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	Elborn College
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	Clinic Intake form: Adult 
	(Speech, Language, Cognitive-Communication, Voice and Fluency)

	C O N F I D E N T I A L

Purpose Statement: The University of Western Ontario is committed to protecting the privacy of personal information that is shared with us.  To view our privacy policies and initiatives, refer to our Privacy Office web site at www.uwo.ca/privacy.  The H.A. Leeper Speech and Hearing Clinic collects and uses your personal information in order to facilitate treatment, to contact you about appointments, and to process payments.  


DATE:_____________________

PERSON COMPLETING FORM: _______________________________                                               

RELATIONSHIP TO CLIENT: __________________________________                                    
				
1. IDENTIFICATION:			
	Client Name:
	Date of Birth

Month      /    Day     /    Year
	Pronouns:



	Mailing Address:                                                                                                                                                                    
Street                                                     City                                            Prov.                               Postal Code


	Cell/Home Phone Number:

	Email Address:

	What is the best way to contact you? E.g. Home phone, cell phone, or email

	[bookmark: Check15][bookmark: Check16]Referred by:

|_| Self-referred
|_| Other
If other, please indicate: __________________________________

	[bookmark: Check14]Primary Contact:                                                               |_| Same as above. If yes, skip to personal history section below.
Pronoun: 

	Relationship to Client:

	[bookmark: _GoBack]Cell/Home Phone Number of primary contact:                                                                  

	Email Address of primary contact:

	What is the best way to contact primary contact? E.g. Home phone, cell phone, or email



PERSONAL HISTORY

LANGUAGE
A.	Where was the client born?________________________________________________
	B.	Where has the client lived most of their life? __________________________________
	C.	What is the client’s native language? __________________________________________
	D. 	What language does the client speak, primarily? __________________________________
E.	What other languages does the client speak, understand, read or write? 
	Language
	Speak?
Yes/Somewhat/No
	Read?
Yes/Somewhat/No
	Understand?
Yes/Somewhat/No
	Write?
Yes/Somewhat/No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




EDUCATION
2.	Level of Education-check the highest level completed:
	|_|  Highschool Diploma	
	|_|  College Diploma/Degree
	|_|  Bachelor Degree
	|_|  Graduate Degree
	|_|  Post-Graduate Degree
	Other:_________________________________


3. 	What is/was the client’s occupation?  (Briefly describe what they do/did)
________________________________________________________________________________________________________________________________________________________________________
	
MEDICAL HISTORY
4.	List any serious illness, injuries, childhood diseases and operations.  Give dates and duration. Indicate when these occurred and if they are directly relevant to this referral.  Include any physical disabilities, prolonged fevers, convulsions, side effects, etc.  Note any changes in speech, language, cognition, fluency, or voice after any one of these incidents.
	Condition
	Date
	Speech/Language Change

	

	
	

	

	
	

	

	
	

	

	
	




5.	Does the client have allergies?     |_|YES      |_| NO
If yes, please describe: _______________________________________________________

6.	Does the client require medication for the allergy?     |_|YES      |_| NO
If yes, please describe: _______________________________________________________

7.	Describe any past or present hearing challenges (include any history of loss, ear infections, ear surgery, etc.):

	Hearing Issue
	Date
	Name of Audiologist
	Audiologist Phone Number

	

	
	
	

	

	
	
	

	

	
	
	



8. 	Describe any hearing challenges of individuals with whom the client communicates regularly:  
________________________________________________________________________________________________________________________________________________________________________

9.	Does the client have a medical issue currently which may be related to their speech, language, fluency, cognitive-communication, or voice challenge?
	|_|YES  |_|NO    If yes, describe:
________________________________________________________________________________________________________________________________________________________________________

10.	State whether or not the client is presently under the care of a physician and list any medication they may be taking. 
Name of Physician: ______________________________  Phone number: ________________________
Medications:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.	Who is currently part of the client’s household?

	Name of Household Member
	Relationship to Client                                      
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



12.	Are there any relatives that have a speech, language, cognitive-communication, fluency, or voice challenge?  What is the nature of the challenge?
________________________________________________________________________________________________________________________________________________________________________

PURPOSE OF APPLICATION

13.	What is the reason for the client’s decision to come to this clinic? Fully describe the client’s speech, language, fluency, cognitive-communication, or voice challenges.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14.	Is the speech, language, fluency, cognitive-communication, or voice challenge always present?
[bookmark: Check12][bookmark: Check8]
  |_|YES  |_| NO


15.	Describe when the client first noticed it and how has this changed over time?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.	What does the client think causes your speech, language, fluency, cognitive-communication, or voice challenge?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17.	How has the client’s communication challenge impacted their life (i.e., social life, employment, how others react to them)?
________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

18.	If the client has received previous help with their speech, language, fluency, cognitive-communication, or voice challenge, give details such as from whom, when, where, how long, etc.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


19.	What was the most useful part of the client’s previous therapy?  
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20.	What additional resources has the client explored to help themselves?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21.	Describe any other challenges that the client is currently experiencing (e.g. emotional, physical, mental, etc.).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

22. 	Write down any additional information the client feels will help us in understanding their speech, language, fluency, cognitive-communication, or voice challenges.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________		
23.	Describe the client’s hobbies and interests.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Date:_________________________Signature: __________________________________
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