
 

 

NON-DOD SCHOOLS PROGRAM (NDSP) 

resent Disa ____________________________________________ (re-eval) 
 

ASSESSMENT PLAN 
 
Student _______________________________________________ Date:  ___________________ 
 
Country: __________________________  School: ___________________________________________ 
 
Suspected Disability(ies) __________________________________________________________ (initial) 
 
P bility(ies) _______________

BASIC INFORMATION Evaluator Date Completed 
 

ning    ____ Passed     ____ Failed Vision Scree
Hearing Screening  ____ Passed     ____ Failed 

ocial/Family/Medical History _______________________ ___________________ 
 

Observation 
eview of Records R

S
 

 
_______________________
_______________________
_______________________
_______________________

 
___________________
___________________
___________________

___________________

 
CRITERION Evaluator Date Completed 

E – Developmental Delay 
Adaptive/Self-Help Developme

t 
nt 

____________________ ________________ 

Cognitive Developmen
Communication Development 

hysical Development P
Social/Emotional Development 
 

 
_____________________
_____________________
_____________________
_____________________
_

 
_________________
_________________
_________________
_________________
_

D – Specific Learning D
 
isability 

Intellectual Screening or
cademic Achievement 

Assessment 

____________________ ________________ 
A
Processing Assessment 
 

 
_____________________
_____________________
_

 
_________________
_________________
_

D – Intellectual Disability 
Intellectual Assessment 

daptive Behavior AssesA sment 
____________________ ________________ Academic Achievement 

 

 
_____________________
_____________________
_

 
_________________
_________________
_

C – Articulation Disorder 
Articulation Assessment 

ral/Peripheral ExaminatioO n 
____________________ ________________ Educational Performance 

 

 
_____________________
_____________________
_

 
_________________
_________________
_

C – Language Disorder 
Language Assessment 

ral/Peripheral ExaminatioO n 
____________________ ________________ Educational Performance 

 

 
_____________________
_____________________
_

 
_________________
_________________
_

C – Voice Disorder 
Voice Assessment 

) Medical Evaluation (ENT
Oral/Peripheral Examination 

 
_____________________
_____________________
_____________________

 
_________________
_________________
_________________



 

 

Educational Performance _____________________ _________________ 
CRITERION Evaluator Date Completed 

C – Fluency 
Fluency Assessment 

ecorded Speech SamplesR  
____________________ ________________Oral/Peripheral Examination 

Educational Performance 
 

 
_____________________
_____________________
_
_____________________ 

 
_________________
_________________
_
_________________ 

B – Emotional Impairment 
ologist Evaluation Psychiatric/Clinical Psych

ntellectual Assessment I
Behavior Rating Assessment/Social Maturity Index 

ance 
____________________ ________________

Educational Perform
 

 
_____________________
_____________________
_
_____________________ 

 
_________________
_________________
_
_________________ 

A – Autism/PDD 
Medical Evaluation 

anguage Assessment L
Educational Impact 
Educational Performance 
 

 
_____________________
_____________________
_____________________ ________________ 
_____________________ 

 
_________________
_________________
_
_________________ 

A – Visual Impairment 
Medical Evaluation of Vis

unctional Vision Assessm
ion 
ent 

____________________ ________________
F
Educational Impact 
Educational Performance 
 

 
_____________________
_____________________
_
_____________________ 

 
_________________
_________________
_
_________________ 

A – Hearing Impairment 
Medical Evaluation of Hea

unctional Hearing Assess
ring 
ment 

____________________
____________________ 

________________
________________ 

F
Educational Impact 
Educational Performance 
 

 
_____________________
_____________________
_
_

 
_________________
_________________
_
_

A – Orthopedic Impairment/Other Health 
rain Injury 

edical Evaluation 

ce 
____________________ ________________

Impaired/Traumatic B
M
Educational Impact 
Educational Performan
 

 
 
_____________________
_
_____________________ 

 
 
_________________
_
_________________ 

A – Deaf/Blind 
Medical Evaluation 

unctional Hearing and ViF sion Assessment 
onal Impact 
onal Performance 

____________________ ________________Educati
ducatiE

 

 
_____________________
_____________________
_
_____________________ 

 
_________________
_________________
_
_________________ 

Other 

_____________________
_ 

_________________
_________________ 

 
 
 ____________________
 

 
_____________________

 
_________________

 
Paren
Paren

t(s) is informed of and understands his/her rights and responsibilities. 
t(s) provided a copy of his/her rights and responsibilities, as necessary. 
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