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NEW CLIENT HISTORY 

 
Please fill out completely and return to the therapist at time of appointment.  Thank you. 
 
Date: _____________ 
 
 
Biographical Details 

Family name __________________________________________________________________________ 

Male/Female ________     Date Of Birth ________________   Age on date of interview ___________ 
   

Home address _________________________________________________________________________ 

_____________________________________________________________________________________ 
                    

Telephone ____________________________________________________________________________ 

 

Mother’s Name _______________________________________________________________________  

Address (if different) ___________________________________________________________________  

Telephone ____________________________________________________________________________ 
  

Father’s name _________________________________________________________________________ 

Address (if different) ___________________________________________________________________ 

Telephone ____________________________________________________________________________ 

 

School/preschool ______________________________________________________________________ 

Head Teacher _________________________________________________________________________ 

Telephone ____________________________________________________________________________ 
   

Pediatrician ___________________________________________________________________________ 

Address ______________________________________________________________________________ 

Telephone _______________________________  Fax ________________________________________ 



 

Presenting problem 

Are there any other problems apart from stuttering that you are worried about? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

             

If so, which is your main concern at the moment? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What does your child do when stuttering? Check which apply 

Repeats phrases (ex. I want I want I want the cookie) _____ 

Repeats whole words (ex. but but but) _____ 

Repeats parts of words (ex. bu-bu-but) ______ 

Stretches sounds (ex.  sssssssnake) _____  

Fillers (ex. um, uh, like) _____ 

Gets stuck on a sound and nothing comes out _____ 

Other (explain) _________________________________________________________________ 

Does he/she do anything else with his/her face or body when stuttering?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does he/she avoid words? Situations? Does he/she ever give up saying something? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you think he/she is aware of it? Concerned about it? What gives that impression? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



 

Do you think his/her stuttering affects his/her confidence? 

_____________________________________________________________________________________ 

Does he/she seem to have any strategies for managing his/her stuttering? Explain. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

When did he/she start stuttering? 

_____________________________________________________________________________________ 

Was there anything in particular going on in his/her life at that time? (ex. changes in preschool, school, 
birth of a sibling, family moving, other family changes or events?) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Did it start gradually or suddenly? 

_____________________________________________________________________________________ 

Has it changed since then? In what way? 

_____________________________________________________________________________________ 

When is the stuttering better? When does it happen the least? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you talk about the stuttering with your child? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What do you do or say when your child stutters? Does his/her siblings or other family members say 
anything? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



 

On a scale of 0- 10 where 0 is normal and 10 is very severe, how severe is his/her stuttering? Indicate if 
there is discrepancy between how the mother and the father feels about severity.   

_____________________________________________________________________________________

_____________________________________________________________________________________ 

On a scale of 0- 10 where 0 is not at all worried and 10 is extremely worried, where are you now? 
Indicate if there is discrepancy between how the mother and the father feels about severity.   

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Has your child had therapy before? Describe? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What are you hoping for in order to feel like coming in for speech therapy was “worth it”? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Overall Communication 

Does he/she have any other problems with communication, speech or language? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What is he/she rate of speech like? 

_____________________________________________________________________________________ 

Does your child speak more than one language? If so which language/s and which language is strongest 
and used most often?  

_____________________________________________________________________________________ 

Are there any differences in his/her stuttering in the languages? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



 

Personality 

How would you describe your child’s personality? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Would you say that he/she is particularly sensitive?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How does he/she react if he/she gets something wrong or makes a mistake?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does he/she worry, or not particularly? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does he/she have a temper? 

(How does he/she show his/her temper? Which situations trigger it? Is it an issue at school?) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How does he/she cope with changes, new places and experiences? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Child’s Relationships 

How does your child get along with other children? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does he/she have friends? Does he/she see them outside school? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 



 

Is he/she ever teased? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Names and ages of brothers and sisters: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How do they get along? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How does he/she mange during family conversations? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Family History 

Is there a family history of stuttering or other communication disorders? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If there is a family history of stuttering, does the family continue to stutter?  Have they received speech 
therapy? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Schooling 

What school does your child attend? 

_____________________________________________________________________________________ 

Do you have any concerns about this setting? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



 

What feedback do you get from staff? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does he/she have an individual Education Plan? 

_____________________________________________________________________________________ 

Developmental History 

Were there any complications during the pregnancy or birth? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Was he/she full-term baby? What was his/her birth weight? 

_____________________________________________________________________________________ 

Were there any difficulties with feeding or other complications? 

_____________________________________________________________________________________ 

Have you ever had concerns about his/her hearing? 

_____________________________________________________________________________________ 

When did he start to walk? When did he/she say his/her first word? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Were there any developmental problems? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there anything else you think we should know? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Adapted from Appendix VIII of Practical Intervention for Early Childhood Stammering Palin PCI 2008 



 

Parent Interview Summary: 
Factors Contributing to the Development of Stuttering 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

Kelman & Nicholas, 2008 



 

Internet Resources:   
 

General Information- 
 
http://www.asha.org/Practice-Portal/Clinical-Topics/Childhood-Fluency-Disorders/ 
This ASHA document highlights current research and evidence-based practice related to the assessment 
and treatment of stuttering and cluttering in pre-school and school-aged children.   
 
Self-Help/Support Groups- 
 
www.stutteringhelp.org 
The Stuttering Foundation was the first charitable organization in the world working toward the 
prevention and improved treatment of stuttering, reaching over a million people annually.  The Stuttering 
Foundation provides free online resources, services and support to those who stutter and their families, as 
well as support for research into the causes of stuttering.   
 
www.friendswhostutter.org 
FRIENDS is a national, non-profit organization created to provide a network of love and support for 
children and teenagers who stutter, their families, and the professionals who work with them. It is directed 
by Lee Caggiano, a mother of a son who stutters and a Speech-Language Pathologist specializing in 
stuttering.  Their annual conventions and regional one day conferences provide the opportunities for life 
changing experiences that can change long lasting feelings about stuttering and offer new hope for a life 
with stuttering.  
 
www.westutter.org 
The NSA is the largest non-profit organization in the world dedicated to bringing hope and empowerment 
to children and adults who stutter, their families, and professionals through support, education, advocacy, 
and research.     
 
Podcasts- 
 
www.stuttertalk.com 
StutterTalk is the first and longest running podcast on stuttering.  The hosts talk openly about stuttering 
with people who stutter, researchers, therapists, famous people who stutter and others.  
 
Free Handouts and Forms- 
 
www.fluencyfriday.org/index.html 
 
www.stutteringcenter.org/stuttering-center-forms.html 
 
www.virtualstutteringcenter.com/page4.html 
 
www.mnsu.edu/comdis/kuster/ 
 
The Presenter’s Website- 
 
www.stutteringsource.com 
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