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INTAKE ASSESSMENT FORM
Contact Info for Person Completing Form (must be parent or Iegal guardian)

Name: (first) ; (last)
|
Phone Number: (home) ! (cell)
i
Address: (street) (city) (zip)

I
How did you hear about Piece of Qur Puzzle:

What can we help you with? Describe what led you to seek services for your child:

b

i
!
3
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Child Information \

|
Name: (first) | (last)
Phone Number: (home) I (cell)
Address: (street) _ (eity) (2ip)

Siblings: (name,age)

How is the relationship between sibling if applicable?
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Date of completion:

Person completing:

Child’'s name:

Child’s diagnosis:

Child’s Date of birth:

Medical Information

Date of diagnosis:

Who gave diagnosis:

Does your child currently go to school andjor recei\';/e any therapies or special services:

Current medication:

|
;
|

If yes please indicate name of school or provider, frequency of therapy:
|
|
u

Allergies:

Special diet/restrictions:

|
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Describe eating and drinking patterr{s. Please indicate if child can feed self, what
|
texture/types of foods he/she eats. Also list if bottle or sippy cups are used:

Describe sleeping patterns:

Describe toileting issues:

)

Language Information ‘
Does your child use words to communicate:

|
Does your child babble or make soun;ds throughout the day:
|
If your child does not easily use words to communicate, please briefly summarize child's

language abilities (known words, kngwn sounds, amount of words said each day, etc):

1

,! Manding assessment i

Canyour child ask for things he/she v?&ants with words? Cookie, juice, ball, push me, etc?
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