LEAD-K Michigan Assessment Data Submission Form

Date:

General Information

Child's first and last name;

Date of birth: Gender: [ ] Male [ ] Female

City: Birth hospital:

Mother’s first and last name:

Language and Communication

Languages used at home with the child (check all that apply): [ ] English [ ] American Sign Language

Other:

Language used most often in the home (select only one): [ | English [ ] American Sign Language

Other:

Communication approach currently used by adults in the home with the child (select only one):

| | Spoken language only || Spoken language with occasional signs

| | Spoken and sign languages || Sign language only

Additional modes of communication currently used by adults in the home with the child:

[ | Cued speech || Augmentative and alternative communication (AAC)
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Communication approach currently used by the child (select only one):

| | Spoken language only || Spoken language with occasional signs

[ | Spoken and sign languages [ | Sign language only [ | None yet

Additional modes of communication currently used by the child: [ | Cued speech [ ] AAC

Hearing Status and Technologies

Hearing status: [ | Bilateral [ | Unilateral Auditory neuropathy: [ ] Yes [ ] No

For children with bilateral hearing status, check the hearing level in the ear with more sound detection.

For children with unilateral hearing status, check the hearing level in the ear with less sound detection.

Select only one:

[ | Slight (16 to 25 dB) [ ] Mild (26 to 40 dB)
[ ] Moderate (41 to 55 dB) | Moderately severe (56 to 70 dB)
[ ] Severe (71 to 90 dB) [ ] Profound (91 dB and above)

Current hearing technology (check all that apply):

[ ] None [ | Hearing aid(s) [ | Cochlear implant(s)

|| Bone conduction device(s) || Hearing assistive technology (FM/DM system or remote mic)

Current hearing technology use (select only one):

| ] N/A (doesn't have hearing technology) [ ] None - minimal L | 1-3 hrs/day
[ | 4-5hrs/day [ | 6-8 hrs/day [ | >8hrs/day

Age (in months) child was first fit with hearing technology:

Additional Considerations

Does the child have any additional conditions or disabilities thought to impact their language
development?

[ ] Yes [ ] No
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Educational Supports

Child is currently enrolled in (check all that apply):
|| Early intervention | | DHH preschool | General education preschool
| ] ECSE preschool || General education kindergarten | | Special education kindergarten

|| DHH kindergarten

Child/family currently receives (check all that apply):

| American Sign Language class [ | Auditory verbal therapy [ | Clinical speech and language services

|| DHH adult mentoring [ ] Direct services from DHH-endorsed educator
|| Early intervention playgroup || Early intervention || Educational audiology
] Family-to-family support || Other therapies || Speech and language services

Early intervention/school personnel facilitating this evaluation:

Name: Title:

Email; Phone:

ISD/District:

Notes or requests (if any):

Please DO NOT send any child-specific information via email. Child-specific information includes,
but is not limited to, this LEAD-K Michigan Assessment Data Submission Form, the LEAD-K Michigan
Assessment Data Release of Information, and all assessment data.

Instead, upload this form and all completed assessments to your shared data folder. Alert ELO via
email (elo@colorado.edu) of new items in the shared folder.
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