PerdueWorks Therapy Group
2001 N Loy Lake Road Suite J Sherman, TX 75090
(903) 487-5520
V 426 N Grand Avenue Gainesville, TX 76240
(940) 668-0483
PERDUEWORKS Speech Therapy Form

THERAPY GROUP

Last Name: First Name: Middle Initial:

Date of Birth: D Male D Female

Reason for visit:

Previous Speech Therapy Treatment: C] Yes C] No
If yes, where:

Please describe child’s communication strengths and
weaknesses:

Please list your goals/notes that you would like your child to achieve with the help of
therapy:

SOCIAL LANGUAGE SKILLS:

Please check off all skills that are DIFFICULT for your child

DConversationalturn-taking DUsing appropriate volume [:]Usingintonation/inflection
[:]Maintaining topic of conversation DUsing/shifting eye-contact DAppropriate body positioning
[:]Using/understanding facial [:]Understanding factvs. fiction DUnderstanding non-literal
expressions language
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_LANGUAGESKILLS:
Which of the following does your child use to communicate?

DSpoken language [:]Picture exchange DCommunication device C]Signs

If spoken language, does your child typically use:

C]Single words DZ—S-word combinations/phrases DSentences DConversation
If picture exchange or communication device, please identify the program your child uses:

If signs, please list some signs in your child’s repertoire:

Please indicate the various ways in which your child uses communication at home:

[:]Requests help [:]Requests items/activities DGreetings [:]Comments
DAsks questions [:]Answers questions D Negotiations/refusals C]Expressfeelings
Please list concerns you have regarding your child’s receptive language (e.g.,

comprehension/knowledge of language and vocabulary, following directions, answering questions,
etc.):

Please list concerns you have regarding your child’s expressive language (e.g., omitting words, mixing
pronouns, incorrect verb usage, limited vocabulary, etc.):

Please list any speech sound errors you notice at home (e.g., “wabbit” for “rabbit,” “tup” for “cup,”
etc..)

Are there any words that impact your child’s daily routine (e.g., own name, sibling's names, favorite toys
etc.):

How much of your child’s speech do you understand? (e.g., 50% of the time, 80%, etc.)

Is your child currently under the care of an orthodontist for expander/braces/etc.?
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