Forsyth County 

Articulation Referral
Child’s Name: ________________________     Age: _________      Date: ______________
	Sounds
	Age Sound Acquired by:

	p, b, m, n, h, w
	3

	t, d, k, g, ng(ing), f, v, y
	4

	r, l
	6

	s, z, sh, ch, J(judge), Zh(treasure)

voiced th (the)

voiceless th (thumb)
	7


To the parent:   Circle your child’s error sounds.   Consult with your school-based speech therapist.

