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Basic information

Name: Date:

Select 10 nouns/verbs/or adjectives with your speech therapist to focus on

Identification: For each word, identify whether it is a noun, verb, or adjective.
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Creation: Draw an image to represent each of the 10 words.
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Application: Use each of the 10 words in a sentence.
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Articulation: Pay attention to the syllables and sounds. Speak each word out loud slowly, and be prepared to go 
through these with your speech therapist in the following session.

Notes

How did you find this exercise? What were some challenges you faced, and what were some aspects you found easier?
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