing, and dribbling when compared to 
children his age.   
 

 combined manual dexterity and upper limb coordination performance 
provided a standard score of 41 for overall Manual Coordination. Standard 
scores range from 20 to 80, and have a mean of 50 and a standard deviation of 
10. His percentile of 18 indicates that he performs better than 18% of his peers in 
the testing sample. His scores are considered below average. 
 
Functionally, struggled to use basic materials.  He often dropped small 
items, his pencils, or the scissors.   His overall pencil and paper work is below 
what would be expected of children his age and shared as a concern by both his 
general and special education teacher.  Per his teacher, in the classroom, 
has a poor pencil grasp, inconsistent pencil pressure, and may drop his pencil 
often.  He is also reported to sometimes have difficulty performing on classroom 
fine motor tasks such as glue sticks, scissors, or a mouse.  Overall, 
difficulties with fine motor skills are impacting his ability to perform on tasks, 
showcase his knowledge, organize his materials, keep pace with peers, and feel 
confident about his work.   
 
• Organizational Skills: organizational skills are a reported area of  
difficulty.   struggles to maintain his personal space and desk area.  His 
desk area seemed to be filled with excessive papers and had items that seemed 
to have fallen around him.  He has difficulty following directions, recalling 
directions of assignments, often forgets homework, and can be characterized as 
sometimes unable to finish tasks.   seems to have difficulty maintaining 
materials and work, organizing ideas for writing, managing work time, making 
transitions, and turning in completed assignments.   The DCPS psychological 
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evaluation indicated difficulties with executive functioning.  This seems to 
continue to be an area of need for   
 

• Visual Motor Integration Visual Motor Integration was assessed using  
The Developmental Test of Visual Motor Integration 6th Edition (VMI).   The VMI 
is used to help identify difficulties that some children have in integrating, or 
coordinating, their visual perceptual (information processed with eyes) and motor 
(finger and hand movement) abilities.   scores are below. 
 

The Developmental Test of Visual-Motor Integration 
Category 

 
VMI Overall Visual Perception Section Motor Section 

Standard Scores 
(Avg 90-109) 

73 85 79 

Scaled Scores 
 

5 7 6 

Percentiles 
 

4 16 8 

Age Equivalents 4 Years, 10 Months 5 Years, 8 Months 4 Years, 11 Months 

Performance  Range Low Below Average Low 
 

 
Interpretation:  As revealed in scores, he exhibits overall visual motor 
skills within the low range. He achieved an overall standard score of 73.  His 
visual perception skills are within the below average range while his motor 
coordination skills are within the low range.  The visual component required 
to choose one geometric form among competing forms to match the initial 
stimulus.   The motor component required him to trace the stimulus forms 
accurately, without going outside double-lined paths.  The overall piece required 
integration of both visual and motor information.   
 
According to the testing data,  motor abilities appear to lag behind his 
visual perceptual skills and when required to integrate the visual and motor 
areas, his performance declines substantially.  When presented with the tasks, 

 attempted to shift his body frequently and required prompts to work from 
left to right.   On the visual motor integration tasks, he struggled with items that 
required him to attend to corner and angles, integrate two or more parts into a 
whole, overlap shapes, and produce correct size, space, and orientation.  He 
also tended to overshoot lines.   These findings are consistent with  
performance on the Fine Motor Integration Subtest of the BOT-2 which measures 
similar skills and where  skills were also below average.   
 

struggled to attend to specific details and required reminders to review all of 
his choices on the visual perceptual section where he had to attend to visual 
differences around size, space, and orientation.   On the motor subtest, 
worked very slowly.  His accuracy was significantly compromised as the items 
got smaller in size, requiring more refined control.  Additionally, he required 
excessive time to complete each item and was unable to complete the task in the 
allotted time.   
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When asked to draw a person, drawing was immature for his age 
including limited details and missing parts.  Difficulties in visual motor integration 
could impact his performance on tasks related to reading, handwriting, and 
further development of math skills.  Extended writing time, near-point copies to 
work from, adapted worksheets, graphic organizers, and practice on writing and 
drawing skills will assist in improving  functional performance in this area.   
 
VMI standard scores have a mean of 100 and a standard deviation of 15. The 
standard score of 73 yields a percentile of 4 and indicates that he performs better 
than 4% of his peers in the testing sample. His scores are considered to be in the 
low range.   
 

• Handwriting:   handwriting was evaluated through informal  
writing and drawing samples and review of classroom work samples.  is 
right handed.   When holding the pencil, he used an awkward grasping pattern 
with his index and middle finger tucked and wrapped around the pencil and the 
shaft of the pencil in between the middle and ring fingers, significantly limiting his 
control and causing fatigue. This is not an efficient grasping pattern and can 
impact overall speed and endurance for tasks.  Most of  writing control was 
observed to come from his shoulder, versus his fingers, wrist and hand which 
impacts his overall accuracy and efficiency.    With writing,  made statements 
like, “my hand hurts.” 
 

 began with good posture, however, as basic demands increased, posture 
and paper stabilization decreased.   frequently tilted his head and paper 
excessively and sometimes held his head close to the paper.  When tracing 
through tracks, he shifted her entire body.  When asked to write A-Z, his letters 
were of mixed case, with heavy pressure, poor legibility, difficulty with proper 
order.  omitted U and V and reversed Z.  He wrote his capital letters with 
about 19% accuracy.   He was unable to proceed with lowercase letters.  
Numbers 1-10 were also very illegible.  The number 1 was clear, but the 
remaining numbers would be considered illegible.  He also reversed 7 and 9.  
When writing his first and last name, poor capitalization, formation, and alignment 
are noted.    His teachers report difficulty with classroom based writing.  In 
general,  writing lacks maturity and is significantly below what would be 
expected for students his age.  He would benefit from support to encourage 
proper habits, developing an improved writing foundation, teaching of mechanics, 
and improved posture and overall task endurance.  
 
• Visual Perceptual Skills: The TVPS – 3rd Edition was administered to  
assess possible visual perceptual deficits.  Good visual perception is the ability to 
visually perceive, process, and respond to objects.  It is the capacity to interpret 
or give meaning to what is seen.  was asked to look at several pictures, 
listen to specific directions, and choose the appropriate answer.   The results are 
as follows: 
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The Test of Visual Perceptual Skills – 3rd Edition 
Category Scaled  

Scores 
Percentile  

Ranks 
Category  

Description 
Age  

Equivalent 
Visual Discrimination 5 5 The ability to discriminate dominant 

features of objects (i.e. position, shape, 
form, color). 

<4-0 

Visual Memory 
 
 

17 99 The ability to recognize one stimulus 
item after a brief interval. 

12-0 

Visual Spatial Relationships 10 50 The ability to perceive position of 
objects in relation to self and/or other 
objects (i.e. reversals or rotations). 

6-2 

Visual Form Constancy <1 <1 The ability to identify a form regardless 
of different size, orientation, or when 
hidden within another form.  

<4-0 

Visual Sequential Memory 10 10 The ability to remember a series of 
forms for immediate recall and to find 
among competing series. 

6-8 

Visual Figure Ground 2 <1 The ability to identify an object from a 
complex background or surrounding 
objects. 

<4-0 

Visual Closure 3 1 The ability to identify a whole figure 
when only a part is presented. 
 
 

<4-0 

 
 
 
 
 
 
 

Index Scores Standard  
Scores 

Avg = 85-115 

Percentile  
Ranks 

Age 
Equivalent 

Overall 
 

84 14 4-7 

Basic 
Processes 

91 27 5-1 

Sequencing 
 

100 50 6-8 

Complex 
Processes 

62 1 <4-0 

 
Interpretation:  According to the TVPS, presents with overall visual 
perceptual skills just below the average range.  He answered the practice 
question correctly indicating an understanding of the directions.  Responses to 
this test were not timed but required a high level of support to ensure he 
looked at all choices before making his selections. He also was fidgety and 
required maximal verbal prompts to sit up “tall” in his chair.  He required one 
break between subtests.   Greatest areas of difficulty were found in the areas of 
visual discrimination, visual form constancy, visual figure ground, and visual 
closure.   Deficits in these areas can significantly impact upon tasks such as 
planning motor tasks, sequencing letters or numbers, calculating, reading, 
writing, sound and symbol association, completing puzzles, lining up math 
problems, letter orientation, or organization.   
 
TVPS standard scores have a mean of 100 and a standard deviation of 15. The 
standard score of 84 yields a percentile of 14 and indicates that he performs 
better than 14% of his peers in the normative population. His scores are 
considered to be in the below average range.   
 

• Summary:   and his teachers were a pleasure to work with.  
He presents as an adorable, busy, active, 7 year old youngster who is struggling 
with functional classroom performance and developmental skill acquisition.    
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responded well to praise, encouragement, structured, routine, built in movement 
breaks, and positive reinforcement.   
 
A recently developed behavior plan asks whether  behaviors could be 
related to educational or skills deficits (academic, communications, social or 
sensory processing) and the answer provided was No.  This examiner believes 
that  requires a high level of structure and differentiated instruction.  
Additionally, it appears as though he has some sensory deficits impacting his 
availability to learning. Moderate to significant sensory processing concerns are 
noted within the auditory, visual, vestibular (movement), proprioceptive (muscles 
and joints/body position), tactile (touch), and behavior systems.  These factors 
should be considered and built into a positive behavioral support plan.   
 
Gross motor skills are functional for the school environment however,  will 
benefit from continued opportunities to engage in ball and balance games and 
play on playground and climbing equipment to promote increased overall body 
strength and stability, coordinated movement patterns, endurance, sensory 
processing, and age appropriate play skills. 
 
According to the BOT2, fine manual control is below average and manual 
coordination is average.  Functional classroom skills such as writing, cutting, and 
tool manipulation were observed and reported to be delayed.  Consistent with the 
BOT2, the VMI, reveals overall visual motor integration in the low range.   Not 
surprisingly, given difficulties with fine motor skills and visual motor 
integration, his handwriting is below age expectation in terms of size, space, 
alignment, formation, reversals, general fluency, and overall mechanics.  
According to the TVPS, visual perceptual skills are also found to be below 
average.  At this time, it is recommended that be exposed to frequent and 
repeated sensory activities, movement games, ball and balance skills, and fine 
motor, table top tasks to strengthen his motor skills, general coordination, and 
sensory processing.   
 
Given  needs in the areas of fine motor skill development, visual motor 
integration, visual perceptual skills, and sensory processing, it is recommended 
that he receive occupational therapy services 60 minutes per week.  This should 
include both direct service and consultation to classroom and family to promote 
carryover of skills.  Incorporating routine, sensory experiences will help to 
be able to better regulate himself and respond to behavioral expectations.   
 

• Recommendations: 
 
1. Review of this report by caregivers and school personnel. 

 
2. Direct Occupational Therapy Services once per week for 60 minutes per 

week.  Focus of treatment should be on sensory preparation, classroom 
accommodations, and development of fine motor, visual motor, writing skills, 
visual perceptual skills, and consultation with classroom staff and family.   
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3. Given  difficulties with attention to task and impulsivity, those working 

with may want to consider developing a visual behavior plan to assist in 
shaping appropriate behaviors and assisting with navigating social situations.  
Positive reinforcement and rewards (i.e. movement breaks, stickers, bubbles 
etc) could be used.   

 
4. Given  impulsive nature, school and home may want to consider the 

use of a timer to assist in attention and focus.  One good option can be found 
at www.timetimer.com.  This provides a nice, quiet visual cue for children who 
need assistance self regulating. 
 

5.  Use “heavy work” activities to help with self-regulation when he appears 
to be over-aroused or “over stimulated”, or when he seems to be having 
trouble focusing.  These activities should help with touch-seeking behaviors 

is exhibiting as well.  See attached. 
 

6. should be able to play outside on a daily basis. He should be 
encouraged to use all playground equipment, especially equipment requiring 
climbing and hanging. Recess and P.E. should never be taken away as a 
form of discipline. 
 

7. Consider consistently using a “hands ready” verbal cue to help to get his 
hands ready, avoid overly touching environmental objects, and self regulating.  
A placement made with handprints may also be helpful as a visual reminder 
to have hands down and ready as  waits for tasks to be presented. 
 

8. Body movement activities can help with regulation.  Some games to play at 
home or school can be found here:  
 
http://www.sensoryprocessingdisorders.com/heavy-work-games.html 

 
9. Explore and introduce sensory and movement accommodations to increase 

self regulation skills and ability to attend to classroom environment.   may  
benefit  from the following: 

a. Taking movement breaks during challenging classroom work.  
Breaks may include: 2 minutes of jumping or marching in the 
hallway or on small trampoline, earned playground swing time or 
basketball shots (outside or with inside hoop), being the teachers 
helper to run errands, erasing the board, doing “heavy work” (i.e. 
moving furniture), or routinely passing out materials to prepare for 
activities. 

b. may benefit from the use of sitting on a Small Disco Sit or 
Move-n-Sit cushion for the chair.  These allow slight amounts of 
movement while seated at desk or table during activities and may 
encourage increased attention/arousal to task.  All can be ordered 
from www.pfot.com  or at www.sammonspreston.com. 

c. may respond to the use of fidgets at his desk/table/during 
circle time.  Some fidget options include, silly putty, koosh balls, 

http://www.timetimer.com/
http://www.sensoryprocessingdisorders.com/heavy-work-games.html
http://www.pfot.com/
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textured materials, weighted animals, small stress balls, tennis ball 
to squish, or theraband or tubing to pull.   Many of these or similar 
items can be found in dollar stores, toy stores or various options 
can also be ordered from at www.sammonspreston.com or 
www.pfot.com. 

 
10. Simple, consistent behavior management expectations using well organized, 

clearly presented information including visual cues/pictures will be helpful in 
assisting to organize himself, modulating his behavior, and 
understanding his classroom routine/expectations.   
 

11. The SET-BC website has PictureSET, a collection of free downloadable 
visual supports that can be downloaded and incorporated in plans, charts, 
stories or lessons. They can be used by students for both receptive and 
expressive communication as well as behavior regulation in the classroom, at 
home, and in the community. They may also help with self-regulation, 
task initiation/sequence/completion, and serve a visual behavior plan to 
decrease impulsivity.  Most items do not require Boardmaker software to 
open.  Available at: 

 
http://www.setbc.org/.   

 
12. Implement a structured classroom based handwriting program.  Handwriting 

Without Tears is one good option available at www.hwtears.com.   
a. The pre-k and kindergarten items would be highly beneficial for  

This program includes a great workbook as well as other sensory 
activities to work on developing a variety of necessary skill sets.   

b. Using an easel or slant board will assist in developing proper grasp 
placement and pre-writing skills.  Slant boards can be ordered from 
www.integrationscatalog.com or www.pfot.com.  

 
13. Provide with a multi-sensory approach to learning including a  
       variety  of hands on activities, manipulatives, and movement breaks to  
       encourage learning and pre-academic development. 
 
14. Provide  with the opportunities to practice pre-handwriting skills allowing 

for accommodations such as: 
a. Allowing him to practice imitating and copying varied shapes, and 

increasingly complex designs. 
b. Using thick pens, pencils, markers, and crayons to encourage strong, 

efficient, consistent grasp. 
c. Using small pieces of crayon, chalk and pencils to encourage proper 

grasp placement and strong grip. 
d. Use glue-outlined coloring pages to promote coloring within the lines. 

 
15. Provide with opportunities to complete paperwork in various  
       positions such as:  

http://www.pfot.com/
http://www.setbc.org/
http://www.hwtears.com/
http://www.pfot.com/
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a. Lying on the floor, propped up on elbows to encourage upper body 
strength and stability for efficient writing pattern and increased attention 
to task. 

b. Standing or kneeling at the board or an easel to promote task endurance 
and facilitate proper grasping patterns and movement. 

c. Seated facing the back of the chair and leaning into the back facing the 
desk to give more input when required to sit.   

 
16.   will benefit from overall coordination, fine motor and manipulative  
      activities.  For example: 

a. Making and playing with playdoh, modeling clay, orange or blue resistive 
theraputty (www.abilitations.com) Try tearing, rolling, pinching, cutting, 
and finding hidden objects within. 

b. Baking cookies or bread and stirring thick resistive batter. 
c. Tearing various types of paper (construction paper, tissue paper, thin 

cardboard) and rolling into small balls, gluing onto paper to create pictures 
helps to prepare hands for pre-writing and pre-scissor skills and activities. 

d. Manipulating a wide variety of small objects such as coins, keys, button, 
snaps, zippers, laces, pegs, tweezers, tongs, small balls. 

e. Climbing equipment such as jungle gym bars increase overall hand and 
upper body strength. 

f. Climbing through homemade obstacle courses over and under furniture, 
pillow, blankets, up/down stairs. 

g. Squeeze bottles for cleaning, watering plants etc. 
h. Practice with buttons, snaps, and zippers on himself or his family 

members. 
i. Basic building blocks, legos, Knex, Lincoln Logs, various styles of puzzles,  
j. Practice with serving and pouring.   
k. Consider having meals ‘family style’ with large containers of food that 

needs to be served/scooped onto each plate. 
l. Encourage eye hand coordination through lacing activities.  can lace 

large and small beads, dry cereal, or dry pasta onto a variety of string, 
yarn, or pipe cleaners.  Grade level of difficulty by providing more objects 
to lace, timing speed to lace, or by creating patterns. 
 

17.  Limit excessive materials in  activity or working area. 
 
18.  Provide continual verbal praise, encouragement and positive reinforcement 

of good behaviors and appropriate participation to enhance consistency and  
      confidence and willingness to attend or participate in tasks. 
 
19.  will benefit from frequent exposure to playground activities and ball  
      games to increase overall sensory processing skills, coordination, and task  
      endurance. 
 

 

http://www.abilitations.com/
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OTHER EVALUATIONS/MEDICAL/FOLLOW-UP: 
 
1. Formal or informal re-evaluation in one year to assess progress, 

update goals and objectives, and to determine the need for any change in 
intervention. 

2. should have regular vision and hearing screenings.  Reports should be 
provided to school personnel to keep on file.   

3. Helpful Websites for Sensory Processing, Visual Motor, Fine Motor and 
Handwriting : 
 
www.alertprogram.com 
www.pfot.com 
www.otideas.com 
www.hwtears.com 
www.sensory-processing-disorder.com 

 
 
It has been a pleasure working with  Ms. Erline, his teachers and the 
Plummer ES staff.    If we can be of further assistance please do not hesitate to 
contact us at 202.544.2320. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.alertprogram.com/
http://www.pfot.com/
http://www.otideas.com/
http://www.hwtears.com/
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HEAVY WORK ACTIVITIES FOR DAILY ROUTINES 
 

The following are activities teams can use to provide heavy work activities for a child at home or 
school. All the activities on this handout are "naturally occurring activities." This means they can 
be provided as part of the child's daily routine.  
 

• Carry heavy items (baskets with cardboard blocks, groceries for adult, etc.).  
• Chew gum, eat chewy or crunchy foods, or sip water from a water bottle with a straw 

while doing homework.  
• Push or pull boxes with toys or a few books in it (more resistance is provided if boxes are 

pushed/pulled across a carpeted floor).  
• Pull other children around on a sheet or blanket.  
• Pull a heavy trashcan.  
• Be a teachers helper and open doors, pass papers, collect materials 
• Pull a friend or heavy items in a wagon.  
• Drink thick liquids (as in milkshake, applesauce, or slurpy) through a straw. The thickness 

of the straw and the thickness of the liquid can be varied to change the degree of heavy 
work (sucking) required.  

• Carry heavy cushions.  
• Play in sandbox with damp heavy sand.  
• Push chairs into the table after a meal.  
• Fill up a child's suitcase or backpack with heavy items (such as books) and push/pull the 

suitcase across the room.  
• Pull a small suitcase or backpack on wheels.  
• Go "shopping" with a child’s shopping cart filled with items, or have the child push the 

shopping cart when you go shopping.  
• Go "camping" by pulling a heavy blanket across a few chairs.  
• Have the child help rearrange classroom furniture.  
• Have child put large toys and equipment away.  
• Participate in climbing activities (such as playground equipment).  
• Push against a wall.  
• Fill up big toy trucks with heavy blocks, push with both hands to knock things down.  
• Participate in sports activities involving running and jumping.  
• On hands and knees, color a "rainbow" with large paper on the floor or with sidewalk 

chalk outside.  
• Play "cars" under the table where the child pushes the car with one hand while creeping 

and weight bearing on the other hand.  
• Walk up a ramp or incline.  
• Make wood projects requiring sanding and hammering.  
• Two children sit on the floor, back to back, with knees bent and feet flat on the floor. 

Interlock arms, and then try to stand up at the same time.  
• Two children play "Row, Row, Row Your Boat" sitting on the floor, holding hands, 

pushing and pulling each other.  
• Do chair push-ups.  
• Play jumping games such as hopscotch and jump rope.  
• Jump on a mini trampoline.  
• Bounce on a Hippity Hop Ball.  
• Play catch with a heavy ball, or bounce and roll a heavy ball.  
• Do animal walks (crab walk, bear walk, army crawl).  
• Stack chairs 

 
Adapted from:  Heavy Work Activities List for Parents Compiled and Edited by Elizabeth Haber, MS, OTR/L and Deanna 
Iris Sava, MS, OTR/L Note: Some of the activities from this list were used in the Heavy Jobs section of the handbook 
Tools for Parents (2001) by Diana Henry and Tammy Wheeler, Henry OT Services, Inc. 
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YSICAL THERAPY EVALUATION
NAN{E:
DOts: 06-26-1996
STIJDENT ID #:
DOE: 02-26-20
CHRONOLOGIC,{L;\GE: l2 yrs. g mo
SC'HOOI.: Manrie D. Lcc
THERAPIST: Shenaz tlussain, MpT

Reason fnr Referral:
was ref-erred for a Physical Therapy'observation/screen upon request of theciplinary tecm to determine her gross motor status, and to assess the need forased Phl,sical I'herapy sen,ices.

Background Information :

female attending Mamie D. Lee School. She
Mental Retardation. When ff *.as younger,
er Seals Clhildren's Ccnter and ihen also
then discharged liom school based pT services

Test r\dnr in istered/O bsen,ations :
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l. ( linical tesrins.
I Rccord Revicrv.
4. J-eacher/School Stalf Inlerviews.

;tflll:to'ttd 
testing was unable to be performed due to disrractibility. and cognitive

to come with the examiner for this
ibe her rvith joocl in orcler ftir her to go with
as well. III perfbrmed some of thc tasks

t able to perfbrrn rnost of thc- tasks due to
attention span. She rvas observed in the

rvithout other students present. She is highll,
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directions. Based on the results of recorcl rcvie\ry.: ff has scored extremely low in
communication. daily living, socialization. and motor skills on the Vineland evaluation.

MUSCULOSKELETAL ASSESSMENT:
nable to be formal observation,-
tone in throughout s in her trunk
and ROM appear Decreased tone in
ary reason tbr her ability to maintain

an upright sitting posture.

GROSS MOTOR SKILLS:
Ambulation:
il is an independent ambulator in the school cnvironment. She is able to w.alk on
various surfaces with lair balance but tends to look for extcrnal support (wall, people)
due to decreased tone/endurance. She is unable to walk on a straight line due io
decreased attention span and clecreased cognrtive ability to look down at the line while
walking.

Stair skills:
Iffiis able 1o ascencl/descend stairs with a railing. using inconsistent alternating pattern
and step 1o step pattern with strpcrvision. She hoi aec,.ased salety awareness aL" to
decreased attention

ning Speed and ;\gility:
is able to run lbr short distances rvith f-air spec'd, on her ou,n. She did not run on

command, or fbr testing purposes- She has decreased coordination. ciecreased reciprocal
arm swing, and increased base of support.

Balance:
poor sitting and standing dy'namic balance. She is unable to demonstrate single
e, or hopping due to decreased ability to follow commands. She plops forward

whcn sitting at a tablc duc to poor trunk control/decreased tone,

Summary and Impressions:
G it a 72'/z -v-r. old girl- attentJing Mamie D. Lee School. She was evaluated using
clinical obscrvations to determine her grass m determine the need
lor school based Phvsical -l-herapy,. 
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will benefit from Consultative services once a month for 30 minutes to monitor her
status, and to provide training for her teachers/stat?declicated aide for increased postural
awareness, safety awarcness and improved functional mobility in the school environment.

Recommendations:
l. Consultative Physical 'fherapy 

serv'ices, l rirnonth fbr 30 minutes.

,.40-

SCHOOL-BASED PHYSICAL THERAPY:
In medical clinics- Physical Therapists typically assess their client's impairmenrs which
might influence mo\,'ement bchavior, such as pain, muscle strength, endurance, etc.'l'reatment objectives focus on
schoots. ehysicar rherapists I ^T,l;illi-iil::lfJ.|;interfere with student's ability ducational program.

School-ba.sed Physical 'fherapy as an eclucational support service fbcuses 6n removing
barriers from the student's ability to learn. It helps rird.nt. develop sk;lls w.hich increase
their independence in the school environmert and irnproves student's performance in
school classroums. hallway's, playgror.rnd, physical eiucation. and other areas that may be
a part of their educational program. The PT w'orks to help sludents function better in the
classroom, lunchroonl or restrooms and may work with school personnel on adapting ormodifying the searing and other equipment/materials.

Therapists work in a sttpportive role working closely rvith teachers to promote the highest
levei of function possible for srudents pursuing cclucational goals. 'l'he p't plans and
implements programs that will help the student meet educati-onal goals and objectives and
benetit from Special Education services. fh
child's overall performance in the classroo
Ievel and physical disability. Sen,ices are pr
and may include positioning. strengthening,
environment' Alth<ttrgh medical concerns are significant. rehabilitation is not the lbcus ofschool based Pf.

School-based Pl's assess stuclent's firnctional perfornrance cluring the school dirv rather
than contltrct inrpairnrent specific exarninations, School-barsed therapy iplends tt netp
students artcl teachers contpensate anr'l acconrr.nodate lor students irnpairlrents. 

r

'!lL r r.. ( )rtr IiLrtlL ,rt \,r \ I r n,-

Hussain.

l)( l'



 

 
 

CHILDREN’S HEARING AND SPEECH CENTER 
111 Michigan Avenue, N.W. 

Washington, D.C. 20010-2970 
(202) 884-5600 

 
AUGMENTATIVE AND ALTERNATIVE COMMUNICATION 

 
NAME: Jane Smith  DATE OF EVALUATION: 1/1/10 
D.O.B.: 6/26/96   CA: 13 years, 8 months, 5 days 
MR#:  020160731 
EXAMINER:  Sheela Stuart, Ph.D., CCC-SLP 
   Emily Quinn, M.S. CF-SLP 
         
PARENT:  Cecilia Smith 
ADDRESS:  
   
 
PHONE: 202-506-2072 
 
Personal Profile: 
Jane (Jane) Smith, a 13 year, 8 month girl, was evaluated at Children’s 
National Medical Center in Washington, DC on March 1, 2010. Jane has a 
significant medical history including the diagnosis of Down’s Syndrome and 
developmental delays related to that etiology. Jane presently attends a 
middle school in the District. She is reported to receive some speech-
language therapy services but does not appear to be making progress. 
 
The purpose of this evaluation was to explore options for use of an 
augmentative communication system to assist Jane at home, at school and 
in the community. Her Father accompanied her to this evaluation.  
 
Evaluation 
The long term goal of this evaluation was to explore and identify various 
possible means for addressing Jane’s communicative needs, for example 

 
 Children’s 
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Since 1870 
 



an increase in the numbers and types of messages, within more activities, 
with an increased number of communication partners. 
 
Specific short term goals fall into two categories. 

1. Identify specific characteristics and messaging approaches 
needed in a speech generating aid. For example, utilization within 
an activity to expand Jane’s participation. 

2.  Identify any additional assistive technology that will support 
Jane’s communication needs. 

 
Evaluation Process: 
Jane immediately responded positively to the various speech generating 
devices provided within different activities. She was able to access the 
various size keys with her index finger using both left and right hands. She 
demonstrated that she understood messages by returning to a favorite 
within the activity e.g. “blow bubbles HIGH.” This frequently required Jane 
to discriminate between several graphic symbols in various locations. Very 
soon Jane was able to do this with approximately 80 – 90% accuracy 
requiring minimal cueing on occasion. 
 
The following speech generating devices were demonstrated and 
discussed with Jane’s Father: Go-Talk, Tech Talker 8, 7 Level 
Communication Builder, Springboard, and Vantage. Considerations 
included the importance of offering a variety of messages in a failure proof 
organization, durability, portability and ease of programming. 
 
CLINICAL OBSERVATIONS: 
 
Jane used her index finger on her left and right hand to access the keys on 
all the various speech generating devices. During all of these activities 
Jane’s engagement and attention was inconsistent but she was readily re-
engaged with positive structure and direction to participate. With that type 
of support, she was able to remain involved in a single activity for 
approximately 10 - 12 minutes. Jane appeared to enjoy the messages 
provided by the various speech generating devices but did not appear to 
consider them a supplement for her own communication. 
 
Throughout all the activities with the various speech generating devices, 
Jane would also comment verbally. She asked questions and requested 



items verbally. She used 3- 4 word utterances with good intelligibility. 
Jane’s speech skills exceeded expectations of the evaluators.  
 
In discussion with Jane’s Father, it was reported that Jane’s communication 
skills vary depending upon the familiarity of the partner, Jane’s comfort 
level with the individual and the demands of the situation.  
 
Unique AAC Issues: The above dilemma presented by Jane (some verbal 
skills but insufficient for all her communicative needs) is a very common 
one for persons with Down Syndrome. It is also common to encounter 
approaches that require highly structured settings using some arbitrary 
criterion to be reached using a variety of augmentative supports (signing, 
symbols, speech generating messaging.) Even when the individual meets 
the criterion, the skill does not transfer to functional, social communication 
needs. 
 
There has been considerable research on AAC system design and 
instruction for persons with Down Syndrome. Results indicate that a 
combination of the above approaches, very skillfully designed specifically 
for the individual’s functioning are the most effective. These also must be 
taught and carried out within a variety of contexts in which the individual will 
use the supports. Calculator and Bedrosian (1988, p. 104) also state, “there 
is little justification for conducting communication intervention as an 
isolated activity because communication is neither any more nor less than 
a TOOL (emphasis supplied here) that facilitates individuals’ abilities to 
function in the various activities of daily living.” 
 
Thus, AAC system designers should begin by learning strengths and 
overall developmental patterns used by the individual and designing 
supports that are readily appropriate to supplementing that individual’s 
needs. 
 
IMPRESSIONS: It is our impression that for communication, it will be 
important to work with Jane determining the specific parts of an AAC 
system (symbols, gestures, and possibly durable, portable speech 
generating device) that will augment her present verbal abilities. To 
accomplish this it is recommended Jane receive individual speech therapy 
that customizes a variety of AAC items for trial use e.g. picture schedules, 
low tech symbol boards, contingency maps, social stories, and 
implementation of speech generating messages within activities. Once the 



individualized trials have identified those items that Jane finds useful, 
recommendations will be provided for obtaining and implementing into her 
daily activities. 
 
RECOMMENDATIONS: 
 

1. Develop an outline of Jane’s current activities and projected 
expansions of her participation in additional activities or new ways to 
communicate in her present activities. Analyze these activities for 
communication opportunities and needs and determine if she will use 
her present vocalizations/gestures, certain provided symbols, and/or 
speech generating messages. (It is very important to remember that 
within many activities a combination will be used.) When determining 
the specific messages for her communication system, vocabulary that 
is age appropriate and reflects peer relationship awareness will be 
incorporated. 

 
2. A plan for providing Jane with receptive as well as expressive 

language supports in a number of different modes is recommended. It 
also is recommended that a complete record of Jane’s symbols, 
pictures, verbal words and sounds, as well as the messages in her 
speech generating aids be maintained. This will assure that everyone 
involved in planning for progress in her communication has the same 
information. 

 
3. As Jane continues to develop communicative interactions, she should 

be encouraged to use her AAC items spontaneously and naturally, 
but not be drilled or excluded if she does not do so in the manner 
imagined by the designers. The overall goal will be to provide Jane 
with methods of communication within each and every aspect of her 
daily life and to encourage and facilitate expanding her means of 
communication opportunities. Further, as Jane utilizes the various 
communicative methods, it will be necessary to continually assess for 
expanding communicative opportunities. 

 
4. It is recommended that Jane be involved in activities and educational 

programming that will focus on integrating her into activities with 
learning opportunities and interest areas. For example the speech 
generating device can be utilized for her participation in specially 
scripted play activities, short personal narratives, and commentary. 



 
5. It is recommended that Jane receive individual therapy services to 

address her verbal needs, and assist in the manifestation of an AAC 
system, and expand her receptive and expressive language 
development. 

 
 
It was a pleasure working with Jane. If you require assistance or 
information, please contact us at the Hearing and Speech Center, 
Children’s National Medical Center, 202-884-5407. 
 
Respectfully submitted, 
 
 
 
Sheela Stuart, Ph.D., CCC-SLP  Emily Quinn, M.S., C.F. SLP 
Speech-Language Pathologist  Speech-Language Pathologist  
.  
 
 
 
 
 



  

   

                           
   

   
   
    
 
  
 

    

                     
 

       

                   
 

    

    

 

    
   

   

     
                             

    
                     

      

                       
   

                        

   



       

    

      

      
 

   
        

             
 

 
               

       

             
                   

  
        

            

       
   
   
         
   

      
                    

   
        

    
   

  
  
 
 
 

 
         

   
    
                

   

   



  

       

     
    
    

                       

            
 

                
  

  
       

       
       

       

               



 
  

   

   

   

  

     
    

      
      

     
    

    
      

      
     

   

  

   
          

                                 

 

           

      
                                                     

     
      

      
     



    

             

         

     
          

     

        

              

           

   

  

 

       
      

         

            

     

                

    
  

      

                  

          

          

     

    

  
         
         

          

 

           

                

              

 

 
 

 
    

     



 
  

   

    

    

 

     
    

      
      

     
    

    
      

       
     

   

   

 

  
          

                 

             
             

 
           

             
             

                  
            

              
 

            
          

          
      



 

    

   
   

 
       

    

  
  

 
  

          

         

       

        

      

   
  

       

  
      

      
 

 

               

      

      

     

        

     



 

 

             

     

        

          

          

          

        

       

          

   

 

         

           

          

           

       

          

            

       
          

           

    

       
          

             

                

              

            

             

          

           

             

        

         

           
            

           

            



               
              

          

        
                

            
         

          
              

        

         
         

                
  

 

   
 
   
     
  
  
     
  
  
  

   
     



 
     

 

   

    

      

  































 
 
Lisa Miller, Special Education Coordinator 
Garrison Elementary School 
1200 S St NW 
Washington, DC 20009 
Via Fax: 202-673-6828  
 
 RE: XXXXXX, DOB 12/18/1999 
 
November 19, 2009 
 
Dear Ms. Miller: 
 
I represent XXXX, the mother of XXXX (DOB 12/18/99). This letter serves as notice that Ms. 
XXXX is requesting an independent Comprehensive Independent Psychological Evaluation, 
pursuant to DCMR §5-3027.3.  
 
DCPS conducted a review of an Independent Psychological Assessment obtained by Ms. XXX 
on June 6, 2006. On February 25, 2009, DCPS conducted an educational evaluation. Ms. XX 
disagrees with that evaluation because it fails to include data about XXX math scores and it fails 
to appropriately address his overall academic functioning. DCPS has also made the decision to 
conduct a triennial psychological evaluation, which was due on June 6, 2009. Ms. XXX disagrees 
with that decision, and therefore requests an independent comprehensive psychoeducational 
evaluation.  
 
I can be reached at 202-467-4900 ext. 547 or kzeisel@childrenslawcenter.org. 
 
Sincerely, 
 
Kathy Zeisel 
 
CC: Christina Wells, Christina.wells@dc.gov 
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Introduction 

Who is this guide designed to support? 

 Parents and Guardians of children who have been approved for a funded Independent 
Educational Evaluation (IEE). 

 Providers who conduct the evaluations by providing information on submitting evaluations to 
DCPS and receiving payment.  

 

What information is included in this guide? 

 For the parent: Step by step guidelines for obtaining an independent educational evaluation, 
which includes your responsibilities, understanding the recommended evaluation (s) for your 
child, and selecting a provider.  

 For the provider: Step by step guidelines for DCPS established vendors, which includes 
requirements of all IEEs, submissions procedures, and process to receive payment.  

 Appendix I: SY 09-10 DCPS/Chancellors Approved Rates  

 

What are the steps to getting a funded Independent Educational Evaluation? 

 Receive DCPS approval for a funded Independent Educational Evaluation (IEE) 

 Return IEE Acceptance Form to the DCPS representative who authorized the IEE 

 Understand what costs are covered 

 Understand the type of evaluation recommended for your child 

 Select and contact a provider 

 Locate a provider convenient to you and your child 

 Attend the evaluation 

 Give the provider the enclosed invoicing information (For the Provider and Appendix I) 

 DCPS follow-up and parent expectations after your child receives an IE 
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Section 1 - For the Parent 

Step 1 - Receive approval for a funded independent educational evaluation 

 If you are receiving this guide, you have also received an approval letter from DCPS to obtain an 
Independent Educational Evaluation (IEE) for your child at the expense of DCPS. Please retain 
this approval letter. 

 To obtain the evaluation specified in your approval letter, complete the steps in this guide, with 
special attention paid to Part B as to ensure that all important evaluation submission and billing 
information for the provider is delivered to them and the invoice is processed by DCPS or the 
Office of the State Superintendent of Education (OSSE) 

 If you have any questions during this process, please contact the DCPS LEA staff person 
associated with your student (e.g. the Special Education Coordinator, Progress Monitor, or 
Compliance Case Manager) 

 

Step 2 - Understand what costs are covered  

 A provider conducting a funded Independent Educational Evaluation (IEE) will bill DCPS directly, 
not you the parent. The provider should bill within the DCPS Assessment Rate Guidelines listed 
in Appendix I.  If you choose a provider not on the IEE vendor list, the cost of your assessment 
may not be covered by DCPS. 

 For low incidence evaluations such as Assistive Technology, Adaptive Physical Education, and 
Vocational assessments not addressed by the Rate Guidelines in Appendix 1, payment will be 
rendered on a case-by-case basis in conjunction with DCPS, the OSSE, and the provider involved. 
DCPS or the OSSE will pay reasonable rates for these assessments. 
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Step 3 - Understand the evaluation recommended for your child 

Below is a table that outlines evaluations that your child may need.  Please look at each evaluation 
recommended for your child and take note of what is involved and why is it done. 

 

DISCIPLINE EVALUATION WHAT’S INVOLVED WHY IT’S DONE 

Audiology Audiological  Interview and testing of 
student, including use of 
audiology booth, collecting 
information from teachers 
and parent or guardian. 

 To assess student’s hearing 
abilities and likely impact of 
deficits on academic learning. 

Audiology Auditory Processing 
Disorder (APD) 

Interview and testing of 
student, including use of 
audiology booth, collecting 
information from teachers 
and parent or guardian. 

To assess the way in which the 
student cognitively processes 
the things they hear. 

Psychology Psychological: Adaptive 
Functioning component 

Interview and observations 
of student. Administering 
questionnaires from 
teachers and parent or 
guardian 

Evaluates daily living skills and 
level of independence in daily 
functioning 

Psychology Psychological: Clinical 
component 

Interview and testing of 
student.  Gathering of 
questionnaires from 
teachers and interview of 
parent or guardian 

Evaluates social, emotional, and 
behavior functioning including 
mood, coping skills, social 
interaction, and acting out 
behaviors, amongst other 
mental and behavioral health 
concerns. 

Psychology Psychological: Cognitive 
component 

Interview and testing of 
student.  Gathering of 
questionnaires from 
teachers and interview with 
parent or guardian, review 
of work samples and 
education records. 

Evaluates intellectual 
functioning and cognitive 
ability.  Tests can include, 
visual-motor processing, 
cognitive processing, decision-
making, planning & 
organization skills. 

Psychology Psychological: Educational Interview, observation and 
testing of student.  
Gathering of questionnaires 
from teachers and parent or 
guardian, review of work 
samples and education 

Assesses academic 
achievement.  Includes reading, 
math, and written expression 
abilities. 
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DISCIPLINE EVALUATION WHAT’S INVOLVED WHY IT’S DONE 

records. 

Psychology Psychological: 
Comprehensive 

Any combination of: 

Clinical 

Cognitive 

Educational 

Evaluation in all areas of 
concern requires a 
comprehensive assessment of 
the student. 

Psychology 

 

 

 

 

Neurological 

 

 

 

 

Medical exam 

 

 

 

 

Measures neurological function, 
including muscle strength, how 
autonomic nerves are 
functioning, and primary 
neurological function 

Psychology Neuropsychological Testing of student and 
review of education and 
medical history.  Gathering 
of feedback from teachers 
and parent or guardian as 
well as medical caregivers. 

Evaluates processing of visual 
and auditory material.  Includes 
evaluation of profound 
attention deficits, problem 
solving, organization, motor 
functioning, and others areas of 
cognitive processing believed to 
result from physical deficits. 

Psychology Psychiatric Testing of student and 
review of education and 
medical history.  Gathering 
of feedback from teachers 
and parent or guardian as 
well as medical caregivers. 

To diagnose emotional, 
behavioral or development 
disorders and determine 
educational impact 

Social Functional Behavioral 
Analysis (FBA) 

In-classroom observation of 
student by provider and 
teachers. Gathering of 
feedback from teachers and 
parent or guardian. 

Observation and modification 
to environment and structure 
to effect change in behavior 

Social Social History Interview with parent or 
guardian, and also 
potentially the student or 
other relevant persons in 
the student’s life 

Evaluates the current and past 
factors contributing to the 
student's ability to be successful 
at school 
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DISCIPLINE EVALUATION WHAT’S INVOLVED WHY IT’S DONE 

Speech & Language Speech & Language Testing of student, review of 
education and 
developmental history, 
observation and gathering 
feedback from teachers and 
parent or guardian. 

Assesses articulation, speech 
intelligibility, voice, fluency, 
pragmatics, vocabulary, 
receptive and expressive 
language 

Occupational Therapy Occupational Therapy Testing of the student, In-
classroom observation, 
interview of teachers, 
caregivers, parent/guardian. 

To determine skill level and 
what is needed to develop and 
sustain the independence of 
the student through skill 
acquisition as it relates to 
motor difficulties, and promote 
involvement in daily activities. 

Physical Therapy Physical Therapy Testing of the student, In-
classroom observation, 
gathering feedback from 
teachers, caregivers, parent 
or guardian. 

To determine skill level and 
intervention needed to aid the 
student in rehabilitation for 
physical manifestations of 
child’s needs. 

Assistive Technology Assistive Technology Testing of the student, 
observations, gathering of 
student, teacher and parent 
or guardian feedback. 

To determine what types of 
technology the student may 
require for success at school.  

APE Adapted Physical Education Testing of the student To determine what type of 
support is required for students 
with special needs in physical 
activities  
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Step 4 - Select and contact a provider 

 After you’ve reviewed the type of evaluation recommended for your child (Step 4) you will need 
to contact one or more potential providers and schedule an evaluation. 

Key things to consider in selecting a provider: 

 Capability:  Is the provider able to deliver the recommended evaluation? 

 Location:  Is the provider located somewhere that you can easily get to? 

 Availability:  Is the provider able to schedule an evaluation session at a time that you can attend 
and will not delay the process for your child? 

 Approval:  Is your provider willing to accept DCPS rates for services? Please see Appendix I for 
rates information for evaluations.  If you have any comments, please contact Gregory Hall at 
Gregory.Hall@dc.gov or (202) 442-5490.  

 

When you talk to the provider, make sure that you: 
 

 Explain that you have an authorization from DCPS for an Independent Educational Evaluation 
(IEE).  Providers regularly conduct Independent Educational Evaluations when provided with an 
authorization form and bill DCPS/OSSE directly.  If your provider has any questions or concerns 
have them contact Gregory Hall. (Gregory.Hall@dc.gov)  

 Confirm the specific evaluation the provider will perform  

 Schedule a time and date for the evaluation 

 Verify that you know where the evaluation will be conducted 

 

Step 5 - Attend the Evaluation 

Be sure to arrive on time for your scheduled evaluation. When you attend your scheduled 

evaluation, your provider will interact with you and your child, which may include testing and 

interviews.  Many evaluations take a full day to complete and require your participation.   

       At the start of your evaluation, give a copy of the ‘For the Provider’ part of this guide to the 

provider.  The provider must use this section of the guide along with the completed evaluation to 

ensure timely payment for services. 

For a summary of what’s involved for the specific evaluations recommended for your child, see Step 

4 of this guide. 

 

mailto:Gregory.Hall@dc.gov
mailto:Gregory.Hall@dc.gov
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Step 6 - What follow up to expect from DCPS 

When we receive the completed evaluation report from your selected provider, the DCPS Local 

Education Agency LEA representative (e.g. the Special Education Coordinator, Progress Monitor, or 

Compliance Case Manager) assigned to your child will contact you to schedule a review meeting. 

Please also follow up with your DCPS LEA to ensure that the evaluation has been completed and that 

a review meeting may be scheduled. At the review meeting, your child’s DCPS LEA representative 

will discuss the evaluation findings with you and other DCPS and school personnel.  If appropriate, 

an Individual Education Plan (IEP) for your child may also be created or updated.  

 

The next page lists some local providers in the Washington, DC area as a place to start your search. You 
may select a provider not on this list, as long as they are qualified to conduct the assessment your child 
will receive. 
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Psychology 

Provider Name Type of Assessments Conducted 

Outreach Solutions, Inc. 

14760 Main Street, #117 

Upper Marlboro, MD  20772  

240-274-1056 

(Transportation provided) 

Psychological, Educational, Comprehensive 

Psychological Group of Washington 

2141 K Street, NW 

Washington, DC 20037 

202-223-9844 

Psycho-Educational 

Clinical 

Transatlantic Professional Group, LLC 

1220 L Street, NW Ste 100-152 

Washington, DC 20005 

301-910-2758 Fax: 240-554-2445 

Transatlanticprogroup@gmail.com 

Psychological 

St. John’s Community Services 

2201 Wisconsin Ave., NW Suite 120 

Washington, DC  20007 

301.274.3461 

Psychological 

The Mecca Group, LLC 

1629 K Street NW, Suite 300 

Washington, DC 20006 

202-529-3117 

Neuropsychological  
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Speech Language Pathology 

Chesapeake Children’s Therapy Center 

6506 Loisdale Road, Suite 302 

Springfield, VA 22150 

703-924-4148 Fax: 703-922-5048 

Speech & Language 

The Foundation School 

1330 McCormick Drive 

Largo, MD  20774 

301.773.3500 

Speech & Language 

The Foundation School of Montgomery County 

220 Girard Street Suite 300 

Gaithersburg, MD  20877 

301.740.7807 

Speech & Language 

The Katherine Thomas School 

9975 Medical Center Drive 

Rockville, MD  20850 

301-738-9691 (T) 

301-738-8997 (F) 

Speech & Language 

 

Multicultural Rehab, Inc. 

9801 Georgia Avenue Suite 229 

Silver Spring, MD 20902 

301-754-2200 Fax: 301-754-2226 

Speech & Language 

 

Outreach Solutions, Inc. 

14760 Main Street, #117 

Upper Marlboro, MD  20772  

240-274-1056 

(Transportation provided) 

Speech & Language 

 

Riley Bridgeforth, LLC 

3817 A 14th Street NW 

Washington, DC 20011 

202-291-0222 Fax: 202-291-5155 

Speech & Language 
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St. John’s Community Services 

2201 Wisconsin Ave., NW Suite 120 

Washington, DC  20007 

301.274.3461 

Speech & Language 

 

The Treatment and Learning Centers, Inc. 

2092 Gaither Road, Suite 100 

Rockville, MD  20850 

301.424.5200   Fax: 301.424.8063 

Speech & Language 

 

Physical Therapy 

 

 

Chesapeake Children’s Therapy Center 

6506 Loisdale Road, Suite 302 

Springfield, VA 22150 

703-924-4148 Fax: 703-922-5048 

Physical Therapy 

 

The Katherine Thomas School 

9975 Medical Center Drive 

Rockville, MD  20850 

301-738-9691 (T) 

301-738-8997 (F) 

Physical Therapy 

St. John’s Community Services 

2201 Wisconsin Ave., NW Suite 120 

Washington, DC  20007 

301.274.3461 

Physical Therapy 

 

The Treatment and Learning Centers, Inc. 

2092 Gaither Road, Suite 100 

Rockville, MD  20850 

301.424.5200   Fax: 301.424.8063 

Physical Therapy 
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Educational Evaluation 

Occupational Therapy  

Riley Bridgeforth, LLC 

3817 A 14th Street NW 

Washington, DC 20011 

202-291-0222 Fax: 202-291-5155 

Occupational Therapy 

Chesapeake Children’s Therapy Center 

6506 Loisdale Road, Suite 302 

Springfield, VA 22150 

703-924-4148 

Fax: 703-922-5048 

Occupational Therapy 

 

The Foundation School  

1330 McCormick Drive 

Largo, MD  20774 

301.773.3500 

Educational Evaluation 

The Foundation School of Montgomery County 

220 Girard Street 

Suite 300 

Gaithersburg, MD  20877 

301.740.7807 

Educational Evaluation 

 

The Katherine Thomas School 

9975 Medical Center Drive 

Rockville, MD  20850 

301-738-9691 (T) 

301-738-8997 (F) 

Educational Evaluation 

 

The Treatment and Learning Centers, Inc. 

2092 Gaither Road, Suite 100 

Rockville, MD  20850 

301.424.5200   Fax: 301.424.8063 

Educational Evaluation 
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The Katherine Thomas School 

9975 Medical Center Drive 

Rockville, MD  20850 

301-738-9691 (T) 

301-738-8997 (F) 

Occupational Therapy 

Multicultural Rehab, Inc. 

9801 Georgia Avenue Suite 229 

Silver Spring, MD 20902 

301-754-2200 Fax: 301-754-2226 

Occupational Therapy (fine motor only) 

St. John’s Community Services 

2201 Wisconsin Ave., NW Suite 120 

Washington, DC  20007 

301.274.3461 

Occupational Therapy 

 

The Treatment and Learning Centers, Inc. 

2092 Gaither Road, Suite 100 

Rockville, MD  20850 

301.424.5200   Fax: 301.424.8063 

Occupational Therapy 

 

Social Work 

The Mecca Group, LLC 

1629 K Street NW, Suite 300 

Washington, DC 20006 

202-529-3117 

Social History 
Functional Behavioral Assessment (FBA) 

 

The Foundation School 

1330 McCormick Drive 

Largo, MD 20744 

301.773.3500 

Social History 

Functional Behavioral Assessment (FBA) 

 

The Foundation School of Montgomery County  

220 Girard Street Suite 300 

Gaithersburg, MD  20877 

301.740.7807 

Social History 

Functional Behavioral Assessment (FBA) 
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The Katherine Thomas School 

9975 Medical Center Drive 

Rockville, MD  20850 

301-738-9691 (T) 

301-738-8997 (F) 

Social History 

Functional Behavioral Assessment (FBA) 

Khalida T. Smalls 

9617 Woodyard Circle 

Upper Malboro, MD 20772 

301-233-7223 

Social History 
Functional Behavioral Assessment (FBA) 

 

The Treatment and Learning Centers, Inc. 

2092 Gaither Road, Suite 100 

Rockville, MD  20850 

301.424.5200   Fax: 301.424.8063 

Social History 

Functional Behavioral Assessment (FBA) 

 

 

Assistive Technology 

Columbia Lighthouse for the Blind 

1825 K Street NW 

Washington, DC 20006 

202-454-6400 

Fax: 202-454-6401 

Assistive Technology 

 

 

Weinfield Education Group 

104 Northwood Avenue 

Silver Spring, Maryland, 20901 

(301) 681-6233 

Assistive Technology 
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Section 2 - For the Provider 

Step 1 – DCPS Requirements for Independent Educational Evaluations (IEEs) 

If you are in receipt of this document, you have been asked to complete an Independent Educational 
Evaluation (IEE) for a DCPS student.   

The Individuals with Disabilities Education Act (IDEA), 20 U.S.C. 1400, et seq., mandates that all states 
and school districts must make available a free and appropriate education to all disabled students 
between the ages of three and twenty-one.  States and school districts must ensure that each student 
receiving special education services must have an Individual Education Program (IEP) that identifies the 
special education and related services that must be provided to meet each child’s individual needs. 

 

DCPS requires that all funded IEEs summarize in writing: 

• The procedures used 

• The assessments used 

• Results 

• Diagnostic impressions 

• Relevant recommendations for meeting identified needs of the student 

 

All funded IEE reports must completed by a professional who meets the licensure, certification, and 
credentialing criteria for his or her discipline in Washington, DC, or the locality of practice, or is 
appropriately supervised by a clinician who does meet these criteria.  

For providers working in Washington, DC, these criteria are listed below: 

 

Discipline Assessments can conduct Credentials required 

Psychologist Psychological Assessment, 
Functional Behavior Assessment 

DC Department of Health 
licensure as a psychologist 

Social Worker Social History Assessment, 
Functional Behavior Assessment 

DC Board of Social Work 
licensure as a social worker 

Speech Language Pathologist Speech Language Assessment, 
Assessment, Assistive Technology 
Assessment (depending on referral 
questions) 

1) MA/MS in Communication 
Sciences and Disorders or Speech 
Language Pathology, and 2) Eligible 
for American Speech Hearing 
Association Certificate of Clinical 

Competency in Speech Language 
Pathology 
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Occupational Therapist Occupational Therapy Assessment, 
Assistive Technology Assessment 
(depending on referral questions) 

Licensed by DC Occupational 
Therapy Board of Licensure 

Physical Therapy Physical Therapy Assessment, 
Assessment, Assistive Technology 
Assessment (depending on referral 
questions) 

License by DC Physical Therapy 
Board of Licensure 

All funded IEE reports must be signed, dated, and on appropriate letterhead. 

DCPS expects that all IEE reports will contain an educational component, including an observation of the 
student in his or her educational environment. All reports should be clearly written and include a robust 
examination of the student and review of all pertinent historical information relating to the student 

 

Upon completion of your report, please follow the billing and payment directions below in order to 
receive payment.  

 

Step 2 - Billing Information and Invoicing Process 

 

 Please work with DCPS LEA representative of the DCPS student you’ve evaluated to determine 
whether the student attends a Non Public, DCPS-LEA Charter, or DCPS school.  

 Per the court order issued in Petties v. District of Columbia, civ. Action 95-0148, all payment 
invoices for DCPS students placed in Non Public schools will be processed by the Office of the 
State Superintendent of Education (OSSE).   

 All payment invoices for students in DCPS schools or DCPS-LEA Charter schools will be processed 
by DCPS. Details about this distinction may be found at the OSSE website http://osse.dc.gov 
under the section “Special Education.” 

 In addition to submitting your report to the appropriate address along with the invoice, you 
should also provide copies of the report to the parent and appropriate DCPS staff member as 
described in the authorizing document. 

 

 

 

 

 

http://osse.dc.gov/
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For students attending DCPS schools and DCPS-LEA Charter Schools 

 Please send a complete invoice, a copy of the authorizing letter, and a copy of the evaluation 
report to DCPS for processing.  The invoice must include the student’s name, date of birth, 
attending school, and DCPS student ID #.  If you have any questions prior, please contact Greg 
Hall (gregory.hall@dc.gov) or at (202) 442-5490.  
 

o Billing address for DCPS (Postmarked Invoices via U.S. Mail) 
District of Columbia Public Schools 
Office of the Chief Financial Officer 
P.O. Box 75047 
Washington, DC 20013 
Attn: Special Education Payment Unit 

 

o Billing address for DCPS (Hand Deliveries/Express Mail) 
District of Columbia Public Schools 
Office of the Chief Financial Officer 
1200 1st Street, NE  
11th Floor 
Washington, DC 20002 
Attn: Special Education Payment Unit 
 

For students attending Non Public schools 

 Please send a complete invoice, a copy of the authorizing letter, and a copy of the evaluation 
report to the OSSE for processing.  The invoice must include the student’s name, date of birth, 
attending school, and DCPS student ID #.  If you have any questions prior, please contact Yvonne 
Smith (yvonnes.smith@dc.gov) or at (202) 741-5996. 
 

o Billing address for the OSSE (Postmarked invoices via U.S. Mail): 
Office of State Superintendent of Education 
Non Public Payment Program 
P.O. Box 77167 
Washington, DC 20013-8167 
 

o Billing address for the OSSE (Hand Deliveries/Express Mail): 
Office of State Superintendent of Education 
Non Public Payment Program 
441 4th Street NW, Ste. 350 North 
Washington, DC 20001 
 

mailto:gregory.hall@dc.gv
mailto:yvonnes.smith@dc.gov
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Chancellor’s Evaluation Rates 

 Please see below the approved maximum hourly rates and maximum total rates DCPS or the 
OSSE will pay for any assessment (source: July 2011 5 §DCMR A-2853 OSSE).  The specific rate 
cap for an assessment may also be stipulated on the IEE letter itself for an assessment type not 
included on the below list. For assessments not on this list, DCPS or the OSSE will pay reasonable 
costs. 

o Comprehensive Psychological (cognitive, achievement, social-emotional, possible 
depression/anxiety): maximum hourly rate: $99.50, maximum total amount: $1293.50 

o Neuropsychological (cognitive, achievement and comprehensive neuropsychological 
battery): maximum hourly rate: $99.50, maximum total amount: $2,288.50 

o Psychiatric: maximum hourly rate: $163.40, maximum total amount: $1,634.00 

o Educational: maximum hourly rate: $140.00, maximum total amount: $980.00 

o Occupational Therapy: maximum hourly rate: $105.57, maximum total amount: 
$633.42 

o Physical Therapy: maximum hourly rate: $98.90, maximum total amount: $395.60 

o Speech and Language:  maximum hourly rate: $100.90, maximum total amount: 
$807.20 

o Audiological: maximum hourly rate: $88.35, maximum total amount: $353.40 

o Social History: maximum hourly rate: $80.00, maximum total amount: $160.00 
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Compensatory 
Education Service 

Provider List 
 
A DCPS Office of Special Education Guide 

1200 1st Street, NE 

Washington, DC 20002 
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Overview 

Dear Parent, 

 

Your child has been found eligible to receive independent compensatory education services. These 
services were awarded as a result of a compensatory education plan authorized by a DCPS Compliance 
Case Manager or ordered by an independent hearing officer. The duration, intensity, and maximum cost 
of these services are detailed in the attached authorization letter. These services are rendered outside 
of the school day and provided at no cost to you.  

 

Below, you will find a list of some local independent related service providers that may be able to 
provide services to your child. This is not a complete list of providers in the area. You should feel free to 
choose any provider that you believe will best serve your child, as long as he or she is not employed by 
the Government of the District of Columbia and works within the guidelines contained in the 
authorization letter. DCPS does not endorse any related service provider or tutor and this guide is 
merely intended to assist you in locating a provider. You are also able to change providers if you not 
satisfied with the vendor’s services.  

 

In addition to the list of service providers, we have also provided the billing guidelines that your provider 
must use to receive payment for these services. Providers should bill DCPS directly. 

 

Our team is happy to assist in any way that we can and answer any questions that you may have. If you 
have any concerns or need any help in this process you may contact CASE MANAGER NAME at PHONE 
NUMBER or EMAIL. 

 

Regards, 

 

 

Name 

Case Manager 
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Provider Directory 

Individual Tutoring 

Tutoring is one to one instruction provided by a qualified educator. Unlike 
traditional tutoring services which support students in completing assignments, 
individual tutoring services should help a student develop and fine tune his or her 
basic skills in the core academic areas of reading, math, and written expression.  

 

Maximum Hourly Rate: $65  

Providers 

1. Advent Educational Specialists, Inc.: Ron Mills-202-787-0036 

 Hours of Operation: Sun-Fri 8:30am-6:30pm 

 Language(s): English 

 Services can be provided at the student’s home 

 

2. Capitol Region Children’s Center: (202) 596-5951 www.dccrcc.com 

 Hours of Operation: Based on student’s availability 7 days a week 

 Language(s): English 

 Services provided at home to students in DC, PG, Montgomery and Anne 
Arundel and Fairfax 

 

3. Club Z tutoring: Ron Joiner, (202) 269-2718 www.clubztutoring.com 

 Hours of Operation: 9:00am-5:00pm 

 Language(s): English, Spanish, French and German 

 Services can be provided at the student’s home 

 

4. C-3 Solutions: Charles Thomas, (443) 404-5101 

 Hours of Operation: 8:00am-6:00pm 

 Language(s): English 

 Services provided at home, closest library or at the school 

 

5. Educational Outreach Solutions: (703) 312-5300 

 Hours of Operations: Hours based on student’s availability, including weekends 

http://www.dccrcc.com/
http://www.clubztutoring.com/
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 Language(s): English and Spanish 

 Services can be provided in the home 

 

6. Future Leaders of America: (240) 770-7153 www.leadersfirst.us 

 Hours of Operation: Based on student’s availability 

 English 

 

7. H.E.L.P/ Educational Support Services: Shawn Strader, (202) 232‐1137 

 Hours of Operation: M-F; school hours and after school, last client seen at 7pm. 

 Language(s): Spanish, Amharic and French 

 

8. Magari: Mr. Fernandez, (202) 416-1663  

 Hours of Operation: M-F 9:00am-5:00pm (office) weekends and evenings available 
outside office 

 Language(s): English and Spanish 

 Services provided in home; Office two blocks from Foggy Bottom Metro Station 

9. Newlen Educational Services: (301) 599-1673 

 Hours of Operation: M-F and weekends if requested 

 Language(s): English and Spanish 

 Services can be provided in the student’s home 

 

10. Pathway to Success: Terrance Jackson, (202) 469-0944 

 Hours of Operation: Monday-Sat. Flexible Hours 

 Language(s): English and Spanish 

 Services can be provided in the student’s home; DC and PG County 

 

11. Riley Bridgeforth: (202) 291-0222 www.rileybridgeforth.com 

 Hour of Operation: M-F 7:30am-5:00pm; Saturdays depending on need and 
library hours 

 Language(s): English 

 Services at the student’s school or library 

 

12. Charmaine Ravizee, M.A.: 202-497-5003 charrav@gmail.com 

 Hours of Operation: M-F 9:00am-5:00pm 

 Language(s): English 

http://www.leadersfirst.us/
http://www.rileybridgeforth.com/
mailto:charrav@gmail.com
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 Services can be provided at the student’s home 

 

Occupational Therapy 

Occupational Therapy (OT) services may address the functional needs of a child related to the 
performance of self-help skills, adaptive behavior and play, and sensory, motor, and postural 
development. 

These services are designed to improve the child's functional ability to perform tasks at home, school, 
and community settings, and may include: 

 Identification, assessment, and intervention; 

 Adaptation of the environment; 

 Selection, design and fabrication of assistive and orthotic devices to facilitate development and 
promote the acquisition of functional skills; 

 Prevention or minimization of the impact of initial or future impairment, delay in development, 
or loss of functional ability. 

 

In order to perform Occupational Therapy services, a provider must be licensed by the DC Occupational 
Therapy Board of Licensure.  
 

Maximum hourly rate: $105.57/hour 

Providers 

1. Advent Educational Specialists, Inc: Ron Mills, (202) 787-0036 

 Hours of Operation: Sun-Fri 8:30am-6:30pm 

 Language(s): English 

 Services can be provided at the student’s home 

 

2. BHI: Dr. Cephas, (301) 908-0642 

 Hours of Operation: M-F 7:00am-6:00pm 

 Language(s): English 

 Services provided in office 13 months-4 years old; Minnesota Ave. metro, take 
the U8 bus 

 

3. Conaboy and Associates: (202) 544-2320 www.conaboy.com 

 Hours of Operation: M-F 9:00am-6:00pm, weekends by request 

 Language(s): English 

 Services provided in the office; Union Station metro 

http://www.conaboy.com/
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4. Future Leaders of America: (240) 770-7153 www.leadersfirst.us 

 Hours of Operation: Based on student’s availability 

 English 

 

5. Jewel Therapy: Winfield White and Diana Davenport, (301) 520-9376 

 Hours of Operation: 3:30pm-5:30pm; Saturdays on request 

 Language(s): English and Spanish (if interpreter is provided) 

 Services provided in student’s home 

 

6. The Katherine Thomas School: (301) 738.9691 Hours of Operation: M & F 8:00 a.m.-6:30 
p.m. T, W, TH 8:00 a.m.-7:30 p.m., Sat 8:00 a.m.-2:00 p.m 

 

7. Multicultural Rehab, Inc: (301) 754-2003 www.mrehab.com 

 Hours of Operation: M-F 9:00am-5:00pm 

 Language(s): English and Spanish 

 Services can be provided in the student’s home 

 

8. Skills on the Hill: Kristen Masci, (202) 544-5439  

 Hours of Operation: based on student’s availability 

 

9. St. John’s Community Services: (202) 274.3461 

 

10. The Treatment and Learning Centers, Inc. (301)424.5200 

 

 

Physical Therapy  

Physical Therapy services may address the promotion of sensory-motor function through enhancement 
of musculoskeletal status, neurobehavioral organization, perceptual and motor development, 
cardiopulmonary status, and effective environmental adaptation.  

 

In order to perform physical therapy, the clinician must be licensed by DC Physical Therapy Board of 

Licensure 

 

http://www.leadersfirst.us/
http://www.mrehab.com/
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Maximum hourly rate: $98.90/hour 

Providers 

1. Advent Educational Specialists, Inc: Ron Mills, (202) 787-0036 

 Hours of Operation: Sun-Fri 8:30am-6:30pm 

 Language(s): English 

 Services can be provided at the student’s home 

 

2. BHI: Dr. Cephas, (301) 908-0642 

 Hours of Operation: M-F 7:00am-6:00pm 

 Language(s): English 

 Services provided in office 13 months-4 years old; Minnesota Ave. metro, take the U8 
bus 

 

3. Conaboy and Associates: (202) 544-2320 www.conaboy.com 

 Hours of Operation: M-F 9:00am-6:00pm, weekends by request 

 Language(s): English 

 Services provided in the office; Union Station metro 

4. Future Leaders of America: (240) 770-7153 www.leadersfirst.us 

 Hours of Operation: Based on student’s availability 

 English 

 

5. Jewel Therapy: Winfield White and Diana Davenport, (301) 520-9376 

 Hours of Operation: 3:30pm-5:30pm; Saturdays on request 

 Language(s): English and Spanish (if interpreter is provided) 

 Services provided in student’s home 

 

6. The Katherine Thomas School: (301) 738.9691 Hours of Operation: M & F 8:00 a.m.-6:30 
p.m. T, W, TH 8:00 a.m.-7:30 p.m., Sat 8:00 a.m.-2:00 p.m 

 

7. Multicultural Rehab, Inc. : (301) 754-2003 www.mrehab.com 

 Hours of Operation: M-F 9:00am-5:00pm 

 Language(s): English and Spanish 

 Services can be provided in the student’s home 

 

http://www.conaboy.com/
http://www.leadersfirst.us/
http://www.mrehab.com/
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8. St. John’s Community Services: (202) 274-3461  

9. The Treatment and Learning Centers, Inc. (301)424.5200 

Behavioral Support Services  

Behavioral support service providers work with children in need of additional support in their social-
emotional development. Therapists provide individual and group counseling to students and apply 
appropriate social skill building activities where necessary.  Clinicians may also assist in identifying, 
mobilizing, and coordinating community resources and services to enable the child and family to receive 
maximum benefit from services. 

 

A psychologist, social worker, or licensed counselor can provide behavioral support services. The 
clinician must hold a valid license from the state within which they are practicing. 

 

Maximum hourly rate: $99.50/hour 

Providers 

1. Advent Educational Specialists, Inc.: Ron Mills, (202) 787-0036 

 Hours of Operation: Sun-Fri 8:30am-6:30pm 

 Language(s): English 

 Services can be provided at the student’s home 

 

2. Capitol Region Children’s Center: (202) 596-5951 www.dccrcc.com 

 Hours of Operation: Based on student’s availability 7 days a week 

 Language(s): English 

 Services provided at home to students in DC, PG, Montgomery and Anne 
Arundel and Fairfax 

 

3. Conaboy and Associates: (202) 544-2320 www.conaboy.com 

 Hours of Operation: M-F 9:00am-6:00pm, weekends by request 

 Language(s): English 

 Services provided in the office; Union Station metro 

 

4. Crawford Consulting and Mental Health Services: Patrick A. Crawford, (301) 341-5111 
www.crawfordconsulting.org 

 Hours of Operation: M-F 9:00am-8:30pm; Sat. 9:00am-3:00pm 

 Language(s): English 

 Services provided in office (DC: Anacostia Metro; MD: Cheverly metro) 

http://www.dccrcc.com/
http://www.conaboy.com/
http://www.crawfordconsulting.org/
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5. Future Leaders of America: (240) 770-7153 www.leadersfirst.us 

 Hours of Operation: Based on student’s availability 

 English 

 

6. The Katherine Thomas School: (301) 738.9691 Hours of Operation: M & F 8:00 a.m.-6:30 
p.m. T, W, TH 8:00 a.m.-7:30 p.m., Sat 8:00 a.m.-2:00 p.m. 

 

7.  Outreach Solutions, Inc.  (240) 274.1056   www.wereachpeople.com  

 Hours of Operation:  Based on student's availability 7 days a week    
 Language:  English    
 Services provided in home and office (transportation provided) 

 
8. The Treatment and Learning Centers, Inc. (301)424.5200 

 

Speech Pathology Services 

Speech- Language Pathologists provide therapy in the areas of articulation, fluency, receptive language, 
expressive language, pragmatics, and voice to assist students with accessing the general education 
curriculum.  Speech – Language Pathologists must hold a license by the DC Board of Audiology and 
Speech Language Pathology and both of the following credentials: 

  A Speech Language Pathologist with a M.Ed., M.S. or M.A. in Communication Sciences Disorders 

  A Speech Language Pathologist who holds the Certificate of Clinical Competence (CCC) from the 
American Speech Language Hearing Association (ASHA) or Clinical Fellow (CF) SLP who is in the 
process of acquiring their ASHA certification with supervision by a CCC-SLP per ASHA guidelines 

 

Maximum Hourly Rate: $100.90 

Providers 

1. Advent Educational Specialists, Inc.: Ron Mills, (202) 787-0036 

 Hours of Operation: Sun-Fri 8:30am-6:30pm 

 Language(s): English 

 Services can be provided at the student’s home 

 

2. BHI: Dr. Cephas, (301) 908-0642 

 Hours of Operation: M-F 7:00am-6:00pm 

 Language(s): English 

http://www.leadersfirst.us/
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 Services provided in office 13 months-4 years old; Minnesota Ave. metro, take the U8 
bus 

3. The Katherine Thomas School: (301) 738.9691 

Hours of Operation: M & F 8:00 a.m.-6:30 p.m. T, W, TH 8:00 a.m.-7:30 p.m.,  

Sat 8:00 a.m.- 2:00 p.m. 

 

4. On Target Speech and Language Consulting, Bradley M. Zambanini, (888) 291-7840 or (202) 421-
6604 www.ontargetspeech.com 

 Hours of Operation: M-F 8:00am-8:00pm, by appointment 

 Language(s): English 

 Services can be provided in the student’s home or school 

 

5.   Riley Bridgeforth: (202) 291-0222 www.rileybridgeforth.com 

 Hour of Operation: M-F 7:30am-5:00pm; Saturdays depending on need and library hours 

 Language(s): English 

 Services at the student’s school or library 

6.    St. John’s Community Services: (202) 274.3461 

 

7. The Treatment and Learning Centers, Inc.: (301)424.5200 
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http://www.rileybridgeforth.com/


Updated 6.15.12 

 

District of Columbia Public Schools | June 2012           Page 32 of 34 

 

Applied Behavior Analysis (ABA) Providers 

ABA is a research-based methodology that has proven to be effective for children with autism.  It is a 
behavioral based therapy that teaches children basic skills, using discrete trial methods and it can also 
be used to help children learn language.  It can also be effective in decreasing behaviors for children 
with autism.  It is typically used for younger children with autism or for older children who are more 
impacted by autism.  The services are usually provided in the home and there is a parent-training 
component that can empower parents.  

The way that ABA is provided is that there is typically a consultant, who is usually certified in Behavior 
Analysis and then there are therapists, either college students or graduate students who provide the 
therapy and work one on one with the kids.   

Maximum Hourly Rate-Direct ABA Therapy: $65 

Maximum Hourly Rate-ABA Consultation:  $135 

Providers 

1. Autism Outreach Inc.: Leslie Smith and Kelli O’Donnell, (703) 789-0019 www.autismoutreach.org 

 Hours of Operation: M-F 8:00am-7:00pm, Sat. by appointment 

 Language(s): English 

 Services can be provided at the student’s home 

2.  Center for Autism Related Disorders, (703) 229-0202 

 Hours of Operation: M-F 9:00am-5:00pm; Sat. 8:30-6:30pm; Sat. and Sun. based on 
student’s need 

 Language(s): English and Spanish 

 Services can be provided in the student’s home or school 

 

http://www.autismoutreach.org/
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Billing guidance 

Submitting invoices 

Vendors should submit the following information when requesting payments or reimbursements from 
the District of Columbia Public School (DCPS), Office of Special Education: 

Authorization for completion of service 

 Copy the authorization for services such as a settlement agreement (SA), compensatory 
education authorization letter, Hearing Officer Determination (HOD), or other document 
extended by an authorized employee of the District of Columbia Public Schools Office of Special 
Education.  

A detailed invoice that includes: 

 Student’s full name, date of birth (DOB), and DCPS ID number   

 The total cost and time period covered  

 The date (s) and hour(s) when the service was provided 

 Itemization of the services provided including  

o The unit of service (typically hour).  

o The frequency of service, e.g. number of hours, days, weeks, etc. 

o The rate per unit of service, e.g. cost per hour, day, week  

 Your W-9 (Corporations or individuals conducting business with the Government of the District 
of Columbia should submit their fiscal identity with the first invoice.) with a valid current 
telephone number. If the business uses a PO Box, the vendor still needs to list a physical address 
on W-9 form. The W-9 form should be submitted once with the first invoice. 

All invoices should be submitted to the following address.  

By Mail: 

DCPS Office of the Chief Financial Officer, 

P.O. Box 75047 

Washington, DC 20013 

Attn: Special Education Payment Unit 

 

By Hand delivery 

DCPS Office of the Chief Financial Officer, 

1200 1ST Street, 11th Floor 

Washington, D.C. 20002 

Attn: Special Education Payment Unit 
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