File number........cccevuueerinnae — CONFIDENTIAL SAA. e

RADIOMARATHON FOUNDATION FOR CHILDREN WITH SPECIAL NEEDS

SPEECH THERAPY REASSESSMENT FORM

Therapist NamEe: .......ceeeeeeeiiiiiiiiiiiiiieiieitireceennnneseessessssesssessssesssssssnssnsssssssssssssssnanns Register number

PRIVATE: Address

Date: Evaluation: .....ccccceeevveveeeennnnn.

Child's NAME: «..oieeeeeiiiieeeiieiirteeceereeeeeeeeeenasseeeeessnsssesesnansessesnasssssenes Date: BOIN. ceeeiieeiiirieeenieeiienneecesnennnnnnnenne

A. REASSESSMENT RESULTS / GENERAL REMARKS: .....cooctrereeninisnensnsssnensuessseeissnsssenssnsssssssssessnns

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

RE-EVAIUALION DAtE: .....ceieeeeeeiiriieinnieeiirennneererensseeetrennsseeeesansssseesssnssssessanssssssssnssssssssesssssssssnnsssssesssnnsnsesssssannnnnnns

C. OBSERVANCE OF SPEECH THERAPY SESSIONS: Attended

....................... times in ...ccovvnnninnneneeens
Planned treatments
D. OTHER TREATMENTS AND THEIR FREQUENCY: Speech therapy ................ times a week
Physiotherapy......cccccuu... " " "
Occupational therapy.........cccceeeunn " " "
Hydrotherapy................... " " "
Special Education............... " " "
Psychol. Support.................. " " "
Name of therapist: .....cccciiiiiiieiiericiiiiiiiinrerreese s ssssssesseeseens SIgNAtUre: ..coovviiiiieee it aes

Date: ..o




