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SPEECH THERAPY REVIEW FOR TEACHER
Dear Teacher,


The following student in your class receives speech therapy.  Below lists their speech schedule and IEP goals.   Please take the time to review this student’s full IEP.  Don’t worry about sending your students to speech therapy – I will pick them up from class at the scheduled time.  Thanks! 

XXXXXXX – SLP
STUDENT:

TEACHER:                                                            GRADE:


DATE:
	SPEECH SCHEDULE: 

	( MONDAYS          ( TUESDAYS          ( WEDNESDAYS          ( THURSDAYS          ( FRIDAYS

        TIME(S):______________________        ( CONSULTATION:__SESSIONS(S) PER YEAR 

	TARGET AREA(S) IN SPEECH THERAPY: 

	( SPEECH SOUNDS        ( STUTTERING          ( SOCIAL COMMUNICATION SKILLS

( LANGUAGE (VERBAL COMPREHENSION AND EXPRESSION)           ( VOICE

	STUDENT OBJECTIVES:

	


