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Autism

Initial Referral

(or when first looking at this category if a re-eval.)
Evaluation Pieces

Hearing & Vision Screenings (these should have been done prior to 

the referral being accepted & followed-up if any were failed.  

Copies of the screenings and any follow-ups should be sent to 

the school psychologist along with the referral & evaluation 

folder)

Full Social/Developmental History

Behavior Observations (psychologist will conduct these)
Woodcock-Johnson-3 (If they can’t earn any points on the WJ-3, try 

-Braken Basic Concept Scales (ages 3-6 yrs, 11 months)

 & there are early reading, math, and writing tests 

 (check out from psychologist)

-if student is unable to take formal assessments, use informal 
 academic assessment or have the teacher to list a summary of 
 student’s academic skills

(not needed if preschool age)

Curriculum/Performance Based Assessment/Vocational Survey 
(do curriculum part in weak areas only)

(not needed if preschool)

Intelligence Test (Do not write in a specific test)

Adaptive Behavior (Use Vineland-II)  Teacher typically completes
Adaptive Summary-Parent Form

Medical Statement by Physician or qualified medical professional or 


medical information (this may be obtained as part of the 


assessment we contract out)
Autism Ratings (obtain from psychologist)
Communication Screening-Speech/Language evaluation (consult with 

speech pathologist on this)

Occupational Therapy Screening/Evaluation & or Physical Therapy 

Evaluation if they are related services or concerns


(consult with therapists)

Autism

Re-Evaluation

Evaluation Pieces

Hearing & Vision Screenings if these areas were a concern 

(Copies of the screenings and any follow-ups should be sent to 

the school psychologist along with the evaluation folder)

Social/Developmental History Update (Complete a full one if one is 


not on file)

2 Behavior Observations (look at interaction with others, social skills, 

play skills, communication, any repetitive behaviors or 

insistence on routines, etc.)

Woodcock-Johnson-3 (If too low for the WJ-3, give the informal 

academic assessment or have the teacher to list a summary of 

their academic skills)

Curriculum/Performance Based Assessment/Vocational Survey 

(do curriculum part in weak areas only)

Intelligence Test (Do not write in a specific test) No Intelligence 

Test if 2 consistent IQ tests.  Consistent scores means:

   

  -Two scores are within 11 points using the same cognitive measure (e.g.  

WISC-III/IV Full Scale to WISC Full Scale, etc.)  OR
  -Two composite scores overlap using the ability range on different IQ tests (e.g. WISC 

Full Scale to DAS General Conceptual Ability score) OR
  -Two scores both fall between 56 and 70 (mildly delayed range)  OR
  -Two scores are both 55 and/or below (functionally delayed range)  OR

  -No scores are available due to an inability to complete a cognitive assessment due to 

    
cognitive limitations.
Adaptive Behavior (May use adaptive summary if a full adaptive 

behavior scale was given in the past) Teacher will typically 


complete.
Adaptive Summary- Parent Form

Any new medical information

Speech/Language evaluation (consult with speech pathologist on this)

Occupational Therapy Evaluation & or Physical Therapy Evaluation if 

they are related services or concerns

, 
