
 

2/ 15/ 2003

Name:  _____________________________________ Overa l l  Frequency  /  Severi ty :  _____________________  

DOB:  _________DOE:  ____________Age:  ________  Stuttered D i sf l . %: _____________Types:  ___________ 

S i tuati on:  ______________________Cl inici an:  _____ Non-stutt.  D is f l . %: _____________Types:  ___________ 

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Type # ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Type #

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ I ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ I

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rv ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rv

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rp ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rp

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rw ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rw

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rs ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rs

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ P ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ P

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ B ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ B

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ O ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ O

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ % ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ %

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Type # ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Type #

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ I ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ I

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rv ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rv

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rp ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rp

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rw ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rw

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rs ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Rs

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ P ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ P

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ B ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ B

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ O ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ O

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ % ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ %

Notes:____________________________________________________________________ # NonStut t Stutt

_________________________________________________________________________ I Interjection Rw Word rep. 1  

_________________________________________________________________________ Rv Revision Rs Sound/syllable rep. 2  

_________________________________________________________________________ Rp Phrase rep. P Prolongation 3  

_________________________________________________________________________ O Other (Specify B Block 4  

Speech Disfluency Count Sheet

"Nonstutt." Disfl. "Stuttered" Disfl. 

tuttering

CS enter
of

estern   ennsylvaniaW P


