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DISABILITY INTERVIEW FORM

	Date: 7/9/12
	FAS Name:      

	Child’s Name:      
	Child’s DOB:      
	Sex:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	Parent’s Name:      
	Phone Number:      

	Public School (if applicable):      
	Name of child care provider:      

	Public School Teacher:      
	Public School Phone No.      


YOUR CHILD’S DEVELOPMENT

Does your child have trouble in any of the following areas?  Please check yes or no, and describe your concern.  Please provide any additional information in the Comment Section.  Use the back of this page if necessary.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No LANGUAGE/ COMMUNICATION (Trouble talking, listening, following directions, etc.

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No HEARING (Trouble due to hearing loss, frequent ear/throat infections, etc.)

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No COGNITIVE ABILITIES (Trouble learning, reading, remembering names of objects, etc.)

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No PHYSICAL (GROSS MOTOR/FINE MOTOR) DEVELOPMENT (Trouble standing, sitting, walking, holding small objects, etc.)

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No SELF-HELP SKILLS (Trouble eating, swallowing, drinking, toileting, dressing/undressing, etc.)

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No VISION (Trouble seeing, etc.)

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No SOCIAL SKILLS (Trouble focusing and sustaining attention, socializing with adult and peers, etc.)

     

OTHER INFORMATION

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No SEIZURE DISORDER

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No BREATHING DIFFICULTY
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No OTHER PROBLEMS
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No MY CHILD IS BEING SEEN BY A THERAPIST

 FORMCHECKBOX 
 Physical
 FORMCHECKBOX 
 Speech    FORMCHECKBOX 
 Cognitive   FORMCHECKBOX 
 Occupational      FORMCHECKBOX 
 Audiologist     FORMCHECKBOX 
 Other

Name of Therapist




Phone Number

1.      
     
2.      
     
COMMENTS: (List any medication, adaptive equipment, additional assistance you need, etc.)

     
Disability Interview (07/12)
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