Intake Screening

Oral Screening Scoring Sheet

DATE:
STUDENT NAME:
FIRST LAST
TEST
ADMINISTRATOR
NAME:
FIRST LAST
ORAL SCREENING TOTAL POINTS
CIRCLE A SCORE.
1. 0 1 2
2. 0 1 2
3 0 1 2
4 0] 1 2
5 0 1 2
6 0 1 2

TEST ADMINISTRATOR COMMENTS
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