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Speech-Language-Hearing Center

Founders Hall, Room 1300 Campus Box 1147

Edwardsville, IL  62026

(618) 650-5623 Fax: (618) 650-3307
CLIENT INFORMATION FORM – CHILD

Speech, Language, Voice, and Fluency
Date: ________________
Name 




 Sex 

 Date of Birth 


 Age 



Race: (circle one)     Caucasian         African-American          Hispanic         Asian         Native American        Other
Address 















(street)




(city)



(zip)
Home Phone 





 Work Phone 






Cell Phone ____________________Email Address ____________________________________

Father 




 Age 

 Occupation 




Education: (circle one)   Less than High School    High School   GED   Some College    B.A./B.S.   Post-Graduate
Address 















(street)




(city)



(zip)

Home Phone 





 Work Phone 






Cell Phone ____________________Email Address ____________________________________

Mother 




 Age 

 Occupation 





Education: (circle one)   Less than High School    High School   GED   Some College    B.A./B.S.   Post-Graduate
Address 















(street)




(city)



(zip)

Home Phone 





 Work Phone 






Cell Phone ____________________________  Email Address ____________________________________

Referred by 



 Pediatrician 



 Phone 



School: 




 Phone: 



 Grade 

Person filling out this questionnaire 













(name)


(relationship)

      (phone #)
Other children in home: (name, age) 










Please answer the following questions as completely as possible.
SPEECH/LANGUAGE- Any concerns regarding producing sounds correctly, intelligibility of their speech, grammar, language literacy, limited vocabulary and expressive language, difficulties understanding language, etc. 
1. Is speech understandable? ______Yes
_____No

Are sounds omitted? ____Yes ____No 
Substituted? ____Yes ____No 


Distorted? ___Yes ____No

2. Does he/she understand most things he/she hears? _____Yes
____No

3. Does he/she understand more than he/she says? _____Yes
____No

4. Does he/she talk in single words? _____ 
2-3 word utterances? ____

Complete sentences? _____ 
5. Does he/she use specific words to name things? _____Yes
 _____No

6. Did speech and language start and then stop all of a sudden? _____Yes
______No

7. Describe the child’s speech and language problem thoroughly. Please describe all areas of concerns as specifically as possible.
8. When was the problem first noticed? By whom? 
HEARING-Please complete this section. 
1. Does he/she seem to have any difficulty hearing (TV too loud, does not respond to name)?

2. Has your child had ear infections? If yes, right or left ear, and please describe.
3. Has he/she been diagnosed with a hearing loss? No____ Yes____ 

If yes,
Mild _______ Moderate ______ Severe _______ Profound ______

4. Does the child wear a hearing aid or cochlear implant? ____Yes _____No 

Which ear(s)? 
FLUENCY-Any concerns regarding stuttering and cluttering. 
1. Do you believe your child stutters? _____ Yes
______No 
(If no, move to the Voice section) 
2. If so, how long has your child been displaying this behavior?

3. What type of stuttering behaviors does your child exhibit.

4. Is there any family history of stuttering?  If yes, whom?

VOICE-Any concerns regarding voice quality.
1. Do you believe your child has a voice disorder? _____Yes
_____No 

(If no, move to General Questions) 

2. Describe as completely as possible the child’s voice problem.
3.  What do you think may have caused the problem?  Has the problem changed since first noticed?

GENERAL QUESTIONS-Please complete this entire section for all communication concerns. 
1. What language is spoken in the home? What is the child’s primary language? 
2. Is the child aware of the problem? ____Yes ____No
 If yes, how does he/she feel about it?
3. How does the child interact with others?

4. Has your child previously been evaluated by a Speech-Language Pathologist?

 ____Yes ____No

5. If so, what was the date of the last evaluation? ______________________________ (please attach the Evaluation Report to this intake form)
6. If a diagnosis was given, what diagnosis was given by the Speech-Language Pathologist? 

7. What recommendations or suggestions were given from the evaluation? 
8. Is the child currently receiving therapy? _____Yes _____No 

If yes, where and how often? 

MEDICAL HISTORY

1. Mother’s general health during pregnancy (illnesses, accidents, medications, etc).
2. Please list any major illnesses, surgeries, or hospitalizations of your child. 
3. Is the child taking any consistent medications? ____Yes ____No 

If yes, please identify and give dosage and times. 
DEVELOPMENTAL HISTORY

1. Provide the approximate age at which the child began to do the following activities:

Crawl 


Sit 


 Stand 


 Walk 




Feed Self 


 Dress Self 


 Use Toilet 




Use single words (e.g. no, mommy, doggie, etc.) 




Combine words (e.g. me go, daddy shoe, etc.) 




Name simple objects (e.g. dog, car, tree, etc.) 



Use simple questions (e.g. Where’s doggie? etc.) 




2. Does the child have difficulty walking, running, or participating in other activities, which require small or large muscle coordination? ____Yes  ____No If yes, please explain. 

3. Are there or have there ever been any feeding problems (e.g. problems with sucking, swallowing, drooling, chewing, etc.)? ____Yes  _____No If yes, please describe. 

EDUCATIONAL HISTORY

1. How is the child doing academically or pre-academically? 
2. Any associated concerns (learning disabilities, reading delay, auditory processing, etc.)

3. Does the child have an Individualized Education Program (IEP)? ____Yes
____No If yes, what are the services provided? (Please attach the IEP to this intake form)
4. If enrolled for special education services including speech and language, please describe the most important goals on the IEP? 

Provide any additional information that might be helpful in the evaluation or remediation of your child’s communication. Please attach any evaluation reports, important documentation, and/or IEPs and submit with this intake form. 
Thank you so much for inquiry and your time completing this form. 
SIUE SLHC, 2016
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