


Identification of a student with a speech impairment shall be determined by the case conference 
committee based on. but not limited to the following information: 

Q Assessment of articulation. fluency and voice 
Q Assessment of current academic achievement 
Q Social and developmental history 
Q Observation of student's speech by an SLP 
Q A statement from a physician if an organic cause suspected 
Q Available educationally relevant medical infurmation 
Q Any other assessments or information necessary to determine eligibility and inform 

the CCC 

Identification of a student with a language impairment shall be determined by the case conference 
committee based on, but not limited to the following information: 

Q Assessment of progress and interventions 
Q Assessment of current academic achievement 
Cl Social and developmental history 
Cl An observation to document academic progress and behaviors in areas of difficulty 
Cl Available educationally relevant medical info 
Cl Any other assessments or information necessary to determine eligibility and inform 

the CCC 

Student does meet the criteria for Language or Speech hnpairment in the area of 
Cl Language 
Cl Speech 
Student does not meet the criteria for Language or Speech hnpainnent 

General Edncation 

Te~h~---------------------------

Administrator:. ______________ _ 

Speech Pathologist:. ____________ _ 
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