SPEECH DEVELOPMENT LABORATORY

We would appreciate your answering these questions as completely as possible. There is a good reason for each question. If you would
like further explanation for a specific question, please call us at 1-614-293-9815
All information is kept strictly confidential.

Name: Sex: Today’s date:

Date of birth: Place of birth (city and state):

Mailing address: City, State, Zip:

Home Phone: Cell Phone: Work Phone: May we call you at work?

Email Address:

Are you a native speaker of American English? Yes No

Do you speak any languages other than English? If so, what language(s)?
If so, how did you learn your other language? At what age?
What proportion of your time is currently spent speaking your other language?

How would you rate your proficiency? fluent ___ near fluent ___ tourist ___ can get by inapinch

Do you have a history of speech or hearing problems? (if so, please describe briefly)

Did you ever take special classes in school for a learning disability? a language disability? or a reading disability?
(If so, please describe briefly.)

Have you had music training? If so, please describe briefly. How many years?

With which side (left or right) do you do the following activities:
Write: _ Throw ball: _ Kick ball: ___ Strike match: _ Hold racquet: _ Hammer nail:

How did you hear about our research?

Please check one of the following options:

I am interested in participating in a study. As far as | know, | have normal speech, language, and
hearing.

| am not interested in participating at this time but | may be in the future.

If you are not interested in participating you do not need to return this questionnaire.

Which days of the week and times of the day would be maost convenient for you to come to the Speech
Development Lab at Ohio State University?

Signature: Date:
This project is approved by the Ohio State University Institutional Review Board.
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