Assessment Checklist
~ Speech Sound Disorders ~

Chid's hame: DOB-:

1 Caose Hic;+or\,/ obtained

3 Hearinﬂ screening date: Uppssed Hraied

Q nteligibiity in Context Scale (ICS) completed

(A Articulation assessment

| Sinale—word test used:
A Connected speech subtest (if aPPlicable):

1 Polysyllabic words assessed
| S+imulalai|i+y Probe
| Phonoloaical ana\ysis

0 speech perception/ phonological awareness assessed (if applicalale)
Tests) or subtest(s) used:

A Connected speech sample obtained
Concerns for deficits in Iar\auage/ﬂuency/voice/Praamaﬁcsz
d No

d Yes, explain-.

Additional assessments administered or recommended:

[ Oral-Focial exam administered

W Myo?unc+ional/+ongue Hrust assessment (if suspected)

0 Dynamic motor speech assessment administered (if CAS is c:»uc;Peched)

| Severi+y Assessment
d % cohsonants correct (PCC). or - Qualitative Judgemerﬁ-

IWNL IMid FModerate Hsevere ™ erofound

Results/ ImPreesionsz
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https://www.grahamspeechtherapy.com/store/p4/case-history-form.html
https://www.csu.edu.au/research/multilingual-speech/ics
https://www.grahamspeechtherapy.com/store/p1/oral-mech-exam.html
https://www.grahamspeechtherapy.com/apraxia.html

