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Speech Intelligibility Survey

Has your child ever suffered from ear infectiordds, or allergies? ___ yes
___no

If so, how often?

How much of your child’s speech can you understaRtEase estimate and check
one.

_ 25% _ 50% _ 75% ___100%

How much of your child’s speech can people unfanilvith your child
understand?

_ 25% ___50% _ 15% ___100%
Does your child get frustrated when they are noteustood? _ yes _ no
If yes, how does your child express their fratstm?
Have your child repeat the following sounds. Beedo make thegound of the
letter (ex. /p/ as inysh, /w/ as in wmdow). Place a “+” next to each sound they

can say clearly.

/pl, /bl, /m/, Iwl, 1/, /dl, /nl, /K, lal,

/fl, v, /s, Iz, NN, _/Ishl, /ch/

Do you have any concerns about the way your chitaigue or mouth moves for
speech or eating? yes no

If yes, have your child imitate the following mets. Place a “+” next to
each movement that they can dcecdy:

- Stick tongue straight out

- Stick tongue out and up towards nose
- Lick across top lip with tongue

- Lick across bottom lip with tongue

- Move tongue side to side
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