Baileigh Landrum, CCC-SLP
phone
email

MOBILE THERAPY

Speech-Language History

Was your child very quiet as a baby? Y/N
Did your child babble? Y /N

At what age did your child speak single words, other than mama/dada?

Does your child speak in 2-3 word phrases? Y/N

Approximately, how many words are in your child’s speaking vocabulary?

Does your child use gestures more than words to communicate? Y /N

Does your child use gestures combined with grunting to communicate? Y /N

How often does your child use words to communicate wants/needs? Often/Sometimes/ Never
Does your child get frustrated when having difficulty communicating? Y /N

Does your child attempt to sing along with music or nursery rhymes? Y /N

Does your child make sounds in play (animals, cars, people)? Y/N

Does your child repeat questions presented rather than answer them? Y /N

Does your child answer basic Yes/No questions? Y /N

Does your child answer basic what/where questions? Y /N

Does your child struggle to follow 1-2 step directions? Y /N

Does your child enjoy his/her age level toys? Y /N

Does your child independently interact with peers? Y/N

Does your child respond when his/her name is called? Y /N

Does your child give you eye contact and appear to be listening when you are talking? Y/N
Does your child verbally ask for assistance (to get more, open snacks, wash hands, etc.)? Y/N

How much “screen time” is your child experiencing daily? (TV, tablet, phone, and/or computer combined)

none / lessthanlhour / 1hr. / 2hrs. / 3hrs. / 4hrs. / 5+hrs.

Please share any information that you may feel significant in your child's development:
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