
SUPER SPEECH SOLUTIONS 

FLUENCY SCREENING FORM 

Child’s Name: Grade: 

Homeroom Teacher: SLP: 

Date: 

Check all that apply: 

____Repeats whole words 

____Repeats parts of words 

_____Prolongs sounds 

_____Exhibits tension when speaking 

_____Exhibits secondary characteristics 

Comments: 

Pass ______ 

Fail ______ 
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