Covered Bridge Special Education District 

LANGUAGE AND/OR SPEECH IMPAIRMENT

SOCIAL AND DEVELOPMENTAL HISTORY

	Student:
	
	Date of Birth:
	

	Today’s Date:
	
	School/SLP
	
	Grade:
	     


Please consider past and current concerns regarding your child’s speech and language development.

1) COMMUNICATION SKILLS

 FORMCHECKBOX 
 Normal speech development

 FORMCHECKBOX 
 Difficulty following spoken directions


 FORMCHECKBOX 
 Difficult to understand

 FORMCHECKBOX 
 Difficulty expressing needs, thoughts or feelings

 FORMCHECKBOX 
 Late Talker



 FORMCHECKBOX 
 Difficulty explaining daily events

Other Speech and/or Language Concerns:

 FORMCHECKBOX 
  Stuttering




 FORMCHECKBOX 
  Voice Quality

	


2) ORAL MOTOR SKILLS

 FORMCHECKBOX 
 No concern



 FORMCHECKBOX 
 History of feeding/swallowing problems

 FORMCHECKBOX 
 Thumb sucking


 FORMCHECKBOX 
 Drooling

 FORMCHECKBOX 
 Nasal sounding speech

 FORMCHECKBOX 
 Surgeries 

	


3) SOCIAL INTERACTION SKILLS 

 FORMCHECKBOX 
 No concerns



 FORMCHECKBOX 
 Difficulty interacting with peers

 FORMCHECKBOX 
 Primarily interacts with family 
 FORMCHECKBOX 
 Prefers to interact with adults

 FORMCHECKBOX 
 Unusual interests or obsessions
 FORMCHECKBOX 
 Anxiety

 FORMCHECKBOX 
 Difficulty with attention/focus
 FORMCHECKBOX 
 difficulty dealing with changes 

	


4) RESPONSES TO SENSORY EXPERIENCES

        Overly sensitive to or seeks out:

 FORMCHECKBOX 
 noises 

 FORMCHECKBOX 
 smells

 FORMCHECKBOX 
 touch

 FORMCHECKBOX 
 light

 FORMCHECKBOX 
 motion (spinning, rocking, etc)
 FORMCHECKBOX 
 oral activities (chewing, sucking, textures, etc)


Explain: 

	


5) RELEVANT FAMILY AND ENVIRONMENTAL INFORMATION

How frequently the child’s biological mother used the following items during pregnancy with the child:

Tobacco products



 FORMCHECKBOX 
 never
 FORMCHECKBOX 
 sometimes   
 FORMCHECKBOX 
often

Alcohol




 FORMCHECKBOX 
 never
 FORMCHECKBOX 
 sometimes   
 FORMCHECKBOX 
often

Prescription drugs



 FORMCHECKBOX 
 never
 FORMCHECKBOX 
 sometimes   
 FORMCHECKBOX 
often

Over-the-counter drugs


 FORMCHECKBOX 
 never
 FORMCHECKBOX 
 sometimes   
 FORMCHECKBOX 
often

Other drugs



 FORMCHECKBOX 
 never
 FORMCHECKBOX 
 sometimes   
 FORMCHECKBOX 
often

Medical

Delivery and Birth:


 FORMCHECKBOX 
 Full Term (38 weeks or later)
 FORMCHECKBOX 
 Pre-Term

      weeks gestation

Were there any problems before, during or immediately after birth?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

If yes, please explain:

	


 FORMCHECKBOX 
 Ear Infections



 FORMCHECKBOX 
  Hearing loss


 FORMCHECKBOX 
 Tubes




 FORMCHECKBOX 
  Hearing aid


 FORMCHECKBOX 
 Surgeries  
Is there any other available medical information that is educationally relevant to your child? 

	


Individuals or agencies that have been or are currently involved with your child?


 FORMCHECKBOX 
 First Steps 

 FORMCHECKBOX 
 Preschool  
 FORMCHECKBOX 
 Speech Therapist

 FORMCHECKBOX 
 Mental Health Agency/Therapist
Previous Schools Attended 
6) Is there any other information regarding speech and/or language skills that you feel is important? 
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