Evaluation of REP – Speech Language Pathology Services

GISD REP 09-10-25
Evaluator Name:__________________________________________________________________________________

Title:                  __________________________________________________________________________________

Date:                 ___________________________________________________________________________________
	Criteria 
	Weight 
	Nancy Spivey
	Progressus Therapy
	Soliant Health, Inc.

	Qualifications/adherence

To specifications
	35%
	
	
	

	Capability to perform required services
	35%
	
	
	

	Knowledge of regulations dealing with special education issues
	10%
	
	
	

	Hourly cost
	20%
	
	
	

	Totals
	100%
	
	
	


	ADDITIONAL COMMENTS:
Evaluator Signature______________________________onfile______________________Date__________________




