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Nicholas J. Certo Speech, Language and Hearing Sciences Clinic
1600 Holloway Ave., San Francisco, CA. 94132
114 Burk Hall / 415-338-1001 / slhsinfo@sfsu.edu

Student Clinician:  To protect client confidentiality, please upload this form to your Box Folder when completed; do not email.


F-40: Child Client History—Speech, Language and Hearing Sciences
Date:	Your name		
Your child’s name		
Birthdate 	______  Age 	
Address 		
City/State/Zip 		
Phone: home: ( )   work: (  ).  cell: (  )
Email: 	 
How do you prefer that we communicate with you?  	
Referred by:  	
Why is your child being referred to our clinic at this time?  	
	
What is your goal for seeking services?	
	

Who is/are your child’s parent(s) and/or guardian(s)? 
	Name
	Age
	Occupation
	Education

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



With which parent(s) does your child reside? 	
Are there other children in the household?  
	Name
	Relationship
	Age

	
	
	

	
	
	

	
	
	

	
	
	



Are there other adults in the household?  
	Name
	Relationship
	Age

	
	
	

	
	
	

	
	
	

	
	
	



What is the primary language spoken in your home, and by whom:	
	 
What other languages are spoken in the home, and by whom:	
	 

Medical History
	  Please write down the age at which your child has had any of the illnesses below:  

	ILLNESS
	AGE
	ILLNESS
	AGE

	  Allergies
	
	  Mumps
	

	  Chicken pox
	
	  Pneumonia
	

	  Concussion
	
	  Recurrent ear infections
	

	  Encephalitis
	
	  Seizures
	

	  Fracture of extremities
	
	  Skull fracture
	

	  Ingestion of poison
	
	  Upper respiratory problems
	

	  Measles
	
	  Covid
	

	  Meningitis
	
	  Diabetes
	


Is your child currently under medical treatment or on medication? If so, please describe:
	
Has your child's hearing ever been tested?      When? 	 Where? 	 
Results: 			 
Does your child have any of the following?
Vision needs: 	Glasses:	 Hearing needs: 	 
Cleft palate: 	 Fistula:	 Hearing aid:	 
Has your child been seen by any other specialist? If so, list name of specialist seen, and purpose of visit: 									
									

Speech and Language Development
Did your child make sounds during the first six months? 					
Did you regard your child as being unusually noisy or quiet during this period? 	 
Age when your child's first word emerged?		 
At what age did your child begin to use two- and three-word sentences? 	 
Is your child aware of any frustration when communicating with others?	
		
If so, when do you believe your child was first aware of these feelings?	
		
Does your child attempt to correct or change any speech sounds (please describe)?	
		
Has your family tried to help your child’s speech (please describe)?	
		







	Which of the following statements is most typical of your child's speech development?  (Check one in each column)

	Understanding
	_____Understands gestures but not words
_____Responds to simple single verbal commands
_____Responds to complex verbal commands

	Expressing
	_____Communicates primarily through gestures
2. _____Speech limited to single words or phrases
3. _____Converses in simple sentences
4. _____Converses in a fairly abstract or complex way

	Speech Sounds
	_____Understandable only to parents
_____Understandable to others

	Speech Fluency
	1. _____Repeats and/or prolongs sounds, words or phrases
2. _____Has trouble getting words to come out
3. _____None of these
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Eating, Chewing and Swallowing
Do you have any concerns regarding your child’s eating or swallowing? 	
If so, please describe them:  									
													
Does your child choke, gag, or drool during or after eating or chewing? 																
													
Does your child have strong preferences for particular food textures or flavors?  		
													

Social History
Does your child play well with other children? 	 
What are the ages of your child's most frequent playmates? 	 
Does your child prefer to play alone rather than with other children? 	 
Does your child present any behavioral problems (if yes, please describe)? 	
	
	

Education:  List the schools attended, including preschool programs
	School
	City
	Dates and Grade Level(s)

	
	
	

	
	
	

	
	
	



Present Grade Level:  Preschool  Kindergarten 1  2 3  4 5  6 7 8  High school
Has your child repeated any grades? 	 If so, specify: 	 
Child's favorite subjects or skills in school 		 
Child's least favorite subjects or skills in school 		 
Do you have any concerns about your child’s school situation? 	
		

Does your child participate in any special school activities (e.g., instrumental music, chorus, sports, etc.)? 		
		

Summary
	If you were to evaluate what factors may be related to your child's speech and language problem, what would you include? Check as many factors you think are present.

	  Behavior issues
	
	  Feeding problems
	

	  Bilingual home
	
	  Hearing problem
	

	  Brain injury
	
	  Need for playmates
	

	  Cerebral palsy
	
	  Need for proper stimulation
	

	  Ear infections
	
	  Sibling rivalry
	

	  Emotional issues
	
	  Stubbornness
	

	  Environmental issues
	
	  Visual issues
	

	  Epilepsy
	
	  Feeding problems
	


What is your biggest concern at this time (hearing, speech, language, medical, education, social, other)? Please describe:  		
		
		
		


Thank you so much for taking the time to complete this form!  We look forward to working with you and your child!  
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