[bookmark: _GoBack]Speech Therapy Delivered, PC - General Information

Name of Child ______________________________________ Date of Initial Consult  ________________
Referred by _______________________  Birthdate ______________  Age ________  Grade __________
PRIMARY CONCERN(s): 
_____________________________________________________________________________________
_____________________________________________________________________________________

1. Parent’s Name ______________________________________________
Address ____________________________________________________
Phones: Home ____________________  Cell __________________ Work __________________
Email ____________________________________

2. Parent’s Name ______________________________________________
Address (if different) ____________________________________________________
Phones: Home ____________________  Cell __________________ Work __________________
Email ____________________________________

Housekeeper/Nanny or Any Other Important Contact Person:
Name/Relationship ____________________________________  Phone __________________________
School _________________________________Time School Ends/Early Release?___________________
Teacher/Contact Info ___________________________________________________________________
Preferred Days/Times for Therapy ________________________________________________________
Please list all professionals your child sees regularly (with title and contact info): _____________________________________________________________________________________
_____________________________________________________________________________________
Medications __________________________________________________________________________
Medical Insurance Carrier/ID # ____________________________________________________________
I understand that payment, regardless of insurance involvement, is due at the time services are rendered, and that I am responsible 
for filing any insurance claims. By signing below, I agree to these terms and assume full responsibility for all fees.
Signature: ______________________________________ 		Date: _____________________
