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Speech/Language/Dysphagia by 4 years of age—Self Screening

Check the skills your child can demonstrate and then refer to the * to determine if a formal
evaluation is indicated at this time. If an evaluation is recommended than please contact you
child's primary care physician and/or a local Speech Language Pathologist to schedule an

evaluation.

SPEECH/LANGUAGE SKILLS

Understands “big verses little”

Understand “and verses or” (give me the baby or the cup)
Understands “all verses one” (give me one block)

Points to 4 different colors

Names a variety of pictures (horse, spoon monkey, balloons)
Tell how objects are used (what do you do with a book?)
Talks about experiences at school or with friends/relatives
Repeats/recalls parts of a story

Asks WHO? Questions and/or WHY? Questions

N I A O B

*Refer to a Speech Language Pathologist if the child has less than 7 items checked

ARTICULATION/SPEECH
Check if the child can produce each sound correctly:

Ll masin “my” L] tasin “hot” l
L] pasin “pop” L] kasin “cake” U
L] tasin “two” L] fasin “knife” H
L] kasin “key” L] basin “boy” U
L] fasin “fun” Ll hasin “hi” H
L] masin “home” '] dasin “dog”

'] pasinhop” '] gasin “go”

y asin “yes”
b asin “tub”
w as in “we”
dasin “mud”
g as in “dog”

*Refer to a Speech Language Pathologist if the child has less than 16 items checked.

FEEDING/DYSPHAGIA SKILLS
L Consumes a variety of meats, vegetables, fruits and liquids
1 No choking or gagging while eating or drinking

*Refer to a Speech Language Pathologist if the child has less than 2 items checked.
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