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Family Information Form

Child’s Name:

Case Number:

Date:


Child’s Birth date:

Age:

Ethnicity:


Child’s Social Security Number: 

Medicaid Number:


	Mother’s Name:


Relationship to Child: (Please Circle One)

1. Natural Parent

2. Step-Parent

3. Adoptive Parent

4. Foster Parent

5. Other (Please Specify:
)
	Father’s Name:


Relationship to Child: (Please Circle One)

1. Natural Parent

2. Step-Parent

3. Adoptive Parent

4. Foster Parent

5. Other (Please Specify:
)


	Home Address
	
	Father’s Work Phone:
	

	
	
	Father’s Cell Phone
	

	
	
	Mother’s Work Phone:
	

	
	
	Mother’s Cell Phone:
	

	Home Phone:
	
	
	


	School:
	
	Class Placement:
	

	
	
	Length of School Day:
	

	
	
	Classification:
	

	School Phone:
	
	Diagnosis:
	


Names of siblings (full, half or step) in the home:

	First Name
	
	Last Name
	
	Relationship
	
	Age

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Other Adults in the home:

Mother’s Information:

	Current marital status: 
	Married
	Separated
	Divorced
	Widowed
	Never Married

	Currently (or during the last 12 months) employed full-time or part-time outside of the home:  
	Yes
No


Average Number of hours worked per week,:  ___________ (# of hours)

Please circle highest grade completed on scale:

	
	
	
	
	High School
	Undergraduate/College
	Graduate School

	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19+


Father’s Information:

	Current marital status: (Please circle one) :
	Married     
	Separated/Divorced
	Widowed
	Never Married

	Currently (or during the last 12 months) employed full-time or part-time outside of the home:  
	Yes
No


Number if hours worked per week, on average:  ___________ (# of hours)

Please circle highest grade completed on scale:

	
	
	
	
	High School
	Undergraduate/College
	Graduate School

	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19+


Family Information: 
Please Circle Your Yearly Gross Income: (Note: Consider all sources of income and support together; e.g. job earnings, interest from savings, investment or rent income, unemployment or disability insurance, alimony, child support, and support from extended family).

	Below $5,000
	$ 25,001 to 35,000
	$ 70,001 to 95,000

	$ 5,001 to 15,000
	$ 35,001 to 50,000
	$ 95,001 +

	$ 15,001 to 25,000
	$ 50,001 to 70,000
	


Medical Information:

	Is your child seen by a doctor:
	YES
NO

	Is your child currently taking any medication(s)
	YES
NO  (If answered Yes, please complete the following:


	Medication Name
	Dosage
	How Long Used?
	Purpose/Reason for Medicine

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Language Development of Your Child

Did your child have an early language delay? (Circle one.)




Yes 
No

Did your child use single words by age 18 months? (Circle one.)



Yes
No

Did your child use meaningful simple phrases by age 24 months? (Circle one.)


Yes
No

Did your child appear to follow simple directions by age 36 months? (Circle one.)


Yes
No 

Did your child appear to understand what to do when told by age 36 months? (Circle one.)
Yes
No

Did your child’s language appear to develop normally (i.e., language milestones appeared on 
time and no signs of losing previously acquired language skills)? (Circle one.) 


Yes
No
Have you ever been concerned about your child’s speech or language development? (Circle one.)
Yes
No

If yes, at what age(s) were you concerned? ______________________

If yes, what made you concerned about her/his speech and/or language development? (Please describe [e.g., not 
talking by age 2 years, had trouble pronouncing words, did not appear to understand simple directions at age 3 years, 
etc.])

Did your child previously receive speech/language therapy?

Yes
No


If yes, at what age 


If yes, what speech or language areas were the focus of therapy? (Check all that apply)

_____ 
Articulation (i.e., pronunciation)

_____ 
Pragmatic Language (i.e., using vocal tone, volume, pitch, intensity, etc. to 

convey meaning of a social or emotional nature to others; understanding information implied, but not explicitly stated by others, etc.)

_____ 
Expressive Language (i.e., what the child can say)

_____ 
Receptive Language (i.e., what the child can understand)

_____ Other (Explain) _______________________________________________


If speech/language services were discontinued, at what age did this occur? 

 

Does your child currently receive speech/language services?

Yes
No 


If yes, approximately how many minutes per week? 




If yes, what speech or language areas are the focus of therapy? (Check all that apply)

_____ 
Articulation (i.e., pronunciation)

_____ 
Pragmatic Language (i.e., using vocal tone, volume, pitch, intensity, etc. to 

convey meaning of a social or emotional nature to others; understanding information implied, but not explicitly stated by others, etc.)

_____ 
Expressive Language (i.e., what the child can say)

_____ 
Receptive Language (i.e., what the child can understand)

_____
Other (Explain) ______________________________________________

PLEASE COMPLETE THE FAMILY MEDICAL HISTORY CHART ON NEXT PAGE
	FAMILY MEDICAL HISTORY CHART

	Family

Member
	Name 

(Include First & Last Name)


	Physical Illness
	MH / Special

Education

Diagnosis


	Allergies

If Yes, Specify
	Seizures

If Yes, indicate which type
	Head Injuries
	Vision / Hearing Problems
	Alcohol Problem
	Drug Problems
	Use of Mental Health Services / History of Mental Disorder

	
	
	Specify
	Specify
	   Y/N
	    Y/N
	   Y/N
	    Y/N
	   Y/N
	  Y/N
	Specify

	Child


	
	
	
	
	
	
	
	
	
	

	Mother


	
	
	
	
	
	
	
	
	
	

	Father


	
	
	
	
	
	
	
	
	
	

	Sibling 1


	
	
	
	
	
	
	
	
	
	

	Sibling 2


	
	
	
	
	
	
	
	
	
	

	Sibling 3


	
	
	
	
	
	
	
	
	
	

	Sibling 4


	
	
	
	
	
	
	
	
	
	


	Special Education Codes:

	1 =  MR (Mentally Retarded/Educably Mentally Handicapped)
	7 = TAG (Talented and Gifted)

	2 =  LD  (Learning Disabled)
	8 = LD/SLI

	3 = ED
(Emotionally Disturbance)
	9 = OI or OHI/SLI

	4 = OI    (Orthopedically Impaired)
	10 = OI or OHI/LD

	5 = OHI (Other Health Impairment)
	11 = OI or OHI/SLI/L

	6 = SLI  (Speech/Language Impaired)
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