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SPEECH THERAPY REFERRAL - EARLY CHILDHOOD QUESTIONS


Child’s Name: __________________________________________      Date:_______________________

Parent’s Name: _____________________________Contact Number: home/work/cell ______________

REASON FOR REFERRAL

What prompted you to refer your child for a speech and language evaluation? 
______________________________________________________________________________________

What concerns do you have with your child’s communication?
______________________________________________________________________________________

______________________________________________________________________________________
When did you first notice a problem? ______________________________________________________

What kinds of things have you tried to help your child learn to talk?  ______________________________________________________________________________________
______________________________________________________________________________________

What outcomes would you like to see if your child qualifies to receive speech and language therapy? 

______________________________________________________________________________________
______________________________________________________________________________________

ARTICULATION

Can you understand what your child says? Describe what his/her speech sounds like. (i.e. unintelligible, garbled, mumbled, soft, broken/incomplete etc.)   

______________________________________________________________________________________

______________________________________________________________________________________
Can someone who is not familiar with your child understand him/her? ________________

How does your child react when he/she is not understood?  

______________________________________________________________________________________

______________________________________________________________________________________
What sounds can your child produce? (/p, b, m, d, t, k, g/)? Any other sounds?

______________________________________________________________________________________

______________________________________________________________________________________
Does your child seem aware of his/her communication differences?

______________________________________________________________________________________

______________________________________________________________________________________
LANGUAGE 

Does your child understand you when you talk to him/her? 

______________________________________________________________________________________

______________________________________________________________________________________
Does your child follow simple 1-2 step directions? (provide examples)

________________________________________________________________________

Does your child use words to name things around the house and/or people? (provide examples) 

______________________________________________________________________________________

______________________________________________________________________________________
How many words is your child using right now? (list them) 

______________________________________________________________________________________

______________________________________________________________________________________
Does your child use jargon (nonsense words)? Can you understand the content of what your child is saying to you? 
______________________________________________________________________________________

______________________________________________________________________________________
Does your child put multiple words together when communicating?(provide examples)
______________________________________________________________________________________

______________________________________________________________________________________
Does your child use inflection in his speech to show that he/she has communicative intent?(i.e. Does the pitch change when your child speaks?) _____________________________________________________
How does your child express his/her wants/needs? How does your child communicate?
______________________________________________________________________________________

______________________________________________________________________________________
Does your child use words or gestures more to communicate? How so?

______________________________________________________________________________________

______________________________________________________________________________________
DAYCARE

Does your child attend a daycare? _______________

If so, does your child behave the same way at daycare as he/she does at home? 
______________________________________________________________________________________

______________________________________________________________________________________

Does your child follow a routine well? __________________________________________

How much time does your child spend with other children? _________________________

PRIOR THERAPY-SERVICES


Does your child receive any other therapy at this time? _______________

Has your child received OT, PT, music etc. therapy in the past? _______________

If so, how beneficial was it for your child? _______________________________________

______________________________________________________________________________________

______________________________________________________________________________________
BILINGUAL QUESTIONS  (if applicable)
How long has your child lived in the US?________________________________________

What is your child’s primary language? ________________________________________


What language does your child prefer to speak? _________________________________


Does your child have the same difficulties speaking in both languages? _______________

Please explain: __________________________________________________________________

______________________________________________________________________________
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