13} SHIFT-SIFT TN G fHerrerd 2Pt

Parent Questionnaire for Speech-Language Evaluations (Bengali)

G2 TG SV FA TGN TNT (MSTF T WS LW 90T, FHD AV FA0S b fRNG ST2w
TSN

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

Qa/grard Wy

(Student Name)

(Form Completed by)

T 2[R O

(Date Form Completed)

TN NN TSNS ST IS [ F (A4re o2

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

AN TSI B LN (LA NG™ BC?

(What activities does your child enjoy?)

AN AR GFANY (PN DIGQSTEA FACO AGR B2

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

AN HABTN PIT ATCY (H?

(Who does your child live with?)

DIRY (Name) W (Relation) A (Age)

NN TS [ JHT6 Gy AT SIAUTIoy A ENe SNy 77 FE? (T [@RIGCE, ww-7it)?

(Does your child spend a significant amount of time in a second household? (babysitter, grandparents)?)

=7 (YES) T (NO)
I =T, AN TSN G2 ST (FIATT FIOTT? (If YES, where does the child spend this time?)

0o «J ﬁi\!)l OIS Z@e (Other parent’s house) O NTST- ﬁ/ nml-n IE@ an\:gS (Grandparents house)
O @ﬁﬁw an'TS (Babysitter’s house) O N«j ET@ (Other)
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Parent Questionnaire for Speech-Language Evaluations (Bengali)

T (P (P QACP? (Who lives there?)

NI (Name) Wﬁg (Relation)

WAL TSI [ 2CRG RIGT AT (FICAT O FAT (A2
(Does your child speak a language other than English?)

R (YES) T (NO)
GT® FAT J&1 AP O 62

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

] EQN@ (English) (1 C"“"iﬁﬁ (Spanish) (1 AT (Mandarin) [0 OO ﬁ (Vietnamese)
Od @ (O FYT I ANT Wi (Other languages spoken in the home):

FATIEACY: TN RIAN, WAL TS FO *10[e*] SN R (AGCo B JCeT?

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

(Aﬁerécrj}f 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(SE‘fien‘i'r{ng'_\i‘;mS) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
YIRS 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Weekends)

QTR JHC TV ZIAME, WAV TSN F© *O1* ST G SN T2

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

?Aff:rfdjf 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
>THT/ 1O 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

fv'V@ee'kfn'gS@) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

*O[I] OTE *TO13* ZLTHACE B &S B (FIHGCO 70% = N 30%).
(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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HIANTT ASICNT G (PIATA? (Where was your child born?) [J R BRE IE (US.A)
O ST (> (YT ﬁf@ mﬁ—iq W OIEEIRY @Cﬁzf PP (Other country where child was born):
O Wﬁﬁ §@°§ |CE GIATT AT AN ADCNG T PO f@f? (How old was your child when they arrived?)

1S S IR F AN TBNT U (PN ST AT ZCAR? (TN, AN I,
, Q\:Zq Y 3(351, W W) (Have there been any significant changes in your child’s life over the past three
years?)

-

T (vES) T (NO)
ﬂﬁ;_( R, O M B I PP, (1f yes, please explain):

fofaes 2foz™ (Medical History)
5|\.‘j|a:5 B3| ﬁi ;I @i EE Ol T?F‘f? (Were there any complications during pregnancy?)

<

R (YES) I (NO)
M 2T, O WA B WL FPA. (1f yes, please explain);

AR TSI [ (FIAT BFST WT5o!, TGN I TS ©fS ZCICR (CTN, T G, NIATT
W, WW)O (Has your child had any serious illnesses, accidents, or hospitalizations?)

= (ves)____ =T (NO)

Elﬂ_ zﬁ, O NN P T PP, (If yes, please explain)

QAN ASICN] ﬁ? PYLAY CW q WFCIW 3“6 O (™ CQ? (Has your child ever had therapy or early childhood

intervention?)
o 6 Ay (Speech therapy) O (PICNIG2 (None)
0 PRCARNTA CATN (Occupational therapy) O FefGi@1et (AT (Physical therapy)
O 1A 1] ﬂﬁmﬁﬂﬁw (Early Childhood Intervention) O NITNT (other):

o ISCAT CW (Feeding Therapy)

ﬂ'ﬁ:_( OI] ﬂﬁtw (Rala3] QIW, Wf’:fi ISRV Y (41T 51@ Iﬁ © GiININ | (If they received services, tell us more).

102

NN TSNS B (I B[FLST @19 IDREN WITR? (Does your child have any medical diagnoses?) RJ[ (YES) T (NO)

ﬂﬂ‘ ﬁ, O(J M P YT PP (If yes, please explain.)
AN ABICNT RIS AP N CACR? (Has your child had ear infections?) £V (YES) T (NO)

qﬁ Eﬁl, WW m’% PICN AP N RJ? (If yes, approximately how many ear infections?) _ R
(PN IFCT OIAL FING TGNV RCAMRE? (and at what age(s)?)

(TR ZFAERGH 663 (PE fOB) BN B2 FT ZCIMRE? (Were Pressure Equalization

tubes ("PE tubes") placed in the ears?)

=T (ves) =T (NO) PE fOGTIT OIfFY: (i yes, date of PE tubes):
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Parent Questionnaire for Speech-Language Evaluations (Bengali)

AN AN ﬁi IOV (BN G§ﬁ qeR? (Is your child currently taking any medications?)

-iﬁ (YES) T (NO) aﬁ -'-Eﬁ, of 6 QYT NN R P9 @”?Nﬂg\?’ PP (1f YES, list the name and reason

for each medication):

SR P SN TSR #ALP NI, (TN (HGICA, RI6T, T I MMy AR FAR [T (AT
@C%s‘f L CQ? (Do you have any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?)

<

2T (YES) < (NO)
ﬂﬁ ET, O] TN PCT T FPA. (1f yes, please explain):

TP fIgss BUgsr

(ACADEMIC CONCERNS)

NN STBICNG ACICNNE HNLELTT AT W91 5 (FICAT By =eg?
(D%you have any concerns about your child's academic performance?)

T (YES) T (NO)

M R, O AT B AT BPBA. (1f yes, please explain):

IETer 433 WSTAGre WHAT (F-TF)

(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

RS GFtg WA SR TBHE PO TN FIAIN? HNTF FATN B2 BN (How would

ou rate your child in the following areas? Mark the appropriate column.)

NI ST IACIT | I3 I 19 | NIA

e fNe N S lerens
(Below other children the same (Similar to other children the
age) same age) 3

AN ORI TN FACO AR ©f NN 14T

(Remembering things you ask them to do)

P ST 519 = T

(Exhibiting organization in accomplishing task.s)

PILBEACHAT ST NI (RS (Focusing

during activities)

ch@l Iﬁ(@i (AT AT (Getting dressed

independently)

SRS @i Eislﬁ QY (NEAT (Taking care of

personal items).

AN F =8 ﬁ?‘i (19 TS BIN? (Is there anything else you want to add?) £V (YES) ___ =T (NO)
ilﬁ ET, O] NN P TYIT PP, (If yes, please explain);
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Parent Questionnaire for Speech-Language Evaluations (Bengali)

qTOT AMRTN-HATN (COMMUNICATION)
NN TSCNT WA S CISNTITNR GHATT STNE SANE [ TTFS TR?

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

-

2T (YES) NINoy_
@ ;|§\‘3= @C%sf W PPN AT A (w AN ﬂ%’ﬂﬂ W) (If yes, select appropriate concerns. My child:)

o P AT AN Q1T 5@?’ (Is gifficult to understand when he speaks)
| 51?53 AT ANITHIS WOST ATHPWIC] W@% JI]RIF PUA =T (Does not put words together appropriately like others the

same age)

o ANt W Wﬁf EY) (Has difficulty understanding others)

O W, A7 1 AP W A (W) (Repeats sounds, words, or phrases (stutters))

0 SR TSI PO IAMGTS WRITHR ST (NI BF 5T STNH S (FH G5
AR Wﬁi EISISHENESE D (Other: Please explain any other concerns about how your child communicates at

home)

AT AN ﬁs (A (T HNT (A10<_RAT Calilﬁ CIRRIRE % qCe? (Does your child understand what

othgr people say most of the time?)

T (YES) I (NO)

NN TSINT FARTON NI ST FO0T (JAIAN? (How much of the child's speech is understood by family

members?)

100% - ST (Everything)
75% - TS (Most)

50% - %i (Some)

25% - Y AT (Very Little)
0% - (P62 ¥ (None)

WYIANT AN P A 3 IE\') CeTC<_AT 35\'>i3| qe? (How much of your child's speech is understood by strangers or unfamiliar

people?)

100% - mﬁﬂé (Everything)
75% - ST (Most)

50% - ﬁsi (Some)

25% - Y ATATNT (Very Little)
0% - (P62 I (None)

WAL TS B (OTOATT, *(H WO A, *HT NS FF, I A A S B2

(Does your child stutter, get stuck on words, repeat words, or restart sentences?)

OO 0Oo0oa0o

O 0Oo0ooad

-

M| (YES) «T (NO) PO N I ﬂi QCG? (If yes, how often does this occur?)

QAN AR [F INN (FS R A (RIGCIEA WNTCAL A (IS (165 [{TT) 0o

@5'3 5151T IR IEE {? (Did anyone in your family have difficulty communicating when they were young)

~-'ES’T(YES) T (NO) (N f@f’? (If yes, who?)
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137 SEOTAT-STT TN G fHrerrerg paraat

Parent Questionnaire for Speech-Language Evaluations (Bengali)
AGTS TN TSN WG I N FE: (ATAMGT TS HISHI FBN) (Describe your child's behavior at home):
o IR™M (Easy going)

O EE:W (Active)
0 9 AN (Well Behaved)

0 OO W YR1YNe (Easily Upset)
O NI (other):

AANF B [FONI T FSTHF AL (IS FI? (ATANGT AT (5B FPA) (How does your child
interact with other children? (Check all that apply.))

0 WANJTNT f;T@W Y AFATCY (YT (Plays together with other children)

0 WNJ qIEBTTnd (4T (MY (Watches other children play)

o W«J f;T@W ATCY (YT Q@Cﬂ Bl (Avoids playing with other children)

o 9«J ﬁf@m (e ﬂw a3 (Leads other children in play)

0 WHNE FE AN ST S AN ABCNG AN AT G O] [IITNT I8 FA: (Please

explain other interactions with other children):

NI ST fF RS (BN GUR9Y I WS R I WICR I WA GIaies 5?2

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

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






