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| KNOW

MORE THAN | SAY.

| THINK
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I NOTICE

MORE THAN YOU
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My mouth, tongue and

g S e * ANy S »’ e . g
Impairment o parts ofthe brain that ¢ v o enowﬁrffzggf,;; zﬁn A0S
conrol speech K developmental verbal ACS, or articulalory /¥0§

Atecls any age: more commonly adlults
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Not the same as developmenttal delays
No known cause
May be genelic
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Now I
know how to say
it properly
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