[bookmark: _GoBack]Speech Therapy Initial Evaluation Intake 

Date: _____________________
Patient Name: ________________________________________  DOB: ___________________________
Parent/Guardian Names: _______________________________________________________________
Child lives with (check one):
☐ Birth Parents 	        ☐ Foster Parents 		      ☐ One Parent 
☐ Adoptive Parents          ☐ Parent and Step-Parent	      ☐ Other: _______________
Other children in the family:
Name			Age	Sex	Grade		                 Speech/Hearing Problems 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a language other than English spoken in the home?  ☐ Yes ☐ No
If yes, which one? ____________________________________________________________________________
Does the child speak the language? 			               ☐ Yes ☐ No
Does the child understand the language?                                        ☐ Yes ☐ No
Who speaks the language? ________________________________________________________________
Which language does the child prefer to speak at home? ___________________________
Do you feel your child has a speech problem?                                     ☐ Yes ☐ No
	If yes, please describe. _______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child …
☐ repeat sounds, words, or phrases over and over?
☐ understand what you are saying?
☐ retrieve/point to common objects upon request (ball, shoe, cup)?
☐ follow simple directions (“Shut the door” or “Get your shoes”)?
☐ respond correctly to yes/no questions?
☐ respond correctly to who/what/when/where/why questions?
Your child currently communicates using…
☐ body language
☐ sounds (vowels, grunting)
☐ words (shoe, doggy, up)
☐ 2-4 word sentences
☐ sentences longer than 4 words
☐ other: ________________________________________________________________
Did you experience any complications with feeding?          ☐ Yes ☐ No
If yes, please describe. ______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________
How much of your child’s speech do you understand?
☐ 10% or less 	   ☐ 11-24%      ☐ 25-50%      ☐ 51-74%      ☐ 75-100%
How much of your child’s speech do others understand?
☐ 10% or less 	   ☐ 11-24%      ☐ 25-50%      ☐ 51-74%      ☐ 75-100%
Does your child demonstrate frustration when he/she is not understood? ☐ Yes ☐ No
If yes, please explain. ______________________________________________________________
________________________________________________________________________________________________________________
Does your child….
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Answer questions logically? 		☐ Yes 	    ☐ No       ☐ Sometimes
Maintain a topic?	 			☐ Yes 	    ☐ No       ☐ Sometimes
Greet people arriving or leaving?     	☐ Yes 	    ☐ No       ☐ Sometimes
Recall and tell about everyday events ?	☐ Yes 	    ☐ No       ☐ Sometimes
Engage in turn taking? 			☐ Yes 	    ☐ No       ☐ Sometimes
Initiate conversation? 			☐ Yes 	    ☐ No       ☐ Sometimes
Follow one-step directions? 		☐ Yes 	    ☐ No       ☐ Sometimes
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