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PEDIATRIC REHABILITATION OF NORTH JERSEY, PC

60 Owens Drive, Suite 115

Wayne, NJ  07470

Phone: (973) 956-2900
Fax: (973) 956-7900
SPEECH LANGUAGE INTAKE FORM

PLEASE PRINT

DATE:  




HOME TELEPHONE:  






PATIENT INFORMATION

Name:  











Birthdate:  




Age:  



Sex:  _
_
M   

F

BASIC INFORMATION
Where is the child during the day?








____
Who does child reside with?  











Any history of speech/language problems in the family?  






  
 










__________________
MEDICAL HISTORY

Were there any complications with the pregnancy? 



______________












__________________












__________________

Have there been any complications since birth?  






















____










__________________
Hearing tests? ___________________________________________________________

Other Tests?_____________________________________________________________

_____________________________________________________________________

DEVELOPMENT
When and what was child’s first word?  








____
When did child begin walking?  









____
Does child feed independently?  





_______________________
Are there any food preferences or aversions? _______________________________________

___










__________________

SOCIAL SKILLS

How does your child interact with other children? 
































_______________________










_______________________

Does your child take turns? Share? Fight? 





















_________













____


















With whom does your child prefer to play? Explain. 






















































What activities does your child prefer? Dislike? 






















































Describe your child’s attention span. 























































LANGUAGE

Can your child identify shapes or colors? 

























How does your child get attention or request things? 






















































Is your child able to follow directions? Please give examples. 






















Does your child get frustrated easily? In what situations?




















































Is your child difficult to understand? 


























Please add any other information or concerns you feel relevant regarding your child’s speech and language development
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