Input to

Educationally Related Social/Emotional Services (ERSES) Assessment Report
(to be completed by the Intensive School-Based Therapist)
Student Name:       



DOB:       
Specialist Name:       
Title:       
Date(s) of assessment:       
Assessment administered in (language):       
Any relevant background information obtained by this specialist (e.g., from outside therapist or psychiatrist):  
     
Any unique behaviors observed in the classroom by this specialist:       
Behavior during testing by this specialist:       
Any existing assessments reviewed by this specialist (e.g. medical or psychiatric reports) not also reviewed by psychologist:

	Date
	Type
	Assessment

	     
	     
	     

	     
	     
	     

	     
	     
	     


New assessments administered (name and brief description) by this specialist:       
Any information about non standard administration of assessment (e.g. subtests only, non-standard scoring, translation):       
NEW ASSESSMENT RESULTS

Findings:  
1.
Summary of assessment, including DSM diagnosis:      
2.
Describe how social/emotional issues are or may impact educational performance:       
3.
Describe student’s ability (both cognitive and motivational) to benefit from individual or group therapy:  

      
4.
Describe areas of need to be addressed in IEP through goals and services.         
5.
Describe school and/or home-based social/emotional services student may need.        
End recipient:  Please destroy this e-mail once information is compiled into your report.
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