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Language Screening – 11 Years

Child’s Name: _________________________________ Date of Birth: _____________

Person Completing Screening: ____________________ Date Completed: __________

Directions:
Please highlight or tick each sentence that is true for your child (e.g. the things he/she IS ABLE TO
DO).

1. My child understands there are different types of questions (i.e. yes/no questions, open ended 
questions, etc.).

2. My child can understand long complicated instructions with new information in them.

3. My child understands common idioms and expressions (i.e. That test was a walk in the park!).

4. My child can use complicated linking words to join sentences together (i,e. “however”, 
“therefore”, etc.

5. My child talks in long and complicated sentences.

6. My child can make up long complicated stories with a plot, characters, and conclusion.

7. My child will change their tone and language based on who they are speaking to (i.e. more 
respectful when talking to teacher).

8. My child knows when someone doesn’t understand the information being given to them and will 
try to give examples to elaborate their point.

9. My child’s sentences consist of at least 8-10 words.

10. My child has a good sense of humour and enjoys puns and riddles.

11. My child understands that people have different points of view and can agree or disagree with 
them.

Page 1 of 1 Language Screening – 11 Years


