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If the child is missing ONE or more of the following expected age outcomes
or has any RED FLAGS, complete this form and fax to 905-762-2099.

[ The child has lost any previously obtained skills,
language or social skills

[ Inconsistent/no response when name is called

[ More interested in looking at objects than
people’s faces

[ Lack of interest in toys or plays with them in an
unusual way (e.g. lining up, spinning, opening/closing
parts rather than using the toy as a whole)

[ Preoccupation with unusual interests such as light
switches, doors, fans, wheels

[ Untaught reading of complex written text

YES No YES No
(1 [ Uses 100-150 words [ [ Holds books the right way up and turns pages
(4 [ Uses at least two pronouns (e.g. “you”, “me”, one at a time

“mine") [d [ ‘Reads’ to stuffed animals or toys
(1 [ Consistently combines 2 to 4 words in short (1 [ Walks up/down stairs unassisted

phrases (e.g. “Daddy hat”, “truck go down") O O Kicks ball forward
g 4 X\f/?crhd; ;:ﬁeunderstood by others 50% to 60% (d [ Able to throw a small ball overhand

Und If (e.g. takes off t, pull

(1 [ Forms words/sounds easily and effortlessly SRS dgwl;lespfaerits:)z (.9. takes off open coat, pulls
(1 [ Follows two-step directions (e.g. “Go find your Scribbles with cravons/ marks paper

teddy bear and show it to Grandma") g g £ tl ) \:” ‘g yd ith P p d dent
(1 [ Enjoys being around/playing near other children s;illsir:lgrlli?ct{eo ©00ds wWith spoon Independently,
(1 [1 Begins to offer toys to peers and imitate other

children’s actions and words
RED FLAGS:

[ Talks in “scripts” from TV shows or books, rather than
in their own words

[ Echoing others’ words
STUTTERING:

[ Parents report child “stutters” using repetitions of
words (e.g.”l I I”) or syllables (e.g. “dadadaddy”),
sound prolongations (e.g. “"mmmommy) or blocks
(e.g. “b----all”).

VOICE:
[ Unusual quality
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REFERRAL SOURCE
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Signature:

Language Program and/or Early Intervention Services for my child

I consent to a referral being made to York Region Preschool Speech &

Date:




