University of Oregon
HEDCO Clinic
Speech-Language-Hearing Center

CHILD HISTORY QUESTIONNAIRE

(60) NTIAL

According to our record, you have requested a speech examination for your child. In preparation
for this examination, we would like you to provide us with the following information. This
information will assist the Center staff in planning for and conducting a more meaningful
examination.

Please answer the questions as fully and accurately as possible. Many parents have found the
child’s baby book helpful in remembering particular dates. If you are not sure of a particular date,
please write the date that you think is right and put a question mark after it.

All the following information is for the confidential use of the Center staff only.

Mail to: University of Oregon
HEDCO Clinic
1655 Alder Street, Suite 170
Eugene, OR 97403-5207

Telephone:  (541) 346-0923
Fax: (541) 346-6772

Name of Person Filling Out This Questionnaire: %Qﬂf\‘ ¢ ' —

Relationship to Child: Al DHE;« e f/

: 4

Signature



e “/H_o[pf,

L. IDENTIFYING INFORMATION
Name of Child (Natthes) .

(First) uviddle) (Last)
Birthdate Age_ H'/a
Race/Ethnicity (optional):
___ White ____ African-American

American Indian and Alaska Native (please indicate tribe if available)
_Asian (Asian Indian,(ChineséyFilipino, Japanese, Korean, Vietnamese, or other Asian)
__ Native Hawaiian or Other Pacific Islander (Guamanian, Chamorro, Samoan. other Pamﬁc Islander)

___Multiracial ___ Other — Unknown

City County __( ¢ State S
Zip S Daytime Phon, e
Parents: Name Age upatio s
Father (YY) Ke o :
Mother  _Hauy _ T

) l ¥ rAL

Please indicate if the address of either parent is different from that of the child:

Other Children in the Family:

~_Name Sex Age chool / Grade
F 3 Aia;ﬁ‘? /3 3ral

/

Who referred you to this center? __ (3 [c(z[ Lty Saheo l

Address (if professional) - i :

Child’s Doctor: __{) [, s i

Address:

Would you like a copy of our report sent to your child’s doctor? Yes

Other professional persons or agencies to send reports to:




II. STATEMENT OF THE PROBLEM

Please describe in your own words what problem your child is having with speech, language, and/or
hearing:

/mﬁ[er bemq cao)m'Fed Lo Fkumu at 13 mp,, he nln-l ale! babblm un“ il he wes

Srnce ~I en 6u+ 1§ Sl -fm Bk nrJ }w: noprs anA (S WH:%,_mom:tm{ecJ {’
U €Mbarra ssed

When was the problem first noticed? /4/ ol heme = ¥ menths old .

Whohoticedtheproblem?%mmn-ﬁﬁ 9" £ Carps evo luaincs

What changes in your child’s language and/or speech have you néticed since that time? ,
Seme tmacovement ) ear Iu le#tec _sounols ,  will Say She Same toord

@!/Gf- ] n/‘J g "/'Yli 1] fﬂ 1] (Y)a_ma.o.
or " Uk .immmon wh s

How does your chxld seem to feel about his/her speaking or hearing ability? _

He (5 Star fo __be Self censciovs  aband . He s hriakt,

h?FrJ h)nf&llﬂgm —Q hnq a Int H4n "Tl"l.r; hut Cﬂ_ﬂ“)( (‘;P"’ """‘IP MJG(GJSU ﬂll+

What reactions do parents, siblings, and/or friends have towards the problem? . y
They wused 4o sai, "Hes a hoy. " o " He'll e _ntime.”  bot T
J‘G poced  dhear.’ ﬂmuJ ‘Hlf’i?r Jhink. hes (?efhn(cj: betlec _but ﬁpe,: 6'41//

Utany understard  him. .
Do you have any thoughts as to the cause of the problem? _L ke  Loere told  + was a_

madn nrnb!pm - his /‘;mr{r& 4 —puw

LN ,ef-n

If your child’s speech!languag earing varies, under what circumstances does it become
a.better _1 | e —¥-rer
b. worse s P o0

Have you ever sought professional advice about your child's - N
speech/language/hearing problem before? Y

Was it for an evaluati therapy?
Name of Professional or Agency: _ EC  (Cares
Address:

( 13 mo -
When? As Soon _as  he gnme heme  Forhow long? SLHJr{ m%ﬂ‘ nFF
[

What recommendations were given? 400 QA 0MELows

a5

What has been done since then? L e dene ﬁig[%ﬂzﬂa,_‘fﬂ.&f_ﬂﬂﬂd_w = ears
of Vacipus Sl—ra+9%tf§‘ - ntecventions , Cand ~ aids.




Check the items that your child seems to do more than other children the same age:
— Avoids speaking at school.

_54 Avoids speaking in play situations.

— Avoids speaking at home.

_?_ Avoids speaking to children (male ___ female ___)
—_ Avoids speaking to adults (male ___female ___)
— Avoids saying certain words. Z; Loan{s o Say
_\é Cries when unable to communicate. Semettmes
¥~ Becomes aggressive when unable to communicate, - anlL, _pmsHa WM

lots oF 6205 bot 4—’\&1

dent cenme o .

when hes leall y

Ao

Have any relatives had problems similar to that of your child’s? t‘-)’k © %" Vs @
His Sister, also $com CMNL, talled early .
Relationship to Child: Type of Problem:
Results of any therapy for the relative: il
ITII. MEDICAL HISTORY (check all that apply)

Age Mild | Moderate | Severe Age | Mild | Moderate | Severe
Mumps Adenoidectomy
Pneumonia Mastoidectomy
Allergies High Fevers
Asthma Blood Disease
Tofluenza Encephalitis
Measles Headaches .
Meningitis Chronic Colds
Orthodontia Tonsillectomy
Cross-Eyed Taonsillitis
Whoaping Rheumatic
Cough Fever
Polio Scarlet Fever
Croup Muscle Disorder
Dental Nerve Disorder
Problems Ear Infections
Diphtheria Chicken Pox
Earaches Heart Problems

Describe any other illnesses, accidents, injuries, operations, and/or hospitalizations of your child.

Include the age of the child at the time of the event,

My child’s health is: ood Fair
Is your child on any medication or undergoing any medical treatment?

Poor
Yés



IV. SPEECH, LANGUAGE, AND HEARING DEVELOPMENT

Did the child make “baby talk” sounds during his/her first 6 months? _LA () oo

At what age did your child say his/her first word? % & (bt wedidat understend whai he was 4rqun
+o Say until Months ~

What were the child’s first words? weter mama , clada _D_}_Q_O—w - fer
Did the child continue to add words once he started to talk? =1 aolug
s% )

At what age did the child begin using 2 and 3 words sentences? netspce , at least = yrg old

Did speech learning ever seem to stop for a period of time? 00 | ?

My child talks: C@ Occasionally Rarely/Never
My child prefers to: Gesture Both
My child most often uses: , ~
Sounds Single Words 2-3 Word Sentences 4+ Word Sentences

& bv_‘,(“;jf‘—daﬁﬁ-—"wr%ef S{'&N\ilm,\
Does your child make soundﬁmco@f so, which ones? S© many §, T F all blends .q \h,L SV, 2
Does your child hesitate, repeat; o stuiter on sounds or words? he_sldni'ﬂsl_’_a_[u}_,_&peais_s;a‘&stncjsé t:n
Does your child seem to understand what you say to him/her? _Ls0S "f:“” Say
Does your child ever have trouble remembering what you have told hinil:lcr? ) mm;
Does your child read books or listen to music very often? _ i Wi
How often do you read to your child? _e /@ (\f Aoy i UM . Maf

we DA .

V. MEDICAL EXAMINATION TREATMENT

Month/Year of Last Physical Exam: i/Q_QE’)_ Docto1 B _
Results: __NofmMa |

Month/Year of Last Eye Exam: 5 /90 (O Doctor: L) pof Haad

Results: __Dof N\a.\ =
Month/Year of Last Hearing Test: 3 / 90 1) Doctor: _
Results:

Did/does the child wear a hearing aid? Yes @ ) Glasses? Yes (No )

V1. EDUCATIONAL HISTORY

My child attends: ' Nursery Kindergarten Grade School
Middle School High School Not Yet In School
X SSM Grade Level
chool tl's c¢laas - }Q(eS(‘J\DD‘

===}

My child’s work in school is: Below Average (Av ?\régge D Above Average .
What are your child’s best and worst subjects? Art | lea(ns £a9 or trovble Speall u\ﬁ

Does your child receive any special assistance at school? _ No
Describe: _Speech shecapist £ md__edunioﬁ_u&_{ﬁia@




Has he/she ever repeated a grade? N / A . +
What is your impression of your child’s learning abilities? _&EECQMKJ%_CLPQJQJLG.M_‘) r QL

VII. DAILY BEHAVIOR (check all that apply)

Yes | No ' Explain: (ages if possible)
Eating Problems AV |semetiones doestyb Lo bkSst
Sleeping Problems AV |{ransiHeéning ovt of papsS
Toilet Training Problems v Q '
Difficulty Concentrating v’
Needs a lot of Discipline v |strong_widl. need 4o be ¢ onsistent  follad
Underactive v \ , all b (w@
Overactive ~4~V very actve ot T dent <fhial n\]é’f\tl S0
Excitable .| v not oderly S’o
Laughs Easily 4 Je_\S h:tm
Excessive Crying _ v/ lunless he nka:d. cmd/ec bul"-" ‘QEGMQES
Difficult to Manage . noY eucessw elq SO

v
Sensitive B W/ e : A4Sk
Personality Problem v He's per oo | (Great \OpFSE)ﬂafl"-ui o,

Gets Along Well w/Children v deoes well , ~l—ht:~dai+$u :

Gets Along Well w/Adults v | dees _wel]

Emational v |sensihde but not oiecly  w mo\—lona[

Makes Friends Easily vV [a Uttle coautdS, maghe shiy?

Generally Happy v very !

Irritable N4 mo.miu when tired o deeling  Stobbaca frasd
Prefers to Play Alone v’ \Ienf Sonial 3

Describe any other type of behavior you consider to be a problem:

What games and toys does your child prefer? L e
How many hours each day does the child watch telovision? _£ \
Which programs does he/she watch the most? £85, Frantlin y May & R by

VIII. FAMILY
Who disciplines the child the most? m oM m&d .3686 ‘}DD bu+ R LL ) ]f’ lesS
What are the usual types of discipline? 1 =Q- 3 € (e Aife oo §'~ w

What types are the most effective? _all afe — mog + hate Consistent thllow theoog

What is the child’s reaction to discipline? sometimes _bhe tests, osvall oy OF - most L

Which parent spends the most time in activities with the child? MNom o now ‘le

How does the chlld get along with brothcrs and/or 81sters" LO\E:ﬁ sister — Se
4 i IR

What things does the child do partlcularly well? cides a hilp (&
AMdapied from Meisus, LJ. & Weisberg, B. (Bde ), Diagaosia in Speech-Language Pashology, Bakimore: University Pack Press, 1983. w_r(h L-'Qrd: etc
ur't hao 'H\ M .
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