SPEECH/LANGUAGE INPUT  

please return to Ms. Natale, MS/CCC-SLP

STUDENT________________________    SCHOOL______________

DATE____________________________ PHONE________________

1. Do you understand your child’s speech in the home environment?

2.  Does s/he use a good speaking volume?            If not, is it too soft or too loud?

3. What sounds do you notice in error?

4. Do you notice problems with __________________  sound(s)?

5. Does your child use complete and grammatically correct sentences?

6. What are your child’s strengths?

7. What are your child’s weaknesses?

8. Favorite classes?

9. Any problems with academics/classes?     If yes, which ones?

10. Is your child taking any medications?           If yes, please name____________

11. Does your child have any hearing problems?   

12.  Other comments:

