
Cape Henlopen School District

Speech/Language Services Referral

*Return to the SLP in your building within 24 hours

 Student’s Name:_________________________
School:_________________________

Teacher:_________________________ Grade:_________________________

	Reason for Referral

	_____Articulation

_____Stuttering

_____Listening Comprehension

_____Language

Please Explain:


	Describe the child’s major strengths.
	Describe the child’s major weaknesses.

	
	


	To Be Filled Out By the School Nurse

	Hearing Screening:    Pass_____     Fail_____

Nurse’s Signature:____________________________________________  Date:________


Date SLP Gave to Classroom Teacher:________     

Date SLP Received Completed Form from Classroom Teacher:________

Speech Sounds

These are appropriate ages for speech and sound development.  Please refer if you feel a child is not in this pattern.

By 4 years:  /p, b, m, n, h, w, k, g, t, d, f, v, y/

By 5 years/Kindergarten:  /l, l-blends/

By 6 years/First Grade:  /s, z, ch, sh, j, s-blends/

By 7 years/Second Grade:  /th, initial r, r-blends/

By 8 years/Third Grade:  vocalic /r/


