Speech and Language Case History Form


Client: Hayley
[bookmark: _GoBack]Sex: Female
Age: 5 years, 3 months
Parents: Trent and Shelly
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Receptive Language: My child understands:

M  single words M yes/no questions
M  sentences M  wh-questions (e.g. where, when, who
M routine questions M  conversation

My child currently uses the following modes of communication. Check all that
apply:

O gestures O phrases

O sign language M sentences

O words M conversation
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Is there any history of speech, language or hearing difficulties in your family? If so,
please describe. No

Have any other speech-language pathologists seen your child?
Yes, ’}{ad’[e_\/ has had s}Jeecﬁ since she was 18 months old with ear[_\/ intervention. Then

when she turned three she changed to Early Childhood where she saw another SLP at
school. We just had a meeting about moving to é{nd}rganen next year, and she will still’
be getting speech at school.
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Prenatal and Birth History

Was the pregnancy normal? Yes Were there any illnesses during pregnancy? None
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Did labor come before or after due date? 38 weeks
How long was labor? s fiours Medication during labor?

Type of delivery vaginal What was the patient’s birth weight? s(bs. 130z.

Did your child experience any unusual conditions immediately following birth?
Muscle tone and loss of oxygen- spent 10 days in NICU due to loss of oxygen. Sent

home with no other findings.
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Developmental History
Provide the approximate age at which your child began the following activities:

Fed self Toilet trained
Sat alone spoon 12 mos. day 3 Years Dress Self 4 Years
Walked alone 18 mos. fork night Rode bicycle

Has your child ever had a hearing test? Where and when? Provide results.
Yes, ﬁrst test showed she was ﬁrw then found’ out she had {m}zactez{ ‘wax in ear which

was removed.

Does your child consistently respond to sounds? Yes

Does your child seem to have difficulty hearing speech? No

Is it difficult for you or others to understand your child’s speech? Yes

Are there any specific sounds that you feel your child makes incorrectly? Yes

Does your child have difficulty attending to tasks or play activities? Please describe.

No
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Name: Hadley
Sex: Female
Age: 5 years, 0 months

Family Information
Parent’s Names: Trent and Shelly

General Information

What s the child’s primary language? English

What is the parent’s primary language? English

Who is the child’s primary caregiver? Mom and Dad
What is the caregiver’s primary language? English

Does the child live with both parents? Yes

Speech, Language and Hearing History
What are your primary speech or language concerns? Hard to understand some

tﬁings ’}'ﬂzd'[e_\/ says, doesn’t end her words, and doesn’t start all her words
appropriately. 1 feel she needs more speech therapy outside of school.




