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In the domain of clinical linguistics and communicative disorders, the initial intake process serves as the 

foundational diagnostic pillar. For the Bilingual Speech-Language Pathologist (SLP), the intake phase is 

significantly more complex than in monolingual contexts. It requires a nuanced understanding of simultaneous 

versus sequential language acquisition, the impact of environmental exposure, and the differentiation between a 

linguistic difference and a clinical disorder. This technical guide provides an exhaustive analysis of the Bilingual 

Speech-Language History Intake Sheet, exploring the theoretical frameworks, procedural execution, and data-

driven methodologies required for effective assessment.

1. The Theoretical Framework of Bilingual Assessment

Before a clinician utilizes a Bilingual Assessment Intake Form, they must ground their evaluation in established

linguistic theories. Assessing a bilingual individual without considering their dual-language profile often leads to

misdiagnosis, specifically the over-identification of speech-language impairments in children who are simply

undergoing typical second-language acquisition processes.

The Common Underlying Proficiency (CUP) Model

Proposed by Jim Cummins, the Common Underlying Proficiency (CUP) model—often visualized as the 'Dual 

Iceberg'—posits that while the surface features of two languages (lexicon, phonology, syntax) may appear distinct, 

there is a centralized cognitive-academic proficiency that supports both. When an SLP reviews a Bilingual Speech 

Case History Form, they are not looking for two separate linguistic silos; rather, they are evaluating how the

underlying communicative competence is manifesting through two different channels. If a deficit exists in the

underlying proficiency, it will inevitably manifest in both languages.

BICS vs. CALP Distinction

Technical intake must distinguish between Basic Interpersonal Communicative Skills (BICS) and Cognitive 

Academic Language Proficiency (CALP). BICS typically develops within two years of exposure and involves

surface-level conversational fluency. CALP, however, takes five to seven years to reach parity with native speakers

and involves the complex language required for academic success. Intake forms must include specific prompts to

identify where a student stands on this continuum to avoid the 'fluency trap,' where a student sounds proficient in

English but lacks the linguistic depth to manage academic tasks.

2. Anatomy of a High-Fidelity Bilingual Intake Sheet

A robust Bilingual English-Spanish Speech-Language Intake Formor similar bilingual resource must capture

high-resolution data across several domains. The following components are essential for a technically sound case

history.

A. Demographic and Environmental Context

This section goes beyond basic contact information. It must identify the primary and secondary caregivers and their



respective language proficiencies. Data points include:

•  Country of Origin: Crucial for identifying dialectal variations (e.g., Caribbean Spanish vs. Castilian Spanish).

•  Years in the Host Country: Establishes the timeline for sequential language exposure.

•  Home Language Survey: A granular breakdown of which language is used for specific activities (e.g., prayers, 

counting, discipline, play).

B. Developmental and Medical History

As noted in resources from the Ludden Speech and Language Clinic, medical history is non-negotiable.

Clinicians must screen for:

•  Prenatal and Birth Complications: Hypoxia, premature birth, or exposure to teratogens.

•  Otitis Media History: Chronic ear infections in early childhood can lead to fluctuating hearing loss, significantly 

impacting phonological acquisition in both languages.

•  Motor Milestones: Delays in walking or sitting can sometimes correlate with global developmental delays that 

impact speech.

C. The Language Exposure Matrix

One of the most technical aspects of the Spanish speech intake form is the calculation of language exposure. 

This is not a binary 'yes/no' question. It requires a weighted analysis. The clinician must determine the percentage 

of the day the child is exposed to Language A (L1) versus Language B (L2). This can be calculated using the 

Cumulative Language Exposure (CLE) formula:

CLE = "� (Hours of Exposure per Day × Years of Exposure) / Total Life Span

3. Comparison of Monolingual vs. Bilingual Intake Requirements

The following table illustrates the technical differences in data requirements between standard monolingual intake

and specialized bilingual intake protocols.



Feature / Metric Monolingual Intake Bilingual Intake (English-Spanish)

Language Milestones Focus on single-language acquisition 
ages.

Focus on total conceptual vocabulary 
(L1 + L2).

Dialectal Screening Limited to regional accents. Critical for distinguishing disorder 
from dialectal variant.

Input Sources Usually parents/caregivers only. Requires input from L1 and L2 
communities/educators.

Phonological Inventory Standard English phonemes. Must include cross-linguistic transfer 
effects.

Social-Pragmatic Use Standard social norms. Code-switching and code-mixing 
analysis.

4. Procedural Execution: Step-by-Step Intake Workflow

To ensure Speech &amp; Language Evaluation Resourcesare used effectively, a standardized procedural

workflow is required. Failure to follow these steps can lead to incomplete data and subsequent misdiagnosis.

Step 1: Preliminary Documentation Review

Review any Sample-Speech-and-Language-Reportsor school documents. Identify the 'Home Language' as

registered by the school district. Note if there are discrepancies between school records and parent reports.

Step 2: The Interview Phase

Using a Bilingual Speech Case History Form, conduct the parent interview. If the clinician is not fluent in the 

family's native language, a trained medical/educational interpreter must be utilized. Avoid using family members as 

interpreters to maintain clinical objectivity and confidentiality, as emphasized by the Ludden Speech and

Language Clinic standards.

Step 3: Dynamic Assessment Integration

The intake is not just about the form; it is about observation. During the intake, observe the child's receptive and 

expressive language skills in a naturalistic setting. Note if the child uses code-switching(alternating languages

within a conversation), which is a sign of high-level linguistic competence, not a deficit.

Step 4: Quantitative Language Profiling

Assign a numerical value to the language proficiency in both L1 and L2 based on the KidTherapy Speech and 

Language Intake Formmetrics. This involves scoring the child's ability to follow commands, use syntax, and

maintain articulation clarity in both languages.

5. Technical Challenges and Troubleshooting in Bilingual Intake

Clinicians often encounter 'failure modes' during the intake process that can skew results. Understanding these 

challenges is vital for a Senior Technical Writer  or practitioner in the field.

Addressing the 'Silent Period'

In sequential bilingualism, children often enter a 'silent period' when introduced to a new language. This is a 



psychological and linguistic phase where the child focuses on comprehension rather than production. An 

inexperienced SLP might misinterpret this as Selective Mutism or a Language Delay. The intake form must

specifically ask: "When did the child stop speaking in their first language?" and "How long have they been exposed

to the second language?"

Code-Mixing vs. Morphosyntactic Deficits

Parents may report that their child 'mixes languages' (e.g., "I want the pelota"). The clinician must determine if this 

is Functional Code-Mixing (using the most accessible word) or a Structural Deficit(inability to maintain grammar

in either language). Technical analysis shows that code-mixing usually follows the grammatical rules of the

dominant language, whereas a disorder shows grammatical breakdown across both.

Confidentiality and Data Integrity

As stated in the 2020-2021 BILINGUAL ASSESSMENT INTAKE FORM guidelines, maintaining the integrity of 

client records is paramount. This includes securing Bilingual Speech Language History Intake Sheets in HIPAA-

compliant systems. For school-based SLPs, adherence to FERPA(Family Educational Rights and Privacy Act) is

required when sharing intake data with psychologists or CSE (Committee on Special Education) dates.

6. Case Study: Sequential Bilingual Analysis

Consider a 5-year-old male, 'John,' referred for a speech evaluation. The Sample-Speech-and-Language-Report

indicates John was born in Mexico and moved to the US at age 3. The intake process revealed the following:

•  L1 (Spanish): Receptive skills are age-appropriate; expressive skills show slight phonological errors common 

in his region.

•  L2 (English): Significant delays in syntax and limited vocabulary.

•  Clinical Finding: Because L1 is developing typically, John does not have a Speech-Language Impairment 

(SLI). He is experiencing a normal trajectory of L2 acquisition. The recommendation is for English Language 

Learner (ELL) support rather than Special Education services.

This case study underscores the importance of the Bilingual Speechieresources which emphasize looking at the

'whole child' across both linguistic environments.

7. Strategic Synthesis of Bilingual Intake Data

The final stage of the intake process involves synthesizing the gathered data into a cohesive clinical picture. The 

Bilingual Speech Language History Intake Sheetis not merely a checklist; it is a diagnostic instrument that

requires professional interpretation. A clinician must look for 'red flags' that transcend language barriers, such as:

1.  Family history of speech-language disorders.

2.  Significant delays in reaching universal communicative milestones (e.g., first words by 12-15 months) in the 

native language.

3.  Difficulty learning new concepts in both L1 and L2 despite adequate exposure.

4.  Persistent social-pragmatic difficulties that are not culturally explained.

By strictly adhering to these technical protocols and utilizing high-quality Bilingual Speech Therapy Resources ,

practitioners can ensure that their assessments are equitable, accurate, and clinically defensible. The goal of a

comprehensive intake is to provide a roadmap that respects the client's linguistic heritage while identifying the

specific supports they need to achieve communicative success. In an increasingly globalized society, the ability to

perform high-fidelity bilingual intakes is not just a specialized skill—it is an essential competency for the modern



Speech-Language Pathologist.
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