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Check List for Completion of Intake Questionnaire 


INTAKE INFORMATION
Please put your answers directly after each question.

Remember to include (in the final section under “Plan”) the days of the week and the times of the day are best for you and your child for regular weekly therapy sessions. 

PERTINENT INFORMATION: 
· Physicians following your child.
· Precautions  


PLEASE DESCRIBE THE MAJOR CONCERNS YOU HAVE AS TO WHY YOU ARE SEEKING OCCUPATIONAL THERAPY SERVICES FOR YOUR CHILD:
· What are you most concerned about now?









IN ORDER TO MEET YOUR NEEDS AND THE NEEDS OF YOUR CHILD IT IS HELPFUL FOR US TO BE AWARE OF ALL OTHER SERVICES YOUR CHILD IS RECEIVING AT THIS TIME
(PLEASE LIST ALL SERVICES BEING RECEIVED EITHER AT SCHOOL OR PRIVATELY AND INCLUDE THE NAMES OF THE PROVIDERS)
	
1. 
2. 
3. 

Have you or are you receiving Occupational Therapy services previously? If so, where, from whom and how long?


Have you or are you receiving Speech Therapy services previously? If so, where, from whom and how long?


Functional Skills:
	Gross Motor: 
· Describe your child’s gross motor skills (Can he walk, run, throw and catch a ball, ride a trike/bike with or without training wheels. 




· Is your child involved in any sports/physical activities such as soccer, T-ball, baseball, swimming, horseback riding, creative movement, etc?



	

Fine Motor:	
Tool Use (utensils, pencils): 
· Describe how your child manages utensils such as a fork, spoon, and knife; pencil or crayon; scissors?
  
· Does your child hold utensils with a normal/standard tripod grasp?


	
	



	Dressing Skills: 
· Does your child assist with dressing or dress independently? 

· Does your child manage snaps, buttons, zippers and shoe tying independently or need assistance? 


· How much time does it take for your child to get dressed? 








	
	Play Skills: 
· Describe the play activities that your child engages in.  Does your child play interactively with his peers?  Does your child play independently?







	Academics: 
· Is your child attending a preschool or elementary school?  What grade is your child in at school?   Is your child in regular education? Resource room? Special education?


· Is your child successful at school?  I s your child managing all aspects of his day at school or are there any areas of difficulty?  Please describe.


	Any teacher concerns: What, if any, concerns have the teacher(s) raised?




In our effort to provide the most effective therapy services please list what are the areas of function that you would like to see change over the course of therapy for your child. For example change in the areas of tolerating sensory input relative to daily activities, gross and fine motor skills, play skills and social interaction.  



[bookmark: _GoBack]Or, let’s pretend that therapy is over and you are deciding whether treatment was successful.  What are 5 or so changes that would make you say “Yes, that was worth the time, money and effort we put into it?”













PLAN: 
· Please provide your availability for therapy. 


· Please tell us when you are available – days of the week and times of the day that are best.
· The before and after school appointments are most often filled first and remain filled the longest – if necessary, please consider pulling your child out of school for therapy and let us know if there is a day of the week and the time of the day that is best for him/her to leave school for therapy services. We suggest that you check with your child’s teacher to see what he/she recommends. 





· Please tell us if there are there any special instructions for evaluating/treating therapist? 






Parents, thank you for completing this information! We are looking forward to meeting you.


Michelle Wildman, MHS, OTR/L
     Director Kidz Korner OT Services
            Occupational Therapist
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