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Green Hills Playhouse Therapy, LLC
		    
			 A BIT ABOUT MY CHILD
Thank you for taking the time to complete this history form. Having this information not only helps me to understand the exact nature of the difficulties that your child is experiencing, but also a bit about his / her health and development up until this point and the kinds of things that he / she likes.
	NAME: 

	D.O.B.: 

	PARENTS: 

	ADDRESS: 

	PHONE: (Home ) (Mobile) 

	EMAIL: 

	SCHOOL AND YEAR: 

	TEACHER: 

	PRIVATE HEALTH INSURER (If applicable) 




· Why have you come to speech? What are the areas that are concerning you the most? 



· Is there any history of speech and language or other difficulties (including ADD / dyslexia / Autism etc) in your family? Often there are patterns of difficulty in families and this will help me to focus in on your child’s specific needs. 


· Have you received any previous advice regarding your child? Please indicate any professionals who may have been involved and any findings that you feel may be contributing to your child’s difficulties. 

GENERAL HEALTH 
· Was there anything unusual about your pregnancy and delivery that may be relevant, (ex. prematurity, traumatic birth, alcohol / drug use during pregnancy, feeding issues, etc?) 


· Has your child had any significant hospitalizations / operations / illnesses? (Ex. accidents, fits / convulsions, meningitis etc) 


· Does your child suffer from diseases such as asthma, diabetes, migraine, epilepsy, anaphylaxis etc? Describe this in detail so that I can take steps to ensure your child’s safety while with me. 

DEVELOPMENT 
· Have you had your child’s hearing checked? Please indicate when and any significant findings? 


· Did your child suffer from ear infections or glue ear when younger? 


· Has your child had any problems with vision? If so, please describe the findings. 



· At approximately what age did your child? 
· Sit 
· Crawl 
· Walk 
· Become toilet trained by day 
· Become toilet trained at night 
· Do you have any concerns with your child’s fine or gross motor development?
SPEECH AND LANGUAGE HISTORY
· Did your child make a lot of baby noises (babbling etc)? At what age did your child say his / her first words? What were they? 


· At what age did your child start putting words together? Please give an example 


· At what age did your child start speaking in sentences? Please give an example 


· Is the way that your child began to speak different to your other children (if any)? If it is, please describe the differences. 


· Do you speak any languages other than English in the home? If so, which languages do you speak and do you use English more or less than your other language? 


· Are there any ways you have tried to help your child in the home? 

EDUCATIONAL 
· How is your child progressing academically at school? 


· What is your child particularly good at? Are there any particular words that you feel describe your child’s skills and / or personality? 


· Which specific areas are causing concern to you and your child’s teacher (ex. social skills, maintaining attention, reading, spelling, story-writing?) 


· Do you feel there is anything that may be interfering with your child’s ability to learn to his / her potential? If so, please describe your concerns, as this is very valuable information. 


· Is your child concerned about his / her difficulties? This will help me to explain things and approach more challenging areas with extra sensitivity. 


If you have copies of any school reports or outside testing, this would be very helpful.


WHAT MOTIVATES MY CHILD 
· What does your child like to do at home on the weekends or after school? 


· What is your child’s favorite activity or toy? 


· Who does your child like to play with? Does he / she play well with others? 


· What makes your child happy? 


· How does your child deal with stress / anxiety / anger? 


· Please describe your child’s general behavior. How do you manage poor behavior in the home? In many cases, changing a child’s communication style will actually have a marked impact upon behavior, and knowing in advance when your child will become frustrated and how best to deal with any problems will reduce the impact. 


· Is there any topic, item or activity that is likely to upset or scare your child? If he / she does become upset, how can I best soothe him / her?
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Thank you so much for this information. It will help me to understand your child and find the best way of achieving our aims. I look forward to working with you. 
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