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ANNUAL REVIEW PROGRESS REPORT

RELATED SERVICE

GUIDANCE

	Name of Student:


	Chronological Age:
Student’s Date of Birth:

	Date of Report:


	Related Service Provider:

	Related Service:


	Provider Agency (if applicable):

	School District:


	IEP Dates of Service:




Assessments Administered (Formal/Informal):


Assessment Scores/Results*:

1.    List of observation and assessment tools
2.    Completed by treating therapist during a scheduled session
Date of Testing/Assessment
Type of Testing/Assessment

 __________________

_________________________________________________________

__________________

_________________________________________________________

*Current level of functioning:  Must include objective data (could be age equivalent score, percentile score or standard deviations)
Summary of Assessment Results and progress toward Goal(s) and Objectives(s):

1. Include a narrative statement discussing the child’s current level of functioning including strengths, continuing needs, and progress achieved. 

2. Describe progress toward goals including factors influencing child’s progress including attendance, parent involvement, and classroom teacher (if applicable) involvement.
3. Summarize child’s progress from initiation of current IEP services to the present.
4. Include a narrative statement describing communication with the classroom teacher (if applicable) and parents.
If you are the Coordinator of Services, provide a statement reviewing your communication and activities with all other service providers and parents. 

5.    If there is evidence concerning a child’s regression, describe the regression and provide data.

Conclusions and Recommendations:

1. List all other services received by child and family.

2. Based on summary of child’s assessments, current level of functioning and observations, write a statement that sums up child’s strengths and continuing needs or concerns.

3. Recommendations only if required by your Practice Act.  Do not include frequency and duration.

4. Recommendations for any additional evaluations must be discussed with your supervisor and then with the CPSE Chair prior to the Annual Review Meeting.  The CPSE Chair may require a separate written rationale.
5. Any discussion about a child must involve the parent or guardian.
Date

Signature of Related Service Provider



Title

CC:  Student’s CPSE Chairperson


   Parents/Guardians
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