CASE HI STCRY FORM

| DENTI FYI NG | NFORMATI ON

Name of Patient: Dat e:
Nane of Parent if a Mnor: Birthdate
Addr ess: Age:
Tel ephone: (h), (0)

Referred by:

Qccupat i on:

COVPLAI NT
1. Wy-did you cone to this dinic?

HEALTH H STORY

A List below 1) major illnesses, diseases, or operations- 2) age at the tine
of each; and 3) resulting health conplications or handicaps.

I'll nesses/ di seases/ acci dent's Age Resul ting handi caps

B. \Were you hospitalized for any of the above conditions?

No Yes

[f so, where?

For how | ong?




C. Have you received, or are you now receiving rehabilitation treatment such as
radiation therapy, physical therapy, occupational therapy, or psychol ogi cal
therapy? Describe the reason for type, duration and results of treatment:

D. Are you currently under a doctor's care? No Yes

For what ?

E. Are You currently taking any kind of medication? No Yes

What ki nd?

For what ?

How much?

How of t en?

F. Do you have any known allergies? No Yes
Descri be:

G Have You had any seizures? No Yes

How of t en?

When was the nost recent seizure?

H. Do you have any known-hearing problenms? No Yes
Descri be:
Hearing aid worn? No Yes
Do you have any visual problens? No Yes
Descri be:




SPEECH LANGUAGE HI STORY

1. Is English your native |anguage? No Yes

2. Describe the onset of your speech disorder. (wll be tape recorded)

3. Have you ever had speech therapy before? No Yes
If yes; (a) How long has it been since you conpleted your |ast speech
t her apy? years mont hs.

(b) Pl ease describe the nature of the previous speech therapy
(i.e. what were you taught to do?)

(c), How woul d you describe your speech problemtoday as conpared to how
it was just before the mobst successful speech therapy you have ever
recei ved? (Check one)

Wr se
About the same
Better

4, Are you able to use targets or controls that will ordinarily inprove
your speech fluency? No Yes

If so, would you please describe those targets or controls?




EDUCATI ONAL/ PROFESSI ONAL HI STORY

1. Last school attended

2. Present grade or highest grade conpl eted

If a student are there any difficult subject areas?

Future vocational goals? No Yes |f so, describe

3. Present Profession

SOCI AL HI STCRY

1. Marital status:

2. Ohers in the hone:

3. Leisure activities:

4. Do you snoke cigarettes?




