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Speech-Language Screening Report 

STUDENT INFORMATION 
Name: D.O.B: Screening Date: 
School: Teacher: SLP: 

RESULTS OF SPEECH-LANGUAGE SCREENING: 

Articulation: Results of the screening indicate that 

Articulation is judged to be age-appropriate Comments: 

Further interventions/evaluation of articulation may be needed 

Failed screening 

Language: Results of the screening indicate that 

Receptive and expressive language are judged to be age-appropriate Comments: 

Further interventions/evaluation of language skills may be needed 

Failed screening 

Voice: Results of the screening indicate that 
Voice quality is judged to be within normal limits Comments: 

Further interventions/evaluation may be needed 

Fluency: Results of the screening indicated that 
Rate and rhythm are judged to be within normal limits Comments: 

Further interventions/evaluation may be needed 

RECOMMENDATIONS OF SPEECH-LANGUAGE SCREENING: 

Student’s speech and language skills are presently within normal limits and further testing is not recommended at 
this time. 
Student’s speech and language skills need to be monitored in one or more of the following areas to determine if 
further testing is necessary at a later time. 
⬜ Language ⬜ Articulation ⬜ Voice ⬜ Fluency 

Student’s speech and language skills may need to be evaluated to determine possible speech-language needs. Please 
remember to implement and document intervention strategies provided. 

Speech-Language Pathologist Date 


