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Traumatic Brain Injury

Initial Referral

(or when first looking at this category if a re-eval.)
Evaluation Pieces
(All of this data needs to be collected after the injury.  For example, if the child had a communication screening prior to the accident, their communication skills may be affected now.  So new testing in this area and others is necessary to determine their status after the accident.)

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) 

Social/Developmental History

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

following of directions, memory of material or discussions, ability to 

get to areas in the school, etc.)

Woodcock-Johnson Tests of Achievement- 3rd Ed.  (include Listening 

Comprehension subtests -Understanding Directions & Oral 

Comprehension)

Curriculum/Performance Based Assessment/Vocational Survey (do 

curriculum part in weak areas only)

Intelligence Test

Medical Statement by Physician or qualified medical professional

Behavior Ratings -Achenbach or Conner’s-CBRS –Comprehensive 
Behavior Rating Scales AND/OR Adaptive Behavior Scale (Use 
Vineland-II) if behavior is more related to self-help adaptive skills

*on behavior ratings, need 1 caregiver/parent, 2 teachers or 1 teacher/1 aide-other school staff. Also, 1 self report if this information would be helpful.  (Achenbach self-report is for ages 11-18, and Conners self-report ratings are for ages 8-18)

Adaptive Summary- Parent Form – only do if adaptive was planned

Communication Screening-Speech/Language evaluation (consult with 

speech pathologist on this)

Occupational Therapy Evaluation & or Physical Therapy Evaluation if they 

are related services or concerns

Traumatic Brain Injury

Re-evaluation

Evaluation Pieces
Hearing & Vision Screenings if these areas were a concern 

Social/Developmental History Update (Complete full one if one is not on file)

 Behavior Observations (look at academic skills, interaction with others, following of 

directions, memory of material or discussions, ability to get to areas in the school, 

etc.) OR 

Informal Observational Data (may use a combination the following types of info. 

(need 2 pieces of input): progress monitoring data, anecdotal notes, or 

documented input about student performance – 
For example, Curriculum Based Assessment/Vocational Form with 
  two different teachers commenting on performance (counts as 2) or 

  teacher input on the informal observation form on two different days 

  (counts as 2)

Woodcock-Johnson Tests of Achievement- 3rd Ed.  (include Listening Comprehension 

subtests -Understanding Directions & Oral Comprehension)

Curriculum/Performance Based Assessment/Vocational Survey 

(do curriculum part in weak areas only)

No Intelligence Test if 2 consistent IQ tests after the brain injury.  

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.

Behavior Ratings -Achenbach or Conner’s-CBRS –Comprehensive 

Behavior Rating Scales AND/OR Adaptive Summary if behavior is more related 

to self-help adaptive skills

-for behavior ratings-need 1 caregiver/parent, 2 teachers or 1 teacher/1 aide-other school staff. Also, 1 self report if this information would be helpful.  (Achenbach self-report is for ages 11-18, and Conners self-report ratings are for ages 8-18)

Adaptive Summary-Parent Form (only do if adaptive area was planned)
No new medical information unless a change in physical/medical condition is suspected

Speech/Language, Occupational Therapy Evaluation & or Physical Therapy Evaluation if 

they are related services or concerns

