L) 9 G L) () e Gl g Aalidin

Parent Questionnaire for Speech-Language Evaluations (Farsi/Persian))

A o ol 482 8 o JuaS o sin s 4y Sl AAHIK 5 2 b (ol Jua3 (51 45 ),

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

(Student Name)

Ja.uz}ﬁ [EWd C L\AS\A’ i (:)5
(Form Completed by)

e JaaSs @Jt‘
(Date Form Completed)

farie da 5 OB )b 8 Ll o 5K )

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

2 me A LN 8 (Hacullad 5 3k 4 3

(What activities does your child enjoy?)

faae alad) aaly 5 (Hacullad 4 oal Bla o Led

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

iSaa (S (S 4n L (i) 8
(Who does your child live with?)

(Name) (w\ (Relation) aday) (Age) (=

T rme o (o3 A 3 5 D) ) b)) Glelu el ai) AL
(Does your child spend a significant amount of time in a second household? (babysitter, grandparents)?)

_ (yEs)ah _ (Nnoy

A8 g 1y Oley Gl WS )3 (B3 ) 489 (1 YES, where does the child spend this time?)

[ (Other parent’s house) )i-,'i BTN PREES O (Grandparents house) SJ}JJ\A / SJ}J%} REEN
(] (Babysitter's house) 43 )l 43& O Z(Other)‘)iéA adla

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Farsi/Persian))

(Who lives there?) X5 é-‘dj (%] JPEEN

(Name) a! (Relation) 433

256 e a5 500 Gl Led 2358
(Does your child speak a language other than English?)
(YES)4k __ (NO) 4

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

(English) S O (Spanish) (s3kites) [ (Mandarin) i (roxie [ (Vietnamese) (<t s [
(Other) JSe2 oy O

S e Cumia (ol L 233 )8 &8 9o ) day3 Y (el sk 4y 103 S Cuna
(Speaking: What percentage of the time does the child speak English?)*

wox g0 409 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

. “"“ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

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

92 sidine o) L) Lad 23358 adl e ) da ) s (il sk 4y 10 S GBS

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

el gor 0% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

~=210% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

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

(om0 730 = (o) 52 770) o) sl Gl e 8 sla () 2a
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Farsi/Persian))

s (3 el sa 53 K e il ol sie A7) S sad dlagl Ladi x50 (S 0 ea 58 B G juad 413X Jluas sk 0 W
(O Ja5 e 3y
(Have there been any significant changes in your child’s life over the past three years?)

_ (vEs)&h _ (NO) 4
(If yes, please explain) 22 Fuuia o5 Lkl caly Jg‘_

(Medical History) Sy 4oy
(Were there any complications during pregnancy?) <&l 3 sa g ()l se sl Oy 52 )2 uie
(YES)4h _ (NO) 4

(If yes, please explain) 22 Fuuia o5 Lkl caly Jg‘_
(Has your child had any serious illnesses, accidents, or hospitalizations?)
(YES)4l __ (NO) 4

(If yes, please explain) 382 zmua 5 Lalal caly )§‘.
) 43y (S 5S ()) )5 a5y ey Jla 4 1 La 238 U
(Has your child ever had therapy or early childhood intervention?)

(Speech therapy) (siba 2 LK) )y 5 U oulid Cad
(Occupational therapy) @‘LA‘)JJS_

(Physical therapy) @“)3}:'):‘5_

(Early Childhood Intervention) (sS2S Ol 553 adl&ian sy lays
(Feeding Therapy) (e 49ds8

(None) plSass

(Other) 2l sa b

Ao ledar idy el cana S cudly o Sleas R

(If they received services, tell us more)

Anbe ity S5 Ll caly 8192 ls (S5 i 48 K o Ladi 3355 U
(Does your child have any medical diagnoses?)
(YES)«h __ (NO) 4

(If yes, please explain.) 322 zmua 5 Lalal caly )g‘.

(Has your child had ear infections?) <l 43313 (& & i sie Ladi 33 8 L 43¢
(YES)4l: ___ (NO) 4

L8y (S e I3 ain

(If yes, approximately how many ear infections?)

fiwds y

(at what age(s)?)

foadioala )8 (lini i (B8 50 e AR 4sei Al U
(Were Pressure Equalization tubes ("PE tubes") placed in the ears?)
(YES)<l _ (NO) 4

e GRS st Al gl cai g

(If yes, date of PE tubes)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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QMS‘;AUH@}J\JM\AJ\;‘)AWMJ‘)BQ‘
(Is your child currently taking any medications?)
(YES)4l __ (NO) 4

A€ 8315 5ol e dia palialy R

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

Sl SISG ad ) saldud by A 0SS oy o) e s atile (A1) 5 e sl (U155 0 )50 53 U
(Do you have any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?
(YEs)4h _ (NO) 4

(If yes, please explain)

A€ 83 i i 4y | Qi 58 laand a1 (sl 85 351 5
(ACADEMIC CONCERNS)

Sy yla (1K a8 uasi o Slae 3y ga 3 L
(Do you have any concerns about your child's academic performance?)
_(ves)ah _ (NOy 4

MJ@M}EMc&;\

(If yes, please explain)

(0B S8 G52 Jihse sk ay ot 5 Gy b (0353 132 () Slgmsa Jia) Jise sk 4 (mdd ) 5al aladl 5 (s
(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

23 Gaedle | anlia st S e gl A da ) W A o iy 4
(How would you rate your child in the following areas? Mark the appropriate column.)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Farsi/Persian))

B9 OIS sS G ) RS aualie | aSam
(Below other children the same age) (Similar to other children (NIA)

the same age)

a3 alail adiad s& Ll 31 aS Sl e a6l s
(Remembering things you ask them to do)

ol g aladl ) i 5 g akas cala Gl
(Exhibiting organization in accomplishing tasks)

Cullad (s 38 el
(Focusing during activities)

i sy el Jasa
(Getting dressed independently)

it Jiy ) a5

(Taking care of personal items).

A€ adlial )52 48 G 5 K0 Ja Ul aaf
(Is there anything else you want to add?)
_(ves)ah _ (NOy 4

(If yes, please explain)

Lls
(COMMUNICATION)

(?Do you have concerns about the way your child communicates) Tl Lf"‘)ii' ol ) 8 L’Lﬁ)‘ 0 5ad 3 ysa 3 1—“
(YES)4l __ (NO) 4

(If yes, select appropriate concerns. My child:) 28 AL |y 365« Juel 48 (53 )l 0 “M) e A{))5)

(Is difficult to understand when he speaks) <l ) 983 (53 )S Cusia eg\-ﬁ}‘ AOS Ak 4 sie
(Does not put words together appropriately like others the same age) 222 (543 BB eAJUS s oYl g e ‘ﬂ)i-)é aitle a4y ) GllS
(Has difficulty understanding others) 12 J5i ubg\-,@ slena S 5
(Repeats sounds, words, or phrases (stutters)) 303 Ol ) Cisd) 1S e S8 isd b Gl le b GlalS clalaa)
(Please explain any other concerns about how your child communicates at home) 63333 )sa )2 )g\-}ﬁ Q‘)ﬁi 4—")5 R [BN
W e 4SS 3 ) a8 03 S a5 L)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Farsi/Persian))

(Does your child understand what other people say most of the time?) ()5S 45 3 sdiaa 4 ia Mgl il Ladi 23558 L
Wk adnt
(YES)4h __ (NO) &

(How much of the child's speech is understood by family members?) i gdius 4 sia | olaiy 48 )L’\Ag Bl ‘)Jse 0 glA (sliac,
(100% Everything) (%)« *) i 4et

(Most 75%) (ZY) | Ui i

(Some 50%) (7%&+) (s_laia

(Very Little 25%) (7Y 0) oS (L

(None 0%) (%) 38

(How much of your child's speech is understood by strangers or unfamiliar people?) $<nd S )3 Jil8 Lidll o) 8l Jas 5 Ladi i 5 8 ok YN
(100% Everything) (%)« *) Js 4et

(Most 75%) (ZY) | Ui i

(Some 50%) (%8 +) _laia

(Very Little 25%) (7Y 0) oS (L

(None 0%) (%) 38

?Jﬁ@t}ﬁb\)\.}}d \JQ);A;QJ}SL;AJ\JSJ ‘JQ\A&S 6ﬁw)g§&w56})¢dj\émwéd}shj
(Does your child stutter, get stuck on words, repeat words, or restart sentences?)
(YES) 4k (NO) 43
(If yes, how often does this occur?) ) R JL‘-’\ [)ﬁ‘ JL.‘SE' Q‘é} -‘-‘3 R

e.\&hm\dgﬁ.ﬁmhu‘)\ G A o Sl Oy ya4aS oyl J);}MDJ\}SBJJL;MS\J
(Did anyone in your family have difficulty communicating when they were young)
(YEs)4h _ (NO) 4

S 42

(If yes, who?)

(268 QLA ) 298 o Jlae) 4S (50 ) 50 4ad) 10 Z S AR o) gliai )8
(Describe your child's behavior at home):

(Easy going) B _

(Active) dlaé _

(Well Behaved) .23 (ss U8,

(Easily Upset) Cusl a3 )35

(Other): B

(258 Al )y ada 5y 2l 50 4ed) C2S )y B ) S50 S S L4 By Ledk i) 8
(How does your child interact with other children?)

(Plays together with other children) REN e LS)L.‘ )g‘-ﬁ sl A L -

(Watches other children play) -\5-,\# Lilas “)‘)g\-)J 0\5335 LSJL.‘ _

(Avoids playing with other children) XS (o« liial ‘)i-,” oSasSbibhy

(Leads other children in play) XS = <yl 3Lyl ‘)g‘-)* oSS

(Other): A

(Please explain other interactions with other children.) 22 zruia 5 | R S8 L bl il

£2,)380 SIS 4 g 48 2500 (5 800 Jan b (S18G Ul T Siiia

Do you have any other concerns or any additional information you would like to share? 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/



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



