Fluency Interview/Data Tracking

	Client Name:
	Examiner Name:

	Date:
	D.O.B. ____/____/____

	Grade:
	Gender   ☐Male    ☐Female



Interview Questions:
1. What brings you here today?

2. When does it happen?

3. Are there certain words that you have trouble with?

4. Is it harder to talk to certain people (teacher, principal, etc.)?

5. Do your friends notice when you have trouble talking?

	


6. Do you have any tricks that help?

7. Does the child talk in class?

8. Does the child’s stuttering interfere with their academic performance?

9. [bookmark: _GoBack]Do other children tease or comment on the child’s stutter?

10. Describe the first time you noticed your child’s stutter.
	                              11.What have you done to help you child’s stutter?

12.Explain your family’s history of speech/language disorders.
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Data Collection Method

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Dysfluency Index/Type 
	
	Approx. percentile of occurrence

	Part Word Repetition
	

	Whole Word Repetition
	

	Phrase Repetition 
	

	Prolongation
	

	Block
	

	Long Pause
	

	Filler/Starter
	

	Revision
	




Secondary Behaviors:    Circle all that apply 
Eyes:
	Blinking
	  Upward/Downward Motion
	Other:


Nose:
	Flaring
	            Wrinkling
	Other:


Forehead/Head:
	  Wrinkling 
	                    Upward/Downward Motion
	Other:


Hands:
	Fist Clenching
	   Wringing
	Other:


Face:
	Grimaces
	   Tension
	Other:
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