ROCKINGHAM COUNTY SCHOOLS

Summary of Screening Results










________________________











       Date

Dear Parent,

Previously you gave permission for some screening tests to be given to your child, ___________________________.  The results are as follows:

Date:

__/__/__
Vision Screening

Pass/Fail
Far     R20/___   L20/___









Near   R20/___   L20/___

__/__/__
Hearing Screening

Pass/Fail

__/__/__
Intellectual Screening

Test: __________________________________


  Classification   _________________         
This test provides an estimate of cognitive 

  Percentile Rank ________________           
ability.  Percentile ranks between 25 and 74                             

                                                                                              
are considered within the average range.
__/__/__
Achievement Screening
Test: __________________________________


 
           %ile
      Classification




   Math
         ____
________________
  This test measures basic academic skills. 



   Reading     ____
________________
  Percentile ranks between 25 and 74

 
   Spelling     ____
________________
  are considered within the average range.

__/__/__          Results of Classroom Interventions: 

__/__/__
Other:_____________________    Test: _________________________________


     Results:

Additional Comments:

The Student Services Management Team has recommended that _________________________ will/will not be referred to School Psychological Services for further testing.  If you have any questions or concerns, please feel free to contact me at ___________________.

____________________________________        _____________________________________       

                    SSMT Coordinator’s Signature




       School
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