
 

 

 
Speech Therapy Questionnaire 

 

Patient Name:        Date:     

Please answer questions as they relate to your 

concerns for seeking therapy services 
Yes No ADDITIONAL INFORMATION 

My child babbled & cooed as an infant (sounds like 

“ahhh”, “dadada”). 

   

My child said his/her 1st word at approximately 12 

months (a consistent word with intent). 

   

My child speaks in sentences.   Average # of words in a sentence: 

My child communicates with spoken language.   Circle # of words: <5, 5-10, 10-20, 20-50, 

50-100, 100-300, 300+ 

My child expresses his/her wants & needs by...  Circle the 

appropriate skill. 

  Gestures           Words            Pointing     

My child uses signs, AAC, or picture exchange 

communication.   

  List technique used and approximate # of 
words: 

My child becomes frustrated when he/she is unable to 

communicate effectively. 

   

Us   I wonder if my child can hear me when I am speaking to 

him/her. 

   

My child follows 1 step directions.    

My child has difficulty swallowing his/her saliva and/or 

drools excessively. 

   

My child has difficulty chewing and swallowing food 

and/or liquids. 

   

My child says the same word several different ways.    

My child can be understood by myself or significant other. 

Circle one. 

  2%    25%     50%    75%    100%  of the time 

My child can be understood by other familiar people. 

Circle one. 

  25%     50%    75%    100%  of the time 

My child can be understood by strangers.  Circle one.   25%     50%    75%    100%  of the time 

My child has difficulty with or avoids social interactions 

with peers. 

   

My child repeats words (I want-want-want juice) and/or 

parts of words (I w-w-w-want juice) when he/she is 

talking.   

 

   

Have any family members needed speech language therapy?   YES     NO    
Please list whom and describe: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________ 


