Gl 5 shaill calagail cpall 6l bl

Parent Questionnaire for Speech-Language Evaluations (Arabic)

G182 8z saill JLaS) (5 yainsy ¢ Jaws sial) B 23 saill 138 JlaS) b adpaal (2 gl e @ S,

(Thank you for taking the time to fill this out. On average this form takes 8 minutes to complete.)

Cllall an
(Student Name)
Aol g1 Gl}.@\l JS) &

(Form Completed by)

EJLAL»Y\ JuK) @JU:

(Date Form Completed)

Sl llila s 8 Lls ST 5l ol e o Lt

(What do you see as your child's gifts or greatest strengths?)

llabs Ly piaiay ) Ay o LS

(What activities does your child enjoy?)

Ue Lo s sy 5 lilile ) 3 Laay 3l Al o LS

(What activities does your family like to do together’?)

laka Gy (10 gt
(Who does your child live with?)

e—ww (Name),

ilall (Relation) el (Age)

O A Gese¥ Jie (Other parent’s house)

O Jula¥) 3 e J 3 (Babysitter's house)

Saal dd pe) 1 I b 1S By ks oy )

(Does your child spend a significant amount of time in a second household? (babysitter, grandparents)?)
pri(YES) Y (NO)

Cad gl 1 Jakall Gms:q C)-Ji?

(If YES, where does the child spend this time?)

@d;&&@ﬂ\}%d)ﬂ\mj@ﬁ

(Describe the other household where your child spends time.)

O 2l g saall J yia (Grandparents house)

O AT Je (Other)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Aba iy (w8 (Who lives there?)

‘w")“ (Name) Al (Relation)

oY) e s AT dal dllih Gaaty Jat
(Does your child speak a language other than English?)

pri(YES) Y (NO)

Louliall @l Hal) IS e gl o ) S50 8 Lhaady 1) Al Al L L)

(What is the primary language spoken in the home?)

O 4—‘);\33-'\” (English) | :\_).11.\“\” (Spanish) | M\ 4-\4;\-&” (Mandarin) O Mw‘ (Vietnamese)

O )5i (Other):

3 3alasy) Jalall 4 Cuanty (3 6l A giall psill o La ¢ ppailly - Caaatl®
(Speaking: What percentage of the time does the child speak English?)*

om0 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

el 5o 100, 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

& s Al Allac
(Weekends) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Al Al 4 sansy (52 gl A gl Fancill o e ol - g LIS

(Listening: What percentage of the time does the child hear English?)*

om0y 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

Jlfebaddl 5o, 409, 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

& s Alg Allac

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Weekends)

* Sl %30 = s udadl %70) souday! ol e aaied AV Al Cas),
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)
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el ol # dila) (33U (Alilal) 85l s (i) Jass o) $haalad) GO cl sl J3A @l sla 85 S & s s Ciaa Ja
JlEmil s
(Have there been any significant changes in your child’s life over the past three years?)

p2d (YES) YNo)y
nggﬁ\ﬁb:\:\ﬂlc)ﬂ@ﬁ_

(If yes, please explain)

aall gl

(Medical History)

daall DA clielias gf ciiaa Ja®

(Were there any complications during pregnancy?)

pri(YES) Y (NO)

ALl Jaa eq';:u\) @.'4)35\ SN’ e,_’\,\ﬁ_.:l;“y\ il |hj_)

(If yes, please explain):
M\)AJ\ }\ w‘}\&bﬂj;\wﬂ\tm)\ dlc\)@ﬁﬁumil‘;\)a\ _5\ Qé‘ﬁj‘ﬁ#&\f\dy&wﬂ&)e

(Has your child had any serious illnesses, accidents, or hospitalizations?)

pPR(YES)_ Y (NO)
3M\Q\M\C‘)ﬁ@ﬁ_

Si es asi, favor de explicar (If yes, please explain)

s A ekl ey Bole ellah il Jas

(Has your child ever had therapy or early childhood intervention?)

O *—‘HA-‘XL' GD\-“— (Speech therapy) O 95‘1 Y (None)
O “-MJLAAXLJ EM“— (Occupational therapy) O @-}-\-u‘ G)’-“ (Physical therapy)
O 4 sahll <uall Jaxill (Early Childhood Intervention) O A @ladle ) A (Other therapy):

O 4—,\3’-\3‘ Gk (Feeding Therapy)

2 el B LAS s ¢ lead ) 85 1Y) (1f they received services, tell us more):

g Aliad (e caady Cual 13) $hpk Cland il Lfi &llika ol Ja. (Does your child have any medical diagnoses?)
pR(YES)__ Y (NO)

g sl oa oy Cual 1),

. (If yes, please exglain.)
O b gl Gllils Caal Ja$
(Hasxyour child had ear infections?)

P (YES) Y (NO)

S5 O bl dae aS8 ¢ aniy a1 il 1)

(If yes, approximately how many ear infections?)

SO G lgilly anal e gl b
(and at what age(s)?)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Laacall 45 ) e il g s a3 Ja (Ganlil PE) S0 S

(Were Pressure Equalization tubes ("PE tubes") placed in the ears?)
pu(YES) Y (NO)___

Ol sl anl g

(If yes, date of PE tubes):

g 50 ‘,.gi Ll ol cllaha Ja®
(Is your child currently taking any medications?)
A (YES) Y (NO)
o150 IS Gamg sl 2 ol B ¢ aniy BRY) S 1Y),

(If YES, list the name and reason for each medication):

oaiall aladiul b as ) ol el sl g adl Jie ¢ @llilal dpaial) el il ol Caslae gl @bl Ja$

(Do you have any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?)

(YES) YNoy
ALlS Jas podiul) masa il s ¢ ard LY Gl 1AL (1f yes, please explain):

sy Gl
(ACADEMIC CONCERNS)

cllabl apalSY1 el liy Caslaa (of bl Ja¢
(Do you have any concerns about your child's academic performance?)
a2 (YES) Y (NO)

(If yes, please explain):
A all) LAl oLl 5 £1SA)
(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

A Yl b ellid o (eSS

(How would you rate your child in the following areas?)

DAY Jihall e e DAY il jead Jilae | Gaan Y
(Below other children the same age) (Similar to other children N
the same age) ( Ot,
applicable)

Lo plill agie callas 31 LuiY S5

(Remémbering things you ask them to do)|

Leall Sladl die alaie o 4
(Exhibiting organization in accomplishing tasks)

dazay) o < gl

(Focusing during activities)

Jitis JSa Gl )iyl
(Getting dressed independently)

R IS PP WA

(Taking care of personal items)|

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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4l 3y 3 AT e b ol ellia Ja®
(Is there anything else you want to add?)

pe(YES) Y (NO)
(If yes, please explain):
Jaal gill
(COMMUNICATION)
llabs gy dual 53y Al 48y Hhall (i o slae @bl Ja$

(Do you have concerns about the way your child communicates?)

a2 (YES) Y (NO)
Caliall BlEl aaa
(If yes, select appropriate concerns.)
(My child:)

O sl die dagh Canaay
O (Is difficult to understand when he speaks)
O Jenll G 3 A Y e candia (S LIS gany ¥
O (Does not put words together appropriately like others the same age)
O CAY) agd (8 4 s apl
| (Has difficulty understanding others)
0 aalill) < jlaall 5l Sl ol il ual ) <))
O (Repeats sounds, words, or phrases (stutters))
O A - Joiall b dllils Jeal 55 248 Jsa A1 CGiglin gl mun i (a0
O (Other: Please explain any other concerns about how your child communicates at home): o))iy‘ ‘d)ge. Lo lliky e@:‘ Ja
gl r';.Ea.A?
(Does your child understand what other people say most of the time?)

pi(YES) Y (NO)

Gllils 23S (o 5 ) 3l degly Lo laia LS

(How much of the child's speech is understood by family members?)

O ¢ dS (1007) (Everything)
O ahxs (757) (Most)

O u==d (507 )(Some)

O las J4l8 (257) (Very Little)
OesY (O/) (None)

ellab 23S (e G sllall e (ala¥I ol el jall agdy e ol €

(How much of your child's speech is understood by strangers or unfamiliar people?)
O %;‘-“ XK (100Z)(Everything)

O e-L”'-A (75Z) (Most)

O pandl (50Z)(Some)

O Jas J:8 (257) (Very Little)

O ‘;‘5& Y (0/) (None)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Jaadl S5 a5l ¢ LS 58 o ¢l b ey f ¢ cllah daly b Jas

(Does your child stutter, get stuck on words, repeat words, or restart sentences?)
a2 (YES) Y (NO)

13 Caasy L Llle (e

(If yes, how often does this occur?)

| |58 Ladie Juaal i) 8 4y gmac da) 5 lilile 838 gl a5 Ja€
(Did anyone in your family have difficulty communicating when they were young)
pe(YES) Y (NO)
(rf

(If yes, who?)

Gulaiy Lo JS 23a) 1 iall b llida ol Cas)

(Describe your child's behavior at home. Check all that apply):

O 526 ) Lue (Easy going)

O Ll (Active)

[ s _nal (s (Well Behaved)

O Geall el e (Easily Upset)

O AT (other):

Gehiy Lo JS (e 38a3) €00 A Y1 JakY) ae cllih Jelii Cag)

(How does your child interact with other children? Check all that apply.)

O Q.J.)iy‘ JGL‘Y\ & ey (Plays together with other children)

O sl L):U'AS“ BBAY REYA (Watches other children play)

| L)J)AY‘ dl-dﬁw & %‘*—m s (Avoids playing with other children)
O dll & C)ﬂ)g\f\ Julyl 344 (Leads other children in play)

O AT (other):

48 e 358 () o gl staa (gl el da 1l 158

Please share anything else that you would like to add. Thank you!

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



Enjoy these forms but we want to
give you an update:

Our parent, teacher, and nurse forms
have been digitized to be sent at the
click of a button. And it gets better,

the parent forms can be automatically
translated into 16 languages.

(Watch this | minute video.)

Digital
Speech
Referral
Forms

www.evalubox.com/speech-referral-form/
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