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Community Therapies Service – North Lincolnshire

SPEECH AND LANGUAGE THERAPY 

CHECKLIST FOR 3 YEARS
This checklist has been adapted from the Bristol Surveillance of Children’s Communication (BRISC) which was devised by Speech and Language Therapists as a screening package to help enable other health professionals/Early Years practitioners to identify children in need of referral.
Together with the child’s parents /carers please tick one box in answer to each question.

Name: ________________________________________ DOB: __________

Signature of parent/Carer: _________________________ Date: __________
1. Are you confident that your child is hearing well?

YES                             NO                                       NOT SURE   
2. Does your child drink from a cup?
      YES                             NO                                       
3. Does your child use a dummy?

YES                             NO                                       
If YES, how often? _______________________________________

4. Can your child do something you want him to do for more than a few minutes at a time?

      YES                            NO                                       NOT SURE   
5. Does your child enjoy looking at books with you?

     YES                            NO                                       NOT SURE   
6. Does your child enjoy playing with other children?

     YES                            NO                                       NOT SURE   
7. Is your child joining at least 3 words together?

YES                             NO                                       NOT SURE   
If “No”, how many words can your child join together? (
 
CHECKLIST FOR 3 YEARS (CONTINUED)
8. Do you understand what your child is saying most of the time?

YES                             NO                                       NOT SURE   
9.  Do friends and family understand what your child is saying most of the time?
YES                             NO                                       NOT SURE   
10.  Does your child understand questions beginning with words like “What, Where, Who.”? 

YES                             NO                                       NOT SURE   
11.  Does your child often stammer/stutter?
YES                             NO                                       NOT SURE   
ACTION GUIDE LINES

A Speech and Language Therapy referral may be appropriate if the following Possible Causes for Concern have arisen:

□ Concerns about understanding spoken language,

    for example, response to questions

□ Uses only single words and/or learnt phrases and/or

   inappropriate short sentences

□ Is unintelligible most of the time to family

□ Hardly ever responds to adult suggestion during play and

   cannot attend for longer than a few minutes

□ Child has a stammer

If making a referral, attach this checklist to the Referral Form and return to the Speech and Language Therapy Team.

