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Exceptional Student Education 

Pragmatic Language Evaluation Report 

Screening Date:____________  Initial Evaluation  Re-evaluation:____________ 

Name: Student ID:  DOB: Age: 

School: Grade:  Teacher: 

Information gathered from:  Parent/Guardian  Teacher  Student (when appropriate) 

Hearing:  Pass  Fail (comment below) Date: Vision:  Pass  Fail (comment below) Date: 

Observation: Date: Setting: 

Additional observation required for Pragmatics if results cannot be verified by use of a standardized instrument: 

Date: Setting: 

Standardized Norm-Referenced Assessment 

Date Pragmatic Language Assessment Score Significant Results 

 Yes  No 

 Yes  No 

Teacher Ratings 

Date Instrument Areas of Behavior Concerns 

Alternative Assessment (If standardized, norm-referenced test could not be administered) 

Evaluation: 

Rationale: 

Results Obtained: 

Recommendations: 

Language evaluation indicates significant results in the areas of: 

 Semantics           Syntax           Morphology      Phonology      Pragmatics 

The following areas are affected by the language deficits check above: 

 Listening Comprehension  Oral Expression  Social Interaction 

 Reading Comprehension  Written Expression  Phonological Processing 

-- continued on next page -- 
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Page two / Pragmatic Language Evaluation Report 

Strengths Noted in the Evaluation: 

Needs Noted in the Evaluation: 

Additional Information: 

Speech-Language Pathologist Signature Date 
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