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Child’s name:  


Parent’s Name:


Phone:


Email:  


What is the formal diagnosis for your child:



What month/year was your child diagnosed?



Who diagnosed your child?



How old was your child when he or she was diagnosed?



What were the tell-tale signs that you, as a parent, picked up that you felt were red flags?



Who is your child’s Speech Pathologist?



What year did your child start Speech Therapy?



How long has the child been attending Speech Therapy?






History form									       Page 3/4


Who is your child’s Occupational Therapist?



What year did your child start Occupational Therapy?



How long has the child been attending Occupational Therapy?



What activities does your child attend?



What things are going well for your child currently?
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What challenges are you currently having with your child?






















 
Additional Information
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