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ELIGIBILITY CRITERIA 

Title 34 Code of Federal Regulation Section 300.8    

Child with a Disability 

 

(a) General.  

(1) Child with a disability means a child evaluated in accordance with §§300.304 through 300.311 as 

having intellectual disability, a hearing impairment (including deafness), a speech or language 

impairment, a visual impairment (including blindness), a serious emotional disturbance (referred to 

in this part as “emotional disturbance”), an orthopedic impairment, autism, traumatic brain injury, 

another health impairment, a specific learning disability, deaf-blindness, or multiple disabilities, and 

who, by reason thereof, needs special education and related services. 

(b) …. 

(c) Definitions of disability terms. The terms used in this definition of a child with a disability are 

defined as follows: 

(11) Speech or language impairment means a communication disorder, such as stuttering, impaired 

articulation, a language impairment, or a voice impairment, that adversely affects a child's 

educational performance. 

 

California Education Code Section 56333 

 

A pupil shall be assessed as having a language or speech disorder which makes him or her eligible for 

special education and related services when he or she demonstrates difficulty understanding or using spoken 

language to such an extent that it adversely affects his or her educational performance and cannot be 

corrected without special education and related services.  In order to be eligible for special education and 

related services, difficulty in understanding or using spoken language shall be assessed by a language, 

speech, and hearing specialist who determines that such difficulty results from any of the following 

disorders: 

 

a) Articulation disorders, such that the pupil's production of speech significantly interferes with 

communication and attracts adverse attention. 

 

b) Abnormal voice, characterized by persistent, defective voice quality, pitch, or loudness.  An 

appropriate medical examination shall be conducted, where appropriate. 

 

c) Fluency difficulties that result in an abnormal flow of verbal expression to such a degree that these 

difficulties adversely affect communication between the pupil and listener. 

 

d) Inappropriate or inadequate acquisition, comprehension, or expression of spoken language such that 

the pupil's language performance level is found to be significantly below the language performance 

level of his or her peers. 

 

e) Hearing loss that results in a language or speech disorder and significantly affects educational 

performance. 

 

 

 

 



 

4 
 

 

 

Title 5 California Code Regulations Section 3030 (b) (11)  

Effective July 1, 2014 
 

(11) A pupil has a language or speech disorder as defined in Education Code section 56333, and it is 

determined that the pupil's disorder meets one or more of the following criteria: 

 

(A) Articulation disorder. 

1. The pupil displays reduced intelligibility or an inability to use the speech mechanism that 

significantly interferes with communication and attracts adverse attention. Significant 

interference in communication occurs when the pupil's production of single or multiple speech 

sounds on a developmental scale of articulation competency is below that expected for his or her 

chronological age or developmental level, and which adversely affects educational performance. 

2. A pupil does not meet the criteria for an articulation disorder if the sole assessed disability is an 

abnormal swallowing pattern. 

 

(B) Abnormal Voice. A pupil has an abnormal voice that is characterized by persistent, defective voice 

quality, pitch, or loudness. 

 

(C) Fluency Disorders. A pupil has a fluency disorder when the flow of verbal expression including rate 

and rhythm adversely affects communication between the pupil and listener. 

 

(D) Language Disorder. The pupil has an expressive or receptive language disorder when he or she 

meets one of the following criteria: 

1. The pupil scores at least 1.5 standard deviations below the mean, or below the 7th percentile, for 

his or her chronological age or developmental level on two or more standardized tests in one or 

more of the following areas of language development: morphology, syntax, semantics, or 

pragmatics. When standardized tests are considered to be invalid for the specific pupil, the 

expected language performance level shall be determined by alternative means as specified on 

the assessment plan, or 

2. The pupil scores at least 1.5 standard deviations below the mean or the score is below the 7th 

percentile for his or her chronological age or developmental level on one or more standardized 

tests in one of the areas listed in subdivision (A) and displays inappropriate or inadequate usage 

of expressive or receptive language as measured by a representative spontaneous or elicited 

language sample of a minimum of 50 utterances. The language sample must be recorded or 

transcribed and analyzed, and the results included in the assessment report. If the pupil is unable 

to produce this sample, the language, speech, and hearing specialist shall document why a fifty 

utterance sample was not obtainable and the contexts in which attempts were made to elicit the 

sample. When standardized tests are considered invalid for the specific pupil, the expected 

language performance level shall be determined by alternative means as specified in the 

assessment plan. 

  

California Education Code Section 56031 

 

Special Education, in accordance with (federal law), means specifically designed instruction, and at no cost 

to the parent, to meet the unique needs of individuals with exceptional needs… .Special Education 

includes…speech-language pathology services… . 
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California Education Code Section 5363 (a) 

 

The term Related Service means…developmental, corrective, and other supportive services (including 

speech-language pathology and audiology services…) … as may be required to assist an individual with 

exceptional needs to benefit from special education.,. . 

 

ASSESSMENT  

If the student has a suspected language and speech disorder, or if it is suspected that a student may require 

speech or language therapy as a related service, then an assessment for special education should be conducted.  

Refer to Section 2: Assessment of the Santa Barbara County SELPA Procedural Handbook for assessment 

guidelines. 

 

Universal Screening v. Screening for Special Education 

EDC § 56321(f) 

Pursuant to Section 1414(a)(1)(E) of Title 20 of the United States Code, the screening of a pupil by a teacher 

or specialist to determine appropriate instructional strategies for curriculum implementation shall not be 

considered to be an assessment for eligibility for special education and related services. 

 

A student may not be individually screened for the purposes of special education. Screening an individual 

child constitutes a form of assessment that requires a signed assessment plan.  In addition to the Education 

Code referenced above allowing screening for instructional strategies, an entire group/grade level may be 

assessed for evaluating such things as the State mandated grade level hearing and vision screening.  

 

SERVICE DELIVERY MODELS AND COMMUNICATION NEEDS 

Communication skills will be developed under one of four models, selected in accordance with each 

student’s needs and levels of development.  Regardless of the service model used, cooperative assessment, 

planning and programming efforts involving families, and professionals, and the environment are 

instrumental in developing educational programs that enhance the communicative competence of students 

with severe disabilities.  The models are described as follows: 

 

General Classroom Programming Model I 

This model is usually followed for students who have equivalent language and cognitive skills and whose 

social interaction behaviors are at least equal to their language skills.  Under this model, speech/language 

programming is a part of the daily curriculum provided by the classroom teacher, with parents reinforcing 

the program at home. Skills taught should be functional and related to the natural settings where language 

occurs. 

 

General Classroom Programming Model II 

General Classroom Programming Model II is most appropriate for students who demonstrate cognition at 

the pre-intentional level, where they are beginning to develop goal-oriented behavior and have acquired the 

concept of object permanence.  Students at the pre-intentional level often show minimal indications of social 

awareness, and assessment of their language skills may or may not be feasible.  As with Model I, 

speech/language programming is most successfully accomplished within the classroom by the classroom 

teacher during daily activities.  Parents should closely replicate these instructional activities and skills in the 

home environment. 
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Prescriptive/Integrative/Collaborative Model III 

This model is indicated for use with students who demonstrate cognition at intentional levels, where goal 

oriented behavior is clearly established. Under this model, the student’s communicative skills, along with 

other skills, are developed through daily instruction by the classroom teacher, instructional aides, and the 

parents.  During the period of time a student is served under this model, the teacher, SLP, psychologist, 

school nurse, parents and other professionals should use a collaborative approach to outline a program for 

the student.  Goals and objectives in the area of communication will be infused with other goals and 

objectives in the IEP. 

 

The Prescriptive/Direct Service Model IV 

Students who demonstrate cognition at representational thought or above may be served under this model.  

These students display receptive or expressive language skills that are below their cognitive development 

and have social behaviors that are conducive to direct speech and language services.  Under the 

prescriptive/direct service model, an IEP shall be developed which provides direct speech and language 

service as means of meeting goals and objectives for communicative development.  For some students, a 

comprehensive instructional approach, using the daily environment and communicative experiences, which 

occur as the student interacts in a meaningful way with the environment, may be determined as the best 

means of delivering speech and language services.  For others, an additional “pull-out” session with other 

children, or an individualized approach, may be determined to be more appropriate.  As with the previously 

described models, the collaborative approach is critical to the overall success of direct speech and language 

services provided to the child.  Communication goals and objectives are infused with other goals and 

objectives written in the IEP. 

 

Speech and Language Services 

An integrated approach with support services and daily instruction by the classroom teacher with parent 

participation is a critical factor in determining student progress.  Services by the SLP will vary in accordance 

with the model under which a student is served.  Services may range from support of general classroom 

language programming provided by the teacher to prescriptive direct therapy provided by the SLP and the 

classroom teacher.  Assistance from the speech and language specialist to teachers and parents may come 

in a variety of forms.  These may include: problem solving sessions, informal conversations, materials or 

lesson plans, written programs developed by the SLP (with information derived from observation, parents, 

teachers and other personnel familiar with the child) modeling or direct teaching. 

 

Methods Available for the Development of Communication 

Communication skills will be developed through the appropriate combination of infusion of language in the 

daily experience, the use of assistive/augmentative devices, communication boards, picture exchange 

communication systems, sign language, or verbalization.  The selection of methods, materials or equipment 

is dependent upon the needs and capabilities of the child. 

 

Summary of Communication Levels 

Assessing the skills of severely disabled children for determining appropriate levels and types of 

communicative instruction can be very difficult, since standardized testing is rarely feasible.  SLP will 

usually employ direct observation and formal or informal data gathering procedures that may include 

information from parents and other school personnel.  A communication profile may be used to document 

the student’s current levels of functioning in social/communicative development. 
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CASELOADS 

 

Ed. Code § 56363.3 and  56441.7 

The average caseload for language, speech, and hearing specialists in special education local plan areas shall 

not exceed 55 cases, unless the local plan specifies a higher average caseload and the reasons for the greater 

average caseload.  For individuals between the ages of three to five years, caseload shall not exceed 40. 

GENERAL CONSIDERATIONS FOR EXIT 

 

There are several factors for the IEP Team to consider when making decisions regarding exit from speech and 

language therapy. However, the IEP Team will make final recommendations regarding services.  They are as 

follows: 

 

1. Goals are consistently met with data reflecting criteria as designated on the IEP. 

 

2. Skills are determined to be commensurate with chronological and/or developmental age based on 

standardized battery of assessment. 

 

3. The student consistently demonstrates behaviors that are not conducive to therapy such as a significant 

lack of cooperation, motivation, or chronic absenteeism.  In these circumstances, the IEP Team should 

consider the initial eligibility decision since these behaviors might reflect social maladjustment, 

environmental, cultural, or economic factors rather than an actual disability.   

 

4. Language skills are currently at a level for which the IEP Team agrees to use alternative ways to 

deliver required service and/or strategies.  These ways may include reinforcement and monitoring in 

the classroom setting to achieve carry-over and functional usage. 

 

5. Other associated and/or disabling conditions prevent the student from benefiting from further 

therapy.  Examples are dental abnormalities, velopharyngeal insufficiency, inadequate physiological 

support for speech, or significant hearing loss. 

 

6. Additional considerations for students with severe/profound needs can be found in Section VI of 

these guidelines. 

 

A student no longer requires therapy to benefit from his/her education when the IEP Team determines that 

any one or more of the following general conditions exist: 

 

1. The student’s disability no longer negatively affects his/her educational performance in the regular 

education program. 

 

2. Results of an updated assessment reveal that the student no longer meets the eligibility criteria for a 

speech and language disorder under which he/she is receiving therapy as a primary special education 

service OR the student no longer requires therapy as a related service to benefit from his/her individual 

education program. 

 

3. The student graduates from high school with a regular diploma. 

 

4. A student enrolled in a transition program reaches the age of 22 years of age and thus is no longer 

eligible for Special Education services. 
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5. For students who are deaf/hard of hearing students, the student will be considered for exit if the IEP 

team determines that: 

a. He/she demonstrates age appropriate speech, language, and listening skills and perceives 

him/herself to be a competent speaker in a variety of communicative settings. 

b. He/she has been appropriately and consistently aided and has failed to respond to intensive 

auditory/oral skills intervention over a three-year period, following exposure to a variety of 

therapeutic techniques. 

c. The student’s needs can best be met by an alternative program and/or service, or by the 

classroom teacher, or other service provider. 

 

6. Student will no longer receive services if, at any time after the initial provision of special education 

and related services, the parent/guardian of a child receiving special education services revokes 

consent in writing for the continued provision of special education and related services. 
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Definition 

 

An articulation disorder is the atypical production of speech sounds characterized by substitutions, 

omissions, additions or distortions that may interfere with intelligibility (Adapted from ASHA (1993): 

http://www.asha.org/policy/RP1993-00208/). 

 

Eligibility Criteria 

(11) A pupil has a language or speech disorder as defined in Education Code section 56333, and it is determined that 

the pupil's disorder meets one or more of the following criteria: 

 

(E) Articulation disorder. 

3. The pupil displays reduced intelligibility or an inability to use the speech mechanism that 

significantly interferes with communication and attracts adverse attention. Significant 

interference in communication occurs when the pupil's production of single or multiple speech 

sounds on a developmental scale of articulation competency is below that expected for his or her 

chronological age or developmental level, and which adversely affects educational performance. 

4. A pupil does not meet the criteria for an articulation disorder if the sole assessed disability is an 

abnormal swallowing pattern. 
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General Considerations for Articulation 

There are several factors to be considered in deciding whether a student meets eligibility criteria for 

Speech or Language Impairment in the area of articulation.  They are as follows: 

1. Sound errors or process deviations or errors that are at least one year below the student’s developmental 

level and are not in accordance with articulation norms.  (Sample normative charts are available at the 

end of this section) 

2. Multiple phonemic errors. 

3. Consistent misarticulation of a phoneme in words at student’s developmental level.  

4. Unintelligible speech that interferes with academic, social, emotional, and/or vocational functioning. 

5. For preschool students, the child’s sound errors or phonological process deviations or errors are 6 months or 
more below the student’s developmental level and are not in accord with articulation norms. 
 

7. Developmental level (intellectual ability, adaptive and motor skills).  Developmental level may 

also include physical and social-emotional maturation. 

8. A lateral lisp may be considered for treatment after 4 1/2 years of age. Marshall, P. (2007) Frontal 

Lisp, Lateral Lisp. Mill Creek, WA. Marshall Speech and Language.  

9. Stimulability and consistency of error. 

10. Organic or physical disorders that affect prognosis such as dysarthria, apraxia, developmental 

anomalies, hearing impairment, cerebral palsy, or cleft palate.  Consideration should be given to 

dental abnormalities interfering with sound production. 

11. English Learner 

a. English Learner (EL) students and those students with no language dominance, in 

conjunction with a language other than English in their background, should have a 

minimum of three years to acquire the phonological sound system in English before being 

referred for speech/articulation testing. English learners may be considered eligible if 

articulation deficits and intelligibility concerns occur in English and the student’s primary 

language and these deficits are influencing educational and social progress.  

b. The normal process of second-language acquisition, as well as manifestations of dialect 

and sociolinguistic variance shall not be diagnosed as a handicapping condition. 
 

12. A speech disorder is suspected in the student’s primary language and the Speech-Language Pathologist 

(SLP) has had an opportunity to observe the student and make recommendations for classroom 

accommodations. 

 

13. Correct production of the target phoneme is reached with the speech sample reflecting criteria as 

designated on the IEP.  

 

14. Articulation skills are determined to be commensurate with chronological and/or developmental age. 
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15. After three years of direct therapy, there is a lack of significant progress in articulation skills as 

evidenced by probes, therapy data, and teacher/parent observation. 

 

16. The student consistently demonstrates behaviors that are not conducive to therapy such as a lack of 

cooperation, motivation, or chronic absenteeism.  In these circumstances, the IEP Team should 

consider the initial eligibility decision since these behaviors might reflect social maladjustment, 

environmental, cultural, or economic factors rather than an actual disability.  The IEP Team may also 

explore alternative services or strategies to remedy interfering behaviors or conditions. 

 

17. Other associated and/or disabling conditions prevent the student from benefiting from further therapy.  

Examples are dental abnormalities, velopharyngeal insufficiency, inadequate physiological support for 

speech, or significant hearing loss. 

 

18. A student may not be eligible for articulation therapy when the IEP Team determines that any one or 

more of the following general conditions exist: 

a. The student’s disability no longer negatively affects his/her educational performance in the regular 

education or special education program. 

b. If based on assessment, the student no longer meets the qualification criteria for a speech disorder 

under which he/she is receiving articulation therapy as a primary special education service OR the 

student no longer requires articulation therapy as a related service in order to benefit from his/her 

special education program. 

c. The student’s needs will be better served by an alternative program and/or service. 

d. He/she graduates from high school. 

e. In the case of a student with a severe disability, he/she reaches the age 

of 22 years (Education Code 56026 (A)) 

f. Parent (or student over 18 years of age) refuses to allow the continuance 

of special education services. 

g. Student maintains minimum of 80% or greater correct production of 

error phoneme probes administered over several weeks in multiple 

contexts. 
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Phonological Processes 

A phonological process disorder involves patterns of sound errors. Unlike articulation errors, these errors 

involve organizing the pattern of sounds, not necessarily in the motor production. These students are 

generally stimulable for the sounds in isolation, unlike students with articulation disorders. For example, 

substituting all sounds made in the back of the mouth like "k" and "g" for those in the front of the mouth 

like "t" and "d" (e.g., saying "tup" for "cup" or "das" for "gas" ) would be called “fronting”.  Adapter from: 

Reinstein, A. (2010). Articulation vs Phonological. Retrieved December 5, 2017, from 

http://www.amyspeechlanguagetherapy.com/articulation-vs-phonological.html 

 

Phonological Awareness 

Speech is divided or segmented into a series of discrete sounds. Phonological awareness is the ability to 

recognize that words are made up of a variety of these discrete sound units.   

 

Resources 

 Mouth Diagram 

 Articulation and Intelligibility Norms 

 Best Practices for Articulation 

 Intelligibility and Consonants Correct 

 Phonemic Inventories (PRINT AND SCAN for each language) 

 Languages Consonant Chart 

 Elimination of Phonological Processes in Typical Development 

 Best Practices for Phonology 
 

 

http://www.amyspeechlanguagetherapy.com/articulation-vs-phonological.html
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ARTICULATION DIFFERENCES COMMONLY OBSERVED 

AMONG SPANISH SPEAKERS 

 

 

Articulation Characteristics            Sample English Patterns 

 

1. /t, d, n/ may be dentalized (tip of tongue is placed against the back of the  diente/teeth, nada/nothing 

upper central incisors) 

 

2. Final consonants are often devoiced           dose/doze 

 

3. b/v substitution               berry/very 

 

4. Deaspirated stops (sounds like speaker is omitting the sound because it is  papas/potatoes, becerro/little goat 

 said with little air release)       borrego/sheep 

 

5. ch/sh substitution             Chirley/Shirley 

 

6. sh/ch substitution              wish/witch 

 

7. ch/j substitution              garache/garage, char/jar 

 

8. /d/ voiced /th/, or /z/ voiced /th/ (voiced  /th/ does not exist in Spanish)   dis/this, zat/that 

 

9. s/z substitution               price/prize 

 

10. ngg/ng substitution              bringg/bring 

 

11 /t/ voiceless /th/ or /s/ voiceless /th/ (voiceless “th” does not exist in Spanish) tink/think or mouse/mouth 

 

12. Schwa sounds inserted before word initial consonant clusters involving  eskate/skate, eschool/school  

 initial /s/ blends.    

  

13. Words can end in 10 different sounds:          May omit sounds at ends of  

/a/, /e/, /i/, /o/,/[u/, /l/, /r/, /n/, /s/, /d/          words 

 

14. When words start with  “h,” the /h/ is silent         ‘old/hold, ‘it/hit, olister/Hollister 

 

15. /r/ is tapped or trilled (tap /r/ might sound like the tap in the English   classroom/classroom 

word “butter”)        brroom/broom 
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16. There is no “j” (e.g., judge) sound in Spanish; speakers may substitute /y/  Yulie/Julie, yoke/joke 

 or visa versa saying the /d  / as in jano/no more. 

 

17. Spanish /s/ is produced in a more frontal position than English /s/. sientate/sit down 

 

18. The “ñ” is pronounced like /  y/ (e.g., “baño is pronounced “bahnyo”) niño (a)/ boy or girl 

 

19 Spanish has 5 vowels: a, e, i, o, u /ae, e, i, o, u/.  Thus, Spanish speakers   peeg/pig, leetle/little 

 may produce the following vowel substitutions:     pet/pat,s  esthn/Stan 

 

ee/i substitution [/i/I/]              

 [e/ea], [ah/a] substitutions [e/ae, a/ae]             

 

20. Spanish has six diphthongs:  /ey/, /ay/, /oy/, /aw/, /wy/, /iw/    piene/combs, jaula/cages, bilando/dancing 

            ruido/nuises, doy/gives, ciudad/city 

 

21. Spanish speakers attempt to say a /b/ when the “b” follows an  /m/ as in comb. com”b”/comb 

 

 

Adapted from: Roseberry-McKibbin, Langdon and LA City Unified 
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Tongue tip 

Tongue blade Tongue dorsum 

Pharynx 

Diagram: Iowa Phonetics, 2001 

Tongue root 
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Describing Speech Misarticulations 

(San Diego Unified School District Phonology & Articulation Resource Center) 

Teacher Questionnaire 

1. Does this student misarticulate sounds when talking? Yes No 

 

2. In general, how intelligible is the student to you? 

 Unintelligible Fairly Intelligible Highly Intelligible Completely Intelligible 

 

3. Is the student's academic performance satisfactory? 
  Yes, the student meets grade level standards. 

  No, the student does not meet grade level standards. 

 

4. If no, in which of the following areas is the student performing below grade level? 
 Speaking Reading Writing Spelling Math 

 

5. Does the misarticulation(s) have a significant adverse effect on any of the areas that are below grade 
level?   No   Yes 
 

6. If yes, identify each area of impact and tell how the misarticulation affects academic performance. 
Area  Impact  

Area  Impact  

Area  Impact  

Area  Impact  

 

7. What accommodations for the misarticulation(s) have you made to support the student in each 
affected academic area? 

 

 

 

8. What interventions have you tried to correct the misarticulation(s)? 
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9. Do classmates react negatively to the misarticulations?  No  Yes 
 

10. If yes, describe the negative reactions and their impact on the student. 
 

11. What have you done to stop the negative reactions? 
 

12. In your judgement, does this student have an articulation problem that adversely affects 
educational progress in a significant way?  Yes  No 
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TEACHER INPUT — SPEECH SOUND PRODUCTION 

 

Student:   School:   Teacher:   Grade: 

 

Your observations and responses concerning the above student will help determine if a sound production problem which adversely 

affects educational performance. Please return the completed form to the Speech-Language Teacher 

 

 

 

Is this student's intelligibility reduced to the extent that you find it difficult to 
understand him/her? 

 

If Yes, check appropriate description: 

  Occasional Difficulty 

   Frequent Difficult 

  Considerable Difficult 

 

Student's speech is intelligible even though some sound errors may be 

present. 

Check one. 

Yes 

 

 

 

 

 

 

 

 

No 

 

Sometimes 

 

N/A 

 

50%  70%  80% 90% 100%  
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Does this student appear frustrated or embarrassed because 
of his/her production errors? 

Does the student avoid speaking in class or in other situations 
because of his/her production errors? 

Has this student ever expressed concern about his/her 

production errors? 

Does the student's speech distract listeners from what the 
student is saying? 

Does the student have age-appropriate awareness of sounds 
in words and ability to rhyme, segment, and manipulate sounds in 
words? 

Does the student make the same errors when reading aloud as 
s/he does when speaking? 

Does the student have difficulty discriminating sounds and/or 
words from each other? 

Does the student make spelling errors that appear to be 
associated with speaking errors? 

Does the student self-correct articulation errors? 

Does the student have reading problems due to articulation 

problems? 

Does the student mispronounce during reading of words 

containing error sounds? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rate the impact of the student's speech errors on his/her social, 

emotional, academic and/or vocational functioning. Check one: 

does not interfere                minimal impact 

interferes C)                        seriously limits 

  

Do you have any other observations relating to the articulation skills of this student? 
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It is my opinion that these behaviors adversely affect the student’s educational performance.  YES NO 

If yes, provide explanation:   

 

 

Classroom Teacher 

Signature 

ED -40751 Rev. 07.09 

Department of Education 

Date 

Speech: Sound Production Resource 

Packet 



 

24 
 

Speech Questionnaire 

Parent Form 

Student's Name Date 
 

Name of Parent Completing the Form 
 

Please answer the following questions about your child's speech difficulties. Use the following rating scale for 

questions 1—7. Write the number that corresponds with your opinion in each blank. 

 

 1 2 3 4 5 

Never Rarely Sometimes Often Always NA 

 

1. Do you understand your child's conversational speech?  

2. Do you understand your child's production of single words?  

3. Do others understand your child's speech when talking face-to-face?  

4. Do others understand when your child talks on the telephone?  

5. Do others understand when your child talks on a topic familiar to the listener?  

6. Do others understand when your child talks on a topic unfamiliar to the listener?  

7. Do others understand when your child talks in a quiet environment?  

8. Do others understand when your child talks in a noisy environment?  

9. Is your child aware of his/her speech differences?   If so, please explain. 

 

10. Does your child react in any way to the speech differences?   If so, please explain. 

 

11. Do others react to your child's speech differences?   If so, please explain. 

 

12. Describe your concerns about your child's speech. 
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Articulation Guidelines 

 

Can be distributed to teachers and parents as general guidelines for referral to SLP. 

 

Mastery of Phonemes (adapted from Colorado Department of Education K-12 SLI Guidelines, 2010) 

Age Phoneme  

3:0 
/m/, /n/, /h/, /p/, /b/, /d/, /w/ 

initial 
 

3:6 Age /k/, /g/ /f/ initial, /t/  

4:0 /j/ “y” 

4:6 /θ/ “th” voiceless 

5:0 /l/ initial  

5:6 /f/ final, /v/,  

6:0 /ð/, /ʃ/, /tʃ/, /dʒ/, /l/ final 
“th” voiced “sh” “ch” 

“dg” 

7:0 – 9:0 /s/, /z/  

8:0 /r/, /ɚ/  

 

 

 

Intelligibility (adapted from Colorado Department of Education K-12 SLI Guidelines, 2010) 

Age Intelligibility 

2:0 Parents 87%, Strangers 50% 

2:6 51-70% 

3:0 71-80% 

4:0 100% 

5:0 100% 
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INTELLIGIBILITY & CONSONANT CORRECT 

 

How intelligible is the speaker?  

There is no standard procedure for determining intelligibility. It is a perceptual judgment. Factors 
that influence intelligibility include the number and types of speech errors, the consistency of the 
errors, the frequency of occurrence of the error sound in the child’s language, and the presence of 

phonological processes. Some authors suggest calculating the percentage of consonants correct 
(PCC), although there is a low correlation with intelligibility in a speech sample since some error 
types affect intelligibility more than others. For example, sound deletions reduce intelligibility 
more than distortions. Examiners typically count the number of words understood or the number 
of consonants correct in a 100-word sample and then estimate overall intelligibility using a rating 
scale.  

Formula for Percentage of Consonants Correct (PCC) 

Use the following scale and/or the Speech Intelligibility Interpretation Values found in the 
Arizona Articulation Proficiency Scale, Third Revision (Arizona 3) to determine overall speech 
intelligibility.  

Intelligibility Rating Scale  

How severe are the phonetic differences?  

Formal assessment measures, such as the Goldman-Fristoe Test of Articulation-3, the Arizona 3 
and the Clinical Assessment of Articulation and Phonology allow norm-referenced comparisons. 
The Arizona 3 provides a severity rating scale based on the total score. The Goldman-Fristoe Test 
of Articulation-2 and Clinical Assessment of Articulation and Phonology yield standard scores 
and percentile ranks.  

When do the errors significantly interfere with communication?  

Most researchers recommend intervention when students are 1.0–2.0 standard deviations (SD) 
below the norm, moderately to severely unintelligible, or show significant negative social–
emotional problems related to speech production. A score of –1.5 SD on a standardized test 
correlates with a moderate impairment and could reasonably be considered a “significant” 

difference.  

When do the errors adversely attract attention?  

Some students experience a social penalty for speech production errors. Interview the parents, the 
teacher, and the student (when appropriate) and observe the student in a variety of 
communication acts to determine the nature and the extent of the penalty. Look for frequent 
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requests for clarification, presence of speech avoidance, and negative reactions from listeners in 
important communication settings. Use Describing Speech Misarticulations: Teacher  

This table: Shriberg, L., and Kwiatkowski, J. (1982) Phonological disorders III: A 
procedure for assessing severity of involvement. Journal of Speech and Hearing Disorders, 
47, 256-270.  

     

PCC= (# of correct consonants/# of correct + incorrect 
consonants) x 100 

    

Intelligibility 
 

Estimate of Percentage of Consonants Correct 

Good  >85  

Mildly–moderately unintelligible  65-84 

Moderately–severely unintelligible  50-64 

Severely unintelligible <50 
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Elimination of Phonological Processes in Typical Development 

Phonological processes are typically gone by these ages (in years; months) 

 

 PHONOLOGICAL 

PROCESS 

EXAMPLE GONE BY 

APPROXIMATELY 

Pre-vocalic voicing pig = big 3;0 

Word-final de-voicing pig = pick 3;0 

Final consonant deletion comb = coe 3;3 

Fronting car = tar 

ship = sip 
3;6 

Consonant harmony 
mine = mime 

kittycat = tittytat 
3;9 

Weak syllable deletion 

elephant = efant 

potato = tato 

television 

=tevision 

banana = nana 

4;0 

Cluster reduction 
spoon = poon 
train = chain 
clean = keen 

4;0 

Gliding of liquids 
run = one 
leg = weg 
leg = yeg 

5;0 

Stopping /f/ fish = tish 3;0 

Stopping /s/ soap = dope 3;0 

Stopping /v/ very = berry 3;6 

Stopping /z/ zoo = doo 3;6 

Stopping 'sh' shop = dop 4;6 

Stopping 'j' jump = dump 4;6 

Stopping 'ch' chair = tare 4;6 

Stopping voiceless 'th' thing = ting 5;0 

Stopping voiced 'th' them = dem 5;0 
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THREE 

 

Voice 
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Definition 

 

“A voice disorder occurs when voice quality, pitch, and loudness differ or are inappropriate for an 

individual’s age, gender, cultural background, or geographic location.  A voice disorder is present 

when an individual expresses concern about having an abnormal voice that does not meet daily 

needs—even if others do not perceive it as different or deviant”. (ASHA, 1993) 

 

Description of Terms for Voice: 

 Resonance: modification of energy/air as it passes through the three (3) cranial cavities: oral, 

nasal, pharyngeal. 

 Intensity: refers to loudness, volume, or projection. 

 Range: the distance between the student’s lowest sustainable pitch to the highest sustainable 

pitch. 

 Air supply: having the ability to take a normal tidal inspiration followed by speech, overlaid on 

an adequately controlled expiration. 

 Rate: the number of words per minute spoken with a rate of 140-180 being regarded as 

satisfactory (average). 

 Pitch: optimum pitch is 1/4 of the way from the bottom of the total pitch range; habitual pitch is 

the fundamental frequency most often used in everyday voice.  

 Quality: hoarseness, breathiness, harshness and stridency.  

Adapted from “Riverside County Special Education Local Plan Area” on 6/2017 

 

Considerations 

 

1. Voice assessment should be integrated with medical information. 

 

2. Children with allergies and/or enlarged tonsils which affect vocal quality may be 

referred to the school nurse. 

 

3. Voice differences may be handled on a collaborative basis and should be checked 

periodically.  A voice difference is a distinguishable variance in pitch, loudness, and 

quality, such as: 

a. Episodic pitch change 

b. Acute laryngitis (i.e., screaming at a sporting event, viral infection) 

c.    Voice differences related to a specific syndrome. 
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Student response to voice therapy should be communicated/reviewed with the medical 

professional who is following the student in alignment with the school’s standard reporting 

period, or as needed. 

 

 

Eligibility Criteria 

A student will be considered to have a voice disorder when the following conditions are met: 

1. A student has an abnormal voice that is characterized by persistent, defective voice quality, 

pitch, or loudness. 

 

General Considerations for Exit 
There are several factors for the IEP Team to consider when making decisions regarding exit 

from voice therapy.  They are as follows: 

1. The SLP’s professional judgment indicates and assessment that the student’s voice is 

within normal limits as related to age, gender and culture. 

2. If no improvement is demonstrated, then the IEP team must reconvene and determine the 

appropriate next steps. 

3. Other associated and/or disabling conditions prevent the student from benefiting from 

further therapy: e.g., dental abnormalities, allergies, velopharyngeal insufficiency, or 

inadequate physiological support for speech. 

4. Persistent inappropriate vocal behaviors prevent the student from benefiting from 

continuing therapy. 

  



 

61 
 

VOICE RATING SCALE  

OVERALL FUNCTIONAL LEVEL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Level 0 (0 – 3 points) 

No apparent problem 

 

 

The student’s voice consistently sounds normal and 

does not call attention to itself.  The student’s ability 

to participate in educational activities requiring low or 

high vocal demands is not limited by his/her voice. 

The student self-monitors vocal production as needed. 

 

 

 
 

Level 1 (4 – 6 points) 

Mild 

 

The student’s voice occasionally sounds normal and is 

usually distracting to the listener. There is some 

situational variation.  The student’s ability to 

participate in educational activities requiring voice is 

rarely limited in low vocal demand activities, but 

occasionally limited in activities with high vocal 

demand.  The student occasionally self-monitors. 

 

 

 
 

Level 2 (7 – 9 points) 

Moderate 

 
The student’s voice is occasionally functional for 

communication but is consistently distracting to the 

listener. The student’s ability to participate in 

educational activities requiring voice is usually limited 

to low vocal demand activities, but consistently 

limited in high vocal demand activities. 

 

 

 

 

Level 3 (10 – 12 points) 

Severe 

 

 

 
The student’s voice is persistently abnormal. He/she 

may not be able to use his/her voice to communicate. 
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Speech Language Pathology Services in Schools: Guidelines for Best Practice 

Virginia Department of Education, 2018.



 

 
 

VOICE SEVERITY RATING SCALE 

 

 
Factors 

No Apparent 

Problem (0 

pts) 

Mild (1 pt) Moderate (2 pts) Severe (3 pts) 
Points 

Assigned 

 

 

 

A 

Voice Quality 

(hoarse, breathy, 

no voice) 

Normal voice 

quality 

Inconsistent 

problems; 

noticeable to the 

trained listener. 

Consistent 

problems in 

conversational 

speech. 

Noticeable to all 
listeners. 

Persistent 

problem. 

Noticeable at all 

times. 

 

 

 

 

 

B 

Resonance 

(hypernasal or 

hyponasal) 

Normal 

resonance 

Inconsistent 

problems; 

noticeable to the 

trained listener. 

Consistent 

problems. 

Inappropriate for 

age, gender or 

culture. 

Noticeable to all 
listeners. 

Persistent 

problem. Always 

inappropriate for 

age, gender or 

culture. 

Noticeable at all 
times. 

 

 

 

 

 

C 

Loudness (judged 

for 

appropriateness 

and variability) 

Normal loudness 

Inconsistent 

problems; 

noticeable to the 

trained listener. 

Consistent 

problems. 

Inappropriate for 

age, gender or 

culture. 

Noticeable to all 
listeners. 

Persistent 

problem. Always 

inappropriate for 

age, gender or 

culture. 

Noticeable at all 
times. 

 

 

 

 

D 

Pitch (judged for 

appropriateness 

for age and 

gender, and for 

appropriate 

variability) 

Normal pitch. 

Inconsistent 

problems; 

noticeable to the 

trained listener. 

Consistent 

problems. 

Inappropriate for 

age, gender or 

culture. 

Noticeable to all 

listeners. 

Persistent 

problem. Always 

inappropriate for 

age, gender or 

culture. 

Noticeable at all 

times. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TOTAL 

 

 

 

 

POINTS 
Speech Language Pathology Services in Schools: Guidelines for Best Practice 

Virginia Department of Education, September 2005, Page 117 



 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

SECTION 

FOUR 

 

Fluency 
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Definition 

 

A fluency disorder is an interruption in the flow of speaking characterized by atypical rate, rhythm, and 

repetitions in sounds, syllables, words, and/or phrases. This may be accompanied by excessive tension, 

struggle behavior, and/or secondary mannerisms. 

        

Eligibility Criteria 

A student will be considered to have a fluency disorder when fluency difficulties result in an abnormal 

flow of verbal expression to such a degree that these difficulties adversely affect communication between 

the pupil and listener. 

 

A student will be recommended for fluency therapy when a formal assessment indicates: 

 

 1.  Frequency: 

a. At least 10 dysfluent words per 100 words with some atypical non-fluencies present; 

b. Part word (e.g., sound and/or syllable) repetitions with an average of 2-5 repetitions per 

word. 

2. Duration: 

a. Prolongations, hesitations, and/or blocks with a duration of at least 1 second. 

3. Intensity (as determined by speech therapist). 

4.   Secondary characteristics, such as facial grimaces. 

5.   Negative effects on communication, such as avoidance. 
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General Considerations 

1. When developing a case history, the clinician may want to obtain information regarding: 

a. Teacher report/interview 

b. Child’s self-report/interview 

c. Parent report/interview 

d. Development of child’s dysfluencies over time 

e. Any previous history of therapy 

f. Changes in dysfluent behavior based on the audience, context and/or setting (Remember there 

is a certain degree of normal non-fluent behavior in young child. If this is the case, 

parent/teacher education and periodic monitoring may be the more appropriate strategy). 

 

2. Note the adverse effect on the child’s educational performance in the following areas: 

a. Oral reading 

b. Oral participation 

c. Reaction of self, parents, teachers and peers 

d. Social emotional adjustment 

 

3.   A rating scale from mild to severe on the Communication Severity Scale for 

Fluency (see Resources at end of this section) 

4. Student’s perception of his/her dysfluencies. 

5. Perception of child’s dysfluencies by others (parents, guardians, casual listeners). 

6. Development of student’s dysfluencies over time. 

7. Changes in dysfluencies relative to setting, audience and contexts. 

8. Family and/or student history, including therapy. 

9. Normal non-fluencies may be present in very young children, and a diagnosis of a 

fluency disorder must be made carefully. 

10. Preschool: 

a. 10% or more total dysfluencies with some atypical non-fluencies present (part-word 

repetitions, prolongations, hesitations, or blocks). 

b. Any sign of effort, struggle, or unwillingness to talk. 

c. Not improving over 6-9 month period after initial observation with suggestions given to 

parents/teachers. 

 

11. In young children who are bilingual or second-language learners, stuttering may be noticed when: 

a. The child is mixing vocabulary (code mixing) from both languages in one sentence. This 

normal process helps the child increase his skills in the weaker language, but may trigger a 

temporary increase in disfluency. 

b. The child is having difficulty finding the correct word to express his/her ideas resulting in an 

increase in normal speech disfluency. 
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c. The child is having difficulty using grammatically complex sentences in one or both 

languages as compared to other children of the same age.  In addition, the child may make 

grammatical mistakes.  Developing proficiency in both languages may be gradual, so 

development may be uneven between the two languages. 

d. Adding a second or third language between the ages of three and five years of age may cause 

stuttering to increase (become more severe).  However, this may be the case only when: (1) 

the child's first language is not strong and/or the child is experiencing difficulties in her first 

language, (2) One language is used more than the other is or, (3) the child resists speaking the 

additional language. 
Shenker, R. Stuttering and the Bilingual Child. http://www.stutteringhelp.org/stuttering-and-bilingual-child
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Characteristics of Typical Disfluency and Stuttering 

Differentiating typical disfluencies and stuttering is a critical piece of assessment, particularly for 

preschool children. Without proper intervention, children who exhibit signs of early stuttering are more at 

risk for continued stuttering. The chart below describes some characteristics of "typical disfluency" and 

"stuttering" (Adapted from Coleman, 2013). 

Typical Disfluency Stuttering 

Speech Characteristics 

 Multisyllabic whole-word and phrase 

repetitions 

 Interjections 

 Revisions 

Speech Characteristics 

 Sound or syllable repetitions 

 Prolongations 

 Blocks 

Other Behaviors 

 No physical tension or struggle 

 No secondary behaviors  

 No negative reaction or frustration 

 No family history of stuttering 

Other Behaviors 

 Associated physical tension or struggle 

 Secondary behaviors (e.g., eye blinks, 

facial grimacing, changes in pitch or 

loudness) 

 Negative reaction or frustration 

 Avoidance behaviors (e.g., reduced 

verbal output or word/situational 

avoidances) 

 Family history of stuttering 

  

Coleman, C. (2013). How can you tell if childhood stuttering is the real deal? Available 

from http://blog.asha.org/2013/09/26/how-can-you-tell-if-childhood-stuttering-is-the-real-deal/ 

EVIDENCE MAPS 

ABOUT THE PRACTICE PORTAL 

Content Disclaimer: The Practice Portal, ASHA policy documents, and guidelines contain information for use 

in all settings; however, members must consider all applicable local, state and federal requirements when 

applying the information in their specific work setting. 

http://blog.asha.org/2013/09/26/how-can-you-tell-if-childhood-stuttering-is-the-real-deal/
http://www.asha.org/Evidence-Maps/
http://www.asha.org/Practice-Portal/About/
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https://www.stutteringtherapyresources.com/store/category/oases 

 

https://www.stutteringtherapyresources.com/store/category/oases
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Language 
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Definition 

LANGUAGE DISORDER is the impaired comprehension and/or use of spoken, written, and/or alternative 

communication system (sign language or symbol system).  The disorder may involve: 

 

1. Form of Language 

 PHONOLOGY is the sound system of a language and the rules that govern the sound 

combination.  

 MORPHOLOGY is the system that governs the structure of words and the construction of 

word forms. 

 SYNTAX is the system governing the order and combination of words to form sentences, 

and the relationships among the elements within a sentence. 

 

2. Content of Language 

 SEMANTICS is the system that governs meanings of words and sentences. 

 

3. Function of Language 

 PRAGMATICS is the system that combines the above language components in functionally 

and socially appropriate communication. 

 

  



 

83 
 

ELIGIBILITY CRITERIA 

Morphology, Syntax, Semantics, or Pragmatics 

Per 5 CCR § 3030 (B) (11) (D), the pupil has an expressive or receptive language disorder when he or she 

meets one of the following criteria: 

1.  The pupil scores at least 1.5 standard deviations below the mean, or below the 7th percentile, for 

his or her chronological age or developmental level on two or more standardized tests in one or 

more of the following areas of language development: morphology, syntax, semantics, or 

pragmatics. When standardized tests are considered to be invalid for the specific pupil, the 

expected language performance level shall be determined by alternative means as specified on the 

assessment plan, OR 

 

2.  The pupil scores at least 1.5 standard deviations below the mean or the score is below the 7th 

percentile for his or her chronological age or developmental level on one or more standardized 

tests in one of the areas listed in subdivision (A) [morphology, syntax, semantics, or pragmatics] 

and displays inappropriate or inadequate usage of expressive or receptive language as measured 

by a representative spontaneous or elicited language sample of a minimum of 50 utterances. The 

language sample must be recorded or transcribed and analyzed, and the results included in the 

assessment report. If the pupil is unable to produce this sample, the language, speech, and hearing 

specialist shall document why a fifty utterance sample was not obtainable and the contexts in 

which attempts were made to elicit the sample. When standardized tests are considered invalid for 

the specific pupil, the expected language performance level shall be determined by alternative 

means as specified in the assessment plan. 

 

 

Chronological Age vs Developmental Level to Determine Eligibility 

The California Code of Regulations Title 5 allows for a comparison between a student’s language 

performance level and either his/her chronological age or “developmental level” in establishing eligibility 

under the language disorder criterion.  For students whose developmental level is not commensurate with 

chronological age, local guidelines encourage the use of developmental level as the more appropriate 

criterion against which language development is judged because developmental level better reflects 

achievement potential. 

 

There is no definition of “developmental level” in either CCR Title 5 or in the Education Code, and the 

term is not strictly synonymous with “intellectual ability”, which is used in five CCR § 3030(b) (10), 

addressing specific learning disabilities. Developmental level encompasses intellectual or cognitive as well 

as psychomotor and physical development.  A reasonable assessment of developmental level would then 

involve measurement of the student’s intellectual ability (both verbal and non-verbal) as well as adaptive 

and motor behaviors, and making a determination as to which standard score(s) is/are most reflective of the 

student’s developmental level. 
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The relative technical merit of intelligence tests in comparison with tests which measure other specific 

developmental abilities suggest that it will usually be an IQ (intelligence quotient) which provides the best 

estimate of developmental level.  Significant deviations in scores within and between tests (e.g., verbal vs 

non-verbal intelligence, intelligence vs adaptive behaviors) indicate the need for extreme care in selecting 

the score, which best represents divergent levels of functioning.  Thoughtful discussion between the SLP 

and the school psychologist will be needed. 

 

When Intelligence Scores are Available 

For students who have verified intelligence scores within the average range (i.e., IQ 90-109), scores on 

language tests, which fall below the 7th percentile, can be used to establish eligibility.  The SLP also has 

the option of using a discrepancy formula to establish eligibility. 

 

For students with a verified intelligence score between 76 and 89, the developmental level of the individual 

child will usually be the criterion against which his/her language performance is compared, and the 

assessing specialist will follow procedures for calculating whether the student’s language performance falls 

at least 1.5 standard deviations below their developmental level. 

 

Calculating Discrepancy to Determine Eligibility  

The decision as to whether or not a severe discrepancy exists shall take into account all relevant material, 

which is available on the pupil. No single score or product of scores, test or procedure shall be used as the 

sole criterion for the decisions of the IEP team as to the pupil's eligibility for special education. In 

determining the existence of a severe discrepancy, the IEP team shall use the following procedures: 

 

1. When standardized tests are considered valid for a specific pupil, a severe discrepancy is demonstrated 

by first, converting into common standard scores.  Using a mean of 100 and standard deviation of 15, the 

achievement test score and the intellectual ability test score are to be compared. Second, computing the 

difference between these common standard scores. Third, comparing this computed difference to the 

standard criterion, which is the product of 1.5 multiplied by the standard deviation of the distribution of 

computed differences of students taking these achievement and ability tests. A computed difference which 

equals or exceeds this standard criterion, adjusted by one standard error of measurement, the adjustment not 

to exceed 4 common standard score points, indicates a severe discrepancy when such discrepancy is 

corroborated by other assessment data which may include other tests, scales, instruments, observations and 

work samples, as appropriate. 
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GENERAL CONSIDERATIONS 

There are a number of factors to consider when making a determination of whether or not language therapy 

is appropriate.  These factors can also influence decisions regarding the choice of assessment procedures and 

instruments used to identify language disorders.  They are as follows: 

1. Developmental level of functioning. 

2. Social-emotional functioning. 

3. Degree of remediation available through other school resources. 

4. Atypical language associated with other disabling conditions, such as autism.  
 

5. For deaf/hard of hearing students using a total communication approach, the student demonstrates 

difficulties acquiring language skills as compared to other deaf/hard of hearing students and his/her 

needs cannot be fully met by classroom teacher or other service providers. 

 

6. Pertinent Considerations for English Learners 

a. Review student’s current English Language Proficiency Assessment for California 

(ELPAC) or alternative language assessment scores.   

 

b. When standardized measures are used, the SLP must consider whether the assessment 

tool is culturally and linguistically appropriate. Best practice is to determine the child’s 

language for assessment.  

 
c. http://www.cde.ca.gov/sp/el/er/documents/eldstndspublication14.pdf 

  

 The California English Language Development Standards (Chapter 1, page 8-9) has indicated 

that California’s English Learner Students ELs come to California schools from all over the 

world, and from within California. They come with a range of cultural and linguistic 

backgrounds, experiences with formal schooling, levels of native language and English 

literacy, immigrant experiences, and socioeconomic levels, as well as other experiences in the 

home, school, and community. How educators support ELs to achieve school success through 

the CA ELD Standards and the academic content standards depends on educators’ 

understanding of the following key factors: 

 

1. Stages of cognitive development - It is important to note the stages of ELs’ cognitive 

development. Students in the primary grades are “learning to read” while also engaging 

in challenging content learning. In contrast, students in the intermediate and secondary 

grades are “reading to learn” in various content areas. ELs entering kindergarten, for 

example, will benefit from participation in the same instructional activities in literacy as 

their non-EL peers, along with additional differentiated support based on student need. 

EL students who enter California schools in the secondary grades may need additional 

support (depending on the level and extent of previous schooling they have received) to 

http://www.cde.ca.gov/sp/el/er/documents/eldstndspublication14.pdf
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master certain linguistic and cognitive skills and thus fully engage in intellectually 

challenging academic tasks. 

 

2. Native language literacy - Adolescent ELs who enter California schools after the primary 

grades have different levels of native language foundations in literacy. All students can 

draw upon knowledge of oral vocabulary and structures (e.g., recognition of cognates) to 

inform their English language learning to some extent, depending on their oral 

proficiency in the native language and how closely their native language is related to 

English. Students with established literacy in their native language and content 

knowledge can transfer these skills and knowledge to English with appropriate 

instructional support. (See chapter 6, “Foundational Literacy Skills for English Learners,” 

for additional information.) Nevertheless, even with strong native language foundations, 

some adolescent ELs may still struggle to master disciplinary literacy, given the 

accelerated time frame in which they are expected to meet grade-level content-area 

expectations. 

 

3. Long-term English learners - Many ELs may not have received the support they need to 

continually progress in English language development and academic subjects (typically 

English language arts), giving rise to the “long-term English learner” phenomenon. These 

long-term ELs have been schooled in the United States for six or more years but have not 

made sufficient linguistic and academic progress to meet redesignation criteria and exit 

English learner status.  Fluent in social/conversational English but challenged by literacy 

tasks, particularly disciplinary literacy tasks, these students find it difficult to engage 

meaningfully in increasingly rigorous course work. Long-term ELs face considerable 

challenges succeeding in school as the amount and complexity of the academic texts they 

encounter rapidly increase. Regardless of the challenges ELs face, they are expected to 

achieve the same core academic standards as their non-EL peers.   

 

4. The CA ELD Standards adopted in 2012 define three proficiency levels to describe 

performance for General Education and ELD program instruction: Emerging, Expanding, 

and Bridging. These levels are intended to serve instructional purposes and do not 

necessarily represent the full range of performance levels in English language proficiency 

that may be determined by a standardized ELD assessment. A rigorous standard-setting 

process applied to actual assessment results may identify a different number of 

performance levels at various cut points along the proficiency level continuum; it is these 

performance levels that will be used to support determinations of placement, progress, 

and redesignation of ELs for diagnostic and accountability purposes 

 

It is important for the SLP to rule out ELD and accurately identify an expressive and/or 

receptive language disorder.   

 

c.      Accented English or dialectic are not speech/language disorders and accent/dialect correction 

is not an appropriate speech/language service, as they are not recognized in state eligibility 

guidelines. 
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d.  Educational, cultural, economic, or environmental deprivation does not constitute a language 

disorder, according to state eligibility guidelines. 

 

7. Considerations for assessing African American or Black students 

The Larry P. v. Riles (1979, 1986, & 1992) court hearings are the basis for law that 

disallows the administration of standardized intelligence quotient (IQ) tests to students who 

are African American or black. This case determined that intelligence tests administered to 

students who are African American or black are culturally biased within the meaning of EC 

§ 56320(a). Parental consent or waivers will not undo that bias. When a student is 

identified as multi-racial, and one of those races is black, or the student looks to be black, 

he or she must be considered African American for testing purposes (CDE, 2014).  

 

Given that standardized intelligence testing (which includes any measures of cognition, 

mental ability or aptitude) is discriminatory to students identified as African American and 

federal and state special education law prohibit use of discriminatory tests, standardized 

intelligence tests should not be given for any special education purpose to this subgroup, 

even if the tests considered do not appear on either list generated by the courts (CDE, 1992, 

1997, 2014).  

 

To ensure compliance with the Larry P. mandate, SLPs should avoid using assessment 

tools that are normed on IQ tests as well as tools that fall in the “grey area” (e.g., tests that 

are validated with other language tests validated with IQ tests) (T.Wyatt, 2016). There are 

no lists of approved tests from CDE, CASP, or any other agency or entity that may be used 

that measure anything pertaining to any areas of cognition.  

 

The Santa Barbara County SELPA supports the use of an alternate means of identifying a 

student’s learning strengths and weaknesses. A comprehensive alternative assessment 

consists of five procedural categories used to gather information in five critical learning 

domains. The five procedural categories consist of a review of records, observations, 

interviews, informal assessment, and formal assessment with the five critical learning 

domains assessed are reasoning, executive functioning, visual-spatial skills, social 

cognition, and language. The student’s profile and assessment report is then shared with the 

IEP team to determine eligibility for special education services. 

 

“Practice Guidelines for the Assessment of the African American Child” from the CSHS 

Task Force on the Assessment of the African American Child 
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GENERAL CONSIDERATIONS 

 

Students with severe/profound disabilities have significant difficulties and delays in communication 

skills, which are among the most essential of basic skills necessary for participation in activities at 

school, home, and within the community.  The following guidelines are designed to assist program 

coordinators, speech and language pathologists (SLP), classroom teachers, parents and other 

Individualized Education Plan team members in determining how to best provide for the 

communicative needs of each student. 

 

1. Discrepancy between language age, cognition and other developmental levels 

 

2. Chronological age  

 

3. Communicative intent 

 

4. Potential for change or growth 

 

5. Frustration and concern due to communicative difficulties 

 

6. Readiness for assistive/augmentative communication, including: 

a.   Positioning     

b. Range accuracy and strength of movements 

c. Mode of access 

d. Level of representation (object, photograph, line drawing) 

e. Communication partners 

f. Message needs and content 

g. Cognitive, language and speech levels of performance 

 

7. Present levels of functional communication skills and abilities at school, at home, in 

the community and/or in the vocational setting 

 

8. Caregiver involvement 

 

The IEP Team will address the communicative needs of each student served under Models I and 

II. Information will be documented in the student’s IEP.  A communication profile may be used to 

document the student’s current levels of functioning and progress under Service Models III and 

IV. Service delivery models are described in Section I in these guidelines. 
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ASSESSMENT CONSIDERATIONS 

 

In conjunction with standardized assessments, an alternative assessment may be considered for 

students for which whom standardized assessment is not valid. The Southern California Ordinal 

Scales of Development (SCOSD) would be an appropriate alternative to standardized assessment. 

According to Zilprint (2017), the SCOSD is effective with all children and especially useful for 

students who present as developmentally delayed. This assessment gives a description of the 

student’s level of functioning, but does NOT give an IQ/Mental age.  

 

 

The Ordinal Scales have a flexible administration and are criterion referenced, which allows for a 

subjective interpretation of results. The Ordinal Scales focus on the quality of the response, and the 

assessor is able to be flexible with materials. There is a total of six scales that include: cognition, 

communication, social-affective, fine motor, gross motor, and practical abilities.  

 

The Ordinal Scales are divided into Piaget’s stages of development: 

 

 Sensorimotor (birth- 2 years) 

o 6 stages 

 Preoperational (2-7 years) 

o 2 stages 

 Concrete Operational (7-11 years) 

 Formal (11 years and up) 
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ADDITIONAL CONSIDERATIONS FOR EXIT 

 

1. Language skills are currently at a level for which reinforcement and monitoring in the 

classroom setting is the most appropriate level of service, in order to achieve carry-over and 

functional usage. 

 

2. Student successfully uses Augmentative Alternative Communication (AAC) devices or 

systems. 

 

3. There is a lack of significant progress after at least three years of therapy according to 

therapist’s charting/testing or IEP goal completion. 

 

4. Student demonstrates behaviors that actively interfere with therapeutic gains on a consistent 

basis, such as lack of cooperation, refusal to participate, or chronic absenteeism. 
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DEFINITION 

 

AAC is an area of assistive technology that attempts to augment (add to current communication) 

communication or provide an alternative way to communicate. It is any device, system, or method that 

improves the ability of a child with a communication impairment to communicate effectively (Visvader, 

2013).  AAC includes, but is not limited to: sign language, pictures, objects, no technology, low 

technology, and high technology devices. 

 

GENERAL CONSIDERATIONS 

 

The following guidelines have been designed to assist program coordinators, speech language 

pathologists (SLP), teachers, parents, and other Individualized Education Plan team members in 

determining if Augmentative and Alternative Communication (AAC) is appropriate for a student.  

 

It is important for AAC users to have a means to express wants and needs, to exchange information, and 

develop and maintain social relationships. The goal of AAC is to use the most effective communication 

possible that may require a multimodal approach in order to be able to communicate for different 

purposes in a variety of contexts. The individual’s full communication capabilities could include “any 

residual speech or vocalizations, gestures, signs, and aided communication” (ASHA, 1991). 

 

Individuals who use AAC have severe expressive communication disorders that are characterized by 

impairments in speech and language. The list of populations below includes those who may have a 

temporary or permanent need for AAC to augment or replace other more traditional means of 

communication. It is not intended to be an exhaustive list of individuals who may benefit from AAC 

intervention. 

- Autism spectrum disorder (ASD 

- Cerebral palsy 

- Developmental disabilities 

- Intellectual disability 

- Developmental apraxia of speech 

- Genetic disorders 

- Cerebrovascular accidents 

- Traumatic or acquired brain injuries 

- Neurodegenerative diseases 

- Temporary conditions (e.g., intubation) 

 

AAC needs for individuals with acquired disabilities will vary and may change over time, depending on 

the intactness of their language and cognition at the time of injury as well as on disease onset and 

progression. (Adapted from ASHA.org, 2017) 

 



 

105 
 

AAC Assessments, implementation, and follow-up services should include a transdisciplinary approach.  

This encourages extensive collaboration between team members, role release of skills to and from one 

other, and maximizing each team member’s skills and contributions. The families and individuals using 

an AAC device should play key roles as members of the team. Depending on the needs of the AAC user a 

psychologist, occupational therapist, physical therapist, as well as other professionals could also be 

included in the team.  (Adapted from ASHA.org/policy, 2002. It is important to include the student and 

family. Lack of family participation and input into the AAC process can lead to partial or complete 

abandonment of AAC (Angelo, Jones, & Kokoska, 1995; Parette, Brotherson, & Huer, 2000; Parette, 

VanBiervliet, & Hourcade, 2000).    

 

Not all SLPs are expected to engage in all areas of AAC practice. However, all SLPs are expected to 

recognize situations in which mentoring, consultation, and/or referral to another professional are 

necessary to provide quality services to individuals who may benefit from AAC. Consult with an AAC 

specialist for further assessment, implementation, and support when needed. (Adapted from ASHAorg, 

2002). 

 

 

Additional websites: 

https://www.communicationmatrix.org/  

https://aac-ucf.unm.edu/common/brochures/hannah-hughes.pdf 

http://www.swaaac.com/files/assessandimp/aacbasicsandimplementationbook.pdf 

https://exchange.abilitytools.org/ 

http://www.asha.org/public/speech/disorders/AAC/ 

 

 

 

 

 

 

 

 

 

 

 

https://www.communicationmatrix.org/
https://aac-ucf.unm.edu/common/brochures/hannah-hughes.pdf
http://www.swaaac.com/files/assessandimp/aacbasicsandimplementationbook.pdf
https://exchange.abilitytools.org/
http://www.asha.org/public/speech/disorders/AAC/


 

106 
 

RESOURCE MATERIAL 

The Value of Routines 

 

We all follow routines throughout our day – sequences of events associated with dressing, eating, and 

traveling to and from work and school. Routines allow us to accomplish these daily tasks more efficiently 

and effectively because we know what is expected and how we should respond. Routines may be even 

more important to your child with communication needs. Many children with disabilities gain comfort 

and security in routines. They learn to expect certain sequences of events before, during, and after 

activities like meals, bedtime, and preparing for and returning from school. 

 

1. Routines can be predictable and comforting.  

2. Established routines tend to be efficient. You and those around you know what to expect. 

3. The ability to anticipate what will happen next demonstrates that your child understands and 

has learned a routine 

4. The vocabulary and language concepts that center on a routine have a consistency that allows 

your child to make associations between the words you use and the actions that are taking place. 

This helps to increase your child’s understanding of language.  

5. The language and communication within a routine is predictable. This predictability allows 

your child to use his/her expressive language (looking, pointing, gestures, sounds, word 

approximations, pictures, etc.) more effectively in a comfortable setting. It also allows the other 

communication partners to more correctly interpret your child’s communication attempts.  

6. Most importantly, routines and their predictable sequences and responses provide wonderful 

opportunities to encourage your child’s communication skills to grow! 

 

Let us discuss how you can use routines to help your child increase his/her communication skills.  

 

All children (regardless of their abilities) communicate. Children are most likely to learn the 

communicative behaviors that express their wants and needs and control their environment. However, 

some children must be systematically taught how to interact with others. Routines are a great way to 

introduce communication. They are “old learning.” There is no guesswork. There is no uncertainty. 

Nobody questions what will happen next. Everyone knows the vocabulary and the sequence of events. 

The purpose of using routines for teaching communication is to insert an expectation for communication 

into the routine. It is simple and direct. It does not take much time and does not significantly change the 

routine. 

 

There are many small routines that occur in your family’s daily activities. You might pick 
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one or several routines where you can insert a communication requirement. You need to be the judge as to 

what or how much you and your child can handle.  
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Facilitating Effective Communicative Interactions 

 

1. Strategies to be an effective communication partner.  

a. Communication demand: setting up the environment in which a demand is placed on the 

child to initiate communicative interactions for a desired object/activity with minimal 

prompts or cues.  

 

b. Pause time: allowing the child plenty of opportunity to process information by increasing 

silence in between verbal directions, prompts, etc.  

 

c. Fading: When prompts or cues are needed, start to decrease them as soon as possible, in order 

to allow the child to increase his/her own successes independently. 

 

d. Playing “stupid”: pretending to not know what the child wants or is trying to do. 

 

e. Sabotage: leaving out an important piece of an activity, for example, no cups for snack time 

or unplugging the computer. 

 

2. Setting Up the Environment:  

a. Make sure there are opportunities for plenty of repetition. 

 

b. Use many visuals to help the child understand what is expected and to allow him/her to be 

able to respond and request. 

 

c. Ensure the child has easy access to activities and materials while still expecting the child to 

initiate communication. 
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Prompts and Cues 

 

A prompting strategy should be used to consistently communicate to the child that you expect them to 

interact with you, and to provide the supports he/she needs to do so.   When you use a prompting strategy, 

you are directing the interaction toward the end goal of greater communication. While you are providing 

helps and supports, you refuse to play guessing games, rely on gestures or resort to yes/no questions to 

gain information. 

 

Begin with the least amount of help, and only offer more after a pause and no results. 

 

Pausing is critical to give your child time for processing and motor planning to make a response. Time 

yourself! 10-15 seconds can be longer than you might think. 

 

1. Natural cue. A natural cue is a real part of the interaction. If I say “hello” to you this is a natural 

cue that you should respond in some way, usually by saying “hello” back to me. 

 

2. Expectant look. This could also be considered a real part of the interaction. It is just a bit more 

exaggerated. This cue consists of looking expectantly at the child and pausing to allow him/her 

time to process and respond 

 

3. Gesture. If the child does not respond to the natural cue or expectant look the communication 

partner should gesture toward the objects or pictures that signify the child’s possible choices or 

responses. 

 

4. Model. Make your choice of the objects or pictures to show the child what is expected. As you 

make your choice model the verbal response “I want the truck book.” 

 

5. Verbal direction. Tell the child what you expect them to do. “What do you want? Show me 

which toy you want to play with.” 

 

6. Physical prompt. Use a hand-over-hand prompt to make a choice for the child. Watch the child’s 

response and help him/her to self-correct as needed. 
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Pictures! Pictures! Pictures! 

 

• Pictures are visual tools that provide a simple way to make communication more effective and less 

stressful. 

 

• Pictures can be used to organize the environment, teach skills and improve two-way 

communication. 

 

• Pictures can be used to develop calendars and schedules, give students information, communicate 

what is happening, explain what is changing and establish rules and behavior guidelines. 
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Types of Pictures 

 

Care should be taken in choosing pictures for communication and visual schedules. The size and types of 

pictures will depend on your child’s ability to see the pictures, reach and/or pick up the pictures, and 

whether or not your child understands that pictures have meaning. 

 

In order to use pictures effectively a child must understand that a picture has meaning. If your child is not 

symbolic and does not understand that pictures have meaning you should begin with real objects. 

 

Photographs 

 

Photographs are excellent tools but sometimes they can be confusing. Be sure to capture the critical 

element in photographs. In other words, make sure that there are no other distracting things in the 

background. It often helps to place the object that you are photographing on a solid color sheet or towel so 

there are no other things in the photo. If you cannot do this, you may need to use the photo-editing 

program that came with your digital camera to crop out the background. If you are using non-digital 

photos, you may need to cut the important part of the photograph out to make it stand out. Photographs 

may be the best form of representation for young children, as photographs may more closely resemble the 

actual object. 

 

Line drawings 

 

Line drawings are clear, concise, drawn visual representations of words and concepts. Line drawings may 

be used in a black and white or colored form. The most widely used form has been Picture 

Communication Symbols (PCS) from Mayer-Johnson, LLC however there are many companies that now 

sell their own sets of pictures for communication and learning. Line drawings may be a little more 

abstract for some children and care should be taken to be sure that the child understands that the drawing, 

which may not closely resemble the actual object, has meaning.  
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Choices! Choices! Choices! 

 

Giving your child the opportunity to make choices throughout his/her day is a great way to develop 

functional communication skills. One type of choice is to continue an activity. Begin singing your child’s 

favorite song or engage in his/her favorite activity and stop in the middle. What does your child do? How 

does your child indicate that he/she wants you to continue? Does your child use facial expressions, 

gestures, vocalize, or reach out? Your child is communicating! Talk to your child about it. “You told me 

yes.” or “You told me you want more.” 

 

Creating opportunities for choices and communication will increase the length of time that an activity 

usually takes but the benefits in terms of increasing your child’s communication and decreasing his/her 

frustration will be worth it. In the following section, you will find ideas and activities to provide choices 

for your child. 

 

Mealtime and/or snack time 

Give your child choices: 

Allow your child to choose which foods he/she wants to eat. 

Can your child choose whom to sit next to during the meal? 

Which food does he/she want to eat next? 

Let your child choose between a bite to eat and a drink. 

 

Getting dressed 

Give your child choices: 

Which types of clothes (shorts, pants, dress) does your child want to wear? 

Which colors do they want to wear – no, they do not have to match! 

Which article of clothing does he/she want to put on next? 

 

Bath time 

Give your child choices: 

What toys to put into the tub? 

Which body part to wash, dry, tickle, massage, put lotion on? 

 

Fun time 
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Give your child choices: 

Which song to sing? 

Which book to read? 

Which TV show or video to watch? 

Which picture to color? 

Which color to use? 

Where to go? 

- The zoo? 

- The park 

- The beach 

- To visit someone? 

-  Who to visit? 
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Potential choice opportunities throughout the school day for various grade levels 

 

Preschool Elementary school Middle and high school 

 

Snacks (food and drink) 

 

Music to listen to 

 

Musical instrument during 

music or circle 

 

Centers when an option 

 

Playground equipment to use 

 

Classmates to sit next to or work 

with at centers 

 

Position in which to do an 

activity 

 

Colors or materials to use for art 

 

Toys or materials for free play 

 

Books to read 

 

Songs to sing at circle time 

What to eat or drink for lunch 

 

Music to listen to 

 

Musical instrument in music 

class 

 

Classmate to push wheelchair or 

serve as a peer helper 

 

Position in which to do an 

activity 

 

Where to sit (if an option) 

 

Using a computer or writing 

instrument (pen, pencil, marker) 

to do assignments 

 

Graphics for a report 

 

Software program to use 

 

Books to read or listen to (either 

on tape or read by a classmate) 

What to eat or drink for lunch 

 

Music to listen to 

 

Musical instrument in music 

class 

 

Classmate to push wheelchair or 

serve as a peer helper 

 

Position in which to do an 

activity 

 

Where to sit (if an option) 

 

Using a computer or writing 

instrument (pen, pencil, marker) 

to do assignments 

 

Graphics for a report 

 

Software program to use 

 

Books to read or listen to (either 

on tape or read by a classmate) 

 

Classes to take 
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Projects to work on 

 

Peers to collaborate with on a 

project 

 

 

Adapted from Teaching communication skills to students with severe disabilities  

by June E.Downing 
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Visual Support Systems 

 

  

There are several types of visual support systems designed to help children understand their world: visual 

schedules, visual directions, aided language stimulation or input, and choice boards.  

 

Visual schedules 

 

Visual schedules seem to be the most familiar and widely used visual support. The purpose of a visual 

schedule is to provide children with information about what is happening next, with whom, and where. 

Visual schedules can help a child cope with changes in routines. 
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Visual directions 

 

The primary difference between visual schedules and visual directions (also called mini-schedules) is that 

visual schedules are most often used to signal transitions from one activity to another. Visual directions 

on the other hand are used to provide the instructions for what to do while the child is engaged in the 

activity. 

 

 

 

 

Picture Communication Symbols©1981-2007 by Mayer-Johnson LLC. All Rights Reserved Worldwide. 

Used with permission.  

 

Boardmaker™ is a trademark of Mayer-Johnson LLC. 
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Visual Schedules 

 

Visual schedules are a fair and humane way to help  visually oriented learners understand and 

remember what is expected of them. 

 

Visual schedules give information about: 

 What is happening today (regular events)  

 What is happening today (different events) 

 What is not happening today 

 What is the sequence of events 

 When is it time to stop one activity and move to another 

 

Benefits of visual schedules: 

 Understanding what is expected of the child 

o Lowers anxiety 

o Facilitates compliance 

o Fosters independence 

o Builds self-confidence 
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How to Create a Daily Schedule 

 

 Establish a purpose for the schedule. Will it be used to: 

o Help with transitions   

o Direct the action in an event 

 

 Determine the type of representation. Will you use: 

o Real objects 

o Photographs 

o Line drawings (color or black and white) 

o Printed words 

 

 Label the pictures with the exact words you will use when referring to the activity. 

o Everyone will use the same terminology. 

o Some students will learn to read the words. 

 

 Select a format for the arrangement of the pictures: 

o Vertical 

o Horizontal 

o Folder 

o Clipboard 

 

 Consider locating the schedule in the area where it will be used. For example, place a 

“washing hands” schedule over the sink. 

 

 Decide how it will be used. Will the pictures: 

o Go into a “done” pocket when the activity is finished 

o Be attached to a matching picture at the location of the activity 

o Be checked off a list as the activity is completed 

 

 Divide the Day into Segments: 

o Identify the segments that are noticeably different to the child:  

 Changes from one room to another 

 Changes in location within the classroom/home 

 Changes in activities that use different materials 

 Changes in staff 

 

o Give each segment a name: 

 Make sure the name of the segment conveys some idea of the location or 

activity from the child’s perspective. 

 

 Teach the Student How to Use the Schedule 

o Have all materials ready and in the proper location. 
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o Provide full support and assistance in the beginning. 

o Expect to provide full guidance throughout the entire schedule process. 

o Fade prompts slowly. 

o Use the schedule consistently and frequently. 

o Use a verbal script to accompany the motor routines. 

 “Math time is done. Time for _____.” 

o Encourage the student to participate in the verbal routine. 

 By touching/pointing to the symbol 

 By removing the symbol 

 By checking off or crossing off the activity 

 By using a gesture 

 By vocalizing  

 

 How to Use the Schedule 

o Follow it. 

o If you are not going to follow it – change it. 

o Make it an essential part of the daily routine. 

o USE IT CONSISTENTLY! 

o Refer back to it when talking about the activities. 

o Allow enough time in your schedule to use it. 
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Aided Language Stimulation or Input 

 

Aided language stimulation or input is interactive, receptive and expressive communication training that 

uses picture communication displays to model language skills. A picture board is created that contains the 

key vocabulary used in the activity. The adult points to the pictures that represent the important language 

concepts while speaking to the child. 

 

 

 

 

 

Picture Communication Symbols©1981-2007 by Mayer-Johnson LLC. All Rights Reserved Worldwide. 

Used with permission.  

 

Boardmaker™ is a trademark of Mayer-Johnson LLC. 
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Choice Boards 

 

 Choice boards are: 

 

o Visual (or tactile) representations of choices: 

 Activities 

 Computer 

 Play areas  

 

o Within an activity 

 Songs at circle time 

 Foods at snack time 

 

o What I’m working for 

 Treat 

 Activity   

 

 

               

 

or 
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Picture Communication Symbols©1981-2007 by Mayer-Johnson LLC. All Rights Reserved Worldwide. 

Used with permission.  

 

Boardmaker™ is a trademark of Mayer-Johnson LLC. 
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Eye Gaze 

 

Using the eyes for communicating is a useful strategy for students with significant physical challenges. 

Many of these students are unable to signal a choice in any other way. Eye gaze can be used to generate 

communication in any situation, but it is most often used for making choices. The benefits of using the 

eyes for selection are that it is easily learned with little or no cost for equipment, and it can be used 

spontaneously. 

 

Eye gaze may be used informally, that is the communication partner must be aware of the child’s gaze at 

objects of interest. Eye gaze may also be used more formally by offering a set of choices to the child. Two 

or more objects are presented to the child and the child is expected to look at all of the choices, gaze at the 

one he/she wants, and then look back at the listener. 

 

Eye gaze may also be used by assigning choices to the communication partner’s right and left hand. For 

example, the communication partner may say, “Do you want milk (indicating the right hand) or juice 

(indicating the left hand)? The child is prompted to look at each one of the choices. After looking at 

his/her choice, the child then looks at the communication partner. This step is critical, as it is much easier 

to read the response. Therefore, if the child looked at the communication partner’s right hand and then 

back at the communication partner he/she would be choosing to have milk. The most commonly used 

choice points are the left shoulder, right shoulder, looking up (forehead), and looking down (chest or 

chin). It is important that everyone use the same system to minimize confusion. 

 

The communication partner may use a touch cue on two or more body parts of the child’s body to provide 

choices. The child then eye points (or head points) to the area of his/her choice. This technique is 

particularly useful as it does not require any equipment. 

One disadvantage to using this method is that it can only be used for predetermined choices. The child 

cannot generate communication beyond the choices given. One way to help expand this method is to 

make one of the choices “None of those.” This means that the child has the option of rejecting the choices 

given and can then initiate a 20 questions type of approach. 
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Training Eye Gaze 

Phase 1 
This phase is designed primarily to train the child to use eye contact to confirm a choice. Children using an eye gaze 

system will look between items held in front of them and it can be difficult to determine their final choice. 

Confirmation signals the listener that the child's choice has been made. Before providing the child with a toy, object 

or food item, place it in front of him. Name the item, ask the child to look at the item, and then confirm the choice 

by making eye contact with you. Reinforce the child's response and provide the item. 

 

Example: 1. Point to the cracker and say, "Look at the cracker." The child looks at    

  the cracker. 

2. Say: "Look at me." The child looks at the speaker. 

3. "You told me you want a cracker." Provide the cracker. 

Phase 2 

This phase trains the child to make choices using eye gaze. Present one item in front of the child, name 

the item, and ask the student to look at it. Present a second item, name it and ask the child to look at it. 

Ask the child to indicate his/her choice by looking at one of the items and then to confirm the choice by 

making eye contact. Reinforce the child's choice and provide the item. 

Example: 1. Point to the cracker and say, "Look at the cracker." 

2. Point to the apple and say, "Look at the apple." 

3. "Look at the one you want." 

4. "Look at me." 

5. "You told me you want a cracker." Provide the cracker. 

Phase 3 

This phase refines the child's choice making. Present two items in front of the child. Ask the child to 

indicate a choice by looking at one of the items. Do not name the items during this phase. Wait for 

confirmation and remind the child if necessary. Reinforce the child's choice and provide the item. 

Example: 1. "Which one do you want?" 

2. "Look at me." 

3. "You told me you want a cracker." Provide the cracker. 
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SETT   FRAMEWORK 

 

Student (LAST, FIRST, MIDDLE DOB OSIS 

School Grade Date 

Name of person completing form Phone number 

IEP team members contributing information 

 

Student 

Describe current abilities and what  are the barriers that are preventing the student’s learning and access to the 

curriculum. 

 

 

 

 

 

 

 

 

Environment 

Identify the environment where the student spends time and the tasks asked of the student. What 

equipment is currently available? How is instruction delivered? Who are the primary people working with 

the student? What is the physical arrangement? 

 

 

 

 

 

 

 

 

Tasks 
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Describe the specific tasks the student is currently not able to perform at the level consistent with his/her 

abilities. How might these tasks be modified to accommodate the student’s special needs? How might 

assistive technology support the student? 

 

 

 

 

 

 

 

 

Tools 

Based on environment and tasks, identify the tools (strategies, AT) that will support the student’s ability to 

access the curriculum. Do you need to trial the suggested recommendation? 

 



 

132 
 



 

133 
 



 

 
 

 

 

 

 

 
 

 

 

 

 

 

  

SECTION 

EIGHT 

 

Developing 

Goals and 

Objectives 
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DEVELOPING GOALS AND OBJECTIVES 

Speech-language goals should NOT be taken directly form the Common Core. The speech-language goals 

should be written for the student to meet the Common Core Standard by sequencing progress towards 

the overall standard. 

Blosser et al. (2012) suggest that SLPs use either a standards-referenced approach or a standards-based 

approach to develop relevant goals and activities. In the standards-referenced approach, the SLP and 

team develop the goals and then identify the standards that best match the goals. In the standards-

based model, the standard serves as the starting point for generating the goals and objectives. 

For additional information: 

https://www.asha.org/SLP/schools/Frequently-Asked-Questions.htm  

 

Some tests that SLP’s are comfortable using may evaluate skills that have not yet been introduced within 

the regular education curriculum.  For example, the WORD TEST could identify a kindergarten, first- or 

second-grade student as having a perceived vocabulary deficiency in the area of antonyms, whereas in 

the framework, lessons involving the concept development of opposites are not begun until Grade 3.  

Make certain after assessing and before writing your reports that you cross-check perceived areas of 

disability with the appropriate grade-level expectations. 

 

Remember that with our IEP forms, the Annual Goal should reflect the achievement anticipated from your 

student in a twelve-month period; this may be perceived as your terminal objective.  The supporting 

objectives are only required for students taking the California Alternative Assessment (CAA).  The 

objectives are to be used as benchmarks of progress; in general, the first objective could designate what 

progress you anticipate after four months of therapy, the second objective after eight months of therapy.  

Consider your goals/objectives to simply be a simplified task analysis of what you are striving to teach.  

Some examples follow: 

 

1. Annual Goal: By June 2021, <This second grade student> can understand and follow one- and two-

step oral directions, independently, with 80% accuracy, in 3 out of 4 sessions, as measured by data 

collection.  Note: State framework notes that a second grade student should give and follow three-

and four-step oral directions.  Using this to develop your goal/objectives… 

 

Objective 1: By September 2020, Joey will follow one- and two-step oral directions, given less than 5 

prompts, with 80% accuracy, in 3 out of 4 sessions, as measured by data collection.  

 

https://www.asha.org/SLP/schools/Frequently-Asked-Questions.htm
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Objective 2: By November 2020, Joey will follow one- and two-step oral directions, given less than 3 

prompts, with 80% accuracy, in 3 out of 4 sessions, as measured by data collection. 

 

Objective 3: By March 2021, Joey will follow one- and two-step oral directions, given less than 2 

prompts, with 80% accuracy, in 3 out of 4 sessions, as measured by data collection. 

 

2. Annual Goal : By June 2021, <This fourth-grade student> will articulate /p,b,k,g/ in cvc and cvcv words, 

at the sentence level, independently, with 80% accuracy, in 4 out of 5 sessions, as measured by data 

collection. 

 

Objective 1: By September 2020, Jennifer will articulate /p,b,k,g/ in cvc and cvcv words, at the word 

level, independently, with 80% accuracy, in 4 out of 5 sessions, as measured by data collection. 

 

Objective 2: By November 2020, Jennifer will articulate /p,b,k,g/ in cvc and cvcv words, at the sentence 

level, with less than 2 prompts, with 80% accuracy, in 4 out of 5 sessions, as measured by data 

collection. 

 

Objective 3: By March 2021, Jennifer will articulate /p,b,k,g/ in cvc and cvcv words, at the sentence 

level, independently, with 60% accuracy, in 4 out of 5 sessions, as measured by data collection. 

 

3. Annual Goal: By June 2021,<This student> will maintain conversations with peers and adults by asking 

questions, answering questions, and commenting on topic for 5 conversation exchanges, 

independently, in 4 out of 5 opportunities, as measured by data collection. 

 

Objective 1: By September 2020, will maintain conversations in a structured speech activity by asking 

questions, answering questions, and commenting on topic for 3 conversation exchanges, with less 

than 3 prompts, in 4 out of 5 opportunities, as measured by data collection.   

 

Objective 2: By November 2020, Allen will maintain conversations in a structured speech activity by 

asking questions, answering questions, and commenting on topic for 3 conversation exchanges, 

independently, in 4 out of 5 opportunities, as measured by data collection.   
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Objective 3: By April 2021, Allen will maintain conversations with peers and adults by asking questions, 

answering questions, and commenting on topic for 5 conversation exchanges, with less than 2 

prompts, in 4 out of 5 opportunities, as measured by data collection.   

 

 

4. Annual Goal: By June 2021,<This second grade student> will both identify (from a visual) and use the 

appropriate volume to use in a variety of settings (classroom, speech room, and outside) to increase 

her ability to be heard by peers and adults, with 80% accuracy, in 3 out of 4 opportunities, as measured 

by data collection.  

 

Objective 1: By September 2020, Jasmine will both identify (from a visual) and use the appropriate 

volume to use in the speech room, to increase her ability to be heard by peers and adults, with 80% 

accuracy, with prompting, in 3 out of 4 opportunities, as measured by data collection. 

 

Objective 2: By November 2020, Jasmine will both identify (from a visual) and use the appropriate 

volume for different settings, in the speech room to increase her ability to be heard by peers and 

adults, with 80% accuracy, independently, in 3 out of 4 opportunities, as measured by data collection. 

 

Objective 3: April 2021, Jasmine will both identify (from a visual) and use the appropriate volume to 

use in a variety of settings (classroom, speech room, and outside) to increase her ability to be heard 

by peers and adults, with 80% accuracy, with prompting, in 3 out of 4 opportunities, as measured by 

data collection. 

  

 

Reminder:  Objectives are only required for students taking the California Alternative Assessment (CAA) 
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RESOURCES 

 

http://www.aea11.k12.ia.us/att/att_strategies.htm. Heartland Area Education Agency, Iowa Department of 

Education. 

 

https://www.stutteringtherapyresources.com/store/category/oases  Overall Assessment of the Speaker’s 

Experience of Stuttering. 

 

https://static1.squarespace.com/static/57c86c3cff7c506bc7a8fdbf/t/59f8af6c8165f512162a03b9/15094700

66223/AAC+Basics+and+Implementation_+How+to+Teach+Students+who+%E2%80%9CTalk+with+T

echnology%E2%80%9D.pdf   AAC Basics and Implementation. 

 

https://doi.org/10.1044/2018_PERS-SIG1-2018-0014  Using Developmental Norms for Speech 

Sounds as a Means of Determining Treatment Eligibility in Schools   Holly Storkel; Perspectives Sig 1 

Feb 2019. 

 

 

 
 

http://www.aea11.k12.ia.us/att/att_strategies.htm
https://www.stutteringtherapyresources.com/store/category/oases
https://static1.squarespace.com/static/57c86c3cff7c506bc7a8fdbf/t/59f8af6c8165f512162a03b9/1509470066223/AAC+Basics+and+Implementation_+How+to+Teach+Students+who+%E2%80%9CTalk+with+Technology%E2%80%9D.pdf
https://static1.squarespace.com/static/57c86c3cff7c506bc7a8fdbf/t/59f8af6c8165f512162a03b9/1509470066223/AAC+Basics+and+Implementation_+How+to+Teach+Students+who+%E2%80%9CTalk+with+Technology%E2%80%9D.pdf
https://static1.squarespace.com/static/57c86c3cff7c506bc7a8fdbf/t/59f8af6c8165f512162a03b9/1509470066223/AAC+Basics+and+Implementation_+How+to+Teach+Students+who+%E2%80%9CTalk+with+Technology%E2%80%9D.pdf
https://doi.org/10.1044/2018_PERS-SIG1-2018-0014

