[JJDURHAM Speech and Language Clinic Questionnaire Form
QD COLLEGE Faculty of Health Sciences

SUCCESS MATTERS

For more information or to request alternate formats of this form for accessibility, please
contact speechandlanguageclinic@durhamcollege.ca

This questionnaire is to help the therapist have a quick overview of your child’s speech
and language skills.

Child Information

First Name: Last Name:

Age of Child:

Speech and Language Information
Is your child currently receiving speech language therapy from any other agencies?

OYes O No

Please Specify:

Additional consent form will be provided to contact other therapists

What are your main areas of concern?

Expressive Language (vocabulary, grammar, sentence structure)

Receptive Language (understanding, auditory comprehension, following directions)

Articulation/Speech Sounds Fluency/Stuttering

Voice and Resonance Social Skills

Literary Skills (phonological awareness, reading, writing, narratives)

Is your child’s speech difficult for others to understand? O Yes O No
Approximately how much of your child’s speech do you understand? Select One

Approximately how much of your child’s speech do those less familiar with the child
understand? Select One

Does your child have difficulty following directions? O Yes G No
Does your child have difficulty answering questions? O Yes O No
Does your child speak in full sentences? O Yes O No
Does your child tell short stories? O Yes O No

Is your child aware or frustrated by his/her speech and language difficulties?

OYes O No

List any of your child’s interests and motivators that would help make sessions
interesting and meaningful (Preferred toys/characters/activities)

Additional Comments:

Guardian Signature
Date: Signature:

Notice of Collection

In accordance with Section 39(2) of the Freedom of Information and Protection of Privacy
Act, 1990, the personal information collected on this form is collected under the legal
authority of the Ontario Colleges of Applied Arts and Technology Act, 2002 and may be
used and/or disclosed for use with Health Services. Your personal information may also
be used for various administrative, statistical and/or research purposes of the College
and/or ministries and agencies of the Government of Ontario and the Government of
Canada. If you have any questions about the collection, use and disclosure of your
personal information by the College, please contact the Freedom of Information and
Protection of Privacy Coordinator, 2000 Simcoe Street North, Oshawa, ON, L1G 0C5,
905.721.2000 ext. 3292.

Last Updated: 2023-09-29 CAMG67 Page 1 of 1


mailto:speechandlanguageclinic@durhamcollege.ca

	Additional Comments: 
	Date of Signature_af_date: 
	List child's interests: 
	Is child aware or frustrated by speech and language difficulties: Off
	First Name: 
	Last Name: 
	Is your child receiving speech language therapy from other agencies: Off
	Please Specify: 
	Date of Birth _af_date: 
	Is your child's speech difficult for others to understand: Off
	How much of your child's speech do you understand: [Select One]
	How much of your child's speech do those less familiar with the child understand: [Select One]
	Does your child have difficulty following directions: Off
	Does your child have difficulty answering questions: Off
	Does your child speak in full sentences: Off
	Does your child tell short stories: Off
	Expressive Language: Off
	Receptive Language: Off
	Articulation/Speech Sounds: Off
	Fluency/Stuttering: Articulation/Speech Sounds
	Voice and Resonance: Articulation/Speech Sounds
	Social Skills: Articulation/Speech Sounds
	Literary Skills: Articulation/Speech Sounds


