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REPORTS:

1. Pre-requisite Knowledge for Translating 
Specialist Reports

2. Report Interpretation



1. Pre-
requisite 
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for 
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Specialist 
Reports



1. Frameworks and Definitions

2. Typical patterns and profiles

3. Interpreting data from reports

4. Structure and implementation of major types of reports 
e.g. WISC-V, WIAT-III ANZ, CELF-5 A&NZ

5. Structure of Specialist Reports



1. Frameworks and Definitions:

1. Response Tiers of Intervention: roles of key stakeholders

2. Developmental continuums and causes of challenges in: 
a. Literacy: Science of Reading, Big 6, oral language
b. Numeracy: number sense, counting, adding/subtracting, multiplicative 

thinking etc.

3. Working Memory and Executive Functioning: attention, planning, 
organization, time management, holding and manipulating information in 
memory before it is transferred to long term memory or lost.

4. Processing Speed: refers to speed and visual processing

5. Fluid Reasoning: identify patterns and relationships, draw conclusions or 
inferences, transfer skills or knowledge from one concept to a new one, 
understand consequences of an action.

6. Crystalised Intelligence: preserved knowledge.

7. Receptive (understanding)/Expressive (speaking) Language



2. Typical 
Patterns 

and Profiles 
Rationale

Understanding students’ learning patterns 
Understanding implications for teaching and intervention 
NOT for the purpose of diagnosing students!!

Students cannot be reduced to a number! 

An IQ does not illustrate the variability within a cognitive 
profile.

Although there are patterns & profiles, individuals rarely fit 
within them. 

Think strength-based!! How can strengths be used to 
support challenges?



2. Typical Patterns and Profiles

1. Specific Learning Difficulties in Literacy: phonological awareness and decoding 
difficulties, rapid automatic naming difficulties, working memory challenges. Strengths 
often in social domain and can have proficiency in their expressive language. 

2. Specific Learning Difficulties in Numeracy: Challenges in number sense, subitising, 
counting, remembering number facts. Strengths may be seen in literacy and other 
domains.

3. Autism Spectrum Conditions: Disparity between listening and reading comprehension 
(often lower) and decoding (higher), challenges in understanding narrative structure, 
theory of mind. Often display anxiety. Some students with ASC are strong in 
mathematics, or have special interests/talents.

4. ADHD: Challenges in cognitive proficiency e.g. working memory and processing speed. 
Can be strong problem solvers, creative, social and active.

5. Language Disorders: Challenges in receptive/expressive language, vocabulary, and 
subsequent challenges in reading and writing. Strengths may be seen in other areas.

6. Dyspraxia: May have difficulties in motor skills of speaking, writing, coordination, which 
have no impact on other aspects of cognitive functioning. 



3. Interpreting Data from Reports

The Normal Curve represents a probability
distribution e.g. if we randomly sampled
100 individuals in terms of height, most
would cluster around the mean (average),
with fewer numbers of very short students
at one end and very tall students at the
other end (hence, a bell shape).

The Mean: is the average of all heights (or
any other variable) in a group. It is usually
represented by the standard score of 100 or
percentile rank 50.

Raw Scores/Composite Scores: An
individual’s actual achievement score on a
test. Not to be used to interpret patterns in
data because it has not yet been adjusted
into either a Standard Score or Percentile
Rank which can tell you that individual’s
position with reference to the group.



Interpreting Data from Reports Cont.d…

Standard/Scaled Scores: are the number of
standard deviations by which the value of a
raw score is above or below the mean.
These can be used to interpret patterns and
report on because they have been adjusted
to tell you the individual’s position relative
to peers.

Percentile Ranks: Most commonly used
statistic in reports to illustrate where an
individual ‘sits’ relative to peers. E.g. 84%ile
rank = in a race of 100 people, this person is
as fast as or faster than 84 others.

Standard Deviations: a measure of distance
between the scores of a distribution and
the mean. 1 SD above the mean = 115, 2 SD
above the mean = 130, 1 SD below the
mean = 85, 2 SD below the mean = 70.

Confidence Intervals: is the range between
which we can be 90%/95% confident that
an individual’s true score really lies.

Qualitative Descriptors: See following page.



Interpreting Data from Reports Cont.d: 
Qualitative Descriptors:



4. Structure and Implementation of Major Types of 
Reports: Summary of Primary Index Scales on WISC-V

http://downloads.pearsonclinical.com/videos/WISC-V-020515/WISC-V-Advanced-Webinar-Handout-020515.pdf



Summary of Primary Index Scales on WIAT-III ANZ

https://www.pearsonclinical.com.au/filemanager/uploads/Webinar%20Files/WIAT-III-webinar.pdf



Summary of Primary Index Scales on the CELF-5

https://www.pearsonclinical.com.au/filemanager/uploads/Webinar%20Files/CELF-5%20A&NZ%20Advanced%20Interpretation_
31%20May%202019.pdf



1. Name, date of birth, assessments performed, time of assessment 
etc.

2. Background and client history.

3. Assessment outlines and results.

4. Conclusions.

5. Recommendations.

5. Structure of Specialist Reports:



2. Interpreting 
Specialist Reports



1. What is the purpose of the report? Why was the student referred? 
Diagnostic, to inform intervention, placement in Tier 2/3 intervention 
group, application for special consideration etc. 

2. Look at the numbers/data

3. Create your own hypotheses

4. Read through the report

5. Hone your hypotheses

6. Compare your hypotheses with those identified by the specialist

7. What conclusions would you make? What conclusions has the specialist 
made? Do you agree or disagree?

8. What recommendations would you make? What recommendations has 
the specialist made? Do you agree or disagree?

A Strategy for Interpreting Reports:



Sample Data: 7 yr 11 m female



Sample Data: 7 yr 11 m female



1. Does the report provide information about how the student 
learns?

2. Does it provide information that is relevant to teaching in the 
classroom?

3. How could you use this data to create an ILP? What SMART long 
and short term goals would you set? What would be the essential 
elements of an ILP for this student?

4. How do recommendations link to:
a. Curriculum
b. Evidence Based Practice
c. Developing an ILP?

Critiquing Recommendations of Reports:



1. How can you collaborate with specialists for best student 
outcomes?

2. What feedback would you give the specialist about how the 
information has been presented, the content etc. to improve the 
utility for teachers?

3. Contact the specialist with any queries you have (get clearance 
from parents first in writing).

Other Considerations:



Thank you!

Please feel free to contact me with 
your comments and questions

Siobhan.merlo@unimelb.edu.au

mailto:Siobhan.merlo@unimelb.edu.au
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