
 
Child   Intake   Form   /   History  

 
 
         Today’s   Date   __________  
Client   Name:   ____________________________       Nickname:   ____________  
Date   of   Birth:   ______________ Age:   _________     ☐    Male    ☐    Female  
Diagnosis   (if   known):   ____________________________________________  
Parent(s)   /   Guardians:   ___________________________________________  
Address:   _____________________________________________________  
City,   State,   Zip:   ________________________________________________  
Phone   #1:_______________________     ☐    Cell    ☐    Home    ☐    Work    ☐    Other  
Phone   #2:_______________________     ☐    Cell    ☐    Home    ☐    Work    ☐    Other  
Email   #1:_______________________   Email   #2:   ________________________  
Emergency   Contact   Name:   _______________________________________  
Emergency   Contact   Relationship   to   Child:   ___________________________  
Emergency   Contact   (Information):   __________________________________  
 
Client’s   Physician:   _______________________________________________  
Physician   Phone   Number:   _________________________________________  
Physician   Address:   _______________________________________________  
 
Other   Physicians   /   Specialists   Involved   In   Care:  
Referring   Physician:   _______________   Phone   Number   _________________  
Physician   Address:   _______________________________________________  
Secondary   Physician:   _______________   Phone   Number   _________________  
Physician   Address:   _______________________________________________  
 
How   did   you   hear   about   Darcy   Kazarian   M.S.   CCC-SLP?   
____________________________________________________________  
 
Family   Background  
Parent   1   Name:   ________________________    Age:   ______  
Occupation:   __________________________     Education   Level:   ________  
Parent   2   Name:   ________________________    Age:   ______  
Occupation:   __________________________     Education   Level:   ________  
Marital   Status:    ☐ Single    ☐ Married    ☐ Divorced    ☐ Separated    ☐ Widowed  










