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Tech Speaking 


CASE HISTORY

Name: _________________________________________________   M/F
Date of Birth: ___________________________ Age:____________________
Father’s Name: _____________________ Mother’s Name: ____________________
Siblings: _____________________________________________________________
Address: _______________________________________________________________
Phone Number: (w) _______________(h) _______________(mob)_____________
Email Address: ______________________________________________________

BACKGROUND INFORMATION:
Referral Source (please tick)
○ Doctor. Name? _____________		
○ Pediatrician. Name? _____________
○ School. What school? 				 What Year level? ___________	
○ Child Care. Which Centre? 				 How many days do they attend? ___
○ Any other Referral sources? 				

CURRENT CONCERNS RE COMMUNICATION/LITERACY: ___________________________________________________________________
Is child aware of difficulties? If so, is there any evidence of frustration?
___________________________________________________________________

DEVELOPMENTAL HISTORY
Pregnancy and Birth History: (gestational period, significant pregnancy difficulties, significant birth history) _________________________________________________
Feeding:
· Tell me about early feeding: and any ongoing feeding difficulties currently? ______________________________________________________________

Milestones
Were milestones such as smiling, crawling, walking met within a typical age range?
___________________________________________________________________

Speech and Language
At what age did the client 
· Babble: ______________________________________________________
· Produce first words : ____________________________________________
· Make word combinations : _______________________________________
· Produce sentences: ______________________________________________
MEDICAL HISTORY
· What illnesses has the child had? At what age?: _______________________________________________________________
Vision
· Has vision been assessed? What was the result?: ______________________________________________________
Hearing:
· Has hearing been assessed and/or has there been recurrent ear infections? ______________________________________________________
EDUCATIONAL HISTORY
Does the child attend? Childcare/School: _______________________________________
What Year level? ______________________________
How many days does your child attend Child Care? ______________________________
SOCIAL HISTORY (how does child get along socially with others? ___________________________________________________________________

HISTORY OF SPEECH AND LANGUAGE SUPPORT TO DATE
· Has there been any previous language assessment or therapy?: ___________________________________

RELEVANT FAMILY HISTORY
Is there any family history of speech and language or literacy difficulties?


Please note that a $106 cancellation fee will be charged if 24 hours notice is not provided for appointments made.


………………………………
                                           /     /
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