
COMMUNITY REHAB CARE 
PEDIATRIC THERAPY QUESTIONNAIRE 

Date: _____________ 
 
Please answer the questions below to the best of your ability and complete the relevant sections for 
speech-language pathology (SLP; also known as speech therapy or speech-language therapy) and 
occupational therapy (OT) as necessary for the services you are seeking. 
 

 
Name of person completing questionnaire: _____________________________  Relationship to child: ___________________ 
 
Tel #: ____________________________   Email address: ________________________________________________________ 
 

Services requested:     Physical Therapy ____     Occupational Therapy ____     Speech-Language Pathology ____ 

Name of child:  Date of birth:  

Please describe the primary reason for this referral in your own words as well as concerns that you have: 

Please list any diagnoses that your child has been given, including attention disorders (e.g., ADD, ADHD) and psychological 
diagnoses (e.g., anxiety, depression): 

Please describe your child's birth and early development history. 

Does your child have any physical limitations or use any special equipment? If so, please describe. 

Has your child had any significant medical or surgical history? If so, please describe. 

What medications is your child currently taking? 

What grade is your child currently in? 

What school does your child currently attend? 



COMMUNITY REHAB CARE 
PEDIATRIC THERAPY QUESTIONNAIRE 

Does your child have any education accomodations (e.g., 504 plan) or special services (e.g., IEP) at school? If so, please describe. 

Is your child currently receiving any other services? 

FOR OCCUPATIONAL THERAPY REFERRALS 
Please describe your child's ability to manage ADL's (activities of daily living) including his/her ability to bathe, dress, eat, and 
prepare for the day. 

Is your child fully toilet trained? If not, how is this managed? 

Does your child have any home responsibilities (e.g., setting the table, emptying the dishwasher, etc.)? If so, please describe. 

FOR SPEECH-LANGUAGE PATHOLOGY REFERRALS 
Were speech and language milestones met during your child’s development? 

How long has your child had speech and language difficulties? 

How would you describe your child's speech and language difficulties? 

Please describe any previous speech-language services your child has received. 

Is there any history of speech and language difficulties in your family? 

 


