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Efducational and Behavioral Services




P.O. Box 511
Newton, MS  39345

601-683-6840
1-866-9YEAGER
Mark H. Yeager, Ph.D.

Lead Consultant

Insights & Solutions
Consult Summary Form

(For student intake information upon initial visit)
Personal and Family Information
	Name:
	Date:

	Date of Birth:
	Age:
	Race:
	Sex:    M    F


	Parent/Guardian Name:
	Occupation:

	Father:

	

	Mother:
	

	Address:

	City, State, Zip:

	County:

	Home Ph:
	Work Ph.:
	FAX:

	e-mail:
	Cell:


School Information

	Name of School District:



	County:



	Name of School:



	Teacher’s Name:

	Other School Contact Person:

	Address:

	City, State, Zip:

	Phone:

	FAX:

	Has an IQ test been completed?            Y                  N               Full scale IQ score:

Name of assessment:                                                  Date Administered:

	Has an adaptive assessment been completed?     Y              N          Score:             

Name of assessment:                                                   Date Administered:

	Has individual ever used a computer or key board?               Y                      N

	What is the individual’s reading level?

	*Provide a sample of individual’s writing or drawings.


Support Services Provided by School District:

Medical Review:

Sensory Review:

Academic Review:

Adaptive Review:

Developmental Review:

Behavioral Review:

General Observation Notes:
Recommendations:
The following are my recommendations for student:

· Student needs more structure in his day-to-day schedule.  This can be accomplished through implementing a picture schedule.  This type of schedule provides student with visual information as to what is being expected, closure of an activity, what comes next and most of all what to expect of the day.  This type of program provides a strong behavioral overlay program to the basic program.  Once accomplished most any new skill can be interjected into its design.

· Student needs a consequence schedule that has both implications at school and at home.  This schedule needs to be devised by student’s teacher(s) and parents.  
Success of this program relies on everyone involved and consistent implementation.

· Student needs many transitional activities that provide sensory outlets providing the opportunity to “reset” before continuing to the next expected activity.

· Student needs a place of refuge or solitude.  This will provide student a place to go which is void of too much stimuli.  Student should be allowed to have items in this area that are calming and pleasing so as to enhance the effect.

· Student needs a sensory integration evaluation conducted by a certified sensory integration professional.

· Student needs to engage in as many sensory based activities as possible.  (See list provided.)

· Student’s program needs to have a strong language based design so as to enhance utilization and development of language.  Student should attend speech/language therapy as much as possible.  Speech program should be reinforced and enhanced in the classroom.  

· Student should have an IEP that is strong on functional academic skill yet one that does not ignore the needed academic skills that strive to keep student on grade level.  During initial implementation of behavioral overlay program, more functional type of objective are appropriate.  Once behavioral overlay is accomplished, other academics can be introduced.

· Student should participate in a social stories based activity.  Many books and other activities are available from autism specific sources.  (Refer to catalog provided.)

· Student needs a strong sensory integration program that can be developed by a certified Occupational Therapist based on the sensory integration assessment outcome.  This program can be conducted in the classroom as well as outside of the classroom.
· Student needs a behavioral audiogram administered. (This can be conducted with a screening device to note reaction to sounds at different frequencies as opposed to whether they can hear.)  This “picture” of student’s hearing will provide supporting documentation for some of the auditory sensitivities observed and/or reported.

· Utilization of peer tutors would be a great strategy to help classroom teacher accomplish meeting student’s needs while not sacrificing the need of the other students.  These peer tutors can provide one-on-one attention to student and can help direct and redirect student’s behavioral and classroom productivity.

I further recommend that the Students parents pursue the following:

· Student’s behavior indicates that candidacy for auditory integration training is strong.  This can further be confirmed and supported by the recommended audiogram. While that exact results of this treatment are different for each individual, its consistent effectiveness is not at question.  Please contact the provided AIT practitioner for appointment and further details.

· Student should be screened for possible Landau-Kleffner Syndrome.  Due to student’s history of seizures the potential for the presence of LKS is high.  This should be ruled out.

· Student’s medication regimen should be reviewed and possibly revised.  I will be glad to work with student’s physician to assist in this process.  This will require confidentiality releases to be signed at the physician’s office for the physician to discuss this with me.

· Student should receive allergy testing to rule out allergic activities.  The presence of eczema, runny nose, scratchy eyes just to name a few support the presence of allergies.  Also specific dietary cravings also can be indicative of allergies.  (i.e. craving crackers, bread, etc. could indicate a yeast allergy.)

· Students diet should be considered for modification.  Less sugar and caffeine (soft drinks, chocolate etc.) with low casein and gluten diets typically contribute to less allergy aggravation.  There should be a good balance between protein and carbohydrates in student’s diet.

· Student should undergo visual training therapy.  This therapy can help train the eyes to adjust and focus in a correct manner.  The need for this strategy is supported by observed and/or reported behaviors that indicate visual tracking and focusing problems.  Parents can contact the provided eye care professional to pursue this procedure and therapy.

Signed_______________________________________Date_______________________
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