Talk About Communication, Becky Sorensen Speech Language Pathologist

Discovery Ridge Blvd SW. Calgary Tel. (403) 532-0294

Child’s Name    ____________________________________

Birth Date   ______________________________________

Parents   ___________________________________________

Address ____________________________________________

Phone _______________________________________________

Email ________________________________________________

Brothers and sisters and their ages:  ________________________________________________________________________

________________________________________________________________________

What are your concerns about your child’s speech and language?   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What have you done about the problem?  

________________________________________________________________________

________________________________________________________________________

Has your child seen any other specialists or therapists?  If so, for what reasons?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Approximately when did your child accomplish the following milestones?

Crawling ____________        


Using single words _________

Walking   _____________                              Talking in sentences __________

Toilet training  _________

Describe the pregnancy with this child. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Were there any complications at birth or following birth?  

________________________________________________________________________

________________________________________________________________________

Has your child had any ear infections?  

________________________________________________________________________

Has hearing been checked, if so when?

________________________________________________________________________

Do you have any concerns about your child’s hearing?

________________________________________________________________________

Is there anyone else in the family with communication problems?  

________________________________________________________________________

________________________________________________________________________
Do you have any other concerns about this child?  

________________________________________________________________________

________________________________________________________________________

______________________________________________________________________

