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(434) 296-5885 
 

SPEECH / LANGUAGE SEVERITY RATING SCALE WORKSHEET 
 
STUDENT NAME:          CA:    EST. DEV. AGE:    Date:      

 
 
OVERALL SEVERITY LEVEL:         
 
Additional points for more than one impairment area:  �  1  �  2 
 
Is this student eligible for speech / language services?  �  Yes  �  No 

AREA Assessment Factors (Formal) Standardized Data Summary Severity Level TOTAL
Intelligibility  1      2      3      4 
Phoneme Errors  1      2      3      4 
Stimulability  1      2      3      4 

 
ARTIC I 

 
Educational  1      2      3      4 

 

Intelligibility  1      2      3      4 
Phonological Process Errors  1      2      3      4 

 
ARTIC II 

 Educational  1      2      3      4 

 

Formal Language Assessment  1      2      3      4 
Informal Language Assessment  1      2      3      4 

 
LANG 

 Educational  1      2      3      4 

 

Quality, Resonance, Pitch, Loudness  1      2      3      4 
Educational  1      2      3      4 

 
VOICE 

 Supplementary (ENT*)  1      2      3      4 

 

Vocal Dysfluencies  1      2      3      4 
Assoc. Non-Vocal Behaviors  1      2      3      4 
Tension  1      2      3      4 
Duration of Blocks &/ Pauses  1      2      3      4 
Speaking Contexts and Environments  1      2      3      4 
Avoidance  1      2      3      4 

 
 
 

FLUENCY 
 

Educational and Interpersonal  1      2      3      4 

 


