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[bookmark: _Hlk136979398]Jacinta Law
	Specialist Speech Language Pathologist (CPSP)
B. Hum. Comm. Sci., AMusA, GCAD (Autism)




Case History Information
Please complete electronically and email this back to tuttispeech@gmail.com prior to the initial appointment.  You can click on the boxes to check them.

	Date Completed: 
	Completed By: 
	Referral Source: 


	[bookmark: _x8urnpgnvp7c]Child

	[bookmark: _fnjk6vnqzbqk]Child’s name:
	

	Date of Birth: 
	

	Chronological age (at time of referral)
	                          Years                  months

	Gender:
	☐ Male               ☐ Female

	Languages spoken:
	

	Allergies:
☐YES  ☐NO 
	

	Diagnosis (if any): 
Date of Diagnosis:
	

	Please describe your child’s personality and interests
	



	Parent 1 Details                        

	Name: 
	

	Relationship to child:
	

	Phone number: 
	

	Physical Address:  
	

	Email Address: 
	

	Languages Spoken:
	

	Occupation:
	



	Parent 2 details                                          Permission to contact ☐ Yes               ☐ No

	Name:
	

	Relationship to child:
	

	Phone number:
	

	Physical Address (if different)
	

	Email Address:
	

	Languages Spoken:
	

	Occupation:
	



	Siblings/others living at home

	Names	
	Ages

	
	

	
	

	
	



	School/daycare                                         Permission to contact ☐ Yes               ☐ No

	Name 
	

	Year:
	

	Teacher’s Name:
	

	Contact number
	

	Email
	

	Describe your child at school/daycare:
	

	Address`
	



	Doctor                                                          Permission to contact ☐ Yes               ☐ No

	Name:
	

	Phone No:
	

	Address:
	

	Email Address:
	

	Specialty (e.g. GP/Paed/GI)
	



	Payment information:

	Private Health
☐YES  ☐NO
	Name of Health Fund:

	Self-funded
☐YES  ☐NO
	

	Government funding (please tick):
☐NDIS ☐Medicare ☐EHPC
	Please provide details:
Client Number:




	Reason for referral

	What are your concerns and reasons for referral?


	

	[bookmark: _v8e9bat02hc1]How long have you been concerned?
	

	Who suggested you have an assessment done by a speech pathologist?
	

	[bookmark: _9qshtfqigic2]What would you like to achieve from speech therapy sessions?
	

	Has your child ever received speech pathology services before? 
☐YES  ☐NO
	If YES, when and what did they focus on?

	Is there a family history of speech, language or learning difficulties?  
☐YES  ☐NO
	If YES, please specify:




	Specialists currently or previously seen (e.g. ENT, psychologist) and therapy services received (e.g. OT, physiotherapy, dietetics).                                                                   Permission to contact ☐ Yes               ☐ No

	Who 
	when
	Purpose 

	
	
	

	
	
	

	
	
	



	Birth Information:

	Length of pregnancy:
	

	Type of delivery:
	

	Were there any concerns during the pregnancy?
☐YES  ☐NO
	If YES, please specify:


	Were there any concerns during the birth?
☐YES  ☐NO
	If YES, please describe:

	Apgar scores:
	



	Feeding history

	Feeding History:
	

	Breast or bottle fed:
	

	When did your child start solids
	

	Have there been any problems chewing or swallowing?
	




	Motor Milestones:

	At what age did your child:

	Sit:
	

	Crawl:
	

	Walk
	

	Have there ever been any concerns about your child’s motor skills?
 ☐YES   ☐ NO
	If YES, please specify:




	Communication milestones:

	When did your child start to babble i.e. mama/baba
	

	When did your child say their first words? What were they?
	

	When did your child start putting two or more words together?
	

	Have there previously been any concerns about communication
	

	How does your child communicate with you?(gesture, signs, sounds, words, sentences, communication system (AAC))
	

	Is your child able to follow basic instructions?
☐YES  ☐NO
	



	Medical History:

	Illnesses/injuries
	

	Hospitalisation
	

	Does your child currently take medication? 
☐YES  ☐NO
	Medication:

	Do you have any concerns about your child’s hearing?
☐YES  ☐NO
	

	Has your child had a hearing assessment?
☐YES  ☐NO
	Results: 

	Any history of ear infections?
☐YES  ☐NO
If yes, how was this resolved? Antibiotics/ grommets
	History: 



	[bookmark: _m3g5dr8xg5oa][bookmark: _kgigqlgmsmka][bookmark: _f19alxyrsho6][bookmark: _zh7s33w6huq7]Additional Information:

	Have there been any other significant events in your child’s life (e.g. move from overseas, death of a close family member, change of school)? If so, please explain.
	

	Any other information you would like us to be aware of:
	


Thank you for taking the time to complete this form.
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