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SPEECH AND LANGUAGE SERVICES

PARENT INPUT FOR MULTIDISCIPLINARY EVALUATION (MET)

Take a few minutes to think about your child’s speech and place a check next to the items which apply to your child.  Your observations will help to determine if your child has a communication problem that is affecting his/her relationships outside of school.  Please return this to your school’s teacher of speech and language impaired, _________________________.

Name of my child _____________________________________ Birth Date _____________________

(  avoids speaking to family members

(  avoids speaking to other adults

(  avoids speaking to other children

(  uses more gestures than speech

(  has a speech problem which is 
     distracting to others

(  is unable to retell a story or 
     experiences

(  is unable to answer questions
     appropriately

(  doesn’t ask questions

(  doesn’t speak clearly

(  stutters (repeats sounds/words 
     frequently)

(  speaks too rapidly or slowly

(  has a voice problem (to high, low, 
     loud, hoarse, etc.)

(  doesn’t use complete sentences

(  is hard for parents to understand

(  is hard for others to understand

(  does not follow spoken directions 

(  echoes what I say

(  does not seem to understand what is 
      said

(  is easily distracted

(  has difficulty paying attention to a 
      story

(  has difficulty hearing

(  has dental problems

(  is aware of his/her speech problem

(  becomes upset when not understood

(  is teased about his/her speech

(  had ear problems before age of one

(  has/had tubes in ears - at what age 
      ____, how many times ____

(  has/had ear infections, how many per 
      year ____

(  has/had frequent colds or sinus 
      infections

(  has/had allergies

(  has/had adenoids removed

(  has/had tonsils removed

(  doesn’t play with other children

Comments and/or Concerns : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________    _____________________________________

                     Parent Signature                                                       Date
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46 North Jackson Street


Sandusky, Michigan 48471
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