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PLEASE COMPLETE ALL FOUR PAGES OF THIS APPLICATION AND RETURN BY APRIL 15 TO:

Patricia Zebrowski, Ph.D.

Department of Speech Pathology and Audiology

127C SHC

University of Iowa

Iowa City, Iowa  52242

UI SPEAKS: Teens

Name: _____________________________    Birthdate: ___________ Sex:_______
Address: ___________________________   Phone: ________________


      ___________________________   Email: _________________


      ___________________________

Grade:_________________________

School:________________________

Parent’s Name: ________________________________________

Parent’s Name: ________________________________________

Siblings (Names and Ages):______________________________________________

______________________________________________________________________

QUESTIONS? Contact Patricia Zebrowski, 319-335-8735 or tricia-zebrowski@uiowa.edu 

UI SPEAKS: Teens
Application
Please fill this out yourself, as best as you can. Ask your parents for help if you need it (especially for questions 4, 5 and 6). Your parents will have to answer question #9 by themselves! 

1.  Tell us a little about yourself. What are some of your interests? What do you like to do with your friends? What are some of the things that  bug you? 

2. How is school going for you? What do you like about it? What do you dislike? What is going well? What is not going so well? 

3. Have you ever been away from home for a week or more without your family (camp, etc.)? Tell us about it…including whether you liked it or not!

4.   Now some questions about speech. How old were you when you first started to stutter?

5. Who first noticed your stuttering? 

6. What did they do? 

7. Tell us about any therapy you have received for your therapy. 


Are you receiving therapy for your stuttering now? 

Briefly describe the kinds of things you do in therapy.

If you’re not in therapy now, have you ever received therapy?

Where and for how long? 

Briefly describe what you did in therapy.

Do you think therapy has helped? Why or why not? 

8.  What do you think needs to happen for you to make changes in your speech? 

9.    What do your parents think needs to happen? 

10. Is there anything you think we need to know about you that will help us to assist you better (e.g. health issues, learning challenges, preferences, strengths, etc.)? Share if you’d like. 

