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Parent Questionnaire 
 

 

 

1. When did you first notice your child’s stuttering?   

 

 

 

 

 

2. Does anyone in your immediate or extended family stutter? 

 

 

 

 

 

3. What makes your child’s speech better?   What makes it worse? 

 

 

  

 

 

4. Describe your child’s typical disfluencies. 

 

 

 

 

 

5. How do you feel about your child’s disfluencies? 

 

 

 

 

 

6. What do you know about stuttering? 

 

 

 

 

 

7. What do you think caused stuttering? 



8. Have you addressed stuttering with your child? 

 

9. Do you do anything to try and reduce the stuttering? 

10. Are the disfluencies consistent across days, communication partners, and 

situations? 

11. Do you feel that your child is aware of his/her stuttering? 

12. Describe your child’s typical behaviors, attitudes, and play with peers. 

13. Any other concerns regarding your child’s communication development? 

14. What would you like to see as the ultimate outcome of therapy? 


