Parent Checklist: Speech-Language (Preschool)

Child’s Name : Date of birth
Person completing this form Date
Return to by

Your input will help us understand your child’s speech skills. Please check the following. Thank you.

My child Yes Sometimes No

responds to his/her name

says 10 words

is learning new words every week

repeats new words

says 50 words

puts two words together

gets my attention with words

rejects/says no

asks questions with his/her tone of voice

takes turns in a “conversation”

asks for help

says 3-4 word sentences

is understood by family members

is understood by familiar adults

is understood by unfamiliar adults

follows one-step directions

follows two-step directions

listens to a short picture book

names pictures in a book

answers “yes/no” questions

answers “wh” questions

asks “yes/no” questions

asks “wh” questions (what, where, why, how)

uses pronouns correctly (I, me, we)

knows some songs Or nursery rhymes

participates in pretend play

Rate your concern for your child’s communication skills.
None 0 1 2 3 A lot

What other information do you think would be helpful for this evaluation? (Please identify on the back.)
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