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PREASSESSMENT CHECKLIST FOR PARENTS 
FOR 

SPEECH AND LANGUAGE SERVICES   MIDDLE – HIGH SCHOOL 
 
 

1.  Please briefly explain concerns you have about your child’s speech_____________________________ 
 
 
 
2.  Is there a history of communication delay in one or more of your family members?                Yes     No 
     (speech sound errors, language disorder, stuttering, vocal abuse) 
3.  Has your child received previous speech therapy?            Yes     No 
 
Speech Sound Errors: 
7.  Do  you notice any speech sound errors? (wabbit/rabbit, lello/jello)                             Yes     No 
     If yes, give examples:____________________________________________ 
8.  Have you ever heard anyone make fun of your child’s speech?                              Yes     No 
 
Language: 
9.  Does your child learn new vocabulary easily?             Yes     No 
10. Does your child follow directions without repetition?            Yes     No 
11. Does your child properly initiate or end conversations?                              Yes     No 
12. Does your child maintain the topic of conversations?            Yes     No 
13. Does your child tell stories that have a point and are organized?          Yes     No 
14. Does your child give explanations that have a point and are organized?         Yes     No 
15. Does your child follow/understand conversation with peers and/or adults?                            Yes     No                                    
 
Voice: 
16.  Do you have concerns regarding your child’s voice?                                                           Yes     No 
       If yes, please list:_______________________________________________________ 
17.  Have you seen a doctor about your child’s voice?               Yes     No 
 
Stuttering: 
18. Do you have concerns regarding your child stuttering?                                                        Yes     No 
      If yes, please answer the following: 
      19. What situations or environments does your child have the most difficulty with? 
            talking on the phone  reading out loud  speaking with a stranger 
            big groups    one-on-one    
            home     school    church 
      20. How severe is the stuttering? 
            mild     moderate   severe 

21. Please list your concerns: _________________________________________________________ 
 
       _____________________________________________________________________________        
22. Does your child avoid using certain words or avoid situations where stuttering may occur? Yes  No  
      Give examples: ___________________________________________________________ 
23. Have you noticed anyone making fun or imitating the stuttering?          Yes    No 
24. Does anyone else in the family have a history of stuttering?           Yes    No 
25. What other behaviors have you noticed?   ___________________________________________ 
 
      ______________________________________________________________________________ 
26. How do you deal with the stuttering? ________________________________________________ 
 
_________________________________________________________________________________ 
 


