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Questions about your child's language development 

 

Child's name ……………………….… Personal ID no. ..…………………..… Native language………………. 

_________________________________________________________________________________________ 
 

 

Dear parent, 
 
Please fill in this questionnaire before the appointment. You should provide answers about your child's  
language skills in his/her native language and also in Swedish. It is useful if you can answer all the questions, 
even if you are unsure about some of them.  
Please put a cross or check mark next to the most appropriate answer. You can discuss the answers with the 
nurse during the appointment. 
 

If you use several languages at home, please state your answers based on the language you use most often to 
communicate with your child. 
 

Language development Swedish 
(Svenska) 

Language development native language 
(Modersmål) 

 

1. Does your child understand requests e.g. ”can you get the spoon on the table in the kitchen” - without you 
showing what you want in any other way? (Förståelse enkel uppmaning) 

 

o Yes  o No  
 

o Yes  o No 
 

 

2. Does your child use short sentences of at least 2–3 words? The pronunciation and grammar do not have to 
be correct. For example 2 words: ”look car”, ”teddy gone”, ”daddy shoe”, ”there dog” or 3 words: ”dog sleep 
there”, ”I want play” (Flerordssatser) 

 

 

o Yes, combines 2 words to make a sentence               
o Yes, combines at least 3 words to make a sentence       
o No, does not combine words to make sentences                                                                   

 

o Yes, combines 2 words to make a sentence               
o Yes, combines at least 3 words to make a sentence       
o No, does not combine words to make sentences   
 

 

3. Does your child refer to himself/herself as ”I”? (Talar om själv som jag) 
 
 

 

o Yes  o No  
 

o Yes  o No 
 

 

4. Does your child enjoy listening while you read or look at a book with a simple story? (Lyssna / titta i bok 
tillsammans) 
 
   

 

o Yes, usually  o No, rarely  
 

o Yes, usually  o No, rarely 
  

 

5. Do you think your child is restless (i.e. impatient like he/she is uneasy and cannot stay still)? (Rastlös) 
 
 

 

o Yes  o No  
 

o Yes  o No 
  

 

6. Are you worried about your child's language skills or speech development? (Oro om språkutveckling) 
 
 

 

o Yes, usually  o No, rarely  
 

o Yes, usually  o No, rarely 
  

Many thanks! Please take the completed questionnaire with you to BVC 


