
                       
                                    

Region 14 – Hopewell Center 
 Consultation/Evaluation Referral Packet 

For Children 3 to 22 Years Old 
(Revised for 2011-2012 school year) 

 
Please use this packet to request the following Hopewell service: 
 

 Augmentative Communication Evaluation 
 

Please: 
1. Provide the child’s name and social security number below,   
2. Sign below, and 
3. Send this page along with all information listed for the Augmentative 

Communication Evaluation you are requesting. 
4. Send to Region 14 – Hopewell Center attention Diane Mason. 
 
Thank You! 

 
I am requesting Region 14 - Hopewell Center provide the service(s) indicated below for; 
 
 
__________________________________________ __________________________ 
Child’s Name       Child’s Social Security Number 
 

 Augmentative Communication Evaluation  
 Copy of Referral for Evaluation (Form PR-04) if this is an initial evaluation or a  

re-evaluation. 
o Copy of current MFE and IEP 
o Parent Consent for Evaluation – Enclosed (Form PR-05) 
o WATI Students Information Guide – Enclosed 
 
 

Please indicate if student is P/S or School Age, type of referral & due date: 
 
  _____ Preschool   _____ School Age 
 

 Transition Meeting   due date __________ 
 Initial Evaluation  due date __________ 
 Re-evaluation   due date __________ 
 

 
 Has student been identified with a disability?  _____ Yes  _____ No 
  Is student on an IEP?   _____ Yes _____ No 
  Is student on a 504 ?    _____ Yes _____ No 
 
 
 
__________________________________ ________________________ ___________ 
District Contact Person Signature   District    Date 
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CHILD'S INFORMATION

NAME:

STREET:

CITY:

GRADE:

STATE: OH ZIP:

ID NUMBER:

DATE OF BIRTH:

GENDER:   

PARENTS' / GUARDIAN INFORMATION

NAME:

STREET:

CITY: STATE: OH ZIP:

HOME PHONE: WORK PHONE:

CELL PHONE: EMAIL:

BUILDING OF CURRENT ATTENDANCE:

TEACHER(S):

STUDENT'S NATIVE LANGUAGE (if not English):

PARENT'S NATIVE LANGUAGE (if not English):

Reason for Referral:

EDUCATIONAL HISTORY

Provide data about the child's progress in the general curriculum or, for the preschool-age child, data pertaining to the child's growth and 
development:

Provide data from previous interventions, including Interventions required by rule 3301-35-06 or; for the preschool child, data from early 
intervention, community or preschool providers:

Provide any relevant trend data beyond the past twelve months, including the review of current and previous IEPs:

Number of school districts attended:    

Years at present school building:    

List schools/early childhood programs and dates:           

ATTENDANCE:

Regular Irregular

Is this student age-appropriate for grade level?  Yes  No 

BACKGROUND INFORMATION

A. Health Data 

 Hearing 

Does the student  Wear Glasses  Use hearing aid(s) 

Do you suspect problems with  Vision 
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Does the student take medication  Yes  No

Does the student have any health/developmental/physical problems of which you are aware?   Yes   No 

B. Environmental Factors 

Describe any specific home factors that might affect the student’s performance in school

For Preschool Children Only (please check the area(s) of concern):

 Eating    Dressing  Toileting  Attention 

 Receptive Communication  Expressive Communication  Hearing 

 Cognitive  Fine Motor  Play 
 Gross Motor 

 Vision   Social/Emotional Behavior

Other

Describe any other pertinent information not previously described:

SIGNATURES

Signature of Person Initiating the Referral 

Position or Relationship to Student 

Date 

Signature of Person Receiving the Referral 

Title 

Date Received 

Date District Suspects a Disability 
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TYPE OF EVALUATION Initial Evaluation Reevaluation (if additional assessment is to be conducted)

PART 1: TO GRANT CONSENT

I have received a copy of my procedural safeguards and I understand the information provided.

I HEREBY GIVE MY PERMISSION FOR   to receive 

an evaluation(s) by designated personnel.  I understand the evaluation information will be shared by teachers, principals, and other 
appropriate school personnel, and that the school district will forward educational records upon request to another school district or 
educational agency in which my child seeks or intends to enroll.  I further understand that my granting of consent is voluntary on my part and 
I may revoke my consent at any time.

Signature of parent/legal guardian/custodian, or student (if age 18 or older) Relationship to Child Date

PART 2: TO REFUSE CONSENT
(Do Not complete Part II if you completed Part I)

I have received a copy of my procedural safeguards and I understand the information provided.

I DO NOT GIVE MY PERMISSION for an evaluation for:  

Reasons: (It would be helpful to school personnel who are designing an educational program to meet your child’s unique needs if you would 
share with us your reasons for not giving your permission for an evaluation.)

Signature of parent, legal guardian, custodian, or student (if 18 or older) Relationship to Child Date

If the native language or other mode of communication is not a written language, attach documentation of the steps taken to ensure that the 
notice was explained and that the parent understands the content of the notice.

PART 3 (To be completed by the school)

Information about the evaluation and a copy of the procedural safeguards notice were presented/sent by:

Signature of school district representative Date(s)

The parents’ native language is 

If not English, was the information provided in the native language or other mode of communication of the parents? 

If no, explain:  

NOYES



! ! !

WATI Assessment Package (2004) "#

WATI Assessment Package 

WATI Student Information Guide 
SECTION 4 

Communication 
!

1. Student’s Present Means of Communication!!

!!!!!!$%&'()!*++!,&*,!*-'!./'01!Circle the primary method!,&'!/,.0'2,!./'/13!!
!

!!!%&*24'/!52!6-'*,&524!7*,,'-2/!! !!!890:!79/5,592!(&*24'/! !!!;:'<4*='>':'!?9@'?'2,!!

!!!A*(5*+!'B7-'//592/! !!!C'/,.-'/!!!!!! !!!D952,524!

!!!E542!+*24.*4'!*77-9B5?*,592/!! !!!E542!+*24.*4'!!$F:7'GGGGGGGGGGGGGGGGGGGG!!!!!!!!!!!!!!!!H!/542/GGGGGGG!

!!!!!!!!!!!!!!!H!(9?652*,592/!GGGGGGG!!!H!/542/!52!*!(9?652*,592!GGGGGGG3!

! I9(*+5=*,592/J!+5/,!'B*?7+'/! ! !

! I9K'+/J!@9K'+!(9?652*,592/J!+5/,!'B*?7+'/! !

! E524+'!K9-0/J!+5/,!'B*?7+'/!L!*77-9B1!H! !!

!!!M'+5*6+'!29! ! !!!!!!!!!M'+5*6+'!:'/!!

!!!"<K9-0!.,,'-*2('/!!!!!!!!!!!!!!N<K9-0!.,,'-*2('/!

!!!E'?5!52,'++5456+'!/7''(&J!'/,5?*,'!O!52,'++5456+'PGGGGGGGGGGGG!

!!!%9??.25(*,592!69*-0!!!!!!!F*2456+'/!!!!!!!!D5(,.-'/!!!!!!!!%9?652*,592!75(,.-'/>K9-0/!!!!!!!!Q9-0/!

!!!I95('!9.,7.,!R%!0'@5('!$2*?'!9S!0'@5('3! ! ! ! ! ! ! ! ! !!!!T2,'++5456+'!/7''(&!!!!

! !!!!!!!!!Q-5,524!!!!!!!!!!U,&'-! ! ! ! ! ! ! ! !

2. Those Who Understand Student’s Communication Attempts !$%&'()!6'/,!0'/(-57,9-13!

! V9/,!9S!,&'!,5?'! D*-,!9S!,&'!,5?'! M*-'+:! W9,!R77+5(*6+'!

E,-*24'-/! !!!!!! !!!!!! !!!!!! !!

F'*(&'-/>,&'-*75/,/! !!!!!! !!!!!! !!!!!! !!

D''-/! !!!!!! !!!!!! !!!!!! !!

E56+524/! !!!!!! !!!!!! !!!!!! !!

D*-'2,>C.*-05*2! !!!!!! !!!!!! !!!!!! !!

 

3. Current Level of Receptive Language  

R4'!*77-9B5?*,592!GGGGGGG!

TS!S9-?*+!,'/,/!./'0J!2*?'!*20!/(9-'/! !

TS!S9-?*+!,'/,524!5/!29,!./'0J!7+'*/'!45@'!*2!*77-9B5?*,'!*4'!9-!0'@'+97?'2,*+!+'@'+!9S!S.2(,5925241!!;B7+*52!:9.-!

-*,592*+'!S9-!,&5/!'/,5?*,'1!! !

! !

!

4. Current Level of Expressive Language!

!R4'!*77-9B5?*,592P!GGGGGGG!

!TS!S9-?*+!,'/,/!./'0J!2*?'!*20!/(9-'/! !

TS!S9-?*+!,'/,524!5/!29,!./'0J!7+'*/'!45@'!*2!*77-9B5?*,'!*4'!9-!0'@'+97?'2,*+!+'@'+!9S!S.2(,5925241!;B7+*52!:9.-!

-*,592*+'!S9-!,&5/!'/,5?*,'1! !



! !
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WATI Assessment Package 

5. Communication Interaction Skills 

$%&'(%&!)*!+*,,-.'+/)%!!!!!!!!!0%&!!!!!!!!1*! !

2*!'.3'+/)%!yes!/.3!no!)4%!&)-3%.)!

!!!54/6%&!4%/3! !!!5'7.&! !!!8*+/9':%&! !!!;%&)-(%&! !!!<=%!7/:%&!

!!!>*'.)&!)*!?*/(3! !!!@&%&!A*(3!/BB(*C',/)'*.&! !!!$*%&!.*)!(%&B*.3!+*.&'&)%.)9=!
!

D/.!/!B%(&*.!-.E/,'9'/(!A')4!)4%!&)-3%.)!-.3%(&)/.3!)4%!(%&B*.&%F!!!!!!!!!0%&!!!!!!!!1*!
!

  G9A/=& H(%I-%.)9= J++/&'*./99= 5%93*, 1%K%( 

2-(.&!)*A/(3!&B%/6%(! ! ! ! ! ! 

L.)%(/+)&!A')4!B%%(&! ! ! ! ! ! 

GA/(%!*E!9'&)%.%(M&!/))%.)'*.! ! ! ! ! ! 

L.')'/)%&!'.)%(/+)'*.! ! ! ! ! ! 

G&6&!I-%&)'*.&! ! ! ! ! ! 

N%&B*.3&!)*!+*,,-.'+/)'*.!'.)%(/+)'*.! ! ! ! ! ! 

N%I-%&)&!+9/('E'+/)'*.!E(*,!+*,,-.'+/)'*.!B/().%(! ! ! ! ! ! 

N%B/'(&!+*,,-.'+/)'*.!?(%/63*A.! ! ! ! ! ! 

N%I-'(%&!E(%I-%.)!K%(?/9!B(*,B)&! ! ! ! ! ! 

N%I-'(%&!E(%I-%.)!B4=&'+/9!B(*,B)&! ! ! ! ! ! 

O/'.)/'.&!+*,,-.'+/)'*.!%C+4/.7%! ! ! ! ! ! 

2%(,'./)%&!+*,,-.'+/)'*.! ! ! ! ! ! 
!

$%&+('?%!)%+4.'I-%&!&)-3%.)!-&%&!E*(!(%B/'(!P%Q7Q!6%%B&!)(='.7R!+4/.7%&!,%&&/7%R!B*'.)&!)*!E'(&)!9%))%(!%)+QSQ!

! !

! !

! !
 

6. Student’s Needs Related to Devices/Systems  PD4%+6!/99!)4/)!/BB9=QS  

!!!T/96& !!!@&%&!A4%%9+4/'( !!!D/(('%&!3%K'+%!-.3%(!"!B*-.3& 

!!!$(*B&!*(!)4(*A&!)4'.7&!E(%I-%.)9= !!!1%%3&!3'7')':%3!P4-,/.S!&B%%+4 

!!!1%%3&!3%K'+%!AU9/(7%!.-,?%(!*E!A*(3&!/.3!B4(/&%& 

!!!J)4%( !
 

7.  Pre-Reading and Reading Skills Related to Communication  PD4%+6!/99!)4/)!/BB9=QS 

!!0%&! !!1*!! J?V%+)UB'+)-(%!(%+*7.')'*.!

!!0%&! !!1*!! 5=,?*9!(%+*7.')'*.!P)/+)'9%R!O/=%(WX*4.&*.R!N%?-&R!%)+QS

!!0%&! !!1*!! G-3')*(=!3'&+(','./)'*.!*E!&*-.3&!

!!0%&! !!1*!! G-3')*(=!3'&+(','./)'*.!*E!A*(3&R!B4(/&%&!

!!0%&! !!1*!! 5%9%+)'.7!'.')'/9!9%))%(!*E!A*(3!

!!0%&! !!1*!! H*99*A'.7!&',B9%!3'(%+)'*.&!

!!0%&! !!1*!! 5'74)!A*(3!(%+*7.')'*.!

!!0%&! !1*!!! >-))'.7!)A*!&=,?*9&!*(!A*(3&!)*7%)4%(!)*!%CB(%&&!/.!'3%/
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WATI Assessment Package 

8. Visual Abilities Related to Communication  $%&'()!*++!,&*,!*--+./0!

!!!1*23,*234!526*,273!73!4,*,273*8.!79:'(,!! !!!;77)4!,7!82<&,!*3=!+'5,!>2,&7?,!@7A23<!&'*=

!!!B(*34!+23'!75!4.@97+4!+'5,!,7!82<&,! !!!B(*34!@*,826!75!4.@97+4!23!*!<82=

!!!C24?*++.!8'(7<32D'4!-'7-+'! !!!C24?*++.!8'(7<32D'4!(7@@73!79:'(,4

!!!C24?*++.!8'(7<32D'4!-&7,7<8*-&4! !!!C24?*++.!8'(7<32D'4!4.@97+4!78!-2(,?8'4

!!!E''=4!*==2,273*+!4-*('!*87?3=!4.@97+ !!!C24?*++.!4&25,4!&782D73,*++.!

!!!C24?*++.!4&25,4!A'8,2(*++.!! !!!F'(7<32D'4!+23'!=8*>23<4!

!

G4!*!4-'(252(!,.-'!$98*3=0!75!4.@97+4!78!-2(,?8'4!-8'5'88'=H! !

I&*,!42D'!4.@97+4!78!-2(,?8'4!*8'!-8'5'88'=H! !

I&*,!+23'!,&2()3'44!75!4.@97+4!24!-8'5'88'=H!! ! !23(&'4!
!

J7'4!4,?='3,!4''@!,7!=7!9',,'8!>2,&!9+*()!73!>&2,'K!78!>&2,'!73!9+*()K!78!*!4-'(252(!(7+78!(7@923*,273!578!

52<?8'L<87?3=!=24(82@23*,273H! !
!

M6-+*23!*3.,&23<!'+4'!.7?!,&23)!24!42<3252(*3,!*97?,!,&'!8'4-734'4!,&'!4,?='3,!(?88'3,+.!?4'4!78!&24L&'8!3''=!578!

*?<@'3,23<!(7@@?32(*,273!$N4'!*3!*==2,273*+!-*<'!25!3'('44*8.0! !

! !

! !

! !

! !

! !

 

Summary of Student’s Abilities and Concerns Related to Communication! !

! !

! !

! !

! !

! !

!



 
 
 
Dear Parents/Guardians: 
 
 
We would like to notify you that Region 14 – Hopewell Center has become eligible to receive Medicaid 
reimbursement for Augmentative Communication, Audiological, Speech Therapy Service, Occupational 
Therapy Services, Physical Therapy Services and Psychological Assessments.  Unless we receive a note 
of denial or a phone call from you, we will be billing Medicaid for your child. 
 
If you have any questions, please call Diane Mason at Region 14 – Hopewell Center, 937-393-1904 ext. 
115. 
 
Thank you. 
 
 
 


