
6002 Mercedes Avenue
Dallas, TX 75206
(214) 490-7876

LoneStarChildrensTherapy.com

Questions
Call Marnie Danielson, Owner

of Lone Star Children’s Therapy Inc,
(214) 490-7876

The following items must be signed and emailed to
Lone Star Children’s Therapy, Inc.,

Prior to your first home or school appointment.
Marnie@lonestarchildrenstherapy.com
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CASE HISTORY - PAGE 2

WHAT ARE YOUR CONCERNS ABOUT YOUR CHILD? 

(Include when this was first noticed, what may have caused it): _________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________		

________________________________________________________________________________________

Has anyone else expressed concerns (i.e. family members, pediatrician, teachers, etc.)?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________		

										        

Has your child been enrolled in speech therapy/other treatment programs or received testing? ___Yes	  ___No

If yes, please describe the program: _________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________		

																              

Medical History:

Primary Care Physician: ____________________________________________________________________________		

							     

Developmental Physician: __________________________________________________________________________		

							     

Were there any problems during pregnancy or difficulties at birth?  	 _____Yes	 _____No

Were there any health problems in the first 2 weeks of life?			  _____Yes 	 _____No

Health:

Has your child has his/her hearing checked?	 ______Yes	 _____No	 Date:_____________________	

Has your child has his/her vision checked?		  ______Yes	 _____No	 Date:_____________________		

History of ear problems?							       _____Yes	 _____No

History of allergies, tonsillitis, or asthma?					     _____Yes	 _____No

Are there any diagnosed medical, physical, or emotional problems?	 _____Yes	 _____No

If yes please explain and give dates:_________________________________________________________________

_________________________________________________________________________________________________		

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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CASE HISTORY - PAGE 3

Daily Behavior:

Does your child suffer from:

Socializing problems								        ______Yes	 ______No

Feeding problem								        ______Yes	 ______No

Sleeping problems								        ______Yes	 ______No

If you checked yes for any of the above, please explain:________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________		

Is he/she toilet trained?							       ______Yes	 ______No

How does your child get along with other children?	____________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________		

Age of playmates? _______________________________

			 

Developmental Milestones:

Behavior					          Age

Crawled					     _________	

Walked alone					     _________					   

Spoke first word				    _________					   

Put several words together			   _________			 

Dressed self					     _________		

Became toilet trained				   _________				  

Communication:				    _________

How does your child usually let you know he/she wants?_______________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How does your child communicate?	_________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________		

Does your child:

Answer when you talk to him/her?					     _____Yes	 _____No

Talk about what he/she/ is doing?					     _____Yes	 _____No

Ask for help?								        _____Yes	 _____No

What does your child like to talk about?______________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________	
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