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Stammering Group 2026 for Young People 
APPLICATION FORM FOR PARTICIPANTS

	Name of Participant:
	
	Date of Birth:
	

	Name of Parent / Carer:
	

	Address:
	

	Email:
	
	Telephone Number:
	

	Name of College / School / Work :
	

	

	Dates and Details of previous speech therapy:
	

	

	

	Present speech therapy:
	

	

	


	HISTORY OF STAMMERING

Please provide as much detail as you can and engage your young person in this process. 

	When did you begin to stammer?
	

	
	

	 

	

	When do you tend to stammer less?

	

	Did/do you have any other speech / language or communication problems? IPlease describe:
	If so please give details. 

	

	

	

	


	How does your stammer affect you at school? 
	

	

	

	How does your stammer affect you outside school?

	


	CURRENT SPEECH SITUATION

	How would you describe your stammer?
	

	

	

	

	

	Can you describe what you do when you stammer?
	

	

	

	

	

	

	

	Signature of
Parent / Carer:
	
	Date:
	


Please note that we sometimes make video recordings as part of the therapy, which could then be used for the purpose of teaching on the Speech and Language Therapy courses in the University. You will be provided with a consent form, on which you can state whether, or not, you are happy for your child to be videoed. 

Please return this application form as soon as possible to stammeringintensive@city.ac.uk 

