Phenix Speech & Language Services, Inc.
701 4th Place
Phenix City, Alabama 36869
Case History Questionnaire Adult – (Confidential)
GENERAL INFORMATION
Name                                                                    Age                   Date of Birth                           Sex                Date
_________________________________________________________________________________________

Street Address                           City                               State                             Zip Code                                     Phone Number
___________________________________________________________________________________________________________

Emergency Contact

____________________________________________________________________________________________________________
Describe your speech and language concerns.  Why are you here today?
__________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________
When did you begin to have concerns about your speech? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your speech concerns related to accident, injury, or illness? Describe

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If applicant is nonverbal, how does he/she communicate?
____________________________________________________________________________________________________________
RELATIVES OR OTHERS IN THE HOME WITH THE APPLICANT
Name                                                                  Age                                        Relationship to applicant
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Language(s) spoken in the home
____________________________________________________________________________________________________________
MEDICAL INFORMATION
___________________________________________________________________________________________________________

Diagnosis, if applicable                                             Date of Diagnosis
___________________________________________________________________________________________________________

Is applicant receiving any medical treatment or therapies now?  Explain ____________________________________________________________________________________________________________

Name of Primary Care Physician
___________________________________________________________________________________________________________

List illnesses, injuries, operations, give dates and length of disability, physical handicaps, prolonged fever, seizures etc. ___________________________________________________________________________________________________________

Illness, Injury, Operations, Disability,                                      Date                          Hospital
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a history of hearing loss??      Explain_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any of the following:  Check all that apply:
__difficulty hearing
__hearing aids

__difficulty understanding directions

__memory problems

__Swallowing difficulties

__poor or sluggish tongue, lip, or jaw movement

__Slurred speech

__stuttering

__difficulty vocalizing

__hoarseness more than 2 weeks

__dentures or missing teeth

__difficulty getting words out
__history of vocal nodules

EDUCATIONAL HISTORY

Highest Educational level attained?  ____________________________________________________________________________

Year Graduated ____ College __________________________________________________________________________________
Did you receive special services or special classes?                  Yes                         No                        
Are you receiving or have you received prior speech therapy?  

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
What is your goal for improving your communication? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All records are confidential.  No information will be released without the consent of the client or the person legally responsible for the client
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