
JORDAN	  SCHOOL	  DISTRICT	  
Speech-‐Language	  Pathology	  

	  
ORAL	  PERIPHERAL	  EXAMINATION	  

	  
	  
Name:	  	  ______________________________________________________________	  	  	  Date:	  	  	  _________________________________________	  
	  
Age:	  	  	  _____________	  	  	  School:	  	  	  _______________________________________	  	  	  Examiner:	  	  	  ___________________________________	  
	  
	  

A. LIPS	  
	  

1. Contact	  at	  rest:	  	  	  yes	  __________	  	  	  no	  __________	  

2. Adequacy	  of	  labial	  tissue	  

a. Can	  child	  purse	  lips	  	  	  yes	  __________	  	  	  no	  __________	  

b. Retract	  	  	  left	  __________	  	  	  right	  __________	  	  	  bilaterally	  __________	  

	  

B. OCCLUSION	  

1.	  	  	  	  Class	  I	  (neutrocclusion)	  	  	  __________	  (normal	  anteroposterior	  relationship	  with	  lateral	  

misalignment)	  

2.	  	  	  	  Class	  II	  (distocclusion)	  	  	  __________	  (mandible	  is	  in	  posterior	  relationship	  to	  maxilla)	  

3.	  	  	  	  Class	  III	  (mesiocclusion)	  	  	  __________	  (mandible	  is	  in	  anterior	  relationship	  to	  maxilla)	  

4.	  	  	  	  Open-‐bite	  (infraclusion)	  	  	  __________	  

5.	  	  	  	  Cross-‐bite	  	  	  __________	  

6.	  	  	  	  Normal	  	  	  __________	  

7.	  	  	  	  Other	  	  	  __________	  

	  

C. TONGUE	  

1. Size	  related	  to	  oral	  environment	  	  

normal	  __________	  	  	  large	  __________	  	  	  small	  __________	  

	  

2. Function	  

a. Can	  protrude	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

b. Can	  touch	  corners	  of	  the	  mouth	  	  	  	  	  right	  __________	  	  	  left	  __________	  

c. Can	  elevate	  outside	  of	  mouth	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

d. Can	  lower	  outside	  of	  mouth	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

e. Suspected	  tongue	  thrust	  	  	  	  	  yes	  __________	  	  	  no	  __________	  



D. PALATE	  

1. Hard	  Palate	  

a. Scarring	  __________	  

b. Cleft	  __________	  

c. Normal	  __________	  

2. Soft	  Palate	  (Velum)	  

a. Structure	  	  	  	  	  normal	  __________	  	  	  repaired	  cleft	  __________	  	  	  other	  __________	  

b. Velopharyngeal	  closure	  

i. Retracts	  voluntarily	  when	  saying	  /a/	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

ii. Length	  at	  rest	  	  	  	  	  normal	  __________	  	  	  short	  __________	  	  	  

iii. Length	  during	  phonation	  	  	  	  	  normal	  __________	  	  	  short	  __________	  

	  

E. NASAL	  CAVITIES	  

1.	  	  	  	  Nasal	  obstruction	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

2.	  	  	  	  Nares	  constricted	  during	  phonation	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

3.	  	  	  	  Adequate	  for	  speech	  	  	  	  	  yes	  __________	  	  	  no	  __________	  

	  

F. 	  	  	  	  BREATH	  CONTROL	  

1. Normal	  __________	  

2. Shallow	  __________	  

3. Audible	  __________	  


	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	6: 
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	15: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off










