 SCHOOL DISTRICT XXX

Department of Speech/Language Pathology

Workload Analysis Factors for Preschool/Elementary Speech/Language Services

STUDENT'S NAME:  ____________________________________________
D.O.B.:  _________________

TEACHER:  __________________       ELIGIBILITY:   DD   S/L    OHI    ASD   HI   SW    OT    PT   VI   O&M

FORM COMPLETED BY:  ____________________________  CASE MANAGER:  ______________________

[This form is for SLP use only, and is not intended to become part of the student's PERMANENT record.]


	
	

	Screening, evaluation, re-evaluation.
	+0.1
	Notes:


	

	Parent contacts; outside agency contacts; attendance/participation in meetings (domain, eligibility, IEP, annual reviews, P/T conferences, transition, etc.).
	+0.2

or

+0.4
	Notes:
	

	Overall Severity Rating:                    Mild

                                                  Moderate

                                                      Severe

                                                   Profound
	+0.1

+0.2

+0.3  or

+0.5
	Notes:
	

	No direct service; consult/monitor only.
	-0.3
	Notes:
	

	Outpatient/Home Program (for mild articulation deficits only)
	+0.1
	Notes:
	

	Provision of direct intervention.
	+0.5
	Notes:
	

	Case Management Responsibilities:  scheduling meetings, preparing paperwork, maintaining case manager files.
	+0.5
	Notes:
	

	Record-keeping, progress monitoring and reporting, Fee For Service, etc.
	+0.2
	Notes:


	

	Preparation and provision of specific oral-motor tools, and/or home practice materials.
	+0.1
	Notes:
	

	Individualized or specialized therapy program/materials needed (social language stories, training, hearing impairment needs, picture/visual cues and/or schedules, therapeutic listening programming, etc.).
	+0.2
	Notes:
	

	Adaptive/Augmentative communication needs (training, use, maintenance of equipment) for mid to high tech devices.
	+0.1
	Notes:
	

	Academic supports (eg. RTI), curriculum modifications, team meetings, teacher/ support staff consultations.
	+0.1
	Notes:
	

	Behavioral factors (student may exhibit chronic and/or severe aggression which has required the development of and/or implementation of a behavior modification plan).
	+0.1

or

+0.2
	Notes:
	



SECTION 1:  Factors which influence the need for and level of service.  Score ALL that apply.





SECTION 2:  	TOTAL WORKLOAD UNITS FOR THIS STUDENT   	         		                 =  ___________








Adapted from Middleton School District in Wisconsin, 2005

Suggested Revisions by K. Kockler, 2/2011


