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SPEECH BACKGROUND INFORMATION
**If your child will be receiving speech services, please answer the following**

1.  Does your child vocalize during pretend play? __________________________________________________
     _______________________________________________________________________________________

2.  Does your child imitate other children in his/her play group? ______________________________________

     _______________________________________________________________________________________

3.  What does your child do when other children vocalize to him/her? __________________________________

     _______________________________________________________________________________________

4.  Does he/she initiate turn taking activities? _____________________________________________________
5.  Does he/she vocalize more when interacting with others or when playing on his/her own? _______________

     _______________________________________________________________________________________

6.  Does your child vocalize to “call” you (eg., when he/she wakes up), and does he/she vocalize when you call

     him/her? _______________________________________________________________________________

7.  Does he/she imitate any facial expressions? ____________________________________________________

8.  Did your child make more eye contact when he/she was a baby, and do you remember him/her watching

     your mouth when you spoke when he/she was a baby? ___________________________________________

     _______________________________________________________________________________________

9.  What does your child do when he/she looks in the mirror?  Smile?  Reach? ___________________________

      _______________________________________________________________________________________

10. Did your child play “peek-a-boo”? __________________________________________________________

11. Does he/she push a car or shopping cart in play, play ball, pat a baby doll, or do other pretend activities (eg.,

      show how an airplane flies)? _______________________________________________________________

      _______________________________________________________________________________________

12. Will he/she hand you a toy or other object so you can help activate it? ______________________________

      _______________________________________________________________________________________

13. Will he/she group objects such as blocks when playing? _________________________________________

      _______________________________________________________________________________________

14. Will your child put away his/her toys (eg., in a box) if you ask him/her? _____________________________

15. Does your child indicate that his/her pants are soiled in any way?  How? ____________________________

      _______________________________________________________________________________________

16. Does your child attempt to comb his/her hair or brush his/her teeth? ________________________________
17. Does your child hug people, dolls, or animals? _________________________________________________

18. Does your child shake his/her head “no”? _____________________________________________________

19. Does your child reach up to be picked up? ____________________________________________________

20. Will your child point to or give you an object you request or name if you have his/her attention? _________
      _______________________________________________________________________________________

21. Does your child maintain his/her attention to pictures you show him/her as flashcards or in books? _______

      _______________________________________________________________________________________

22. Will your child point to actions named in pictures (eg., point to “the boy running”)? ___________________

23. Will your child complete two different requests with one object (eg., ball- roll it, throw it)? _____________

      _______________________________________________________________________________________

24. Does your child imitate any animal sounds?  Car sounds? ________________________________________
