Parent Questionnaire for Speech-Language Evaluations (Bengali)

G2 T [T FAK TN AT (ST G WHANCE AW 510G, FHO I FACS b NG ST
TS

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

Ra/Rlald 9M™:
(Student Name)

(Form Completed by)

(Date Form Completed)

e JEEE STRIEE THeY e TR F e Tw?

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

AN T [F HAET (AT T FE?

(What activities does your child enjoy?)

IAFAE I AN FF IS FA© T FE?

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

A SBH 1 SN A ?
(Who does your child live with?)

qH (Name) S (Relation) JIN (Age)

A oW F 9% Felw AfFaE SEAwsy A TNy [¥ FE? ((@E: (@[ AeE, wm-wht) ?

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

¥ (YES) T (NO)
flﬁ“iﬁ,, AT BT 92 ST (FINT FIGIT?  (If YES, where does the child spend this time?)

O 9«5 fFremmerd Eﬂ@e (Other parent’s house) O -7 /aar-wfag H@S (Grandparents house)
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IGIEIBIOGE] Eﬂ% (Babysitter's house) O A=y H@Z(Other)
G ( (F YMP 7  (Who lives there?)

AT (Name) 5 (Relation)

A B F REE "G A (FET ST FAT FE?

(Does your child speak a language other than English?)

] (YES) 1 (NO)

GTO FA I ATNF oI 62

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

O i"\@ﬁ‘f (English) | (“ﬁﬁ (Spanish) O %)WT I (Mandarin) O re@ed ﬁ (Vietnamese)
09 \G (© PAT T ANY] OTT (Other languages spoken in the home):

FAT F8R: A AT IE, AFAE NI Fo ToRT WY REe FAT @72
(Speaking: What percentage of the time does the child speak English?)*

FES A 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

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

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

BA: A0 I IR, IAEAE T Fo Mok FoF R[EE BAe oF?

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

3 A 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

31/ Mo 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

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

AT BT ol REOE OFF fofs F@ (RERB© 70% = THCT 30%).
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)
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e fod @ fF AP TOET ST@ @FF TEIEST ARG T@®R? (@, ATAE [,
W"T, RI°E ORREE, ZAIST FAT) (Have there been any significant changes in your child's life over the past three
years?)

T (vES) AT (NO)

Qﬁ ﬁ, O(EF U7 PE TR PP (If yes, please explain):

fofessIT 2521 (Medical History)

W ﬁ; &1 W@T %‘T? (Were there any complications during pregnancy?)
o7 (ves)_ A oy

Qﬁ ﬁ, O(EF U7 PE TR PP (If yes, please explain):

AFAE AT 5 (@I 8Fed ohpFel, JHeA A e ©f @R ((FF, T6 IF, M
EN9, @@%ﬁ)? (Has your child had any serious ilinesses, accidents, or hospitalizations?)

=7 (ves)_ A oy

Qﬁ ﬁ, O(EF W7 FE TR PP (If yes, please explain)

AT RIS fF FAA8 (}FT @A [GREEIGICIEGINGICERE! R@™®? (Has your child ever had therapy or early childhood

intervention?)

O % @@ (Speech therapy) O @GR J9F (None)
O GIEJE(WTFT (W (Occupational therapy) O % %ﬁ; c CW (Physical therapy)
O afF tra YLI%'HT/iﬂE J(O ™ (Early Childhood Intervention) O TS (Other):

O AT (X (Feeding Therapy)
[ TR ATICIA (T A, WYYZ B ANCHS [[IBIES GUNN (1 they received services, tell us more):
AP SeEd [ @a fofessr @t ﬁ"-ﬁ[ AR ? (Does your child have any medical diagnoses?)’-l_ﬁ (YES) ol (NO)

If% ’-Z_T, OE 9] FEF T FPA. (If yes, please explain.)
AT HBNAFT PNAT NRPAT A®R?  (Has your child had earinfections?)’-l_ﬁ (YES) o1 (NO)

IfT Eﬁ, @Tﬁﬂﬁ'ﬁ FIAM FNA RFENT TF? (If yes, approximately how many ear infections?) __ 4<%
@ AW OT0F FIET BT TRARA? (and at what age(s)?)

(&RIG] sﬂfq Mo 6o ('PE ﬁ?) FNA AP AT IF@RA? (Were Pressure Equalization

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

EA] (YES) AT (NO) PE f60@T wIfF: (If yes, date of PE tubes):
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APAE A F IO (FA 33y AT ?  (Is your child currently taking any medications?)
o (YES) __ ST (NO) ﬂﬁ ?ETT", fa|iY) E ST NIV 7R FIEAY \9”?1431\2@’ PP (1f YES, list the name and reason

for each medication)

AAE F AR TEE MAEE HNel, @G (WISNE, 6], AT A Fih FIF FEF [FF @
@(EST AR ? (Do you have any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?)

L] (YES) AT (NO)
ﬂﬁ ﬁe W@ WFT FEF TN PP (If yes, please explain):

e fIRTE SEsT

(ACADEMIC CONCERNS)

AFAE NRE TSI NEFSIN @ | & @ S@EsT SR ?

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

T (YES) A (NO)
ﬂﬁ ﬁe W@ WFT FEF TN PP (If yes, please explain):

Ffawrar a3 wfewifeve arcaT (7-79)
(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

fafifie @@ I araE SToRE FeNE JTHRA FAEA? O5JF 90 6F® FF (How would you rate

your child in the following areas? Mark the appropriate column.

CCHCISERENCRIEE] e Frag 3o | NA

cF o SCEL] T 7
(Below other children the same (Similar to other children the
age) same age)

aHfy SImE T FA© IAE@T ©f AW FRT

(Remembering things you ask them to do)

F T 9T A9 FAT

(Exhibiting organization in accomplishing tasks)

FRAFAET TNT TGS (T3 (Focusing

during activities)

q@& e T AT (Getting dressed
independently)

Tfesre f&fasa I5 @83 (Taking care of

personal items).

3”'91-% ﬁ’_ A48 ﬁ;i ST FHA09 BIFH?  (Is there anything else you want to add?)iﬁ (YES) ___ ST (NO)
3fe "-ﬁ, OEF W] FEF T FPA. (If yes, please explain):
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IFOO-SIFT JAITNING G fHerrer Pt
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ST AT - 9T (COMMUNICATION)
SAFAE TS ABGH TN FAENAEE ST F=F AN F T@ET AMR? (0o you

have concerns about the way your child communicates?)

T (vES) T (NO)

@Dlﬂ\?’ TEsl b FFa AN TI: (TS I CEIE] FPT) (If yes, select appropriate concerns. My child:)

O AT Je19 ST (100 o (Is difficult to understand when he speaks)
0 9%2 IO AB@I NoT N dFel@ s T FE A (Does not put words together appropriately like others the

same age)

O SA5mF ﬁﬁi(\") H&ﬁﬁn R (Has difficulty understanding others)

O3, 3 U T EQEIS GG (COTOIT)  (Repeats sounds, words, or phrases (stutters))

O 9 S Ferd A ANmd T @EMEE FE (7 9@ T (FA @S AHE
AR FE AT FLA (Other: Please explain any other concerns about how your child communicates at home)

JAFAE W F @& T T (MEFET @EFesT 6y F JE? (Does your child understand what

other people say most of the time?)

T (YES) a1 (No)
IAFEE TBIET FNR[OT AFET TohdT FooT (@R ? (How much of the child's speech is understood by family members?)

1100% - ﬂ?ﬂ%ﬁi (Everything)
0 75% - S8 (Most)

0 50% - ﬁsi (Some)

[0 25% - Y ATAINT (Very Little)
0 0% - (PINH2 T (None)

AEAE TIEE P AAEBe @NFAT Fob] @R ? (How much of your child's speech is understood by strangers or unfamiliar

people?)

1100% - ﬂ?ﬁﬁi (Everything)
O75% - SIS (Most)
150% - ﬁsﬁ (Some)

[125% - Y] ATNTNT (Very Little)
00% - C@Wﬁ?ﬁﬂ (None)

AAE o F (oTed, @ Ae@E IF, @A TAERS FE, I AR TAAN BF IE?

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

XIT (YES) AT (NO) Fo H4 §4 4% HG? (If yes, how often does this occur?)

AN SHFINE fF 99 (FE MR T (ORI AN S (FSMST (I o) Fare
W&” IR ?5‘_‘ ? (Did anyone in your family have difficulty communicating when they were young)

¥ (YES) A (NO) OT & =2 (ifyes, who?)
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4]@(\9 AAE SIS ACIS Fofq] Fapot: (TS T CEES PPT) (Describe your child's behavior at home):

0 I (Easy going)

O B8 (Active)

(0 ©TT SA6FT (Well Behaved)

O x5 9 ATq5e (Easily Upset)
1 SAST=l3:  (Other):

IAFEE T f[Ferd Ty FEma Sy (@EEsT FE? (ST ST (6P FP)  (How does your child interact
with other children? (Check all that apply.))

O 9 PFomd T 9SS (T (Plays together with other children)

O 5 BT (AT (A (Watches other children play)

O 9« Fsma S @@ :Jff@(?r BT (Avoids playing with other children)

O 9o Froms @y (T©¥ (MT (Leads other children in play)

O Sesy @ Qs FSma Y AT T Aoy NTNHF ©1F AA5T I FFA: (Please explain

other interactions with other children):

K| SR 5 F8 (BT T@eT AN R[S Py FNF M= AT AN FAC© G ?

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