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Initial screening form
Child’s name………………………………………………………

Date of birth……………………………………………………….

Age……………..

Date assessment…………………………….

Parent’s description of the problem.

What does he do when he stammers?

Does he repeat whole words e.g. but but but?...................................

Does he repeat parts of words e.g. b-b-but?…………………………..

Does he stretch out sounds e.g. mmmmmmmum?……………………..

Does he get stuck on a sound and nothing comes out?...............................

Does he do anything else with his face or body when he stammers?..................................

Does he give up on trying to say it?..........................................................

Do you think he is aware of it?
Do you think he is worried about it?

On a scale of 0 to 7 where 0 is normal and 7 is very severe, how severe is the stammering?

1 2  3  4  5  6  7

When did he start stammering? 

Has it changed since then? In what way?

When is it better and when is it worse?

On a scale of 0 to 7 where 0 is not at all worried and 7 is extremely worried where are you now?

0 1 2  3  4  5  6  7 

If he is talking to you and stammers what do you do or say to try to help?

Family history.

Has either of you ever stammered ………… 

Mother 

Father

Do you still?

Did any blood relatives on either side of the family ever stammer?

Do they still?

Does your child have any other speech / language difficulties now?

What do you think of his language skills….are they better than those of other children of his age?

Any thing else I should be aware of

Summary 

Child’s reaction to session:

Anxiety

Tension 

Spontaneity of talk

Expressiveness (happy, cooperative, non- committal, withdrawn)

Attention span and persistence

Fidgetiness

Modifications

SLT reduces rate

Instructs child to say sentence fluently

One word utterances

SLT models: 

Slow rate 

Easy onset

Soft contacts

Smooth speech

What worked best….
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