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P F VOICE

Pitch: ___apptopriate __atrisk

Volume: ___ appropriate _atrisk

Masality: ___appropriate __atrisk

Degeribe:

Quality: ___hoarse __ breathy ___aphonic ___ raspy

___Tnormal ___breath support

Comments:

P F FLUENCY

Flow of speech interrupted during conversation by:
___repetitions prolongations  interjections _ blocking __ rate

__ secondary characteristics —describe:

Commeints:

P F ORAL PERIPHERAL (check if difficulty noted)

__ facial structure __labial mobility ___lingual mobility
___ dentition __palatal movement ___velopharyngeal closure
____oral motor functioning

If Standardized Screening Instruments were administered, list below and attach:

ANSpesch-LanguageSereening. doc (R3A03)
White: Pupil Appraisal Pink: Speech Therapist Yellow: School



