CLEVELAND METROPOLITAN SCHOOL DISTRICT

OCTOBER REPORT OF SPEECH AND LANGUAGE SERVICES 

VI.  SPEECH/LANGUAGE CASELOADS AND INDIVIDUAL OUTCOMES
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Key for Outcomes/Section V.

IMFE = Denotes Students who were given complete Initial Evaluations this year at this school year 3RE = Denotes Three-Year Re-evaluation
W = Withdrawals (out of CMSD) G = Graduates O = Other – Give Explanation C = Continuing/IEP’d/Service Plan for next year D=Dismissed
Key for Distribution of Services/Section VI.

A. = Articulation                              B.  = Receptive Language  C. = Expressive Language                  D. = Auditory Processing        E. = Fluency 

F.    = Assistive Technology (only)   G.  = Voice                         H. = Phonology I. Pragmatics (only)   J. = Written Language (only)

