Request for Speech/Language Consultation
Student: _____________________________     DOB: _____________   Grade: _______

School: ______________________    Teacher: ________________    Date: __________

Articulation and Phonology

   ___  This child’s speech is difficult for classmates or teachers to understand.

   ___  This child’s mispronounces or leaves off sounds in words.

   ___  This child gets upset when people don’t understand him or her.

Receptive Language

   ___ This child takes a long time to process verbal information.

   ___ This child does not understand the meaning of grade appropriate vocabulary.

   ___ This child has a difficult time following spoken directions.

Expressive Language

   ___ This child often has a hard time expressing his ideas, asking for help, or making his 

          wants or frustrations known to others. 

   ___ This child speaks in very short or incomplete sentences.
   ___ When speaking in sentences, this child leaves off small words (the, is, to) or word 

          Endings, such as plurals, “ed” ending,  s, or possessives.

   ___ This child appears to have a difficult time finding words, even when they are words 
          with which he is familiar.

   ___ This child uses jumbled or unusual word order when speaking. 

   ___ This child appears to utilize a limited vocabulary. 
Speech Rate and Fluency

   ___ This child frequently stutters when speaking.

   ___ This child uses excessive “um”, “uh”, “ you know”, or other interjections when 

           speaking.

   ___ This child appears to experience “blocks” while speaking where he is unable to get 

           a sound or word out, possibly with signs of tension (eye blinks, hand clenching).

   ___ This child speaks in a very fast, slow or uneven rate (circle one).
Hearing

   ___ This child appears to have difficulty hearing in class.

   ___ This child has a documented hearing loss. 

Additional Notes
__________________________________________________________________________________________________________________________________________________________________________________________ 
Student: _______________________________DOB____________________

SLP Documentation log:
Date received: ______________________

Date of Observation: __________________________

Date of consultation with teacher: _______________________

___ recommended TIER 1 interventions

                          or
___ a referral was in need.  (fast track)
Date of parent contact: ___________________________

After 6-8 weeks:
___continue TIER 1 interventions (if progress)

___recommended TIER 2 interventions
After 6-8 weeks:

___continue TIER 1 (or TIER 2) interventions (if progress)

___recommended TIER 2 interventions

If no progress in TIER 1 or TIER 2:

___permission granted for testing (if applicable) ___permission not granted

Date of testing (if applicable): ________________________
Date of Case Conference: ____________________________

___ identified for services:

          ___ articulation              ____ language       ____other
___ not identified… strategies shared with teacher and parent.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

