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Adult Fluency History Form

Patient Name:
Date of Birth: Today’s Date:

Please list those living in your home and their relationship to you:

Primary Concern(s) of today’s visit:

Health History

YES NO
o o Any illnesses, injuries, or complications in childhood?
If yes, describe (including date and treatment):
Please list any current or past conditions:
o o  Are you taking any medications?
If yes, please list dosage and frequency:
o o Isthere a family history of speech, language, or learning problems?
If yes, please explain (include syndromes, dysfluencies/ stuttering, speech/ languages
impairments):
i o  Has your vision been tested?
If yes, please indicate results:
o o Do you have any allergies?
If yes, please describe:
Vocation
YES NO
O o Are you currently employed?
If yes, what is your occupation?
O o Areyou currently a student?

If yes, where do you attend school?
Please describe how often you are required to speak at work and/ or school (i.e. for
presentations, meetings, etc.):

Social History
What language(s) is/ are spoken in your home?

What kinds of social activities do you participate in (i.e. Church, book groups, clubs, etc.)?
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Fluency and Stuttering
When did your dysfluencies or stuttering first start or become noticeable?

Is there a family history of stuttering? XYES XKNO

If yes, please list family member:

How does your family typically respond to your stuttering?

How do your friends and/or co-workers typically respond to your stuttering?

Are there times you notice reduced stuttering? XYES XNO

If so, when?

Have you previously received speech therapy? XYES KNO

If yes, when and what about the treatment beneficial or not?

Please identify characteristics of your stuttering:

U Repeat parts of words (ca-ca-cat) U Excessive or unusual eye blinking
O Repeat whole words (my-my-my games) U Excessive or unusual hand or body movements
U Repeat phrases 1 Avoid eye contact
U Prolong sounds U Avoid certain words
QU Block (often feels like words get stuck) U Unusual changes in loudness or pitch
(Jd Demonstrates tension in face or body Q Interjections (um, like, you know)
Other:

Please rate your stuttering severity on a scale of 1-7 (1= no stuttering, 7= severe stuttering):

My goal for therapy is:

Please provide any additional information that you feel may be relevant or that you'd like us to know. Your

comments and opinions are very important.
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Self-Perception of Stuttering Severity

A. How often do you stutter:

With close family and friends?

With co-workers and acquaintances?
With strangers?

When tired?

When anxious or stressed?

When on the phone?

When in groups?

B. How often do you:

Avoid speaking or leave certain situations because you
might stutter?

Not say what you want to say? (i.e. change words, avoid
words, don’t respond to questions, change your order to
something easier to say)

Think about your stuttering?

Feel your stuttering interferes with achieving your goals?
Feel a lack of confidence in your speaking abilities?

C. Because of your stutter, how often is it difficult for
you to:

Talk when there is time pressure

Talk in front of a large group of people
Talk on the telephone

Start a conversation with people (i.e. introduce yourself)
Participate in social events (i.e. make small talk at parties)
Give oral presentations or speak in front of other people
at work

Talk with co-workers or other people at work (i.e. interact
during meetings)

Talk with your supervisor or boss

D. How much does stuttering interfere with you,.
Relationships with other people

Never Some- Halfthe Most of Always
times time the time
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
Never Some-| Halfthe| Mostof | ayays
times | time the time
1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
Never Some- | Halfthe | Mostof ' aAyays
times | time the time
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
Never Some-| Halfthe| Mostof | ayays
times | time the time
0 1 2 3 4
0 1 2 3 4
Total: A. Frequency: B. Reaction:
D. Quality of Life: Total:

For clinic use:dPre-treatment d Post-treatment

Sense of control over your life

C. Communication in Daily Situations:

Percent Change:
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Systems History

Ears, Nose, Throat, and Mouth

Ears

O Hearing loss

O Consistent ear infections

O Placement of PE tubes (when? )
O Skin tags or pits near the ears

O Struggle with hearing in noisy places
O No concern

Nose

O Chronic congestion

O Freguent sinus infections

O Trouble breathing through nose

O No concern

Throat

O Painful swallowing

O Pain or discomfort after of talking

O Hoarseness

O Frequent throat clearing

O Feeling of something ‘stuck’ in throat
O No concern

Mouth

O Difficulty chewing

O Coughing frequently while eating

O Constant dry mouth

O No concern

O Other:

Cardiovascular

O Chest pain or discomfort

O Shortness of breath with exertion
O No concern

O Other:

Psychiatric

O Anxiety or stress
O Depression

O Sleep problems
O No concern

O Other;

Vision

Acuity

O Nearsighted

O Farsighted

O Astigmatism

O No concern
Visual Processing
O Blurred vision

O Double vision

O Difficulty tracking
O Objects moving while trying to focus
O Dyslexia

O No concern

O Other:

Respiratory

O Asthma

O Apnea/ Dyspnea

O Shortness of breath

O Frequent episodes of pneumonia,
bronchitis, or other infections

O Trouble achieving adequate breath
support

O No concern

O Other:

Neurological

O Dizziness

O Frequent headaches
O Weakness

O Tremors

O Seizures

O Memory loss

O Poor attention

O History or brain injury or concussions
O No concern

O Other:

Skin

O Rashes

O Acne
OEczema

O No concern
O Other:

Musculoskeletal

O Muscle/ joint pain
O Back pain

O Scoliosis

O No concern

O Other:

Gastrointestinal/ Genitourinary

O Heartburn or reflux

O Frequent nausea/ vomiting/ diarrhea
O Constipation

O Nighttime urination

O Kidney problems

O No concern

O Other:

Allergies

O Seasonal allergies
O Food allergies
Details:

O Medication allergies
Details:

O None

O Other:

Motor Development

Fine Motor

O Poor handwriting

O Trouble grasping small objects

O Trouble opening or closing screw-lid
containers

O Trouble coordinating vision with hand
movements (i.e. putting a puzzle
together)

O No concern

Gross Motor

O Trouble balancing

O Falls often

O Easily trips over objects

O Mo concern

O Other:

Previous Diagnoses
Please check all previous diagnoses.
OADD

O ADHD

O Autism

O Asperger’s Syndrome
O Cerebral Palsy

O Downs Syndrome

O Mental Retardation

O ocD

O No concern

O Other:
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