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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)

Ul 53 23 gl JaS)
(Form Completed by)

SJI.ASMY‘ JK) @JU:

(Date Form Completed)

Gl llila 5 8 Lali ST 5l ol e o et

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

llabs Ly aiaiay ) Ayl o LE

(What activities does your child enjoy?)

Lo Lo s sy 5 lilile ) 3 Laay 3l Al o Lt

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

Maka Gy (1o gt
(Who does your child live with?)

~Y! (Name) ALl (Relation) =l (Age)

Saal dda pe) (U I b 1S B ke oy )

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

Cad gl 1 Jakall G.As:q C)-Ji?

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

@d;&&@ﬂ\}?\dﬂ\mj@ﬁ

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

O AY e e (Other parent’s house) [ sl 5 3250 J 3 (Grandparents house)
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O Jba¥ 4 5o 3k (Babysitter's house)
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O AT Je (Other)

s iy (e (Who lives there?)

(wy\ (Name)

ALl (Relation)

LodasY) e s Al Aa) ellila sty Jat
(Does your child speak a language other than English?)

p=i(YES) Y (NO)

il LAY S (e Eal o) €0 i) b Lghandy il ) 42D s L)

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

O :*-U;JMY\ (English) O :‘-J-'l-wy\ (Spanish) O ol Apinall (Mandarin) O daaliidll (Vietnamese)

O AT (other):

2l Jalal) 48 aaniy (531 ol A el Al o e il - Chaal

(Speaking: What percentage of the time does the child speak English?)*

:\.u‘).\nﬂéa_.l

0
(After School) 0%

10%

20%

30%

40%

50% 60% 70% 80% 90% 100%

Jalll/e Lol

0
(Evenings/Nights) 0%

10%

20%

30%

40%

50% 60% 70% 80% 90% 100%

& s g Allac

(Weekends), 0% 10%

20%

30%

40%

50% 60% 70% 80% 90% 100%

A el Jilal 4 ansy 63 50 4 el dil) o Lo« il - pLaiuVIE

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

Aosdli s gon 10%

(After School)|

20%

30%

40%

50% 60% 70% 80% 90% 100%

Jalll/e Laal
(Evenings/Nights)

0% 10%

20%

30%

40%

50% 60% 70% 80% 90% 100%

& s Algd Allac
(Weekends)

0% 10%

20%

30%

40%

50% 60% 70% 80% 90% 100%

* Sl %30 = sl %70) souday! ol e aaies gAY Al Cas),
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)
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Gllaly Al e
(Where was your child born?)

O (U.S) A 5eY) saaiall iy )
O AT (Other):

saaiall LY Sl Y Jea s Laie @llab e (S oSS

(How old was your child when they arrived?)

el 1 Aila) (30U (Alilal) 85l s (i) dass o) $hacalall EOED el sindl JDA @llik sl 85 5S Ol s ol Cias o
Ju) )

(Have there been any significant changes in your child’s life over the past three years?)

pri(YES) Y (NO)
Bl Sl sl 7 58 (o

(If yes, please explain):

e sal) g )
(Medical History)

daall oA clielias gf ciiaa Ja®

(Were there any complications during pregnancy?)

pe(YES) Y (NO)

ALl Jaa eqs:u\) @m)ﬂ\ > (u_ua.ala\ﬂ il \h}_)

(If yes, please explain)

Aal ) o Gl N A ol canll gl ) Jia) e el ja) s Gl ga 5l 5 judad (al yal (Y @llila (i a5 Ja)¢
(Has your child had any serious illnesses, accidents, or hospitalizations?)

pri(YES) Y (NO)
3M\Q\)ﬁiﬂlc‘)ﬁ@ﬁ_

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

s A sahall & YAy S ke ellal il Ja$

(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-u‘ GM\ (Physical therapy)
O ikl Sl Jaxill (Early Childhood Intervention) O A Gladle ) LA (Other therapy):

O 433l z3e (Feeding Therapy)

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

g Aliad (e caady Cual 13) $ipk Cland il 95“ &l ol Ja. (Does your child have any medical diagnoses?)
pR(YES)__ Y (NO)

(If yes, please explain.)
N b gl il Cual Jaf
(Has~your child had ear infections?)

pri(YES) Y (NO)
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S8 O bl dae aS8 ¢ aniy a1 il 1)

(If yes, approximately how many ear infections?)

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

Larall 43 50 il a5 &3 Ja (Gasll PE) S0 4

(Were Pressure Equalization tubes ("PE tubes") placed in the cars?)
i (YES)_ Y (NO)__

Ol I sall il g

(If yes, date of PE tubes):

Ll ol Wila sy cllala Ja®

(Is your child currently taking any medications?)

pri(YES) Y (NO)
o) 53 dS Gy ) 13k ¢ aaiy LlaY) il 1),

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

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

(YES) YNoy
ALlS Jas podiul) maa il s ¢ ardy LAY Gl 1AL (1f yes, please explain):

sy atal)
(ACADEMIC CONCERNS)

cllabl apalSYI el liy Caslaa (of elial Ja¢

(Do you have any concerns about your child's academic performance?)
¢ (YES) YNo)

LS Jaa p2350) sl (5)

(If yes, please explain):

A Aliall) A o gLl 5 S1S)
(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

A Va8 ks o (RS

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

AY) Jikl yee e Ji AY) Jikl end Blae | Galai Y
(Below other children the same age) (Similar to other children Not
the same age) (No ’
applicable)

Lo ol agia callas 3l LY S

(Remembering things you ask them to do)

Al el tie it ) )
(Exhibiting organization in accomplishing tasks)

aasll ol 5l

(Focusing during activities)

Jiiase JS5 Gudlall )i )

(Getting dressed independently)

Toad 8l cLEYL A lal

(Taking care of personal items)|
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gl w3 Al e o8 (o) ia Jag
(Is there anything else you want to add?)

pri(YES) Y (NO)

ALl Jaa e.}S:h.u\) @..4}\!\ PENTRreLr Ly il \hj_)
(If yes, please explain):

Jaal gill

(COMMUNICATION)

llabs gy dual 53y Al 48y Hhall (L o slae @bl Ja$

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

pe(YES) Y (NO)
Caliall Bl aaa

(If yes, select appropriate concerns.)
(My child:)

O sl die dagh Canaay
O (Is difficult to understand when he speaks)
O Jeall Gl 3 A Y1 i candia (S8 LIS gany ¥
| (Does not put words together appropriately like others the same age)
O oAV agd 8 4 smaa 4l
| (Has difficulty understanding others)
0 aelill) < jlaall 5l Sl o il o) ) <))
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‘ ‘djgﬁ. Lo lliky a@a Ja
gl r';.Ea.A?
(Does your child understand what other people say most of the time?)

p=i(YES) Y (NO)

Gllily 23S (o 5 ) 3l degdy Lo laie LS

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

O +% S (1007) (Everything)
O pbxs (757) (Most)

O u==d (507 )(Some)

O las J4l8 (257) (Very Little)
O+ Y (0%) (None)

ellab 23S (e G sllall e (alalV) ol el jall agdy e ol JNIE

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

O e-L”'-ﬂ (75Z) (Most)

O pandl (50Z)(Some)

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

O ‘;‘5& Y (0/) (None)
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Jaadl S5 a5l ¢ LS 58 ¢ lalSl) 8 iy f ¢ cllah Sl b Jas

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

Jaa asy Le Llle Case

(If yes, how often does this occur?)

|l |58 Ladie Jual i) 8 4y grac 45 lilile 838 gl aa 5 Ja€
(Did anyone in your family have difficulty communicating when they were young)
pi(YES) Y (NO)
(raf
(If yes, who?)

Gl Le S 238) 1035l b il o s s

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

O 3ue ke (Easy going)

O Ll (Active)

[ s _pal (s (Well Behaved)
O Gaalh Jend! (e (Easily Upset)

O )5] (Other):

by Lo S (e (38a3) €00 AN JhY) ae cllih Jeliiy Cas)
(How does your child interact with other children? Check all that apply.)

| L)J)AY\ dl.da\(\ & <—\=-L‘ (Plays together with other children)

O osely Q;L)'éy‘ Jaky L& (Watches other children play)

O Q.J.)iy‘ JGL‘Y\ & Calll Cuiay (Avoids playing with other children)
O el @ Q;L)'éy‘ Jakay 354 (Leads other children in play)

O )5] (Other):

48 e 358 () o gl staa (gl el da 1l 1558

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