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Case Report Template 
 
Child’s Information 
 
Name  Dates of Assessments 
   
Address (street, city, state, zip)  Current School 
   
   
  School Address (street, city, state, zip) 
Date of Birth   
   
Age  Referred by (include name and relationship 

to student) 
   
Current grade level  Examiner (insert your name) 
   
 
 

I. BACKGROUND INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
II. GENERAL OBSERVATIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

III. READING PERFORMANCE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

IV. STRENGTHS AND AREAS OF NEED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

V. RECOMMENDATIONS 


	Name: 
	Dates of Assessments: 
	Address street city state zip 1: 
	Address street city state zip 2: 
	Address street city state zip 3: 
	Current School 1: 
	Current School 2: 
	Date of Birth: 
	School Address street city state zip 1: 
	School Address street city state zip 2: 
	Age: 
	to student: 
	Current grade level: 
	Examiner insert your name: 
	backgroundInfo: 
	generalObservations: 
	readingPerformance: 
	strengths: 
	recommendations: 


